B6/22/2612 23:81 :
5418835507 PAGE  82/06

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION:

ication js being made for: , : GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application recelved:
Full On-Premises Sales ($402.60/yr) U Change Ownership
1 Commercial Establishment 0 New Quilet The City Council or County Commission:
0 Caterer 0 Greater Privilage
{1 Passenger Carrier O Additional Privilege {natne of clty or county)
Q Otper Public Location ‘ Qa Othsr_ _ recommends that this license be:
Q Private Club )
O Limited On-Premises Sales ($202.60/yr) 0 Granted (1 Denied
0 Off-Premises Sales (§100/yr) ' By:
£ with Fuel Pumps " {gignature) (date)
0 Brewery Public House ($252.60) ' Name: ~
0 Winery ($250/yr) :
Q Other: Title:
80-DAY AUTHORITY
T Check here if you are applying for a change of ownership at a business OLCC USE ONITY
that has a current liquor license, or if you are applying for an Off-Fremises Application Rec'd by; { .
Sales ficense and are requesting a 80-Day Temporary Authority 2. @ [ Zf ad
. . 0 . S
APPLYING AS: E{ Date: f Y7L~
OLimhed 'O Corporation O Limitad Liability Individuals o
Partnership ] Company . 90-day authority: 3 Yes

1. Entity or Individuals applying for the licensa: [See SECTION 1 of the Guide]

o Paknel Odeap o Welksoe Ockeaon
o Los  Deoo @3('1;#3&;‘ . ® A!MO\ O/-,LFS

2. Trade Name (dba). ,
3, Business Location'S S }'M{ﬁ ; u\l(&; / ﬂAMQM‘\ ﬁﬂ’# { £ ‘%?}{vﬁ E

{number, sireet, sl route) ' {city) {comty) {state) {(zIP coda)

4. Business Mailing Addressgﬁg M_Jm[xvm Mﬁ\/ L4 :uv\‘&(\;l\tfy}u \fﬂn\\f O _ 5 ;‘[m:t (;,'Di

(PO box, nimber, street, rurs! oute) {stata)

5. Business Numbers: ['ﬁj‘( !} “L@q}“ 6?17/ \

{phona}

{fax)

6, Is the business at this tocation currently licensed by OLCC? QYes QNo
' Type of License:

7. If yes to whom:

8. Former Business Name:_Z4.. Tﬂ\pﬁu—\'—t\?} W K&WA' é1(:|\\

9. Will you have a manager? UYes WNo Name:
‘ {rranager must fill out an Individual Histo formy)

anie ooy

10.What is the local governing body where your business is located?
{nama of clty or coun

11. Contact person for this aﬁplication: I/Uﬁ Ol( J’f‘ﬂﬂ. (5(‘{"5 Angagai C,

{phone number(s)}

, Cj {name) '
1704 Wescea Aveayd.
{ddress) v tfax number) (e-mall addrass)
| understand that if my answers are not trus and complate, the OLCC may deny my license application.
Date éf"'—’ 2-(3) § Date
— Date (f[ —{ Z: @ . Date
/ V / 1-800-452-0LCC {8522} » www,oTegon.goviolce (ri. OB2009)

Received Time Jun 220 2012 10:36PM No. 5265
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Anolicafion Is being mada fior: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelvad:
CIFull On-Promisss Sales ($402.80/yr) X Change Ownership
] Commerelal Establishment E New Outlet The City Councl or County Commisslan:
[caterer Greater Privilege
L] Pasaenger Carrier [ Additional Privilege {name of city or county)
E g}g‘;ﬁgﬂ"g Location : LlOther racommends that this license be:
Limited On-Premises Sales (8202.60/yr) U Granted, {1 Denied
Ofi-Premises Sales ($100/r) By:
TTwith Fual Pumps {signature) {d=le)
[l Brewery Public House ($252.60) Name:
EwWinery ($250fyr)
[ Other: ‘ | | Title:
80-DAY AUTHORITY ,
Check hara if you are applylng for a change of ownership at a business OLGG USE QONLY
that ha.s a current liquor license, or if you are applying for an Qf&Premiaea Application Rec'd by: @
Sales license and are requesting a 80-Day Temporary Authority g 2/
APPLYING AS: Date A
Limited Corporation Limited Liabili Indmduals .
DPartnershlp % " DC ompany v O 90-day author 'W:@ Q No
1. Entity or Individuala applying for the license: [See SEOTIGN 1 of the Guide}
® 5«'(‘M?n‘i". Zhc.. ®
@ [e3)
2, Trade Name (dba)__ a3t Mawa Merked
3. Business Lacation: o -, AU < [apre Qf
(number, street, rural routa) (clty) (county) {stato} (ZiP code)
4, Buginess Malling Address: PO @OX. i ' Mef‘(‘l‘” 0 R G7633
(PO box, number, streel, rural routo) (city) / {state) (ZIP code)
5. Business Numbers; 5 "/ / 2 7// /534
(phone) (fe)

6. Is the business at this location currently licensed by OLCC? ﬁYes [CiNo

7. If yes to whom:; Sﬁ&g}é t hng](g Z‘Qﬂﬁ Type of License: g2% Qc_eg\gg)ﬁgﬁ églgﬁ
8. Former Business Name WM Markd’

9. Will you have a manager? [JYes No Name

(maneger raust filf out a Endeua] Is!oryforrn)

10. What is the local goveming body whare your business is located? K ENVACE
(name of cﬂy or oounly)

11 Contact person for this applicatlon Maf “\ (AJI I Son S~ RTY - L53Y
(name) {phona number B)}
5775 1) v
{addrass) ‘ (fax number) {e-mail address)

I understand that If my answers are not true and complete, the OLCC may deny my license appllcallon
Applicant(s) Signature(s) and Date:

o Mask 1) bpern  vate éﬁ 8//2 ® Dale

@ Dates @ Date

1-800452-0OLCC (8522) » www.aragon.gowioles (o, 08Z01Y)

Received Time Jun 20, 2010 11:41PM No. 5267
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OREGON LIQUOF ONTROL COMMISSION

PAGE B1/81

LIQUOR LICENSE APPLICATION

[ Apolication s bei o for
ICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) [C] Change Ownership
ommercial Establishment ow Qutiet

Caterer Greater Privilege
{1 Passenger Carrfer Additional Privilege
] Other Public Location L] other
[ Private Club

[ Limited On-Premises Sales ($202.60/yr)
Ll of-Premises Sales ($100/yr)
[} with Fuel Pumps
{2 Brewery Public House ($252.60)
L] Winery ($250/r)
ElOther:

90.DAY AUTHORITY

[Z] Cheok hers if you are applying for a change of ownership at a business
that has a current liquor license, or If you are applying for an Of-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS;

CiLimited
Partnership

m‘:orporatfon [Limited Liabilty  [Jindividuals
Company

CITY AND COUNTY USE ONLY
Data application recelved:

The Chy Counctil or County Commission:

(mame of ¢ity or county)
recommends that thia licensa be;
L) Granted {1 Deniad
By:

(slgnatire) {data)

Name;

Tille:

OLCC USE ONLY
Application Rec'd by; o S 1€f k€S

2812~
90-day authority: O Yes E{No

Date:

1. Entity or individuals applylng for the license: {See SECTION 1 of the Guida]

@ I

® 'E)E'ND PARBCEAUE, INC.

@Wﬂﬁ‘ @
2. Trade Name (db3 EMMW EﬂmeuL

4. Business Maliling Address:;

3. Business Location;_Jp 19 N € H\AM % 7'2-.0 P){Md Dfsdﬁ HJH.’ § OP\ 47110}
{number, street, rural route] ) {eity) (county) (state) (2P cods) .
{PO box, numbaer, street, raral routs) {clty) (state) (ZIP ¢ode)

94 508 - 4147

5. Business Numbers:

(phone)

(fax)

6. 1s the businass at this location currently ticensed by OLCC? [JYes [No

7. If yes to whom:

8. Former Business Name: Yﬂ lﬂ) 7 6\19\!1\ Bay

Type of License:

8. Will you have a manager? [JYes RNO Name:

11. Contact person for thiz application:

{manager must fill out an Individual History form)
10.What is the local goveming body where your business is located? Eﬂg\d

{name of dily or county)
Pamc Ditduard 5 4350 858
{name) J D(ph‘one numban(s))

%% N Al (Feek. lm{;‘

(fax number)

Datelr 12 @

I (a-mgil address)

Date

Pately 1V 1~ ®

Date

~RANLA

Received Time Jun 25 2012 12: 7200 Wo. 55%)

f'B\'Qf‘" (8522) o www.oregon.govivlce

(oo, 082011)




AT OREGON LIQUOR CONTROL COMMISSION

2 LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
FuylFOn-Premises Sales ($402.60/yr) Change Ownership -
Commercial Establishment '] New Outlet The City Councfl or County Gommission:
CDecaterer [ Greater Privilege
Passenger Carrier’ [ Additional Privilege {narna of clty or county)
Other Public Location Coter recommends that this license be:

] Private Club :
[ Limited On-Premises Sales ($202.60/yr) . U Granted U Denied
ClOff-Premises Sales ($100/yr) By:

I with Fuel Pumps (signature) (date)

el N o
OCther: itle:
90-DAY AUTHORITY é// @3@ X 2

[ Check here if you are applying for a change of ownership at a business . OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority .
Date:_ b‘/aL

