MULTNOMAH COUNTY
AGENDA PLACEMENT REQUEST

Board Clerk Use Only

Meeting Date:
Agenda Item #;
Est. Start Time:
Date Submitted:

BUDGET MODIFICATION: -

Agenda  Off Premises and Limited On Premises Sales Liquor License Renewal for Big
Title: Bear’'s Crown Point Market, 31815 E, Columbia River Highway, Troutdale, OR

Note: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other submissions,
provide a clearly written title.

Date Time
Requested: December 10, 2009 Requested; N/A
Department:  Sheriff's Office Division: Enforcement

Contaci(s): Kimberly Walker-Norton
Phone: (503) 251-2520 Ext. I/O Address:  313/122

Presenter(s): Consent Calendar

1. What action are you requesting from the Board?
Board approval of liquor license application

2. Please provide sufficient background information for the Board and the public to understand
this issue.

The Multnomah County Sheriff's Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address of 31815 E. Columbia
River Hwy, Troutdale, Oregon, is in compliance with the Assessment and Taxation Office.
The Land Use Planning Division reported that they have no objection to renewal of the
liquor license. Multnomah County False Alarm Reduction Program has notified us of none
compliance in payment for false alarm response and have revoked their permit. Nothing in
the background check of owner/s raised any questions or concerns.

With the investigation completed the Multnomah County Sheriff's Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.




3. Explain the fiscal impact (current year and ongoing).

4, Explain any legal and/or policy issues involved.

5. Ixplain any citizen and/or other government participation that has or will take place.

Reqguired Signatures

Department/
Agency
Director:

Budget
Analyst:

Department
HR:

Countywide
HR:

L At

Date:

Date:

Date:

Date:

12/10/2009




o 5 o
Multnomah County SherifPs Office DANIEL STATON
2240 NE Glisan &t « Portland, OR 97230 SHERIFF
Exemplary service for a safe, livable communiiy 503 255.3600 PHONE
503 251.2484 TTY
WWW.MCSO0.US

December 10, 2009

Board of County Commissioners
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
9079 SE McLoughlin Boulevard
Portland, OR 97222-7355

Regarding:  Big Bear’s Crown Point Market
31815 E Columbia River Hwy
Troutdale, OR 97060

Subject: Liquor License Applicant
On and Off Premises Sales

Owner:; Balwant Bhullar
12/18/65
21775 Palisade Place
Fairview, OR 97024

The Multnomah County Sheriff’s Office has completed its investigation for the above liquor
license renewal. Assessment and Taxation reported that the address listed 31815 E Columbia
River Hwy 1s in compliance with the Assessment and Taxation Office. The Land Use Planning
Division has reported that they have no objection to the renewal of the liquor license. Multnomah
County False Alarm Reduction Program notified us that their account has been cancelled and
police response has been revoked due to none payment. Nothing in the background check of
owner/s raised any questions or concerns.

With the investigation completed, the Multnomah County Sheriff’s Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License Renewal.

Sincerely,

Sheriff



OREGON LIQUOR CONTROL COMMISSION /
LIQUOR LICENSE APPLICATION |

PLEASE PRINT OR TYPE

Application [s bel d : - ' FOR CITY AND COUNTY USE ONLY
LICENSE TYPES _ " ACTIONS The city council or county commission:
0O Full On-Premises Sales ($402.60/yr) @ Change Ownership (e o1 city o7 ounty)
{} Commercial Establishment - [ New Quilet . ‘
0 Caterer Q Greater Privilege recommends that this license be:
{1 Passenger Carrler 1 Additional Privilege
Q1 Other Public Location O Other Granted O Dented O
Private Club By: I .
Limited On-Premises Sales ($202.60/yr) . (signature) (date)
Vﬂ' Off-Premises Sales ($100/yr) ‘O ﬂ\ )(f Name:
Q with Fuel Pumps _ t Title: :
. O Brewery Public House ($252 60) o ( ! <§D (;is' (/ .
0 Winery ($250/yr) _ ‘ L { b OLCCUSEONLY
A Other: ; } g/@{/r% Application Rec'd by: : s T éve DRIkl
Y : Date: /(}/”\/0!’/}
3 Limited O Corporation £ Limited Liabllity {3 Individuals
Partnership Company 90-day authority: es [ No
1. Entity or !ndlv!duals applying for the license: [See SECTION 1 of the Gulde}
® PANT \/ﬁfNTURFQ fNC ®_-
@ £ | | ® -

