HERMISTON POLICE DEPARTMENT

330 S. First Street % Hermiston, OR 37838
PHONE(541) 567-5519 FAX[541) 567-8469
EMAIL records@hermiston.or.us

TO: City Manager Byron Smith

FROM: Chief Jason Edmiston(zg

DATE: April 29", 2016

SUBJECT: Liquor License Application — Oxford Suites

After review of the liquor license application for the “Full On-Premises Sales, Off-Premises
Sales, Greater Privilege” for Osinnco, Inc. dba Oxford Suites Hermiston located at 1050 N. First
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 Curtis A. Baney, Robin J. Baney, and James D. Hunt.

It is therefore my recommendation this license be granted.



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| in : CITY AND COUNTY USE ONLY
UCENSE TYPES ACTIONS Date applicatlon received:
M Full On-Premises Sales ($402.60/yr) 7] change Ownership
EI Commercial Establishment 1 New Qutlet The City Council or County Commission:
Caterer BB Greater Privilege
[ Passenger Carrler ] Additional Privilege (name of clty or counly)
[ Other Public Location Ooter recommends that this license be:
1 private Club _
£] Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
N Off-Premises Sales ($100/yr) By:_
[ with Fuel Pumps (signalure) (date)
[} Brewery Public House {$252.60) Name:
[ Winery ($2501fyr)
] other; - Tille: o
90-DAY AUTHORITY
[J Check here if you are applying for a change of ownership at a business OLCE USEIOHLY
that has a current liquor license, or if you are applying for an Off-Premises | | a5 njication Rec'd by:
Sales license and are requesting a 90-Day Temporary Auihority pplication Rec'd by:
APPLYING AS: Date e
[CLimited Bl Corporation [[]Limited Liabilit individuals A
Partnership P Company v O 90-day authority: O Yes 0O No

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

o OSINNCO, INC. @
CURTIS A- BANEY ,CHIEF EYECUNVE OFFICER B
@ @ -

3. Business Location: 1050 N . FtRST STRECT, HEAMISTDN , OR FTR3T B

(number, street, rural route) eity) (county) (stata) (ZIP code)
4, Business Mailing Address: H75 NE BELLEVUE DR'Vt SUITE IIO BtMD OR 7770".”“’
{PO box, number, street, rural roule) B {city) (stale) {(ZIP cade)
5. Business Numbers: b\"“. 5“"'* -8000 o ) Sdl- 5(-"'{-_0(033
{phcne) (fax)

6. Is the business at this location currenily licensed by OLCC? fllves DNOL[M L TED Om- PREMISESE A LES* 41526
7. If yes to whom; 05 (NNCD, INC. _Type of License: 8FF-PREMUES SALES * 41534

8. Former Business Name: o I

9. Will you have a manager? @llYes [ONo Name;. T AMES HuNT

{manager must fill out an Individuat History form)

10. What is the local governing body where your business is located?_CLTY OF IHERMLS ropnd

(name of city or counly)

11. Contact person for this application: TOM (O N PO SY{-TH9-1043
(name) {phone numbai(s
Y15 NE PELLEVUE Dmvc SUINE 20, BEeY >,0R 7001241/ }uﬂu_eoxﬁw s wh-s
IR lfav r\umLcr) (n mail address)

\auuluao;

I understand that if my answers are not true and complate, the OLCC may deny my license application,
Applicant(s) Signa&ﬁ?}{ and Date:

@ ﬂ,_';f; \! — Datel |’ﬂg3) Date
@ M : ﬁct»-é"/ ) DateZ/f( (EQO - ) Date

(/1-800-452-OLCC (6522) o www.oregon.goviolco e —

ermiston





