.

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applieation is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS ) Date application received:
[ClFull On-Premises Sales {$5402.60/yr) {7] Change Ownership
[J Commerclal Establishment [¥X] New Outlet The City Councll or County Commission:
[ Caterer [ Greater Privilege
[} Passenger Carrier [7] Additional Privilege {name of city or county)
% g:gz:g?ég Location Oother recommends that this license be:
[¥] Limited On-Premises Sales {$202.60/yr) O Granted O Denied
[Jof-Premises Sales ($100yr) By.___ .
[T with Fuel Pumps {signature) {date)
] Brewery Public Houss ($252.60) Name:
[ Winery ($250/yr)
TJother: Tile;
90-DAY AUTHORITY )
[l Check here if you are applylng for a change of ownership at a business OLCC USE ONE‘Y L
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by’ iy~
Sales license and are requesting a 90-Day Temporary Authorily . ] '
APPLYING AS: | Date: | 9&4 il
i Mimited %] Corporation Limited Liabili individuals
EParﬁnarship & P ECompany v O 90-day authority: 0 Yes o

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

@ SKURF Hli Inc. @
@ ®
2. Trade Name (dba).Jakes Wayback Burgers
3. Business Location:45 Division Avenue Suite A Eugens Lane Oregon 97404

_ {nuraber, street, rural route) {city) {county} {state) (2IP cade}
4, Business Mailing Address: 3890 Aerfal Way Eugene Qregon 97402

(PO box, numbsr, street, rura route) (eity) {slate) (ZIP code}
5, Business Numbers:__ 541-812-2123
(phone) {fax}

6. Is the business at this location currently licensed by OLCC? [lYes [7]No
7. if yes to whom:N/A Type of License: N/A

8. Former Business Name:_Payless Shoe Source

9, Will you have a manager? [lves [FINo  Name:

{managsr must filf out an individual History form)

10.What Is the local governing body where your business is located? Eugens
(name of city or county)
11, Contact person for this application;Farhan Y Khan 541-912-2123
(namea) {phone number(s)}
3890 Aerial Way Eugene OR 97402 crick786@yahoo.com
{address) (fax nurber) {e-mall address)

Funderstand that If my answers are not true and complete, the OLGC may deny my Heense application.
Applicant(s} Signature(s) and Date:
@ Date_{—2~|2® Date

@ :) :j Date @ _ , Date

1-800-452-0OLCC (6522) » www.oregon.goviolee comes AES




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS ) Pate application received:
Fult On-Premises Safes ($402.60/yr) Change Ownership
] Commarcial Establishment ew Outlet The City Council or County Commission:

I} Greater Privilege

[lcaterer
{7 Additional Privilege

{7 Passenger Carrisr

{hame of cify of county)

g S:Efzzepg?tif oation [ Other recommends that this license be:
Limited On-Premises Sales {$202.60/r) L} Granted L Denled
O ot-Premises Sales ($100/yr} By:
C}with Fuel Pumps {signaiure) {date)
Brewery Public House {$252.60) Name:
CWinery ($250/yr)
JGther: Tille:

20-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-Pramises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:

ClLimited
Partnership

Application Rec'd by: T
Daiez%\'\\‘ vy~ I

90-day authority: QYes O No

I Corporation {T]Limited Liability [Rlindividuals
Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide)
@ CHOI, DON JEON ®
@ @D

2. Trade Name (dba).CAFE CARPE DIEM

3. Business Location: 1249 Alder St Eugene Lane OR 97401
{number, streat, ruraf route} {city) {county) {state) (2P code)

4. Business Mailing Address: 1249 Alder 8t Eugers OR 97401
(PO box, number, sireat, rural route) {city} {stale) (ZIP code)

5. Business Numbaers;

{phone} {fax)

8. Is the business at this location currently licensed by OLCC? [lYes [FNo

7. If yes to whom: Type of License:

8. Formor Business Name:Ron's island Grill

9. Wl you have a manager? [ IYes [ENo Name:

{manager musi filt out an Individusl Histary formy)

10.What is the locai goveming body where your business s located? Eugens

{name of city or county})

1. Contact person for this application:Choi, Don Jeon

541-206-7171

: . . (name) (phone number{s)
3310 Saint Croix St. dichcius@yahoo,com
{address}) {fax number) {e-malt address)

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

App[ica_ t{s) Signature(s} and D

DateJt! 31, 2012 4

Date

@ Date @

Date

1-800-452-0LCC (0522) e www.aregon.govioles
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7 LIQUOR LIC. NSE APPLICATION

-

L Anplleation {5 being made for:
LICENSE TYPES
Full On-Premises Sales (§402.60/yr)
Commereial Establishment
Catarer
Passenger Carrier
Other Pubile Location
Privata Club
Limited On-Premises Sales ($202.80/yr)
Off-Pramises Saies ($100/yr)
[Jwith Fuel Pumps

Brewery Public Mouse ($252,60)
Inery ($260/yr)

