HERMISTON POLICE DEPARTMENT

330 S. First Street w Hermiston, OR 97838
PHUNE[541] 567-5519 FAX(541) 567-8469
EMAIL records@hermiston.ar.us

TO: City Manager Byron Smith

FROM: Chief Jason Edmiston@

DATE: October 17, 2015

SUBJECT: Liquor License Application — Elmalecon

After review of the liquor license application for the “Full On-Premises Sales Change of
Ownership” for Eimalecon (formerly La Hacienda) located at 285 E Main Street, Hermiston, |
find nothing of substance after performing a criminal history check consistent with established
parameters utilized by the city, to deny the application submitted by Gaston Nogales.

It is therefore my recommendation this license be granted.



OREGON LIQUOR CONTROL COMMISSION

7 LIQUOR LICENSE APPLICATION

LICENSE TYPES ACTIONS
EAFull On-Premises Sales ($402.60/yr) %Change Ownership
[C] commercial Establishment New Outlet
] Caterer [ Greater Privilege

{71 Additional Privilege

[JPassenger Carrier
] other

[C] Other Public Location

[C] Private Cluh
[ Limited On-Premises Sales ($202.60/yr)
[ off-Premises Sales ($100/yr)

Clwith Fuel Pumps

[C] Brewery Public House ($252.60)
I Winery ($250/yr)
[Jother:

90-DAY AUTHORITY

Check here If you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS:

CLimited
Partnership

[ Corporation [l Limited Liability Hlndwuduals
Company

CITY AND COUNTY USE ONLY

Date application received: u YIS

The Clty Councll or County Commission:

Qi) o Henwised

 (name of city or county}
recommends that this license be:
O Granted Q Denied
By:

(signalure) (date)

Name:
Title:

OLCC USE ONLY
2 25
Application Rec'd by:_—~2 <15 o
. -
Date: /O7(S7/S

90-day authorily: ﬁ\Yes O No

1. Entity or Individuals applying for the license; [See SECTION 1 of the Guide]

o_GASTA NO GALES ®
@ ®
2. Trade Name (dba)__ o4 MALE (oAl

3. Business Location;

A8S E Hald ST, Yredlis7

0 A 79 %38

4. Business Mailing Address:

5, Business Numbers:_g_s ‘f / )

(number, streei, rural routs) U (city) {county) (state) (Z2IP code)
23S £ MAIN ST N RIS oL 99838
(PO box, number, sirest, rural route} (city) (slalg} (ZIP cods)
(phone) (fax)
. Is the business at this location currently licensed by OLCC? [BYes [INo
Type of License: F —cowm

Lo HAGELDA

8, Former Business Name:

6
7. If yes to whom: Maann € chrwe er:4
8
9

. Will you have a manager? [dYes EfNo Name:

(mlnagor must fill out an In {Jdual Hislory form)

HSeH i n 7o

10.What is the Jocal governing body where your business Is located?

(narme of clty or county}

11. Contact person for this application: 60370'3 NOGALeS "—\Qr/ 491 Jo g4
= (name (phone numbar{s))
106 S SIAHoe s ANE PASG  Wh 9130 oo 1Y) & Jive oo
(address) (fox number) (e-ri¥ai| address)

| understand that if my answers are not true and complete, the OLCC may deny my license application,

Applicant(s) Signature(s) and Date:

Date

@ f I Date /0 -/{-/§ 3
@ Date @

Date

1-800-452-OLCC (6522) * www.oregon.goviolcc

(rev. 082011)



