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TO: City Manager Byron Smith

FROM: Chief Jason Edmiston@)

DATE: May 14, 2021

SUBJECT: Liquor License Application — Ye Olde Pizza Shoppe

After review of the liquor license application for “Change of Ownership for Limited-On Premises” for Ye
Olde Pizza Shoppe located at 845 North 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 Megan and Jasper Sabatino.

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

CC: City Recorder Lilly Alarcon-Strong



OREGON LIQUOR CONTROL COMMISSION ~ PRINT FORM -

LIQUOR LICENSE APPLICATION l“ESET,FPRM’

1. Apphcatlon Do not include any OLCC fees with your applqcation packet (the hcense fee WIII be collected at a Iater
tlme] Appllcatlon is being made for: \Ie D\d& p‘?_za S\ﬂbpp& \_1_(’_,

, " license Applied For, . . crrv AND coumv USE ONLY -
: I:I Brewery 1% Location N .

_ Brewery Additional Iocatlon (2'“’) O (3"’) D

_D Brevgery-PubIlc House (BPH} 1* |ocation _ DSI 59—@\

BPH Additional Iocatlon (2“") (] (3"') o

Date application received and/or date stamp:
I

(¥} lelted On- Premlses .. .

1 Off Premises T e v

T Warehoues — — ; Date ‘application accepted: _

L1 "Wholesale Mait, Beverage&Wlne ' ; , ' .

| O] . Winery 1* Location_ . " | License Actioﬁ(s): CLI’M‘/W&'QJZ oF f)wije’ﬂ?ézlefj

Winery Additional Iocatlon (2"") O (3 [:I o ' . i o
(4“‘) O (5“') O

R

—rrToT OEEEET CEEErGE oy R T TR e

2. |dentify the appllcant(s) applylng for the I|cense(s) ENT!TY (example: corporutron or LLC) or INDIWDUAL(S)‘
applying for the license(s}:
Ye Olde Pizza Shoppe LLC

App #1: NAME OF ENTITY OR INDIVIDUAL APPLICANT App #2: NAME OF ENTITY OR INDIVIDUAL APPLICANT -

App #3: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App #4: NAME QF ENTITY OR INDIVIDUAL APPLICANT
' 3. Trade Name of the Business (Name Customers Will See)
| Ye Olde Pizza Shoppe '

Y . Pl PR L 4

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

‘845 North ISI Street -

Clty - - ~~County - . . | ZipCode
.Hermiston +| Umatilla ™ 07838

; : y: if-an gntityis-applying for the. license; listthe name of the _e_nj;ﬂas an applican‘t Afan:
individual is applylng as a sole proprietor {no entity) list the individual as an applicant,

oLcE Liguor License Application (Rev, 9.28.20)

T Bistiery — Name of City or County: 1
O el Qn___P[em|ses,Commer<:|al R I‘Iﬁfm&\m e b e s
"7 Full On-Premises, Caterer .~ L o RECHFﬁEh"éndsthls||cens§be. ST T T
C1” Full'On-Premises, PassengerCarﬂer == 7] [ Granted [0 Denied '
0O Full On-Premises, Other Public Location | By:

[ Full On-Premises, For Profit Private Club ‘

1 FullOn-Premises, Nonprofit Private Club Date: — e e
£ th_\_a\iérSaIes Privilege (GSP) 1% location | s—srieen it o OLCC USEON - :

- .
GSP Additional Iocat|?n (2"“) EI (3’ ) D —! pate application received: z / z /

-



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

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

Ye Olde Pizza Shoppe
6. Does the business address currently have an OLCC liquor license? YES | INO

7. Does the business address currently have an OLCC marijuana license? I lYES [—'IX NO

8. Mailing Address/PO Box, Number, Street, Rural Route {where the OLCC will send your license certificate, renewal
application and other mailings as described in OAR 845-004-0065[1].)

Po Box 23
City granfield State Oregon Zip Codeg7a75
9. Phone Number of the Business Location 10. Email Contact for this Application and for the Business
541-567-9066 mj2430@icloud.com
11. Contact Person for this Application Phone Number
Megan Sabatino 541-571-9627
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.

ATTESTATION: **READ CAREFULLY AND MAKE SURE YOU UNDERSTAND BEFORE SIGNING THIS FORM**

I understand that marijuana is prohibited on the licensed premises. This includes marijuana use, consumption, ingestion, inhalation,
samples, give-away, sale, etc. | attest that all answers on all forms and documents, and all information provided to the OLCC as a part of
this application are true and complete,

| affirm that | have read OAR 845-005-0311 and all individuals (sole proprietors) or entities with an ownership interest {other than
waivable ownership interest per OAR 845-005-0311[6]) are listed as license applicants in #2 above. | understand that failure to list
an individual or entity who has an unwaivable ownership interest in the business may result in denial of my license or the OLCC
taking action against my license in the event that an undisclosed ownership interest is discovered after license issuance.

Applicant(s) Signature

* Eachindividual (sole proprietor) listed as an applicant must sign the application below.

e [fan applicant is an entity, such as a corporation or LLC, at least one INDIVIDUAL who is authorized to sign for the entity must
sign the application.

¢ Anindividual with the authority to sign on behalf of the applicant (such as the applicant’s attorney or an individual with
power of attorney) may sign the application. If an individual other than an applicant signs the application, please provide
written proof of signature authority. Attorneys signing on behalf of applicants may list the state of bar licensure and bar
number in lieu of written proof of authority from an applicant. Applicants are still responsible for all information on this
form.

Megan Sabatino

S8.200]

App. #1: (PRINT NAME) pp #L: (SIGNATURE) App #1: Signature Date Atty, Bar Information (if applicable)
Jasper Sabatino /
App. #2: (PRINT NAME) (i ATURE) Pp #2: Signature Date Atty. Bar Information (if applicable)
App. #3; (PRINT NAME) App #3: (SIGNATURE) App #3: Signature Date Atty, Bar Information (if applicable)
App. #4: (PRINT NAME) App #4; (SIGNATURE}) App #4: Signature Date Atty. Bar Information (if applicable)

OLCC Liguor License Application (Rev, 9.28.20)



