Council Business Meeting
January 15, 2019

Agenda Item | Approval of Liquor License Request for Plaza Hospitality, LLC.

From Melissa Huhtala City Recorder
Contact Melissa.huhtala@ashland.or.us 541-488-2307
SUMMARY

This is a request for approval of a Liquor License Application from Plaza Hospitality, LLC. Located at 98 Central
Avenue, Ashland, OR 97520,

POLICIES, PLANS & GOALS SUPPORTED
AMC Chapter 6.32 Liquor License Review.

PREVIOUS COUNCIL ACTION
N/A

BACKGROUND AND ADDITIONAL INFORMATION
This is an application for a new Liquor License.

FISCAL IMPACTS
N/A

STAFF RECOMMENDATION

Staff recommends approval of the Liquor License application. The City has determined that the location of this
business complies with the City’s land use requirements and that the applicant has a Business License and has
registered as a restaurant.

ACTIONS, OPTIONS & POTENTIAL MOTIONS
I move to approve the Liquor License for Plaza Hospitality, LLC.

REFERENCES & ATTACHMENTS
Attachment 1: Application
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CITY OF

ASHLAND


mailto:Melissa.huhtala@ashland.or.us

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

LICENSE FEZE: Do not Include the license fee with the CITY AND COUNTY USE ONLY .

application {the license fee will be collected at a later

time). Date application received

APPLICATION: Application is being made for:

[ Brevery Name of City or County __

L] Brewery-Public House Recomrnends this license be Granted Deniad

[ Distillery

[J Full 9n-Premises, Commercial By

[TI Full On-Premises, Caterer

3 Full On-Premises, Passenger Carrlar Date

[] Full On-Premises, Other Public Location

O Full On-Premises, Nonprofit Private Club

£ Full on-Premises, For-Profit Private Ciub OLcC Use

L. Groveer Sales Privilege .

]_Vf Umited On-Premises Application recelved by
Off-Fremises Date

O off-Fremises with Fuel Pumps

C] Warehouse License Actlon:

1 wholesale Malt Beverage & Wine (WMBW)

| 1 Winery
1, LEGAL ENTIVY (excraple: corporstion or LLC) or INDIVIDUALLS) eppiving for the licenze: _
Applicant #1 Applicant #2
| Hazedhsndaliy, L.Le Northwest ¥ Surinermbopady Lz,

Applicant #3 | plicant #4

2, Trada Hame ['IE Busiress (the name customers wiil see):

wdes_at Asiliad Cregl

3, Euslness Lozatlon: Number and Streat 4% Cenfal AZanve.
city Ashlaind County M7 ¥ S ay] [zr §FHR O !
h Is the business ot this jocation currently licensed by tho OLCC? Yes | JNo !
i

5. iailing Address (where the OLCC will send your mail):

0 Box, Number, 5 Rural Rou A ¥
Ewaox, umber, treet ural Route /A% N@?&[{quy}ﬁ fﬁ@ 24, ZIP n 4_@37_

6. Fhone N mber of the Buslnass Lozation: ( S‘M 295D

7. Cuntact Parson for this Application:

| NameCadhering. DENVA R __ 1 Phone Number l KZ'B;) ) AFE— 4794

Mail‘n Addre ,C"W State, Z"’ khn. N B804
‘ ¥y, &, Fan.
d X o bk

1 undzrstend mal ma:ijunna {such &= use, consumptior, Ingestlon, inhalzticn, semnles, give-awoy, saie,- etc.) s
protitbited on the licensed premises.

Signature of Applicant Si@r& of ?Htant #2

Signature o t #3 Signature of Applicant #4

A

OLCC tiquur License Applicetion (Rev, 06/2017)




q‘gﬁ”« OREGON LIQUOR CONTROL COMMISSION [ Printfom |
=) STATEMENT OF FUNDING SOURCES
Plaase Print or Typs -

Each person who Invests money in this licensed business must complete this form which will bacome a part

of the permanent file. The Information must be printed fegibly in ink or typed.

New outlet, changa of ownership, change of locallon

Not including amounig you will owe on contract, what is the approximate total amount you will put

into this business to buy or start it up? (For example: advance rent payment, down payments on
contracts, buying inventory, remodeling, city and licensing fees, purchasing stock in a corporation
or membership Interest in an LLC.