APPLYING AS:

mlf’lar'?&egrship F Corporation [ légwrgggnl;abmty Cindividuals 60-day authority: O Yes Tl No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

o_Ronlona 110, ®

® J

2. Trade Name (dba): 21 1 ORATL) MQ \z\(\ar\Q‘w)\/’mH ( ';:U\

3. Business Location: gﬁ@\ kFF‘lQ"(\ ‘?\;‘—LN’Y' MHH' | YP ‘qr]gq

{number%strest, rural route) Meity ) ~county)' V¥ (stare} (ZIP code)
4. Business Maling Aderess:__ 3003 NE LlisAN PR pnrJfla ad Ok 9783 )
{PO baox, number, street, rural route) (city)! {state} (ZIP code)
5. Business Numbers: A0S ”95‘:’3 - Q L,D '_f ' H6%- 27 7“‘ 01 +Q !
{phone} {fax}
jcapsed by OLCC? % ONe

B. is the business at
Mo

o () o
P o T o T T s ke

e LY X

7. lfyes to

A W b

= (L Type of License: F{ U ‘ Oﬂ“g\&ﬂ‘;\tp 2
‘ NCL (G

8. Former Business Name:

9. Will you have a manager? [iYes EINo Name:

{manager must ﬁII oul an Indiyidual History form)

10. What Is the local governing body where your business is located? r ﬂ‘f\(

(name oﬂl or caunty
11. Contact person for this application: QQVO\\jh LC“W\Q QO e I)Z%Q (%g OIL
name P one numbet(s
B0l . InnsBireeK 0, Boise g3 - 8T-0] ;3| car) o\nlmqom@ Yahd,

{address) {fax number) *ife-mail addrass

—

| understand that if my answers are nof true and complete, the OLCC may deny my license appllcatlon
Applicant(s) Signature(s) and Date:

®4Q\mm_$b:ﬁ%—‘ oate_(p 20" IR ' Date

@ Pate @ . Date

1-800-452-0LCC (6522) ¢ www.oregon.govioice A rev. O201%)




| ‘ResetForm- | [ PrintForm-.".

Application is be de for: CITY AND COUNTY USE ONLY
LICENSE TYPES ' ACTIONS Date applicatlon received:
Full On-Premises Sales ($402.60/yr) A Change Ownership
ommercial Establishment [ New Outlst The Clty Cotingil or County Commission:
Caterer L] Greater Privilege
] Passenger Carrier 1 AdditionEI iriv lege {name of city or county)
E oot Publc Location [ Other recommends that this license be:
ClLimited On-Premises Sales ($202.60/yr) U Granted 0 Denied
Ol oft-Premises Sales ($100/yr) By: :
[Jwith Fuel Pumps (gg‘ (signature) (date)
[ Brewery Public House ($252.60) pq g Name:

[ Winery ($250/yr)

O other: L ’ (pqm Title:

90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY

at has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: Va Z)
Sales license and are requesting a 90-Day Temporary Authority

. =7
APPLYING AS: Date: Zé‘o?)'/)«

[TLimited ["1Corporation @Limned Llability  [individuals
Partnership Company

90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® 5 mile Viner LLL ®

® @
2, Trade Name (dba),___ > Mile Oiners

¥

3. Business Location: % §(§O I\/E’ g#ﬁ"—ﬂ.fé. Qof‘}"antg M W H’ 062 5)7.2!3

(number, street, ruraf route) {clty) {cofmly) {state) {ZIP code)
- 1
4. Business Mailing Address: ] QO | 6 [: %){r \»( po !"Htm{ ()L q 72 I {
(PO box, number, sirest, rural route) (city) ‘(étgt_e} {ZIP code}
5. Business Numbers: 60 3 L\ 63 - 0134
{phone) {fax)

8. Is the business at this location currently licensed by OLCC? @Yes O\l_o

e
7. If yes to whom: E ;,;1; Acl: l Eé&‘(t‘-'/ u (_, Type of License:; l‘"/ - C,O\l‘/\

8. Former Business Name: E AT - onl- Ab’- _ﬂﬂej, re.

9. Will you have a manager? QYes @No Name:

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? an‘-\“ e :
' " {name of city or county)

11. Contact person for this application: ?@L&r E‘m&r»‘ 1) — 4(‘5 77 "'0, 2 q

{name} (phone number(s})

Hgow o Shestan 03~ 2931720 -H\a,5mzle,al§;\e,r@f}m;i,m

(address) {fax numbar) {e-mail address)

I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signatuye(s) and Date:

9] Date G@q"?/"‘l@ Date

@ Date___ @ Date

1-800-452-0OLCC (6522) » www.oregon.govlolce (. 08/2011)




LCC’% OREGON LIQUOR CONTRCL COMMISSION

= LIQUOR LICENSE APPLICATION

o Application is befng made for; CITY AND COUNTY USE ONLY

LICENSE TYPES_ ACTIONS Date application received:
FIFull On-Premises Sales {$402.60/yr) [T} Change Ownership
] Commercial Establishment New Outlet The City Council or County Commission:

Elcaterer ] Greater Privilege

F'] Passenger Carrier [] Additional Privilege {name of city or county}
E] Other Public Location [lOther recommends that this license be:

{7} Private Club .
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied

Off-Premises Sales {$100/yr) By: -
X] with Fuel Pumps {signalure) (date)
] Brewery Public House ($252.60) Name:

El Winery ($250/yr)

T Other: Title:

90-DAY AUTHORITY
I_]1Check here if you are applying for a change of ownership at a business - OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority K4
Date:__zﬁﬁaL

APPLYING AS:
i — i o -
£l P]g:tlfedrship Corporation Dggnr:]tggni;abmty Flindividuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

@ Fred Meyer Stores Inc @

)] @

2. Trade Name (dba):Fred Meyer Fuel #516

3. Business Location:9815 SW Wilsonville Rd Wilsonville Clackamas OR g7070
{number, slrast, rural routa) {city) {county) {state} {ZIP code)

4. Business Mailing Address: Kroger Business License PG Box 305103 Nashville TN 37230

(PO box, number, street, rural route) {city} {state} {ZIP code}

5. Business Numbers: 503-682-3773

{phone) {fax)
8. Is the business at this location currently licensed by OLCC? dYes [[No

7. if yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? Z]Yes: [JNo Name;

{manager must fill cut an tndividual Histery form}

10. What is the local governing body where your business is located?Wilsonville

{name of city or county)

1. Contact person for this application:Sherrie Saller 615-232-8629
{name) {phone number(s)}
PO Box 305103 Nashville TN 37230 sherrie.saller@kroger.com
(address) (fax number) {e-mail address)

l understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date:

O Het” (P52 2550~ Date £/6/12 ® Date

@ Date @ Daie

1-800-452-OLCC (6522) » www.oregon.goviolcc v, cEr2011)




| (6/2572012) Lanefie Clayfon - 06-22-201202,53:00PMpdf

_Page 1

ik

Application Is belng made for: CITY AND COUNTY USE QNLY
LICENSE TYPES ACTIONS Date appllcation received:
Q Full On-FPremlses Sales ($402.60/yr) Ghange Ownership
0O Commercial Establishment Naw Cullet The City Council or County Commission:
0O Caterer {1 Greatar Privilege
0O Passenger Carrer (3} Additional Privilege {name of city er county)
8 Other Publlc Locatlon Gother recommends that this license be:
U Private Club
O Limiled On-Premises Sales (3202.60/y¢) U Granted U Denled
O Off-Premises Sales ($100/yr} By:
O with Fual Pumps {slgnature} (date}
Brewery Public House ($252,60) Name:
CI Winery ($250/yr)
Q Other; Title:
90-DAY AUTHORITY
0 Check here if you are applylng for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or If you are applying for an Qff-Premises ot s & &t’,/
Sales ilcense ard are requesting a 80-Day Temporary Authority - i
APPLYING AS: '
Cimited O Corporation E’lel‘[ed Liability O individuals
Partnership Company
1. Entity or Individuals applying for the ficense: [See SECTION 1 of the Guide]
@ T ors LLC dln, Claim 52 prwing O Trewer—Tpeilent.
@Al A @
¥
2. Trade Name (dbay_ (lain 52, Brewing
3. Business Loeation:__ %0 T¥inn, Sare V| Enaene Lame. Oeson qi4n2
{number, street, rural routa} * (eity} {county) {state) (2IP cada)
4. Business Maillng Address:_2-910 Charneldsn St Elaene. Or I1-os”
{PO box, number, street, nisal roula) ) {5tata) ZIP coda}
5, Business Numbers:  AH 55U~ 6186 N /A
_ (phona) (fax}
8. Is the business at (s location currently llcensed by OLCC? OYes E!ﬁo
7. If yes to whom: d/n Type of Ligense: 8/4
8, Former Business Name; /A
9. Will you have a manager? OYas @ﬁo Nama;
{manager must filt out an Indhvdual History form}
10. What is the lacal governing body whaere your business Js located? City of Eusenes Lanve. {pmity
{rame of city or county) 7
11. Contact person for this application: W\e’-“wf A MDenaded sUL -S54 178
U0 Charnedion 5t , £ A iips” cdoratd oot [
2 n qeng , O M edonald Z70@amail . o
{address} {fax number) {8-ma address} i

I understand that If my answers are not true and complete, the OLCC ma ny my license application.

