
CITY OF TUALATIN
Lrquon Lrcrnsr Appuclrrox

Return Completed form to:
City of Tualatin
Attn: Deputy City Recorder
18880 SW MartinazziAve
Tualatin, OR 97062

Date lAlZorn
gillpSRTANT. This is a three-page form. Yor{.F,qe.requtre$ te qqfilXrlete_pll$j?glioes sf tl'}e.f$ru&.
lf a question does not apply, please indicate N/A. Please include full names (last, first middle) and full
dates of birth (month/day/year). lncomplete fonms shall receive an unfavorable recommendation.

Thank you for your assistance and cooperation.

SECITO'V 1: TYPE OF APPLICANON

ffi Original (New) Application - $100.00 Application Fee.
fJ Change in Previsus Apptication - $75,00 Application Fee.
I Renewalaf Previous Lrbense - $35.00 Application Fee. Applicant must possess current business

license. License #
n Temporary License - $35.00 Application Fee

SEC?.ON 2; DESGRTPflON OF BUSTMSS

Name of business (dba) cl AlM.illMptrFl RtrSTAURANT

BusinessaddressJ_8gry9ry,1-o.Kq9jryE9Ijnnj jry TUALATIN State__pe-Zip Code s7224

Mailing address trct trnx 750nn WlCHITTA, $tate__se__Zip Code rize7l,

Telephone #,.1*1gl_n s,opq_F ax#

Email Jino"Wtrrqepp.qor,

Name(s) of business manager(s) First*;grvgrqq-Middle*--s*__Last ,pnarsn_-
Date of birth  - _social Security # ODL#  

Home NA City e-_$tate n Zip Code"  ,,

(attach additional pages if necessary)

Type of business .,_FU\L_qERVIcE BE

Type of food served aurRrceN,JuueN. sreffi, nns. sst"Aoli. seNowctlEs_. * - ,* ..

Type of entertainment (dancing, live mu$ic, exotic dancers, etc.) r,roxe

Days and hours of operatioo s-R rl"AM - e:sopM ,fRt*-sAr rrn{: 10;i0pu

Food service hours: Breakfast_ r,r6*_Lunch opeN-opm --D lnner AII NAY

Restaurant seating Outside or patio seating APX 48apx 6no

How late will you have outsids seatino?*€mTi6#ow late will you sell alcohol?ffi*G 
HouRs

Page 1 of 3

{77eax* **rapt*t* Al-L Pages}



How many full-time employees do you have?****g__.*part-time em 47

SECflOTV 3; DESGRTPTION OFLIS{jOR ttCE tSE

Name ol lndividual, Partnership, Corporatian, LLC, or Offrerapplicants_ rueuneln.xErl-v

Type of liquor license (refur to OLCC

Form of entity holding license (chack one and answer all retated applicabte questions):

I INDIVIDUAL: /f ffiis box rs clrecked, provide full name, date of birth, and rcsidence address.
Full name Date of birth
Residence

f, PARTNERSHIP: lf this box is chacked, pravide full name, date of birth and residence address
for each partner. lf more than twa partners exis{ use additionalpages. lf parfners are not
individuals, also provida for each partner a description of the parfnels tagalform and the
information required by the secfibn correspanding to the partnefs form.
Full name Date of birth
Residence add
Full name Date of birth_
Residence

I COnpORATION: ffthis box is checkad, complete (a) through (c)
(a) Name and business address of registered egenf.
Fullname
Business

(b) Does any shareholder awn more than 50% af the outstanding shares of the corporation? lf
yes, provrde ffie sharefiolder's full nama, date of birth, and residance address,

Fullna Date of birth_
Residence address

(c) Are there mare than 35 sfrarefio/ders of this corporation?_Yes_fVo. lf 35 orfewer
sharcholders, idantify tha corparation's president, treasurer, and secrefary by futl name, date of
birth, and resldence address.

Full name of president:_ _'- Date of birlh:
Residence
Full name of treasure r:,.., Date of birth
Residence address:
Fullname of of birth
Residence address

A LIMITED LIABILITY GOMPANY: /f fhisbox n checked, provide fullname, date of birth, and
residence address of each member" lf there are more than tws members, use additionalpages fo
complete this questian. lf members are not individuals, a/so pravide for each member a
description of the msmbef$ legalform and the information required by the sec#on conesponding
to the member's form.
Full name: rurcr-raErn xeLrv ,, _.... ......._ Date

       Residence address:
of birth:
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Full name:- Date of birth-
Residence

fJ OTHER: lf this box is checked, use a separafe page to describe the entity, and identify with
reasonable particularity every enw with an interest in the liguor license"

SECTION 4: S'G'VATURE

A false r omission of any requested information on any page of this form shall result in an

e - ?*L ' ?-E ll.."p
R. KELLY MANAGER

Signatur Date

ffi
ffi

LED$ by MuPD Records by

Number of alcohol-rclated incidents during past year for location.

Number of Tualatin arresUsuspect contacts for

It is recommended that thls appllcation be:

\hdGranted

fl Denied
Cause of unfavorable recommendation:

qrlh# (1-7uz-*
DateSignalure

BillSteele
Chief of Police
Tualatin Police Department
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