Total $

OR
% Change to sxlsting iicenss (greater privilege, additional privilege, change in legal entity,
< " extension of premises, remodel)

Whal is the approximate fotal amound you will put into making the change you are regussting?
(For exampie: buylng Invetitory, remodeling, city and licensing fees, pl:rchaslng stocliin a

corperation or membership interest In an LLC.)
Totals| )
_ !

|dentify where you got your Investinent money. List the full name of the bank, lendsr, or person who
iozned or gave you money. The total in this section should be egual to, or more than, the total amount
listed above, ‘

3

?
$
$

Sworn Statsment: { swear the above information is true, accurate and complete. | understand that the OLCC
may reguire me to give proof of the abave information and that if the Information is not true, accurate or
complete the OLCC may prosecute me criminally for False Swaearing under ORS 162.075. Tha OLCC may
also refuse to grant my license applicativn or if the license is granted may act to revoke my license based on

a false sworn statement.
Trade Name {d.b.a.) P i@Z{L _M)'_'L;'f fz‘fi.{j F4 /A_g_f‘"‘{ A’f’fZ)ﬂ_{jﬁL{,ﬁ’Mﬂy _ ﬁ‘:’f!fd. !fu”{ .
Printed Mame 5!.// MW 4

Signature / “e o S Date @/ f// ‘(
1-800-452-0L.CC {6522) frev. 05/10)

wiyw.oragon.gov/oles




OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Phone: 5‘” ¥ 455 % 5‘74(‘

Applicant Name: PlaZél/ HZIPI'/‘ZJLJ’L’I Ll

Trade Name (dba): P/azaL lnn ﬁﬁml‘l'ak at ﬁ:’;hldl’?[l Cheek

Business Location Address:

city.___Ashland

9% Centval Avenve.

9750

ZIP Code:

DAYS AND HOURS OF OPERATION

Business Hours: al} L
to ?

Outdoor Area Hours:
Sunday to /V / /4'

The outdoor area is used for:

o

O Food service  Hours: to

Q Aicohol Wj 0 et e
Q Enclosed, how

The exterior ar;a/’(adequmnewed and/or

supervised by Service Permittees.

___(Investigator’s Initials)

Sunday

Monday to Monday to
Tuesday A\t Tuesday N tO:
Wednesday - Wednesday

Thursday to Thursday to
Friday to Friday to
Saturday to Saturday to_
Seasonal Variations: O Yes [@ No If yes, explain:

MR PEISNIE  Check all that apply:

DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music D Karaoke N /4'
Sunday ; to

D Recorded Music D Coin-operated Games Monday g

; O v - Tuesday o /(?/
Video Lottery Machines

D DJ Music i ry i Wednesday \ o

D Dancing O socia Gaming Thursday Ao AgN i
Friday o\

D Nude Entertainers D Pool Tables Saturday to

D Other:
SEATING COUNT
Restaurant: Outdoor: M b
- Invesligator Verified Seating (Y} (N)
Lounge: Other (explain) (AR Reon S5 EPn R e
Banquet: Total Seating: 55 Date __

I understand if my answers are not true and complete, the OLCC may deny my license application.

Applicant Signature:

Date:

1-800-452-OLCC (6522)

www.oregon.gov/olcc

(rev. 12/07)




OREGON LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

Pisase Print or Type

LLC Name:_Aloy¥yyesd-x ‘“‘m-i@gmﬁz;/;rh.)&g. LI C. Yeer Filed:_ 017
Trade Name (dba);__Agvthnast- x Saditern Hoandalidy

of ~
Business Location Address:__{ 7% _A. Wfi‘Sif:»L!-‘lﬂ‘f"?.’W Sivzed ; SiLte, &0}"’:

City: 'Sgakazfla 2 WA | | ZIP Code:__ e/ Az |
List Members of ILLC: Percantage of Membership Interast:
1. __Pill LAwsan VN7
(mansging member)
2 Lava. Lttuae ReYe
(members) . P
3._(Wve Ashenbrener” AoYe
4,
5.
8.

(Note: if any LLC member is another lagal entiy, that entity must also complete an LLC, Limited
Partnership or Corporation Questionnaire. If the LLC has officers, please list them on e separata
sheet of paper with their titles.)

