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HERMISTON POLICE DEPARTMENT

330 S. First Street % Hermiston, OR 87838
PHONE(S541) 567-5519 FAX(541) 567-8469
EMAIL records@hermiston.or.us

TO: City Manager Byron Smith

FROM: Chief Jason Edmiston&

DATE: November 1%, 2016

SUBJECT: Liguor License Application — Kobe Hibachi Sushi Inc.

After review of the liquor license application for the “Limited On-Premises Sales, New Outlet”
for Kobe Hibachi Sushi Inc. located at 1055 South Highway 395 Ste 100, 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 Feng Chen and Mario
Montes.

It is therefore my recommendation this license be granted.



OREGON LIQUOR CONTROL COMMISSION

LLIQUOR LICENSE APPLICATION

Agplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received: \ | 80) D :
[T Full On-Premises Sales ($402.60/yr) ] Change Ownership !
7] Commercial Establishment [ New Qutlet The City Councjl or Cqunty Cgmmlsslnn: .
[C] Caterer [C] Greater Priviiege \ 4
[l Passenger Carrier ] Additional Privilege {name of city or counly) |
Other Public Location [ Other e recommends that thls license be: .
rivate Club .
CHimited On-Premises Sales ($202.60/yr) O Granted 0 Denied
[Cloff-Premises Sales ($100/yr) By,
[CJwith Fuel Pumps o o (signature) (date)
7] Brewery Public House ($252.60) OG0 2 2016 Name:
1 Winery (3250/yr)
[Clother:____ __ Title:
90-DAY AUTHORITY
7] Check here if you are applying for @ change of ownership at a business : OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Aoplicati 'd by m -
Bales license and are requesting a 90-Day Temporary Authority pplication Recd by: e
APPLYING AS: Date: {2\ \ta B/
Imlﬁlg:tigrship Corporation [] légwlgggnljablhty [l Individuals 90-day authority: 0 Yes 1f No

1. Entity or Individuals applying for the llcens/[Sea SECT ION 1 of the Guide]

o__ KOBE =HAbAeE-USHE o

o | HiBeor

L ——

2. Trade Name (dba); Kh P\P Hﬂ BAC H1 34.9-}4
3. Businass Locaton,_ID5S .S _HIGHWAY 295 STE 100 Himesson o8 T8D

T e @IP code)
4. Business Mailing Adj:ss vy"i i } ' % =z
i 5 (slate) (ZIPtome)

PO box[rume , lmat, Thirey roule

5. Business Numbers; M/A '&33{ 3o 4 7(95

(photfe) (fax)
8. Is the business at this location currently licensed by OLCC? [Clves E‘}(o
7. If yes to whom; Type of License;

8. Former Businass Name:

9, Will you have a manager? ﬂYes ~JofNo~ Name: FenG CHC/\/

{(manager must il out an Individual Hislory fom])

10, What I the local governing body where your business is located? \’LERW\G:S o (I)l (4 n; N4 _(ounky 1
y of county
11. Contact person for this application: Mp\ Z\D MbNTE S T : m); ] wn?( ;85!& o=
P numaei(s,
40 5 IS e, BB\ W 41344 mmiéiu@j_ﬁs wif
(address) {fax number) (e+mall address)

| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Sigrt)ture( \_snd Date:

@ I’; N Date Vil7%) Date
o__MAKAD VNS pate 69 ® Date
1-800-452-01.CC (8522) » www.orggon.goviolce Ppo—
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Where Life is Sweet