2. Trade Name {dba): D31y PEAR CROXON POINT _CADnTRY MF%&KET%%HHZ/%
3. Business-Location: 31815 B STORICAL. RIVER HY moumnu._ mu;_,m OR _Q1o0e0n

(number, sireet, rural route} T {eiy) {county) {state} (ZIP code)
4. Business Mailing Address: a1 715 PALISADR Pi FRIRVIAL)  OR A0aty
{PO box, number, streat, rural rouie) {clty). (state) (21P code) '
5. Business Numbers:_ SOD- CAS ~ CASS SC3- GGR-A8Y S

(phone}

t cense&? OLCC? B%.s QNo
? Sty s TypeofLicense UM M '\4—0{4’:‘ W\

8. Formér Business Name: p\l(}n p)C DR CROLN PO N T _huNTRY MARKLT “ﬂ”ﬁﬁ/ [
9. Will you have & manager? ClYes \Elﬁa’ Name: % B\f\ LW &g \) BH‘\,L { \L\(Z .

(manager mbsst Al out an individual history form)

10. What is the local goveming body where your business Is located? \Q(JU (DALE MG
(name of city or county}

(fax)
6.istheb SlﬂES 3, 8 thls !ocaéion cure
7.1 yesao whom Bttt D

1. Contact person for this application: P)ﬂLi SANT . PHULL AR 3-2- & 156,
< (pho ber s
Qe PALieanE O RARY Blo CR 503-ced- B g Pl M&@qo {ony
addres ax - nuimber (e-mall address)

1 understand that if my answers are not true and complete, the OLCC may deny my Hcense appllcatlon
Applicant{s) Signature(s) and Date:

o blollse. Date E"”f‘w-f : A Date.

® M.&Q/Tdn’%%/&j)’? Date_ 0=l - T ' Date

1-800-452-0L.CC S6522)

www.oregon.gov/olce

(rev. 12/07)



OREGON LIQUOR CONTROL COMMISSION

CORPORATION QUESTIONNAIRE

®  See section 2 of Guide for help with this form

Please Print or Type

Corporation Name:_ A NT VENTURLQ N Year Incorporated:
Trade Name (dba): 151G R2aR CROWND T (oo TRY MARKET

Business Location Address: 51815 £ HIQTeRICa. RIVER  HwY

City: TROOTDALE ZIP Code: 4 10OEE

List Corporate Officers:

— tit R )
"W Bacsanr Bierear " Mopgene

B it/ ket Do (3 il LAt FRES 1D éne 7

List Board of Directors:

A SALT e s LA
"o Nppite RPN B> TR L OLLAR.

List Stockholders: (Note: if any stockholder is another legal entity, that entity may also need to complete another
Corporation Questionnaire. See Liquor License Application Guide for more informatfon.)

" Number of

Stockholders: Shares Held: Number of Stock Shares:
Rtisanm s  J+0de s | % = (OO Issued: A7
MNAVK, 2 Aty § M g eair? SEL GO0 BN, g
? ” Unissued:
/ - :
L Total Shares Authorized
e ——— to Issue:_ (UL
Server Education Designee: N/ i\ (T (i 15 U LA, poB: @1 577 j
(See Liquor License Application Guide for more information) RSe CL M50 A TE 57177 ()5”
| understand that if my answers are not true and complete, the OLCC may deny my license application,
Officer’s Signature: fMery - Date: le -0
(name} (title)

1-800-452-OLCC (6522)

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



OREGON LIQUOR CONTROL COMMISSION

lNDI\(ID‘UAL HISTORY

. PLEASE PRINT OR TYPE i
YOU MUST ANSWER ALL QUESTIONS ON THIS FORM. IF THE QUESTION DOES NOT APPLY, WRITE N/A IN THE SPACE.
ATTACH ADDITIONAL SHEETS IF NECESSARY.