Server Education Designee: Jalna Framd— BoB:__ [ /A5 ]| 149

| undarstand that it my answers ar2 not true and compleste, the OLCC may deny my license application.

Signature:_§ ¢ ¢ Sdme— Datz: i.oj/q/i/
(ne (itle) '

1-800-452-0LCC (6522}

wwvwolee,stale.or.us . {rev. 8/11)




OREGON LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONMAIRE

Please Print or Type

LLC Name; P 1/}741_ H?)%DHA,(IJ’#% (A0 Year Filed:

rade Name (dba): Vlaza Imn r: S‘w*:&, At Aﬂaiaml (Al

Business Location Address: ‘1 L-ﬁﬂ:-‘f‘iﬁj Alvenve..

City: A""ﬁi’};ﬂd ZIP Code; TH57 ¢
List Members of L1 C: Parcentage of Membership interest:
Westodae. Investments LLC 24 s
" Tmanaging memben)! .
2. _(Wng Asiaen brensy /e /,,
(membars)
3.
4.
5,
6

(Note: If any LLC member is another legal entily, that entity must also complate an LLC, Limited
Parinership or Corporation Questionnaire. If the LLC has officers, please list them on a separate
sheet of paper with their titles.)

Sarver Eduesiion Designae: ~Jalha Frani- 0oR:_ ;[{32‘3‘ ! iR

| undsratand that If my answers are not rus and somplete, the CLCG may deny my llcensa application.

Signature: _@" ——— Data: ?/ 9/{5/

{name) {tie)

1-B00-452-0LCC {6522}

vrwav.clec.stete.or.us (rev. 8711}



OREGOHM LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

Please Print or Type

LLC MName: L‘U?ﬁ*l’idé‘gc’/ fl'"i Wb sald t’,'r'i;{'?.. LLQ» Year Filed: ﬂ/;@ >

Trade Mame (dba):

Business Location Address: / 0& U /{/ﬁﬂﬂ/ﬁL S)'?Z LS”‘I& @2

City: 3% é()V}’ | 2IP Coce_ FI02/

List Membters of LiLC: Percentage of Membarshlp Interest:

‘%f// Ldson WD
“ﬂwmmﬁﬂ‘%ywm M | /d%

{membem)

o

o o o

(Note: ii any LLC member is another iegal entity, that entify must also complete an LLC, Limited
Partnership or Corporation Questionnaire. If the LLC has officers, please list them on a separate
sheet cf paper with their titles.)

Server Education Designee:_ - M. UAa Fra il DOB: i{l;?S! (94 R

| understand that If my answers are not trus and compiate, the OLCC may deny my licenze applicetion.

(e /.
Signatura: L e v— Cata: /d/
(name) Citio)

1-800-4562-0LCG (8522)

vww.olce.stzle.onus {rev. &/11)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

LICENSE FEZE: Do not Include the license fee with the CITY AND COUNTY USE ONLY .

application {the license fee will be collected at a later

time). Date application received

APPLICATION: Application is being made for:

[ Brevery Name of City or County __

L] Brewery-Public House Recomrnends this license be Granted Deniad

[ Distillery

[J Full 9n-Premises, Commercial By

[TI Full On-Premises, Caterer

3 Full On-Premises, Passenger Carrlar Date

[] Full On-Premises, Other Public Location

O Full On-Premises, Nonprofit Private Club

£ Full on-Premises, For-Profit Private Ciub OLcC Use

L. Groveer Sales Privilege .

]_Vf Umited On-Premises Application recelved by
Off-Fremises Date

O off-Fremises with Fuel Pumps

C] Warehouse License Actlon:

1 wholesale Malt Beverage & Wine (WMBW)

| 1 Winery
1, LEGAL ENTIVY (excraple: corporstion or LLC) or INDIVIDUALLS) eppiving for the licenze: _
Applicant #1 Applicant #2
| Hazedhsndaliy, L.Le Northwest ¥ Surinermbopady Lz,

Applicant #3 | plicant #4

2, Trada Hame ['IE Busiress (the name customers wiil see):

wdes_at Asiliad Cregl

3, Euslness Lozatlon: Number and Streat 4% Cenfal AZanve.
city Ashlaind County M7 ¥ S ay] [zr §FHR O !
h Is the business ot this jocation currently licensed by tho OLCC? Yes | JNo !
i