Applicant(s} Signature(s} and Date:
Dats g Date 5%0% 2.

@ \N\w‘\a/ /W Date 5’20 12 @ 4 Date

1-800-452-0LCC (6522) » www.oregon.goviolce
{tev. DRZEDR9)
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£ (6/25/2012) Lanetie Clayton - 06-22-201202,53,00PM.pdf —

Lo

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

flca is being made fo
LICENSE TYPES ACTIONS
O Full On-Fremises Sales {$402.80/y1) 0 Change Ownership
0 New Cutlet

O Commercial Establlshment
Q Caterer O Greater Privilege

Q) Passengar Carrier 3 Addttional Privilege
03 Cther Publlc Lecation p’om%@&
13 Private Club
O Umited On-Premises Sales (5202.60/vr)
Off-Premises Sales ($100/yr)
with Fuel Pumps
(1 Brewery Public House {$3252,60)
C Winery {$250/yr)
3 Cther:

20-DAY AUTHORITY

O Check here If you are applying for a change of ownerehip at a business
that has a current liquor license, or if you are apptying for an Off-Premises
Sales license and are requesting a £0-Day Temporary Authorily

APPLYING AS:
Olimited Corporalion O Limited Liability (1 Individuals
Partnershlp Company

CITY AND COUNTY USE ONLY

Date application recelved:

The City Councll or County Commission;

{nama of city ¢r county)
recommands that this flcense be:
QO Granted QO Denied
By:

{slanatura) (data)
Name:

Tiile:

OLCC USEQNLY
Application Rec'd,by:

Date:

80-day aufhorfly: O Yes o No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

D Bﬂ-u Vo Ev\c

> Viodemmmreet Sulivaan, fv‘t@

SbAte™ dge Fu&,

2. Trade Name {dha)__ Sermmasere=-y

3. Business Location: MM\R  Cowpnevee St E%‘,‘\‘a\d‘ OR |I1%0

{rumber, strest, rura! route) {cityy {eounty} (state} {ZIP coda}
4. Business Mailing Address: MY AR, Copnampeece €. Bomene, @R 4o
(PC box, number, street, rural routs) Ty {state) (2IP code)

5. Business Numbers:_ 54l 24 2. 9@ ¥

N4 2431-£85%

{phona)

{fx)

8. Is the business at this location currantly llcensed by OLCC? @g’as ONo

7. If yes to whom Ty Gy Vo Towne

8, Formar Business Name,_TY ey Van  Tng,

Type of Ucense:_ConvenienY Stoa | Fuel

9. Wil you haveamanager?%fs dio) Name: Mahammed Sl P on™

(manager mmst fill cut an {ndividual History form}

10.What is the local goveming body whera vrve -
11. Cortact person for this applicati

o Box 3351 Bu ’!?\4(/\&%( d(

(address) L

1 understand that If my answars at
Appileant(s) Signature{s} and Date

O_ At .

E'gw.q T / \\au‘\f_

“thama of city or county)

Ja SHL. A4 - AR o)
{phons numbar(s))

(.Q v¢
{8-mail addrass)

feny my license application,

LW Date

Date

@__ M LS QA

1-800-482-0LCC (B8522) & www.oregon.govieleo

(ro. 032009}




Page 1]

=

OREGON LIQUOR CONTROL COMMISSION

R

LIQUOR LICENSE APPLICATION

‘Application {3 being made for.
LICENSE TYPES ACTIONS
[JFuk On-Fremises Sales {$402.60HT) [ Changs Gvnership
O cammercial Establishment Bt New Cutlet
CIcaterer ] Grealer Privilege
{7} Passangsr Cardar [} Additional Privilege
7 Other Public Location [Tother
LlPrvate Club
- FElLimited On-Premises Sales {$202.60f7)
[ot-Pramises Sales {$10041)
[ Twith Fuet Pumps
[ arewary Public House (5252.60)
Cwnery (52506t}
O oer,

90-0AY AUTHORITY

[} Chack hera if you are applying for a change of ownership at a business
that has a cumant llquor licanse, oz If you are applying for an Off-Premises
Sales license and are requssting a 90-Day Temporary Authority

APPLYING AS:
i Limitad FlComperation [umited tiabiity P Hndbviduals
Paanershlp Gompany

CITY AND GOUNTY USE ONLY
Date application recelvad!

The Gity Council or County Commisslon:

(name of ey o7 coualy)
Tecommends that this license be;
O Granted O Denied

By:

[signaluta) {date}
Nama:

Tithe;

OLCC USE QNLY
Application Rec'd by,
pae AP1D A

90-day autherity: 3 Yes %\lo

t, Entity or Individuals applying for the ficense: [See SECTION 1 of the Guids]

@ Clbellfs Inc . @
@ @
2, Trade Name (dbajClbelifs Pizza
3. Business Location:820 NW 9th 81, Unit 11 Corvallis Benton OR 97330

{number, sirest, rerst rouls) {cty) {coumty) (state) (4IP ceds)
4. Buslness Malling Address: 2218 S\W 2nd Ct. #{ Redmond OR 97756

(P box, number, stresl, mirat fouts) oy} {state) [ZIP coda)
5. Business Mumbers;541-610-2098
{fax)

{phana)

6. Is the husiness at this tacation curently fcensed by OLCC? [Tres [Fie

7. If yes to whom:

8. Former Business Name:

Type of License:

9, Will you heve a manager? Flves [INo Name:Breft Bateman

10.What Is the local govermlng body where your businass Is located ?Corvaliis

[manager must A cut an ngividuel Hislory form)

11, Cantact parson for this application:Breti Bateman

{name of Gy ar counly}
541-610-9008

{nama}

2216 8W 2nd Ct. #1 Redmond, OR 97766

(phona number{s)}
babateman@gmail.com

{address) {fax number}

{e-mat addiessh,

Tundarstand that if my answars are not true and complete, the OLCGC may dany my ilcanse appllcation.

Date

Aqurg{s and Date:
O, __7 /}( /%“_k;:r;“i\ Datel8/232012 4

] Date 0]

Date

1-300-462-OLCT (8522) » www.oregon.goviolos
{rox GET1)
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OREGON LIQUOR CONTROL COMMISSION

P2iz

LIQUOR LICENSE APPLICATION

f.lc SE TYPES ACTIONS
ull On-Promises Sales ($402.60/yr) hange Ownership
O Commercial Establishment & New Outlst

U Caterer

0 Passenger Carrier

U Other Public Location

O Private Club
Q Limited On-Premises Sales {$202.60/yr)
0 OH-Premises Sales ($100/yr)

3 with Fusl Pumps

Q Brewsry Public Houge ($252.60)
Q Winery ($250/yr)
0 Other:

u Greater Privilege
[ Additionat Privilege
Q Other __~

90-DAY AUTHORITY
T&Dheck here If you are applying for a change of ownership at a business
hat has a current liquer license, or if you are applying for an Off-Premises
Sales llcanse and are requesting a 80-Day Temporary Authority

APPLYING AS: :
QLimited 0 Corporation imited Liability . (1 Individuals
Partnership +f  Corapany

CITY AND COUNTY USE ONLY
Date appllcation recsived:

The Clty Councll or County Cornmission:

{nama ol clty or county)
recommends that this license be:

U Granted. {1 Dentad
By:
{slgnalure} {data)
Name:
Title:
OLCC USE ONLY

Applicatlon Rec'd by:Ojn

Date: [O‘ac’:\l (A

90-day authority; QO Yes 0O No

1. Enfity or Individuals applying for the license: [See SECTION 1 of the Guide]

@ Céafo/ejf'-?_:)ﬁ\or bl - @

@ @
2. Trade Name (dba); The 200
3. Business Location:___ 2.e5C D smiinf Lot Dl Rolhurs  OA Y O
{(numbar, strest, rural rouls) {city) (county) 7 (state) (2IP code)
4, Business Mailing Address: S -
(PO box, numbar, street, rural route) {clty) {stata} (ZIP cods)

6. Businass Numbers:;

(897 402~ vy

{phona}

{fax)

6. is the business at this location currently licensed by OLCC? "&es QNo

7. If yes to whom: e ffcmu S L G Type of License: [l Oa R S S
8, Former Business Name: 7o« 20O

9. Will you have a manager? JdYes m Name:_}.8 G YA /\?;Q RN

10.What I8 the local governing body where your business is located?

11. Contact parson for this application: L. gpf)

WA

(anager must fili out an Individual History form)

Rosehors

Lot Lot e woci e

(name of cly or county)

{nama)

72y S

(phond numbar{a}}

ﬂl) Yo Sy Olint b\ %es Le,

{addrass)

{fax number)

{o-mall addrass)

t understand that If my answers are not true and complste, the OLCC may deny my [lcense application.