Trade Name (d.b.a): 151G BEAR CRE 3(;‘4‘\\ BT GrOa TRy Magise City: L TROO TOA L_P

1. Name: UL BR AN KR AN T
{last) . . (fivst) ~ . (middle)
2. Other names used (malden, other): M / A ' '
3, Residence Address:a 1 115 Pﬁé [SADE PL PRI RLes OR GO
) : {nuniber and street) (city) . . (state) o (ZIP code)
4, Home Phone:(S0AH Y HGA - A0y C, - Business Phone:(%cfi)ﬁ VLD = EHEST
5, *SSNém; A5 CH Eﬁ_épiace of Birth:CL TR, TR pos: G/ 8 /1G] sexsm___r 1
(State/Country) . {mm) ~ (dd)  (yyyy)

6. Drlver License or State ID #1 Ai59 ”i & . State: RECK spouse’s name: P)ﬂ LLoRPNTT P}f‘fUI AAR

7. Lstall states, other than Oregon, where you have lived d'uring the past ten years:
' : CartFoRmm”

8. Do you currently hold, or have you ever held a Itquor license in thls or any other state? V/Yes

If yes, when, where and name of premises¥_0opes re 1Y I LLARA PRULLAR LI qch MR 0 %83

9. In the past twelve years, have you been convicted of any. violation, misdemeaneor or felony? Yes ﬂo

If yes, what, when and where? L )Lfnfi\
10. 'Have you ever entered Into a diverslon agreement? ___Yes m\,{l@
~ If yes, when and where? H“/ A
11, Do you have any arrests or cn:atlons that have not been resolved? —__Yes J__No A
If yes, arrested/cited for: Al /x-\ Date /‘»P/A County/City/State/ /‘f/f ] :\
12. If you are applying for a retail Ilquor ilcense. ' ‘ ' : i /f ’f
a. Do you have any financial interest, direct or Indirect, in any manufacturer or distnbutor of
aléohol? __"Yes \<No If yes, what and where: Nt/

b. Does any person having a financlal or ownershlp Interest in a manufacturer or dlstnbutor have an intérest In,
or potentlal ¢laim upon your business or premises, for Insteynce through mvestment a loan, iease or contract?
. Yes M No Ifyes, who?

13. Have you ever had a waming, violatfon, suspension, fing, cancei!ation or refusal as a licensee or service permittee,
in Oregon or any other state? __Yes 1. No If yes, when: N /A _where:_____ /¢ / %

. X UNDERSTAND THE OLCC WILL USE THE ABOVE INFORMATION TO CHECK FOR CREMINAL RECORDS. X UNDERSTAND IF
MY ANSWERS ARE NOT TRUE AND COMPI.,ET MLC(; MAY DENY MY LICENSE APPLICATION.

Applicant Signature: _ ,Lf, »e" /,/’2 Date: /& 5}/ o 2 “F

*SOCIAL SECURITY NUMBER DISCLOSURE As part of your application for an Inftial o renewal llcense, Federal and State lews require you to
provide your Social Security Number {SSN) to the Oregon Liguor Control Cormmisslon {OLCC) for child support enforcement purposes (42 USC §
666(=)(13) & ORS 25.785). The OLCC will refuse a license to any applicant of licensee who fails to provide his/her SSN, Your SSN will be used
only for child suppert enforcement purposes unless you sign below,
Rased on our authorlty under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary consent fo use your S3N for the
following sdrainlstrative purposes only: to match your license application to your Alcohol Server Education records (where applicable), and to
ensuyre your ldentity for ariminal records checks. OLCC will not dény your any rights, benefits or priviieges otherwise provided by law If you do not
consent to use of your SSN for these adninistrative, K sas //q 562(a)). fyou consent to these uses, please sign here:

“ c /

Applicant Signature; // N - Date; /¢ _'“'/ nS ,?

T
www.oregon. gov/o cc o 12007
45100 1A1




OREGON LIGUOR CONTROL COMMISSION

INDI\/IDUAL HISTORY

} PLEASE PRINT OR TYPE
YOU MUST ANSWER ALL QUESTIDNS ON THIS FORM. IF THE QUESTION DOES NOT APPLY, WRITE N/A IN THE SPACE.
ATTACH ADDITIONAL SHEEYS IF NECESSARY.