5. iailing Address (where the OLCC will send your mail):

0 Box, Number, 5 Rural Rou A ¥
Ewaox, umber, treet ural Route /A% N@?&[{quy}ﬁ fﬁ@ 24, ZIP n 4_@37_

6. Fhone N mber of the Buslnass Lozation: ( S‘M 295D

7. Cuntact Parson for this Application:

| NameCadhering. DENVA R __ 1 Phone Number l KZ'B;) ) AFE— 4794

Mail‘n Addre ,C"W State, Z"’ khn. N B804
‘ ¥y, &, Fan.
d X o bk

1 undzrstend mal ma:ijunna {such &= use, consumptior, Ingestlon, inhalzticn, semnles, give-awoy, saie,- etc.) s
protitbited on the licensed premises.

Signature of Applicant Si@r& of ?Htant #2

Signature o t #3 Signature of Applicant #4

A

OLCC tiquur License Applicetion (Rev, 06/2017)




q‘gﬁ”« OREGON LIQUOR CONTROL COMMISSION [ Printfom |
=) STATEMENT OF FUNDING SOURCES
Plaase Print or Typs -

Each person who Invests money in this licensed business must complete this form which will bacome a part

of the permanent file. The Information must be printed fegibly in ink or typed.

New outlet, changa of ownership, change of locallon

Not including amounig you will owe on contract, what is the approximate total amount you will put

into this business to buy or start it up? (For example: advance rent payment, down payments on
contracts, buying inventory, remodeling, city and licensing fees, purchasing stock in a corporation
or membership Interest in an LLC.

Total $

OR
% Change to sxlsting iicenss (greater privilege, additional privilege, change in legal entity,
< " extension of premises, remodel)

Whal is the approximate fotal amound you will put into making the change you are regussting?
(For exampie: buylng Invetitory, remodeling, city and licensing fees, pl:rchaslng stocliin a

corperation or membership interest In an LLC.)
Totals| )
_ !

|dentify where you got your Investinent money. List the full name of the bank, lendsr, or person who
iozned or gave you money. The total in this section should be egual to, or more than, the total amount
listed above, ‘

3

?
$
$

Sworn Statsment: { swear the above information is true, accurate and complete. | understand that the OLCC
may reguire me to give proof of the abave information and that if the Information is not true, accurate or
complete the OLCC may prosecute me criminally for False Swaearing under ORS 162.075. Tha OLCC may
also refuse to grant my license applicativn or if the license is granted may act to revoke my license based on

a false sworn statement.
Trade Name {d.b.a.) P i@Z{L _M)'_'L;'f fz‘fi.{j F4 /A_g_f‘"‘{ A’f’fZ)ﬂ_{jﬁL{,ﬁ’Mﬂy _ ﬁ‘:’f!fd. !fu”{ .
Printed Mame 5!.// MW 4

Signature / “e o S Date @/ f// ‘(
1-800-452-0L.CC {6522) frev. 05/10)

wiyw.oragon.gov/oles




OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Phone: 5‘” ¥ 455 % 5‘74(‘

Applicant Name: PlaZél/ HZIPI'/‘ZJLJ’L’I Ll

Trade Name (dba): P/azaL lnn ﬁﬁml‘l'ak at ﬁ:’;hldl’?[l Cheek

Business Location Address:

city.___Ashland

9% Centval Avenve.

9750

ZIP Code:

DAYS AND HOURS OF OPERATION

Business Hours: al} L
to ?

Outdoor Area Hours:
Sunday to /V / /4'

The outdoor area is used for:

o

O Food service  Hours: to

Q Aicohol Wj 0 et e
Q Enclosed, how

The exterior ar;a/’(adequmnewed and/or

supervised by Service Permittees.

___(Investigator’s Initials)

Sunday

Monday to Monday to
Tuesday A\t Tuesday N tO:
Wednesday - Wednesday

Thursday to Thursday to
Friday to Friday to
Saturday to Saturday to_
Seasonal Variations: O Yes [@ No If yes, explain:

MR PEISNIE  Check all that apply:

DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music D Karaoke N /4'
Sunday ; to

D Recorded Music D Coin-operated Games Monday g

; O v - Tuesday o /(?/
Video Lottery Machines

D DJ Music i ry i Wednesday \ o

D Dancing O socia Gaming Thursday Ao AgN i
Friday o\

D Nude Entertainers D Pool Tables Saturday to

D Other:
SEATING COUNT
Restaurant: Outdoor: M b
- Invesligator Verified Seating (Y} (N)
Lounge: Other (explain) (AR Reon S5 EPn R e
Banquet: Total Seating: 55 Date __

I understand if my answers are not true and complete, the OLCC may deny my license application.