Date

@

A}ppllcant( ure{s) and Date:
(o; ,1rc/ ate_f—/rt >~ @

Date ®

Date

Received Time Jun 220 2017 17: 247000 577 5°C (6522) o www.oregon.goviolee

troy, 0872009}

(Sv/) RO - €72




OREGON LIQUOR C0  "ROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
] Full On-Premises Sales ($402.60/yr) 7] Change Ownership
% Commercial Establishment -] New Outlet The City Council or County Commission:
Caterer [C] Greater Privilege :
[C] Passenger Carrier ] Additional Privilege (name of cily or county)
% grt::;;epg?lljig Location K] Other _Srapnd Loer recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denled
Clof-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) {date)
71 Brewery Public House ($252.60) ﬂ (/Q /(3 S’- Name:
Winery ($250/yr)
Other: L / & 3 fég—-—— Title:
90-DAY AUTHORITY OLCC USE ONLY
2] Check here if you are applying for a change of ownership at a business %
that has a current liquor license, or if you are applying for an Off-Premises || Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority PP ICZE o Y
APPLYING AS: Date: (/-A>7d~
Ds'?"amaeedrship [T Corporation @émggni;abmty [Jindividuals 00-day authoriy: 0Yes T No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® W ®
I
@ O/\o\w \Oac\e 29-N\ L AL 0]

2. Trade Name dba) (J;([! Ul p M€ 0” ZUUL&[W uC/
3. Business Location: 9/§ S P Oo—\C—GS\' P@ "’HMJ I\/‘V_HK O 1} 1Y

{number, strest, rural route) (city) {county) (stato) {ZIP code)
4. Business Mailing Address:
(PO box, number, sireet, rural route} {city) (state) {ZIP code)
5. Business Numbers: QY THe e & SO - T4 =2
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [ClYes E]}Io
7. If yes to whom: Type of License:

8. Former Business Name:

8. Will you have a manage@es ﬂNo Name: g m&l,w_ Bﬂ\\f&' SN

{manager must fill out an individuat History form)

10, What is the local governing body where your business is located? P@ r ‘H
(name of city or county)

11. Contact person for this application: M, ol/\c,\@, Q/ m’ﬂﬁ? / a 12 -3 b 155

{phone number(s})

(name)
(0{23/ A/ Cw\c,aro At /Q}fﬂau/,a Molw,!@c!w/);w ué):ne)‘\( *(r

(address) {fax number) (e-mail addressf = ./

| understand that if my answers are not true and complete, the OLCC may deny my license application.
Appllcant{s) Sign ure( nd Date:

@, Date [p (v @ Date
. [7Ad U.J( [74
@ ' Date @ Date

1-800-452-0OLCC (6522) e www.oregon.gov/olce (rev. 08/2011)




Application is being made for: : ' ‘ CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS . Date application received:
Fulf On-Premises Sales ($402.601yr) m’Change Ownership
Commercial Establishment [1 New Oultlet The City Council or County Commission:

[l caterer [ Greater Privilege

[Z] Passenger Carrier : %\Additionﬂ Pr‘:vilege (name of city or county)

Eg:;ea;epgﬁ:'g Locafion Other recommends that this license be:
] Limited On-Premises Sales ($202.60/yr} U Granted Q Dented
[0 Off-Premises Sales ($100/yr) By:

[ with Fuel Pumps ' (signature) (date)

Brewery Public House ($252.60) {) W Namme: .
[ Winery ($250/yr)

Title:

i LIS7a75

80,DAY AUTHORITY _
[Z(gheck hers if you are applying for a change of ownership at a business OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: %
Sales license and are requesting a 90-Day Temporary Authority - v
Date: @'d("/ I

APPLYING AS: ﬁ
ElL;;nr&eedrship ] Corporation l(_:lgargggnbiablhty Cindividuals 90-day authority: O Yes Q No

1. Entity or !n;:iividuals applying for the license: [See SECTION 1 of the Guide]

o Wikl Gnutkemmet” Lt ®

@ @
2. Trade Name (dba):_P1 k16l ?cj'mc.ca:
3. Business Location;__ 124G 9€ Diyison Pory- Mair o0& Q7036
{number, street, rural route) (city) {county) (state} {ZIP code)

4. Business Mailing Address:_ 3000  SE. Fosker Po 0 oL, HqT2¢e

‘ {PO box, number, street, rural route) (city) (state) (ZIP code}
5. Business Numbers: (B03> 454 - 1014

{phone) {fax)

6. 1sdhe2ﬁu&ez§ at this location cyrrently licensed by OLCC? ﬂYes [CNo
7.4 ye[,s to'whoe :r ch > CWJﬁC Type of Licensei__TFuM o JMW%S
8. Former Business Name:_ P16 9§ -nc_,c,ssér’m'ﬂms C(l(ﬁ\ -(—&LL

9. WIll you have a manager? [fives L[INo Name:_ Virginia  Greive.  (Curcenl  Mauager)
_ " {manager must fill out an Individual History form)

10.What is the local governing body where your business is located? PocHend My ik
' : "(name of city or county)

11. Contact person for this application:_ Houwston Weldw ‘ 471 ~7%- l0G
{name) ' ‘(phohe number(s))

25049 s wallens R Gebueada  OR 97023

{address) (fax number

> {e-mall address)

| understand that if my answers are not true and complete, g application.

Applicant(s) Signatyre(s) and Date: RS B i e
@W Date_6//6/1Z ® JUN 25 2012 Date

® " Date @® REGULATORY FIELD SERVICES Date

Uregon Liquor Control Commiesion
1-800-452-OLCC (6522) ¢ www.oregon.goviolce {rev. 08/2011)
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| (6/26/2012) Lanette Clayton - Twin Lakes StorePDF =~ ... Pagel

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

i
i licatlon I5 bel for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
[JFull On-Premises Safes ($402.60fyr) | _ Change Ownership
[} Commardial Establishment MNew Qutlet The City Councli or Gounty Commission:
[1catersr ] Greater Privilege
{1 Passenger Garrier ] Additionat Privilege {nare of city or county)
%Other Public Locatfon Clother recommends that this license be:
Private Club :
CLimited On-Pramises Sales {$202.604r) S Granted U Denled
-Premises Safes ($100/yr v
[Qwith Fuet Pum(ps ) {signatura) {data}
%Brewery Public House ($252.60) Name:
Winery ($250/r) '
Octher: _ Tille:
90-DAY AUTHQRITY
Check hers if you are applying for a change of ownership at a business OLCG VS hkLY ﬁ)_ﬂ i
that has a current liquer ficense, or if you are applylng for an f)ff-Premlses Application Rec'd by: -f' e
Sates llcense and are requesting a 30-Day Temporary Authority ) S@ l
APPLYING AS: _ Date: _
E]gme;smp M Carporation Dtélg)#ggnl;;abmty Elingividuals 90-day authority: © Yes ';( o
1. Endity or Individuals applying for the license: [See SECTION 1 of the Guide]
o Mick) B. Ambioen @
@ th’o( E. Ambrosio @
2. Trado Name (dbay___ [Lown Lakes Store ! A ep
2 -
3. Business Locatlon: SS}CIQO oy (O { F Lane. _ O q 74:50{
{numbes, street, nursd route) (city) {eounty) (stats) {Z1P coda}
4. Business Malling Address;,__ 58940 Hwwy 10)  Flocence . HOR  A7¢=]
{PO box, nusmber, street, rural route) {city) (state) {ZIP code)
5. Buslness Numbers:__ G ~9F 7 - A0
{phone} {fax)

—
8. Is the business at this location currently llcensed by GLCC? | fes ﬁlo

7.1yes to whom W am Shroedeg. o otticense, OFE~ Premises Saleg
8. Former Business Name:(gﬂma {b2en tokes Shore.

9..Will you have a manager? [Ives I}Hﬂo/ Name:

{manager must %;‘ut an ndividuat History form)
M

10.What Is the local govermning body where your business is located? Lane (,LI’H’LP =
{nama offcty of county

3
11. Contact person for this application: Vicky B MUbrosiid SYl-qaqg - 204/

. (name ’ »  {phone number(s)}
Yo Paxdgd Flocence 02.974A vieRismac® amail.com
(addressj - Y{fax number) {e-mall addrass}™
1 undarstand that If my answers are not trus and complete, the OLGG may deny my license application,
Applivant{s) Slgnaturg(s) and Date:

aoate wﬂS/ Ij/@ Date

DL OERE o Date &~/ 5/ Z-Q Date

4 ANA ARD AU O (REDOY a uminu arnann ansdalan

et | /I 2




:(6/26/2012) Lanette Clayton - TARARIN THAI CUISINE.PDF

___Page T

axt 2 )
:?(‘;?L"‘a OREGON LIQUCR CONTROL COMMISSION
i s vyl K
= LIQUOR LICENSE APPLICATION
Ication is belrg mars CHTY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr). Q Change Owneship |
Q Commarcial Establishment 0 New Outlal The Gity Gouncil or County Commission:
{ Caterer Greater Privilege .
() Passenger Carmler Q Additionat Privitege {name of Gty or county)
g gt'he:, Pg?'f Location QOther recommends that this license be:
rivale Clu
" O Limiled On-Premises Sales ($202.60/yr} O Granted U Denled
(1 Off-Preniises Sales {$100/T) By:
£2 with Fusl Pumps (signature) {date}

T Brewery Pubflc House ($252.80) Name:

0 Winery (52504r)

(1 Gther; Tithe;

90.DAY AUTHORITY oLee U Ly
©) Check hare Iif you ara applying for a change of ownership at a business h B
that has a cumrent fquor license, or if you are applying for an Off-Premises llcation Rec'd 57
Sales license and are requesting a 80-Day Tempaorary Authorily Application Rec'd by: Lo
APPLYING AS; Date: [QIDD! |
. U a .
Diﬁigxt[;e::ship Gomperation 0 lét;nmnggnyabﬂﬂy Individuals 90-day authority: Q Yes wa

