HERMISTON POLICE DEPARTMENT

330 S. First Street % Hermiston, OR 97838
PHONE(541) 567-5513 FAX(541) 267-8468
EMAIL records@hermiston.ar.us

TO: City Manager Byron Smith

FROM: Chief Jason Edmistoné

DATE: August 12, 2016

SUBJECT: Liquor License Application — Eastside Market

After review of the liquor license application for the “Off-Premises Sales, Change Ownership”
for Eastside Market located at 582 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 Jatinder Singh and Ramandeep Malhi.

It is therefore my recommendation this license be granted.



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

heck here if you are applying for a change of-ownafship at a business
that has a current liquor license, or if you ars applying for an Off-Premises Appiication Rec'd by: FTre2norF
Sales license and are requesting a 90-Day Temporary Authority '

.. Q
APPLYING AS: Date: 313/l
Limited Corporai timited Liabilit ivi ‘
DPlerlrr]'t'neership [ Corporation @dgnrgggnl_ylabm y  [lIndividuals $0-day authority: ® Yes @ No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o_JRKS NV ))e ®

@

©®

2. Trade Name (dba),__ (“ant e o idiod
E_Pfyw Sheed yetmiip? emifiuif v 1432

3. Business Location:
(number, strzet, rural route) {city) {county) (state) (ZIP code)
4. Business Mailing Address: 1712 Sty pwladsee e Lk dwn [l R ?;’jﬂfl
(PO bex, numeber, street, rura, route) (city) (state) (ZIP code)
5, Business Numbers: S Y- },0/7" 5 f'/]
(ohone) (fax)

6. Is the business at this location currently licensed by OLCC? EPrés [ INo

7. If yes to whom; THOWPSow Green Tal Type of License; 2

8. Former Business Name,__ & A<T% 10¢ WALLET

9. Will you have a manager? le\]Yes [ONo  Name: 5"?717‘)pé7~”- 7 j//’“@"ﬂ’

{manager must fill out an Individual History form)

10: What is the local governing body where your business is located? 'H‘—(‘ﬁ”‘/ H‘m )
_ {name of city or coupty)
11. Contact person for this application: Rﬂ'ﬂl g it 70/(5 -4 0/,’347/

{name) (ohene number(s}))

lication is being mad for: CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS Date application recelved:; ( ‘ )]030\ LQ
1 Full On-Premises Sales (8402.60/yr) FZ] Change Ownership
] Commercial Establishment [C] New Ouflet The.Clty Council ar Coynty Commission:
[C] caterer ] Greater Privilege :
1 Passenger Carrier _ [] Additional Privilege (name af clty or cotnty)
1 Ot.her Public Location [ Other —_— recommends that this license be:
[ Private Club .
[ Limited On-Premises Sales (§202.604ym) = -~ ¢ | * f (= 1™ U Granted U Denied
E&-’Premises Sales ($100/yr) R R T By:
[T] with Fuel Pumps (signatura (dag)
[C] Brewery Public House ($252.60) L Fm SR Name: '
1 Winery ($2501yr) Js o 2UiB .
1 other: Title:
90-DAY AUTHOQRITY Wi s - OLCC USE ONLY

L2 SKY  meadse go Liohlowd dvs 99350 Rpman20AC T/l dom

{address) (fax numpber) (B-mail address)
I understand that if my answers are not true and compliete, the OLCC may deny my license application.
Applicant(s) Signature(s) and DAte: )
D /me’@"\ Mg /é Date J7/1 3//// ® Date
) Date @ Date

1-800-452-0OLCC (6522) e www.oregon.gov/olee
{rav. 082011}
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Where Life is Sweet





