Return Completed form to:
City of Tualatin
Attn: Deputy City Recorder

CITY OF TUALATIN 18880 SW Martinazzi Ave

Tualatin, OR 97062
LIQUOR LICENSE APPLICATION ualatin, OR 970
Date X I 1O I oo
IMPORTANT: This is a three-page form. You are required to complete all sections of the form.

If a question does not apply, please indicate N/A. Please include full names (last, first middle) and full
dates of birth (month/day/year). incomplete forms shall receive an unfavorable recommendation.
Thank you for your assistance and cooperation.

SECTION 1: TYPE OF APPLICATION

IZ/Origina/ (New) Application - $100.00 Application Fee.

(] Change in Previous Application - $75.00 Application Fee.

[] Renewal of Previous License - $35.00 Application Fee. Applicant must possess current business
license. License #

IZ(Temporary License - $35.00 Application Fee.

SECTION 2: DESCRIPTION OF BUSINESS

Name of business (dba): A Qaﬂ chi ‘l’b mw\r@ Tnc.
Business address 83 uq W T(fm( 2 Sk City T{LM‘[‘TVL state D(L zip code 70 & 2 370 b 2~

Mailing address SA MU City State Zip Code
Telephone #9503 -482- o1ty Fax# SFF F0 3 - 353G

Email &humdas @ mm// lom

Name(s) of business manager(s) First Aide VI rte
Date of bmhl.ll_z_ﬁi_mty #
(attacfﬁa' pages if necessary) -

Type of business T&QM e g ‘i: AoY\wenience / MOty Stere

Type of food served_L{MﬂQJ_q_fﬁlk fé‘b/)v - 4

Type of entertainment (dancing, live music, exotic dancers, etc.) NNt — OL;VLS t TV
Days and hours of operation (Y\/Jun 8/’"“-61 gon

Food service hours: Breakfast q v\ - V)«PM Lunch__] O,IQIY\*LLQ{Y\ Dinner L{'[Yﬂ’[.ﬁpm

Restaurant seating capacity l‘l Y Outside or patio seating capacity 0
How late will you have outside seating? 1/7//% How late will you sell aIcohoI"QﬁQ&rj
gam -4 pm
Taguevia  onl
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How many full-time employees do you have? U[ Part-time employees? A

SECTION 3: DESCRIPTION OF LIQUOR LICENSE

Name of Individual, Partnership, Corporation, LLC, or Other applicants E’ Qaﬂ chi +D Al éf[r €, J e .

Type of liquor license (refer to OLCC form)_[imy ¢ & On-RemiS€s € Limited O Hemigs

Form of entity holding license (check one and answer all related applicable questions):

[C] INDIVIDUAL: If this box is checked, provide full name, date of birth, and residence address.
Full name Date of birth
Residence address

[[] PARTNERSHIP: If this box is checked, provide full name, date of birth and residence address
for each partner. If more than two partners exist, use additional pages. If partners are not
individuals, also provide for each partner a description of the partner’s legal form and the
information required by the section corresponding to the partner’s form.

Full name Date of birth
Residence address
Full name Date of birth

Residence address

@CORPORATION If this box is checked, complete (a) through (c).
(a) Name a éd business address of registered agent.

Full name Yan tuds Pleare Inc.
Business address__3.3tfq4 310 “Tonka St. Tualatein_pe TF0lL )

(b) Does any shareholder own more than 50% of the outstanding shares of the corporation? If

yes, provide the shareholder’s full name, date of birth, and residence address.
Full name
Residence

(c) Are there more than 35 shareholders of this corporation? Yes 7‘0 No. If 35 or fewer

shareholders ldent/fy the corporation’s president, treasurer, and secretary by full name, date of

[] LIMITED LIABILITY COMPANY: /f this box is checked, provide full name, date of birth, and
residence address of each member. If there are more than two members, use additional pages to
complete this question. If members are not individuals, also provide for each member a
description of the member’s legal form and the information required by the section corresponding
to the member’s form.

Full name: Date of birth:

Residence address;
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Full name: Date of birth:

Residence address:

] OTHER: If this box is checked, use a separate page to describe the entity, and identify with
reasonable particularity every entity with an interest in the liquor license.

SECTION 4: APPLICANT SIGNATURE

A false answer or omission of any requested information on any page of this form shall result in an
unfavorable )

g/lDb”D

Signature Mﬁcant Date

For Ci nl

Sources Checked:
J K ng | o’
DMV by , LEDS by [WAuPD Records by

Public Records b

Za )

)

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

/j Number of Tualatin arrest/suspect contacts for

It is recommended that this application be:

BGranted

[] Denied
Cause of unfavorable recommendation:

Yz 3 s

Signature Date

Bill Steele
Chief of Police
Tualatin Police Department
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