1. Entity or Individuals applying for the license: (See SECTION 1 of the Guide}

o _TAear\N Tad JoisiMg Wo, @

@ i @

2. Trade Name (dba}:- W\P—A&l\“ —PT‘&A“ CLMS*MTE—

v3. Business Location; \1®O GNLW Sﬁ : %NE @“‘ G‘_’L{-O‘

[number, streal, rural roule) {aity} {county) {state) {Z1P code}”
4. Business Malling Address: i e
(PO box, number, streel, rurel routa) {city) {siate) {ZIP code)
5. Business Numbers: ( 5‘{'\) 3&?‘) - \?-‘50 ;
{phene} ) {fax)
6. Is the business at thiﬁ locatlon currently licansed by QLCC? es ONo
7. If yes to whom:_{A2-ARat "W Caie. NS Type of License: L

8. Former Business Nama:

9. Will you have a manager? {IYes gﬁ: Nams:

{mansger must T out an intiyiiual Hislory form)
10. What is tha local governing body where your business Is located? (‘,tﬂ (o) E'- ﬁuaﬁﬂ@

R V' (name of oty or.cdunty)
11. Contact person for this appilcaﬂon:{AU‘ﬂQ Km%k-hahlﬂo({ . =4 547;‘ 5’&";0
namo} {phons nu &)
D0 O oo, OB AU O reat BLnSA_com
(oddrass) U ¥ {fax mumber) (o-mad addrmess)

1 understand that if my answers are not true and complete, the OLCC may deny my license appllication,
Applicant(s) Signature(s) and Date;

O e o=, " pate? 5 g Date

@ Date @ Date

1-8(0-452-0LCC (8522} « www.oregon.
{ 1] n.geviolee (e C2009)




Page 1

. (62672012) Lanette Clayton - License Applicatiori - Clockworks Cafe.pdf

o

W OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application Is belng made for

LICENSE TYPES
3 Fuil On-Premises Sales ($402.60/yr}
) Commeareial Establishment
M caterer
] Passenger Carrier
3 Other Public Location
El Private Club

EJOf-Premises Sales ($100/y0)
O with Fuel Pumps
[T} Brewary Public House ($252.60)
L] Winery (5250/yr}
Fl0ther:

90.DAY AUTHORITY

APPLYING AS:

FLimited
Partaership

ACTIONS

[ Change Cwnership
New Outlst

] Graater Privilege
i1 Additional Privilege
[ Other

(% Limited On-Premlses Sales ($202.60/7)

[ Check here if you are applying for a charge of ownership at a business
that has a current iquor license, or if you are applying for an Of-Premises
Sales license and ars requesting a 90-Day Temporary Authority

[T} Carporation Elléi:}n{;rsed Ligbiity Elindividuals

pany

CITY AND COUNTY USE ONLY
Date application recei\_zed:

The Clty Council or County Commission:

{nama of ¢ty of county)
racommaends that this ficense be:
O Granted &1 Denied

By:
{slgnature} (date}

oLCC USE ONLY

Applicanon Rec' dj?;
Date:

Nama:
Title:
i)
Mﬂ(

90-day authorily. QYes O No

1. Entity or Individuals applying for tha license: {Sea SECTION 1 of the Guide]

@ ©4 Community Center, LLC @ N
) @
2. Trade Name {dba):Clockworks Cafe & Cultural Center
3, Business Location:241 Commaercial St NE Salem Marion OR 97301
{number, strest, nral route) {city} (eounty) {state) {Z\P code)
4. Business Mailing Address:
{PO box, number, strest, rural routs) (¢ity) {state) {ZIP code)

5. Business Mumbers:503.338.7573

(phons)

{fax}

8. Is the business at this lacation currently licensed by OLCG? Elves  [Fdo

7. 1f yas to whom:

8. Former Business Nama:,

Type of License;

9. Wil you have a manager? [vas [No Name:Sara Cravens

10, Whal is the focal governing body whare your business Is focaled?Clty of Salem

tmanager must #l aut an natvidual History form}

{name of &ty or county}

11, Contact person for this application:Carlee Wright 5603.339.7673
(nama} (phone number(s))
241 Commercial St NE carlee@culturashockproject.or
{fax number) {&-mail addrass)

{pddress)

¢ understand that If my answers are not true and complete, the OLCC may denPiike BB hpplication.

Applcant{s} Signature{s} and Date:
N

~PEGNHR LIOUCR GOKTROL COMISSION

.. 1
Date /7 o '3‘12!@

7 ./

Date &

v = e 2z Date
5

Date

§-800-452-0LCC (6522) » wwworegongivildEM REGIONAL OFFICE

{rew. 8472011}

J




f A6/27/2812 PB:08 5414463361 oLce PAGE 81/81
OREGON LIQUOR CONTROL COMMISSION ‘
| Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application receivad:
[ Full On-Premises Sales ($402.60/7) /gchange Ownership
L Commercial Establishment New Outlet The City Counell or County Commission:
£ Caterer : I3 Greater Privilege
L] Passenger Carrier L] Additional Privilage {nGima of oty oF GoUnty]
Egg::::;?&g Hosaon mco/th_;i?\) recommends that this license be:
ElLimited On-Premises Sales ($202.80/y1) U Granted U Denied
FOI’H—’ emises Sales ($100/yr) By:
ith Fuel Pumps {slgnature} (date)
£ Brewery Public House ($252.60) Nama:
1 Winery ($250/yr)
L1 Other: Tille:

90-DAY AUTHORITY

Check here if you are applying for a change of ewnership at a business
that has a current liquor lieensa, or If you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
DLimited ﬂc:orporauon [l Limited Liablity  [Jindividuals
Partnership Company )

OLCC USE ONLY
Application Recd by: . S (2Llees

Date:_lo i 21 L|LL

90-day authority: ﬁYes Q No

1. Entity or-Indlviduals applying for the iicense: [See SECTION 1 of the Guide)

o_AmeA can G‘MS% ,Ane. ®

@ .

@
2. Trade Name (dba): Mculm G\W'(GY\ C/‘l\/'cLlQ_/ K

o <w Hwy 94 %'MVG,C ’-@}gﬁvgﬂ‘\ﬁ‘?\ 9774 |

3, Businass Loocation:
‘ {number, street, rural fouls} { {city} {county) (stale) {ZIP code)
4. Business Mailing Address: Do @ (Og‘-‘?q 691\& o 217 s
{FO box, number, straet, rural roule) (aity) {stata) . {ZIP cote)
5. Business Numbers: U 2% 218 s\ %% ~320S
(phione) {fax)

B. Is the business at this location currently llcensed by OLCC?

7. fyes to whom:évlésl}al j.;fl

e [TNo

\}QS“‘WLQ"I.\:( %A%ﬁfumnse: Qﬂ -~ {zg M‘ "g,f.é_(’ng SQ!Q ¢

8. Former Business Name: 'T\%Je,v-‘ MOV\‘}'

. 1
9. Will you have a manager? (&Yes CINo Name:_J&m_Q, Ce.\\l W,

{manager muat filt oul an Individual Higtory form)

10.What is the local governing body whare your buslhess Is tocated? N\ V.5
{name ¢f ¢ity ar caunty)
11. Contact person for thia application: éo'\k' \QLX A. ke A W W L O SV
' . nameg) hone number(s))
2520 poc)?\ru“ K’;\v S-EZE\’ @ Cowingil. comr

(fax number)

{address)

{e-mal address)

Date @

if y answers are not true and complete, the OLCC may deny my licanse application.
% (s) and Date:
/4 Mé Date é_mg_@ Date

Date

1-800-452.0LCC (6522) » www.oregon.govieles

Received Time Jun 27, 2012 7:58AM No. 5333

{rov. 082011}
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96/26/2812 15:87 58337845%4 OLce PAGE 81/81

— R

OREGON LIQUOR CONTROL COMMISSION

T al
qf.-t' hg?

£ "4%
l'mf:r_:’ _'
3

< LIQUOR LICENSE APPLICATION
Application s being made for, CITY AND COUNTY USE ONLY
L|CEN$E. TYPES ACT|0N$ lication recelved:
L] Full On-Premises Sales (3402.60/yr) E] Change Ownership Date applicat
1 Commercial Establishment 1 New Outlet The Clty Council or County Commizasion:
L Catarer [[1 Greater Privilege
[l Pasaanger Carrier [ Acdditional Privilege (name of olty of county)
E g:nzi:g?jg Location ‘ IE] Other change loctn recommends that this license be:
LlLimited On-Premises Sales {$202.60/yr) loca'\‘l‘m o\v\an £ 1 Granted Q Denled
[ Of-Premises Sales ($100/yr) By:
[Jwith Fuel Puraps eqeahdg q / ! , O, {stgnalure} {dnte)
% Brewery Public House ($252.60) : Name;
Winery ($250/yr) ‘
[ Other: ? e (-% 0 M;,-MJQ_, Titte:
80-DAY AUTHORITY ' \/ OLCC USE ONLY
I Check here if you are applying for & change of ownership at a business
that has a current liquor license, o if you are applying for an Off-Premisas Application Rec'd by:  (CLCL
Bafes license and are requesting a 80-Day Temporary Authorlty P
APPLYING AS: g Da‘eim
Himit imi iabili ivi ‘ .
O Lin I';hegr‘ship i Corporation 3 !é?;:ggnl;ablinty [ Individuals 90-day authority: O Yes ;&’No |