Trade Name (d.b.a.3:23 BEAR CRevOA ?)(m\u COONTRY MaglkeTory: - TROOTDAL

1. Name: PHL AR AL Copa
' (last) : (fist) . ~ (middie)

2, Other names used (maiden, other):_. M / -Pr_ - '

3. Residence Address: sl 175 PRsicani P EORVIBW (R Qe |
) : {number and street) ' (clty) . {state) (ZIP code)

4. Home Phone:((502 ) WGA ~ D€, - Business Phonei( 503 ) @45 = GASS

5. *ssm el O -2 Heq) Place of Birth: Pumm% Inniiposi 13 2 18 71965 sex: M4~ F

. (State/Country) . (mm) - (dd)  (yyyy)

6. Driver License or State ID # g7 OLF_T { 3 state: QL{E&Q&L Spouse’s name: (NAV KW BN D BH LR,

7. Ustall states, other than Oregon, where you have lived during the past ten years: /
. CALIPORAR

8. Do you currently hold, or have you ever held a liquor lfcense in this or any other state? 1.7 Yes . __No
If yes, when, where and name of premises? (3 R p T L e P ;ui\R & BProLiear Ll o

9. In the past twelve years, have you been convicted of any violation, mtsdemeanor or felony? — Yes _L{_No

If yes, what, when and where? : _ Ae]
10. Have you ever entered into a diversion agreement? ___Yes \_<_No
~ If yes, when and where? N/ A
11. Do you have any arrests or citatlo_né that have not been resolved? __Yes i.“No ORI e
If yés, arrested/cited for: ___ M/ A Date H-~/A County/City/Statef ___ N /_i 4O PN :
' ’ SRR ) SN
12, If you are applying for a retall liquor IIcense' ' : T R t“,,,}y
a. Doyou have any financlal interest, direct or Indirect, in any manufacturer or distnbutor of i/
~ aléohol? __Yes \.ZNo If yes, what and where: M /4

b. Does any person having a financlal or ownership Interest in a manufacturer or dlstnbutor have an intérest In,
or potent!al claim upon your business or premises, for Instance through mvestment a loan, lease or contract?

A No If yes, who? AL .
13, Have you ever had a warning, vlolatlon, ’yspenslon, fine, cancel!at:on or refusal as a licensee or service permittee,
in Qregon or any other state? ___Yes | No If yes, when: A / A . wherer Alfr/ £

. T UNDERSTAND THE OLCC WILL USE THE ABOVE INFORMATION TO CHECK FOR CRIMINAL RECORQS. I UNDERSTAND IF
MY ANSWERS ARE NOT TRUE AND COMPLETE, THE OLCC MAY DENY MY LICENSE APPLICATION,
v Oy
> T

Appiicant Signature: _ A?ﬂ{f ot [ / 2 Date: [f : ’“‘5") / |

*SOCIAL SECURITY NUMBER DESCLOSURE As part of your application for an Inftfal or renewal llcense, Federal and State laws require you to
provide your Soclal Securlty Number (SSN) fo the Oregen Liquer Gontrel Commission (QLGC) for child support enforcement purposes (42 USGC §
666{a){13) & ORS 25.785). The OLCG wilt refuse a Neense to any applicant or licensee who fal[s to provide his/her SSN. Your SSN wﬂ! be usad
only for child support enforeement purposes unless you sign below.

Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary congent to use your SSN for the
following administrative purposes only: to match your lleense applicetion to your Alechol Server Education records (where applicable), and to
ensure your identlty for criminal records checks. OLGC wil not dény you any rights, beneflts or privieges otherwise provided by law if you do not
consent to use of your SSN for these adm!r71ratlve purposes {5 USC § 552(a)). If you consent to thess uses, please sign here:

Applicant Signature:__ s S . Dater / (2 &) — Q 0}

T



n
ff’o quo

’O‘Lﬂl% OREGON LIQUOR CONTROL COMMISSION
3 ("c’

=¥ STATEMENT OF FUNDING SOURCES

Please Print or Type

Each individual who invests money In this licensed business must complete this form fully and
accurately. This form will become part of your permanent file record. Information must be printed
legibly in dark ink, or typed

Most people use some cash money o start or buy a business. Cash is used for things such as:
. Advance rent payment; down payment on contracts
. Buying inventory; putting cash into a corporation er LL.C

You must disclose how much money you are using, and where you are getting the money.

What is the approximate total cash amount you will put into this business to buy it or start it up?
Do not include amounts you will owe on contracts.

Cash total: $__ / 15-3/, @@C? //

Now, you must exactly identify each separate money source. For instance if a source is your bank
account you must state the bank and the amount of money to be used from the account. If the
source-is a loan you must state the amount of the loan and identify the lender.

