330 S. First Street | Phone: 541-567-5519
Hermiston, Oregon 97838 | Fax: 541-567-8469

www.hermiston.or.us/police/home | Email: records@hermiston.or.us N~
Sine Mety Sine Giratia | Without Fear (Uithout Faver
TO: City Manager Byron Smith
FROM: Chief Jason Edmiston //E
DATE: September 21%, 2020
SUBJECT: Liquor License Application — Stop & Shop

After review of the liquor license application for “Off-Premises with Fuel Pumps” for Stop and Shop
located at 1655 N 1°' 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
Davinder Kaur.

It is my recommendation this information/request be presented to the City Council.

CC: City Recorder Lilly Alarcon-Strong



2 OREGON LIQUOR CONTROL COMMISSION PRI

LIQUOR LICENSE APPLICATION AESRTARN

1. Application. Do notinclude any OLCC fees with your application packet (the license fee will be collected at a later
time). Application is being madefor:

License Applied For: CITY AND COUNTY USE ONLY
[] Brewery 1st Location
[J Brewery 2nd Location
0 Brewery 3rd Location :
Brewery-Public House 1st Location OO‘ & 2020
Brewery-Public House 2nd Location

Brewery-Public House 3rd Location - _
Distillery ame of City or County:

)
Full On-Premises, Commercial t‘b( l“l&(ﬂ

Full On-Premises, Caterer

Full On-Premises, Passenger Carrier

Full On-Premises, Other Public Location
Full On-Premises, For Profit Private Club
Full On-Premises, Nonprofit Private Club By:
Grower Sales Privilege 1st Location
Grower Sales Privilege 2nd Location

Date application received and/or date stamp:

Recommends this license be:
[J Granted [J Denied

Date:

Grower Sales Privilege 3rd Location OLCC USE ONLY
imited GF semizes Date application received:

Off-Premises
[M Off-Premises with Fuel Pumps 08/14/2020

[1 Warehouse

[J Wholesale Malt Beverage & Wine
[0 winery 1st Location License Action(s):
[0 Winery 2nd Location

[J winery 3rd Location C/O, C/TN
[J winery 4th Location
[J winery 5th Location

[ o o e o o

By: MHargis

2. Identify the applicant(s) applying for the license(s). ENTITY (example: corporation or LLC) or INDIVIDUAL(S) applying
for the license(s):

SAS Inc
(Applicant #1) (Applicant#2)
(Applicant #3) (Applicant#4)

3. Trade Name of the Business (Name Customers Will See)

STOP & SHOP

4, Business Address (Number and Street Address of the Location that will have the liquor license)

155 N 437 Sirecf

City County Zip Code

Hermys fon Umalill o ‘14338

OLCC Liguor License Application (Rev. 1/20)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

£ :.L‘ - 2
_‘( icc)
5 o

5. Trade Name of the Business (Name Customers Will See)

SToP & SHop

6. Does the business address currently have an OLCC liquor license? E YES DNO

7. Does the business address currently have an OLCC marijuana license? D YES @ NO

8. Mailing Address/PO Box, Number, Street, Rural Route (where the OLCC will send your mail)

501 Wishkah Dr,

City State Zip Code
13
Richfand WA 99354

9. Phone Number of the Business Location 10. Email Contact for this Application

r - ]

S 56F i43Y dider. inc. @ outlook - com
11. Contact Person for this Application Phone Number

1 . - -
Dovinder  Kaur 541- 5134238

Contact Person’s Mailing Address (if different) City State Zip Code

Please note that liquor license applications are public records. A copy of the application will be posted on the OLCC
website for a period of several weeks.

lunderstand that marijuana (such as use, consumption, ingestion, inhalation, samples, give-away, sale, etc.) is prohibited on

the licensed premises.

I attest that all answers on all forms, documents, and information provided to the OLCC are true and complete.

Applicant Signature(s)

* Eachindividual person listed as an applicant must sign the application.

* Ifanapplicantis an entity, such as a corporation or LLC, at least one person who is authorized to sign for the entity
must sign theapplication.

* Aperson with the authority to sign on behalf of the applicant (such as the applicant’s attorney or a person with
power of attorney) may sign the application. If a person other than an applicant signs the application, please
provide proof of signature authority.

(Applicant#1) (Applicant#2)

(Applicant#3) (Applicant#4)

OLCC Liquar Lcense Application (Rev. 1/20)
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OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

(OLCA :

L ‘
; O{ CGM““

Please Print or Type | ,

Applicant Name: S Q'S INQ* | = Phone: 54[ -5 ‘?-L{a ;)'SP
Trade Name (dba):__ ST P & Sho D

Business Location Address: ’ 655 N 1 s Stree 7" 3 .

City: _HEPm (8 fm . C) R ZIP Code:__ 3F8% K

DAYS AND HOURS OF OPERATION

Business Hours: Outdoor Area Hours: The outdoor area is used for:
Sunday _8_a,m_ to .S_Dﬂ}_ Sunday : to Q Food service Hours: ___~_ to
1n_r‘lont:,ay Tﬁ_qm_to -8—350— Monday . to _ O Alcohol service Hours: to

uesday i =¥ 1&3_ Tuesday - to '

Enclosed, ho

Wednesday & 458 Wednesday o 0 Enclose w
Thursday Lo Thursday to The exterior area is adequately viewed and/or
Friday Friday to supervised by Service Permittees.
Saturday Saturday . to _ (Investigator's Initials)

Seasonal Variations: O Yes [ No If yes, explain:__

EERERUENY  Check al that apply: DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music D Karaoke
. ; Sunday to.
D Recorded Music D Coin-operated Games Monday . to
O oy Music O video Lottery Machines Tuesday o
_ ¢ Wednesday _ to
D Dancing D Social Gaming Thursday 1o,
Friday to
D Nude Entertainers D Pool Tables Saturday _to
D Other:
Restaurant: Outdoor: OLSGUSE oLy
- Investigator Verified Seating:____ (Y) ____(N)
Lounge: . - Other (explain): Investigator Initials;_
Banquet: _ ~ Total Seating: Date:,

I understand if my answers are not true and complete, the OLCC may de.ny my license application.
Applicant Signature: ' : »——‘1—‘-"'“ Date: ?/5 Q/Q"D .
1-800-452-OLCC (6522)

www.oregon.gov/olcc (rev. 12/07)