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

@ The Trappist Monks of Guadalupe, Inc. &y

@ ®

2. Trade Name {dba):__Northwest Wines to You

3. Business Location:__141 South Pine Streat ' Carlton Yamhifi QR 97111
{number, street, ruraf rovte) {city) {county} (state) TZIF eode)

4. Business Maifing Address:_PO Box 97 Lafayette OR 97127

(PO box, nurbar, streel, rural roue) {eity} (stalz} ZIP ende)
5, Business Numbers:.  503-862-0104, option 1 503-B562-7748
{phone) {fax)
6. is the business st this Jocation currently licensed by OLCC? fZiYes ENo
7. If yes to whom: _ Scott Paul Wines Oregon'. LiC Type of Licenge;_ Winery

8, Fcrmg[_ Business Name:

9. Will you have a manager? ElYes [[No  Nama:__ Rebecca Shouldis
{manager must fill out'an Individual History form)

10. What is the local governing body where your business is located?__ Carlton

(name of ¢lty or county}

11, Contact person for this application;__Dianne Beigard ‘ 503-852-0104, optien 1
(name) {phone number{s))

PO Box 97, Lafayatte OR 97127 603.852-7748 dianne@trappistabbey.ory

(addrass) {fax number} {g-mail address)
I understand that if my answers are not true and complata, the OLCC may deny my licenee application.
Appticant(s) Signature(s) and Date: of RECE'VED

EGON Lt ;
o Mkt Tom Dae L(Z/2 ® QUOR GONTROL §gHKISSIoN
@ Date @ JUN 1.5 2nipate
1'800‘452“0’_00 (6522) » \'M’W.OreQOI"I.QOVfOlOG {ﬂW’.mO“)

Received Time Jun 26 2012 3:59PM No.5331 SALEM REGIONAL OFFICE




Apptication is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS ‘ Date application received:
Full On-Premises Sales ($402.80/yr) [ Change Ownership ‘
B Commercial Establishment ] New Qutlet The City Council or County Commission:
[Cl caterer E Greater Privilege ‘ .
[} Passenger Carrier [ Additional Privilege {name of city or county)
5 grt:’i:jgtl’::; Location - Oother recommends that this license be:
[ Limited On-Premises Sales ($202. 60!yr) ‘ 1 Granted 0 Denied
Off-Premises Sales ($100/yr} By:
3 with Fuel Pumps (signature) . (date)
[ Brewery Public House {$252.60) /0 (/m Name:
£ Winery ($250/yr) , _
[ other: L/ @ ?3 7 / Title:
90-DAY AUTHORITY ' OLCC USE ONLY

2 Check here if you are applying for a change of ownership at a business

that has a current liquor license, or if you are applying for an Off-Premises | | Anniication Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority PR y—
Date: /ﬂ'ﬁ—?’/ A

APPLYING AS: ) '
Imgﬂfgship EICorporatlon Engargggnljabilﬂy Elindividuals 90-day authorlty: O Yes O No

;) Entetyror Individuals applying for the license: [See SECTION 1 of the f{de] Q (__, Lé
® 200 7 ®

2. Trade Name (dba): %,\\ G ® LLC , :

3. Business Location,. 45 _D\Ww  \Fh A\{{, il <o \UC\SL\:F\Q]{UH ok 491123

{number, street, rural route) {city) (county) V(state) (ZIP code)
4. Business Mailing Address:_ A DS54 NW schw, é-‘r \ucw Al Reavelkon O QFEER 7 700(0
(PO box, number, street, rural route} Heity) (state) (ZIP code)
5. Business Numbers.{ A1) DM -N 207
~ (phone) (fax)
B. Is the business at this location currently licensed by OLCC? EYes [No
7. If yes to whom: Sa lon @ lLcC . Type of License:__3 wiked Own- pee miges Sales

8. Former Business Name: %O\\(N\ @ Lic
9. Will you have a manager? [llYes L[INo Name: Lm s €. ervan ACZ.

{manager must il cut an Individual History form})

10, What is the local governing body where your bushness is located?___ 1\ 1 sYoarQ
{name of clty or county)

11. Contact person for this application; Lu N E. H&’M\Aéel (q ?—D 3"\"'\ ~-M 30?—
{name) (phone numbar(s))
08726 W Grcie st Reaverlon o 07066
. (address) - {fax number} (e-mall address)
I understand that if my an s are not true and complete, the OLCC may deny my license application.
Appllcan;(W )fm o |
Date_—~2%7-12 ® Date
Date §-24-12.@_ ___ Date .

1—80Q-452—0LCC (6522) » -www.oregon.goviolcc (rev. 082011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application {s being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
[ Fult On-Premises Sales ($402.60/yr) [] Change Ownership
[l Commercial Establishment E’ﬁew Qutlet The City Council or County Commission:
[C] Caterer 7] Greater Privilege
[[] Passenger Carrier [T} Additional Privilege (name of cily or county}

grti}:gt:gﬂg Location Coter .. recommends that this license be:
[ imited On-Premises Sales ($202.60/yr) Q Granted U Denied
[TJoff-Premises Sales ($100fyr) By:
D with Fuel Pumps {signature) (date)

[C] Brewery Pubiic House ($252.60) Name:
[ Winery ($250/yr} .
[Clother: Titte:

90-DAY AUTHORITY

{71 Check here 1f you are applying for a change of ownership at a businéss OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: /
Sales license and are requesting a 90-Day Temporary Authority

()

0 contis

APPLYING AS: Date: L’A‘H}”
E]Plg?tlfeiship E Corporation Iz’gggggnig;abmty [Clindividuals 80-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] .

o JRPSU, LLL ®

@ @

2. Trade Name {dba): Jogs 1 Ufﬁi evs

3. Business Location: 240 € L0 CUL(,&ﬁC ¢t pﬂf“/’/d"w{ Mkﬁf?’lﬂﬂ?d;k OF ?720/

{number, steeet, rural route) {city) (county) (state) {ZIP code)
4, Business Mailing Address: ‘{"127 S Behyverton- ILIL] [[f[\/ﬂ,lf /ﬁ(/l,{ /ﬂf\!&thﬂ/’ JE 9722
(PO box, number, street, rural route) {city} {state} {ZIP code}
5. Business Numbers: '70% 562" bbse 90L-F92- 6409
{phone) {fax)

6. Is the business at this location currently licensed by OLCC? [lYes II,‘NE

7. if yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? EF%s DONo Name: J 0 %P h Kapp orT

{manager mus{ fill out an Individual History form)

10. What is the local governing body where your business is located? gr< ﬂﬂ.d{
{name of city or county}

11. Contact person for this application: UO_C&P/q (Uﬂﬂf"—f 502~ 892 bt 86

{phone number(s))

4439 cw Boavertm- Wit Adale NL:M Porciland, OK_ 7221 (@ joeshurge
e

{(address) {fax nlimber) {e-mail address}"

ication,

Date G/Z’J /IZ-
Date

1-800-452-0LCC (6522) » www.oregon.govioice (rov, 0872011




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: ’ CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS . Date application received:
L] Full On-Premises Sales ($402.60/yr) Change Ownership
E] Gommercial Establishment New Qutlet The City Council or County Commission:
"] Caterer ] Greater Privilege
E] Passenger Carrier M Additio??[ Prizilege {name of city or county)
L] Other Public Location E,Other recommends that this license be:

[ Private Club ,
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
M off-Premises Sales ($100/yr) By:

] with Fuel Pumps (signature) (date)

[ Brewery Public House ($252.60) f)a@a@’] Name:

R Winery ($250/yr)

L other: l_/ Hpg(p]?\ Title: -

90-DAY AUTHORITY
L] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha§ a current liquor iicens_e, or if you are applying for an fo—Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority

Date: [[7 . 27"/ A

APPLYING AS:
L |
P'gll'&eedrship "1 Corporation &L?gggntg:abmty [Jindividuals 90-day authorlty: U Yes 0 No

1. Entity or Individuais appiylng for the license: [See SECTION 1 of the Guide]

o_FLaes PrecceTics Lie o

) @

2. Trade Name {dba): Ru Bef Vivz l/ e & Lo l‘-—’cﬁb—f

SU) 26682 En ]’chaédiz‘r O 97123

3. Business Location: 7@0

{number, sEreet, rural route) (city) {county)} (state) {(2IP code)
4, Business Mailing Address: 2009 SW MT Hoon Ly, Paetia vy e 17239
{PO box, number, street, rural route) {city} (state) (ZIP code)
5. Business Numbers: (go 3 E 223 YT
{phons}) (fax)

6. Is the husiness at this location currently licensed by OLCC? EYes ElNo
7. If yes to whom: EU&AM Vive bﬂ‘}?-ﬂs; Ve Type of License: w(ﬂf‘fﬂ‘?