Money Sources: > los  Casfoe) . $ Eﬁw./«/ e O
Cl){jj?q < d_}/’"?’i/{f/,(/jf _ $ ///, Aases » B0
$

SWORN STATEMENT:'| understand the above information is material to my license application. |
swear the above information is true, accurate and compiete. ! understand that the Oregon Liguor
Controf Commission may require me to give proof of the above information. | understand that if the
above information is not true, is not accurate or Is not complete the liquor commission may prosecute
me criminally for False Swearing under ORS 162.075, and may refuse to grant my license application
or if the license is granted may act to revoke my license based on false sworn- statement.

Trade Name (d.b.a.) (A1 REAR CROY A PninT MARKET City TROWTDALE
Printed Name _[AA) LLOANT P U LLAR f NAVKIRAN D BHOLLDBR

Signature /%?f%w[ 22 | d([ é:_yf,// 5// / é 7 Dater &~ & /57

1-800-452-0OLCC (6522)

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



OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

W WY Q4P PattsinPhone: L_if,) ‘%ﬂ"] (N ?béﬁ)
Trade Name (dba): R Gy E%PHR CRf*uw pn (AT (?;U/\W? Y ARKET Wﬁ@j/f

Business Location Address: A 815 £ . HISTORLOSL. Riue e Hi vy

e Yy - "
City: _{ROLTDALE | ZIP Code:_ G 106G

. ——
DAYS AND HOURS OF OPERATION
Business Hours: Outdoor Area Hours: The outdoor area is used for:
Sunday Zebriho H- [‘:; Y Sunday to/y/ Q Food service , Hours: to
Monday Lo Apito Lo {7l Monday to U Alcohol service Hours: to
Tuesday g . a0 f© F2¢Y  Tuesday s Q Enlosed, how -
Wednesdayy eI _tofp e E7F / Wednesday A ' 7 -
Thursday £ #H7 tojo - W Thursday T/ 1o The exterior area Is adequately viewed and/or
Friday .o v F¥] to jes /" /”"{ Friday 1o supervised by Service Permittess.
Saturday "} - AN to g ¢ Al Saturday to (Investigator’s Initiais)

Seasonal Variations: [ Yes [0 No If yes, explain:

ENTERTAINMENT ~ Check all that apply:

DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music D Karacke
Sunday to

D Record.ed Music E] gp!n-operated Games Monday o

' ~Afideo Lottery Machines Tuesday to

EI DJ Music iﬂ“ i Wednesday to

D Dancing D Social Gaming Thursday to
Friday to

D Nude Entertainers D Pool Tables Saturday to

O other: |
Restaurant: __3 % Outdoor:, .\ OLGC USE ONLY
L6 e '-‘\ ,( Investigator Verified Seating:____{¥} -1 _(N)
Lounge: Other (explaim)™™ (' & £ 1 | -7 Investigator Initials; X/f/
Banquet: Date: /U/ /uj/OO?

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

Applicant Signature: n/{k}\/‘f*um 7(/2 CZ//}/ / Date:__ (v |- <
1 ~800~452-0LCC (6522)

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




Multnomah County False Alarm Reduction Program

P.O. Box 92153 - Portland OR 97292-2153
Phone (603) 251-2411 - Fax (503) 251-2454 - Email: alarms@mecso.us - [nternet: www.meso.us

ACCOUNT INFORMATION

BIG BEARS Date: 11/18/2009
CROWN POINT COUNTRY MARKET Customer: 500623
31816 E COLUMBIA RIVER HY Permit Nbr: 46489
TROUTDALE, OR 97060 Premise: 31816 &£ COLUMBIA RIVER

The following account information has been created for you:

Date Reference Description Due Date Amount
08/13/2008 90011869 Renewal 09/12/2008 25.00
08/13/2008 90011878 False Alarm Fee 09/12/2008 50.00
09/16/2008 700020482 Payment 50.00-
10/16/2008 200000000851 l.ate Fees Multhomah 10/16/2008 25.00

TOTAL 50.00

}

. |
Folice ﬂ 500 5€ /%«f:” volked

Return this portion of this notice with your check or money order payable to Multnomah County to;
Multnomah County False Alarm Reduction Program, PO Box 92153, Portland, OR 97292

BIG BEARS

CROWN POINT COUNTRY MARKET Customer: 500623
31815 £ COLUMBIA RIVER HY Permit Nbr: 4649
TROUTDALE, OR 87060 Account Balance: 50.00

1S F1ea)

permn? (5)

Page 1 of 1
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