Applicant Signature:

Date:

1-800-452-OLCC (6522)

www.oregon.gov/olcc

(rev. 12/07)




OREGON LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

Pisase Print or Type

LLC Name:_Aloy¥yyesd-x ‘“‘m-i@gmﬁz;/;rh.)&g. LI C. Yeer Filed:_ 017
Trade Name (dba);__Agvthnast- x Saditern Hoandalidy

of ~
Business Location Address:__{ 7% _A. Wfi‘Sif:»L!-‘lﬂ‘f"?.’W Sivzed ; SiLte, &0}"’:

City: 'Sgakazfla 2 WA | | ZIP Code:__ e/ Az |
List Members of ILLC: Percantage of Membership Interast:
1. __Pill LAwsan VN7
(mansging member)
2 Lava. Lttuae ReYe
(members) . P
3._(Wve Ashenbrener” AoYe
4,
5.
8.

(Note: if any LLC member is another lagal entiy, that entity must also complete an LLC, Limited
Partnership or Corporation Questionnaire. If the LLC has officers, please list them on e separata
sheet of paper with their titles.)

Server Education Designee: Jalna Framd— BoB:__ [ /A5 ]| 149

| undarstand that it my answers ar2 not true and compleste, the OLCC may deny my license application.

Signature:_§ ¢ ¢ Sdme— Datz: i.oj/q/i/
(ne (itle) '

1-800-452-0LCC (6522}

wwvwolee,stale.or.us . {rev. 8/11)




OREGON LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONMAIRE

Please Print or Type

LLC Name; P 1/}741_ H?)%DHA,(IJ’#% (A0 Year Filed:

rade Name (dba): Vlaza Imn r: S‘w*:&, At Aﬂaiaml (Al

Business Location Address: ‘1 L-ﬁﬂ:-‘f‘iﬁj Alvenve..

City: A""ﬁi’};ﬂd ZIP Code; TH57 ¢
List Members of L1 C: Parcentage of Membership interest:
Westodae. Investments LLC 24 s
" Tmanaging memben)! .
2. _(Wng Asiaen brensy /e /,,
(membars)
3.
4.
5,
6

(Note: If any LLC member is another legal entily, that entity must also complate an LLC, Limited
Parinership or Corporation Questionnaire. If the LLC has officers, please list them on a separate
sheet of paper with their titles.)

Sarver Eduesiion Designae: ~Jalha Frani- 0oR:_ ;[{32‘3‘ ! iR

| undsratand that If my answers are not rus and somplete, the CLCG may deny my llcensa application.

Signature: _@" ——— Data: ?/ 9/{5/

{name) {tie)

1-B00-452-0LCC {6522}

vrwav.clec.stete.or.us (rev. 8711}



OREGOHM LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

Please Print or Type

LLC MName: L‘U?ﬁ*l’idé‘gc’/ fl'"i Wb sald t’,'r'i;{'?.. LLQ» Year Filed: ﬂ/;@ >

Trade Mame (dba):

Business Location Address: / 0& U /{/ﬁﬂﬂ/ﬁL S)'?Z LS”‘I& @2

City: 3% é()V}’ | 2IP Coce_ FI02/

List Membters of LiLC: Percentage of Membarshlp Interest:

‘%f// Ldson WD
“ﬂwmmﬁﬂ‘%ywm M | /d%

{membem)

o

o o o

(Note: ii any LLC member is another iegal entity, that entify must also complete an LLC, Limited
Partnership or Corporation Questionnaire. If the LLC has officers, please list them on a separate
sheet cf paper with their titles.)

Server Education Designee:_ - M. UAa Fra il DOB: i{l;?S! (94 R

| understand that If my answers are not trus and compiate, the OLCC may deny my licenze applicetion.

(e /.
Signatura: L e v— Cata: /d/
(name) Citio)

1-800-4562-0LCG (8522)

vww.olce.stzle.onus {rev. &/11)
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