8. Former Business Name:___ 1S @4 o \j“\-t:‘/ ARDS

9. Will you have a manager? ElYes [dNo Name:

{manager must filf cut an Individual History form)

10.What is the local governing body where your business is located? \,Q ASHNGTE [ CuNTTY
{neme of city or county)

Hoosgieks  [503) 223-4472

11. Contact person for this application: S T PHen

(name} . - (phone number{s)} o
2008 Sw MT Hoop Lo ; Pt S03) 24 A6EZ - Srephon. Nevelricks @) -
{address) {fax number) - (e-mail address} Camedat. rad

| understand that if my answers are not true and complets, the OLCC may deny my Ilcense appncahon
Applicant(s) Signature(s) and Date:
O 22 CALA_ Date_( { 7y Jit@ -~ Date

@ Date @ Date

1-800-452-OLCC {65622) » www.oregon.gov/oice (rev. 082011




{(6/2812072) Lanelte Ciaylon - Tom and Johnnyspdl - ~—Fage 1]

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

on Is belng made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS N Date application recelved:
CIFull On-Premises Sales ($402.60fT) [ Change Ownership
CJ Commercial Establishment {%] New Outlet The City Councll or County Commission:
ElCaterer [} Greater Privilaga
[ Passenger Carrior [] Additionat Privitege [harma of ¢ty of caunty)
E' g‘?‘e; Pg?ﬂ:: Location Oother recommends that this license be:
rivate Clu
Hitimited On-Premises Sales ($202.60/1) U Granied U Denied
R Git-Premises Sales {$100fyr) By:
[ ]with Fuel Pumps {signature) (date)
7] Brawery Public House (3252.60) Narna:
Flwinery (3250
Clother Title:
90-DAY AUTHORITY
[1Check here If you are applying for a change of ownership at a business oLcec us K’:
that has a current fiquor licensa, or if you are applying for an Off-Premises 1. Application Rec'd by: WB“’
Sales license and are requesting a 80-Day Temporary Authority ’B/’
‘APPLYING AS: DaieZALL..LQ &1
|EJLimited Comeoration LimHed Llabifi individusls )
E}F‘artt'lership D como ®Company ty O 90-day authority: O Yes M\IO

1. Entity or Indlviduals applying for the license: [See SECTION 1 of the Guide]

@ Tom and Johnay's LLC @
@ ) - D
F,-—ﬂ .
2. Trade Name (dba)__| O™ and Jo hhh\!"u
3. Business Location: 471 South A Streef, Suite A Springfield Lane OR 97477
{rumber, street, rural routa) (city} (county) (state) (#P coda)
4. Business Maillng Address; 471 Scuth A Street, Svite A Springfleld OR 97477
(PO box, number, street, ural routa} {eity} {state} {ZIP eoda)
5. Business Numbers; 641-357-5022 544.854-5479
{phonc) {fe)
8. Is the business at this focation currently licensed by OLCC? [ves FiNo
7. If yes to whom; Type of License;

8. Former Business Nams:

9. Will you have a manager? [l¥es FlNo Nzme:

{manager must il out an Individual Hislosy form)
13.What Is tha local governing body whers your busingss is located? Seringfisid

(nama of city or counly}

11. Contact person for this application; Thomas G. Knight 541-870-0334
{name) (phone aumber(s)}
471 South A Street, Sulte A, Springfield, OR 97477  541-554-8479 thomas.g.knight@amail.com
{addrass) (fax number) . {e-matl addrass)

Lunderstand that if my answers are not true and complete, the OLCC may dany my licensa appllcation.

Applicant{s} Signature(s) and Date:
@ % Date 6/26/17._ ® Date

@ Date @ Date

1-800-452-QLCC (6522) ¢ www.oregon.govioles
{rew GAAVINY




“Page 1

1(6/28/2012) Lanette Clayton - VINO AND VANGO PDF

OREGON LIQUC  SONTROL COMMISSION

LIQUOR LICENSE APPLICATION

figation Is bel ade fi

LICENSE TYPES ACTIONS
EJFull On-Premises Sates ($402.60/) ["] Change Ownershlp
[ Commarciat Estabiishment %] New Outlet
Caterer [ ] Greatsr Privilege
i1 Passenger Camier (] Additlonai Privilege
3 Other Pubiic Location o
[ Private Club

EFlLimited On-Premises Sales ($202.60/1) Cleoc.

Cotr-Premises Sales (51007
_ [Dwith Fuel Pumps
L] Brewery Public House ($252.50)
ElWinery {3250fyr)
JOthen

80-DAY AUTHORITY

iZ] Check here if you are applying for a change of cwnership at a business
that has a cumrent liquor ficenss, or i you are applying for an Of-Premises
Sales llcense and are requesting a 60-Day Tamporary Authority

APPLYING AS:

Clkimited
Parrership

Cl Corporation [Juimited Llabiity  [Elindividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The Clty Councll or Gounty Commission:

{nsme of city o ¢ounty)
recommends that this ficense be:
{ Granted {) Denled
By:

“Eanatre) fasta)
Name;

Tile:

80-day alithérity: O Yes 3 No

1. Entity or Individuals applying for the icense: [See SECTION 1 of the Guide}

@ Paullne Hauder @
@ @
2. Trade Name (dbay_ Vian and  Va g0
3. Business Location; 238 Main Streat Springfiald Lana OR 97477
(numbey, strest, rural route) {sity} {county} {stala} {ZIP cade)
4. Business Mailing Adiress: 236 Main Street Springfield OR 97477
(PO box, number, streat, nural route) (city) (stale) (ZIP code)

541-505-9943

5. Business Numbers:
' {phone)

{fax)

o @ Is the business at this location cumently licensed by OLGC? Tves Fio

7. If yas to whom:

8. Former Businass Name:

Typa of License:

9. Will you have a manager? [Jves [iNo Nama:

(manager must il out an Individuad History form)
10.What is the local goveming body where your businass Is located? Springfisldilans CO

{name of cily or colmty)
11. Contact person for this application;_Pauline Hauder 541-505-9943
{nama) {phone numberts)}
238 Main Street, Sprinafield, OR 97477
{address} {fax number) {e-mail address)

1 understand that if my answars are not true and complets, the OLCC may deny my license appllcation.

Applicant(s) Signature(s) and Date:
y Datediine 4/2012 5

Date

®_] ro, o

@ Date @

Date

1-800-452-0LCC (8522) » www.oregon.govioles




| (672872012) Lanetie Clayion - CCF06262012_00000.pdf

~Page 1]

OREGON LIQUOR GONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application s belng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date alicat! Wed:
[1Fult On-Premises Sales ($402.50fyt) Change Cwnership prilcation recelved:
{3 Commerclat Establishment New Outlet The Clty Council or Caunty Commission:
Elcaterer ] Greater Privilege
] Passenger Camier [ Additional Privitege {name af city or county)
[J Other Public Location _[:iOther recommends that this Heense be:

C1Private Club

[_]Limited On-Premises Sales ($202.60/r) U Granted U Dented
{ost-Premises Sales (31004y7) By:

[ Twith Fuel Pumps (slgnatura) {date}
)E'Brewery Fublic House {$252.60) Name;
Elwinery {3250/yr) \
Elother:  § Title:

90-DAY AUTHORITY
[ICheck here if you are applying for a change of awgership, \ OLCC USE ONLY
that has a current Hquor licenss, of If you are appty}% mls \“Szp"&amm Rec'd by: }4'/ 5@ ‘P‘(«@'

Sales license and are requesting a 90-Day Temporary

APPLYING AS: Z¥ W1~
i C i i )
D}D'zraﬂul-ueedrship [ Corparation glrg:gn}}labuty DlndiuQ\ 90-day authority: Q Yes ?’No‘

1. Entity or Individuals applying for the license: [See SECHWN 1 of the Guidal
a PRrew WerRes BRE&WING, 10 g

@

2. Trade Name (dba): ‘L A . : =73
3. Business Lacation; .22 2S00 /#éﬂin-&FE"T LA0E BF;U)) Desenorels OR. §770 /

(number, street, rural route) 5 wi ,’1@ { O Wniy} tstata} (217 cods)
4. Business Mailing Address, 2075 G Mt DESsET 440 REA D afe §770 /
{PQ bax, number, street, wra route) {city) {state} {2IP coda)
5. Business Numbers: §Uf, (3%, 508
{phons) {fax}

8. Is the business at this location currently licensed by OLCC‘?.E'\(es Lo

7. ¥ yes to whom: SO R opeesc Beswwi- Type of License: R P
8. Former Business Name:,__ /0> Bl sc 37 ¢ tosarte

9. Will you have a manager? EiYes [No Name: ,

(manager must fill out an fndividual History ferm)

i i ur business s located? __ (7 Y OF DD
10, What is the locat governing bedy where yo 5 T =y

11. Contac! person for this application: b Ar{),' D loUE” % ‘-'//('p bﬁ;zinmﬂs)
QU7 HE TAEEA DR "B oR F770/  Besuwspes {Byﬁajgulco@ Gt Covrf
{adkdress) (fax numbear} B-mail addrgss

[ unders that /f my answers are not true and complete, the OLCC may deny my licenss application.

Appli igfature(s) and Date:
0] sl Date,5 £ [lﬁ[[gz (\\@“— Date 5725‘//470/2

Date

16 Date

1-800-452-OLCC (6522} + wavworegon.govioles e RO




o

((‘HT;, OREGON LIQUOR CONTROL COMMISSION
Qe LIQUOR LICENSE APPLICATION

-Application Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application recelved:
L] Fult On-Premises Sales ($402.60/yr) [C] Change Ownership
] Commercial Establishment ] Noew Qutlet The City Council or County Commission:
Ccaterer : ] Greater Privilege
O Passenger Carrier {7] Additional Privilege (name of clty or county)
tElj g:;: : gﬁ]:g Location Ooter recommends that this license be;
[JLimited On-Premises Sales ($202.60/yr) U Granted & Denied
[ off-Premises Sales ($100/yr) By:
Cwith Fuel Pumps (signature) {date)
[} Brewery Public House ($252.60) Name:
IX] Winery ($250/yr)
Clother: ‘ Title:
80-DAY AUTHORITY OLCC USE ONLY

[ Check here if you are applying for a change of ownership at a business %
that has a current liquor license, or If you are applying for an Off-Premises P ' e
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by:_..

. . [
APPLYING AS: Daw:Mji_

l . e, i
mlﬁlg:{tn?rship [ Corporation E]Ié{gnrﬁggnlﬁabllsty Mindividuals 90-day authority: 0 Yes O No

1, Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ SEWC, LL.C @

@ @
2. Trade Name (dba);Southeast Wine Collective

3. Business Location:2425 SE 35th Place, Portland, Multnomah, Oregon 97215
(number, street, rural route) {city) {county) {state) (ZIP code)

4. Business Mailing Address: PO Box 4381, Portland, Oregon £7208
: {PO box, number, street, rural route) {city) (state) (ZiP coda)

5. Business Numbers:503-887-8755

{phonsa} {fax)
6. Is the business at this location currently licensed by OLCC? [Ives [No

7. If yes to whom; Type of License:

8, Former Business Name:

9. Will you have a manager? [lYes [FINo Name:

{manager must fill out an Individual History form)

10.What is the locat governing body where your business is located?City of Portland, Multnomah
(nama of city or county)

11, Contact person for this application:Thomas Monroe 503-887-8755
{name} {phone numbsai(s})
2883 SE Clinton St romas Eeigion w it LOMparVy - LoV
(address) (fax number) {e-mall address) M

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

APPIW Date:
DateS!a!vL ® Date

® =
@ U : Date @ Date

1-800-462-0LGC (8522) ¢ www.oregon.goviolce (v, OB/201%)
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OREGON LIQUOR ¢{ TROL COMMISSION (

LIQUOR LICENSE APPLICATION

Ve

lication Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[J Full On-Premises Sales ($402.60/yr) [] Change Ownership .
[C] Commercial Establishment B New Outlet The City Council-or County Commlsslon:
Ll cCaterer ] Greater Privilage ‘
[ Passenger Carrier [ Additional Privileae (name of city of county)
% g:sz‘;epétl’fg Location T} Other, ‘| recommends that this license be:
[C] Limited On-Premises Sales ($202.60/yr) Q Granted O Denied .
Rl Off-Premises Sales ($100/yr) By:
J with Fue! Pumps ) . {slgnature) {date}
Brewery Public House ($252.60) Name:
[l Winery ($250/yr)
Clother; Title:
90-DAY AUTHORITY OLCC USE ONLY

Xl Check here if you are applying for a change of ownership at a business
that has a current liquor licenss, or if you are applying for an Off-Premises Application Rec'd by: ﬂ—,

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date; (A7
Egar%t'\e:rship [ Corporation E;]Ll(r)nrgggnl.;ablllty Elindividuals 90-day authority: O Yes Q No

1, Entity or Individuals applying for the license: [See SECTION 1 of the Guid?
® Dorene Lenore Kirkingburg ® AP
4

@ ﬂ{/ﬁ' ® /V/ﬁ

2. Trade Name (dba);:Oregon Maiden Gift Baskets

3. Business Location: 33218 SW Maple Strest #24 Scappoosse Columbia QOregon 97058

(number, street, rural routs} {city) {county) (state) (ZIP code)

4, Business Mailing Address; 33218 SW Maple Street #24 Scappoose Columbia Oregon 97056

(PO box, numbar, street, rurat route) (clty) (state)

5. Business Numbers: 1-800-890-7942

(ZIP code)

(fax)

(phone)
6. Is the business at this location currently licensed by OLCC? [dvYes . [FiNo
7. If yes to whom: /V/ ~ Type of License; /Y / s
8. Former Business Name: The Oregon Maiden Store
9, Will you have a manager? ElYes [EINo Name: /'// i

(mfanagsr must fill out an Indlvidual History form)

10.What is the local governing body where your business is located?_City of Scappoose

(name of city or county)

11. Contact person for this application:Dorene Kirkingburg 503-543-3801
{name) # ag {phone pumber(s})
33218 SW Maple St. #24 Scappoose, OR 97056 o € (eecor muide 61 FTBASKETS <
{fax number) {e-mall address)

{address)

i unders pd that if m ors are not true and compiete, the OLCC may deny my license application.
Appn nf(s) Signat %ﬁj}ﬂ\ / |
Date ¢4 //2® Aﬁ/ # Date_

Date ® /f/ i Date

1-800-452-0LCC {6522) « www.oregon.goviolce

{rev. 0812011}




(3'1;;, OREGON LIQUOR CONTROL COMMISSION

& LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application recelved:
Full On-Premises Sales ($402.60/yr) %}hange Ownership
Commercial Establishment : New Outlet The City Counclil or County Commission:

Caterer ] Greater Privilege

L] Passenger Carrier ] Additional Privilege {name of ity or county)

g g::’ea:epgﬁ?g Location [lother recommends that this lfcense be:
Limited On-Premises Sales ($202.60/yr) U Granted O Dented
Off-Premises Sales ($100/y7) By:

‘ with Fuel Pumps ' {signatura) : (date)
] Brewery Public House ($252.60) Name:
E]Winery ($250/yr)
[Tother; Title:

90-DAY AUTHORITY

"] Check here if you are applying for a change of ownership at a business OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premises || Anplication Rec'd by:

Sales license and are requesting a 20-Day Temporary Authority PP Zé’v g {Z/y =

APPLYING AS: o Date: L4\

lmgg?'isﬁeg'ship I Corporation Ellégnl;:ggnlgjabillty Hindividuals 90-day authorty: O Yes T No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

o FAYE DousweaceT ®

@ ®

2. Trade Name (dba): QupE MaoplEe HousSE

3. Business Location: /e Sw Pie ST° EoeTln)d MilTaort o, 7720

{number, street, rural route}) {city} (county) {state) (ZIP code)
4. Business Mailing Address:
{PO box, number, sfreet, rural route) {city) (slate) {ZIP code)
5. Business Numbers: @5 227 —023>
{phone) (fax)
6. is the business at this location currently licensed by OLCC? [lYes Eﬁo
7. if yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? Mes‘ CiNo Name:_ T Y¥/E& Koah‘

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located?_ F0REH and | Muttrip mahl

(name of cily or county)

11. Contact person for this application:_ e DOMnd}lgf’ (97343 -2 77

) (name}l/ S 7 (phone number(s )
12189 S0 Quell eee M@)Wémt ox 97223 ‘szz’mm;? (£ @ paheD. Com
{address) X number) (e-mall addréss) 4

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

Applicant(s) Signature(s} gnd Date: . :
D\ﬁ(— Date_8/ 1912 ® Date

Date @ Date

1-800-452-OLCC (6522} ¢ www.oregon.gov/olcc (o, 08/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402. GOIyr) [] Change Ownership
Commercial Establishment X New Outlet

[ZI Greater Privilege
EJ Additional Privilege
] Other

Caterer

[ Passenger Carrier

[[] Other Public Location

[ Private Club
1 Limited On-Premises Sales ($202.60/yr)
[ off-Premises Sales {$100/yr)

L3 with Fuel Pumps .

[l Brewery Public House ($252.60)
I winery ($2501yr)
Clother:

90-DAY AUTHORITY

] Check here if you are applying for -a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesling a 90-Day Temporary Authority

APPLYING AS:

[ElLimited
Partnership

[ Corporation ﬁLimlted Liability — [Jindividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The Eity Council or County Commission:

{name of clty or county)
recommends fhat this license be:
U Granted O Denied
By:

(signature) {date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by: L_/?;ﬂ/

Da?e: &M ‘/’2—

90-day authority: QYes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

O_MJIFECS 1TABLE, L ®

@ @

2. Trade Name (dba)__ |\ ﬁoaz)rww Cole

25 70 SE&

3. Business Location:

PIVISIoN ST, 91262

{number, strest, rural route) {city)

Po @ 11230

4. Business Mailing Address:

(state} {ZIP code)

{county}

PO Wl . 97211

{PO box, number, street, rural route})

5. Business Numbers;

{clty)

(slate) (ZIP code)

$63 233 LoD

S$63.233 FH2S

(phone)

{fax)

6. Is the business at this location currently licensed by OLCC? [JYes ENO

7. If yes to whom:;

8. Former Business Name:

Type of License:

9. Will you have a manager? ElYes ﬁNo Name:

10.What is the local governing body where your business is located?

{manager must fill out an Individual History form)

CITA oF 20 T D

woufsmxh

Aname of city of county)

S53,70) &19Y

11. Centact person for this apphcahon m \ic &

o B8K 1220 @QY PR oY

{phone number{s))

%@% Miice @ ConS OEBPOX, con\

(address) {fax number)

(e-mail address}

| understand that if my answars are not true and complete, the OLCC may deny my license application.

Appllcantwﬂe-(s) and Date:
® = Datelo / { 2//2.@

Date

_Date

@ ’ Date @

1-800-452-0LCC (6522) o www.oregon.goviolce

{rev. 08/2011)