ACTIONS

ew Outlet
Greater Privilege
Additlonal Privilege
Other

Other:

80-DAY AUTHORITY

[ ] Check hers if you are applying for & change of ownership at a business
that has & evrrent liguor lleense, or If yau are applying for an Of:-Premises
Sales license and are requesting a 90-Day Temporary Authotity

APPLYING AS:
| JLimited [] Corporation [iZ] Limited Liabllty [ Jindividuals
Partnarship C

ompany

Change Ownership |

CITY AND CQUNTY USE ONLY
Date a2pplication racaived:

The City Council or Gounty Commission:

- (name of city or county)
recammeshds that this license be:
1 Granted C} Denled
By:

{slgnature) {date)

Narme:

Title:

OLCC USE ONLY

Application Rec'd by ¢coper,

Date; ot [ocig. (o)

90-day authority: O Yes /E,’Nc

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

@ ‘UA)F42L£G74'1L> At/ %ﬁ’fjfmm!d& AACB
o .
@ @

2, Trade Name {dba): Huntington Hill Vineyards

3. Business Location,_ 801 0. Seceidtl Coaplted

Ll_}r%m)'\ﬂi IR

(eity)
4. Business Malling Address: 4585 SW Trail Road, Tualatin, OR 87062

{number, sireet, rura! route)

feounty}

{state) {ZIP code)

Gl

{PO box, number, street, rural routa)

5, Business Numbers; 850-307-6800

(eity)

{state) {ZtP cade)

(phone)

6. Is the business at this location currently ficensed by QLCC? [¥as |

7. If yes to whom: (o Jesres L aoneken  SYoon Type of License by

8. Former Business Name:

(fox)

L

9. Will you have a manager? [JYes [ENo Name:

lReceived Time Avg 1.

{manager muét fill out an Indlviduat History form)
Yamhiwy, Coartlond

10. What is the local governing body where your business is located?!
(name of city ar county)

11. Contact person for this application: Clent Richardson  650.307.6900
{name) (phone number{x))
4585 SW Trail Road, Tualatin, OR 87062 clent@huntingtonhill.com

(fax number) {e-mail address)

ers are not true and complete, the OLCC may deny my license application. ‘

RECEIVED

. (addrass)

Applicant(s) Sianat ) Date ssi0H
SION

® Dale®/28/12 @ QREGON LIQUOR CONTROL 001!4&*)%; o

@ | Date ® UL 25 202 pate

2012 12: 28PM No. 5648 S ALEM REGIONAL OFFICE




"

& s . OREGON LIQUOR CONTROL COMMiSS}éN ' NOISSIAN0D T0UINGD HOTIDN NOOTHO /
‘ .‘ LlQUOR MCENS E. APPLICATION | 301440 TYNOI9IY QNOA0AW

{f I‘lf_;h 1 1t 1]
CITY AND COUNTY USE ONLY

LICENSE *YPES ACTIONS Date application G40 AH

Full Of-Premises Sales (3402.60/yr) hange Ownership
0'Commhercial Establishment ew Qutlet The City Council or County Commission:
L Caterer Q Greater Priviiege -
O -Passenger Carrier Q Additional Privilege | (namme of clty or colmty)
4 Other Public Location ‘OOther recommends that this llcanse ba:

O Private Club

O Limited On-Premises Sales ($202.60/yr) (U Granted U Denied

O Off-Premiges Sales ($100/yr) ‘ By:
Q with Fue! Pumps {signature) . (date)
0 Brewery Public House ($252.80) : Name:
O Winery ($250/yt)
D Other: Title:
_” /I
90-DAY AUTHORITY oLeC U

0O Check here if you are applying for & ¢change of ownership at a business

that has a cumrent liquor license, or if you are applying for an Off-Premises Applicat
Sales license and are requesting & 90-Day Temporary Authority /2/ /E

APPLYING AS: pate:

Dlﬁlé?{;egrshlp XCorporatlnn a L|g1n|1tggn|§§abihty O individusls 90-day authorlty. Q Yes KNO
1. Entity or Indiviguals applying for the license: [See SECTION 1 of the Guide]

@ ¢, @

® .

2. Trade Name (cba): Ghﬂmﬁm& ﬁmffu [dnt.é ‘
3. Business Looation: 4318 /V L V/mjg é’faﬂ}i pﬂfﬁ ‘jﬂfﬂhlm OIQ/ 97(31’

{rumber, sireet, riral route) {olty) (county) (stata) (2IP code)
4. Business Mailing Address;_ { 5AImt-
: (PO box, number, street, rural routs) (stata} {ZIP code)
5. Business Numbers: 5’# 47‘: 08 7 & 6?/ 75 ‘ P/B@
{phone) . {fax)
6. 18 the business at this location currently licensed by OLCC? OYes MNO
7. If yes to whom: Type of Licanse:

8. Former Business Name: L IM&.
9, Will you bave a manager? Eﬁ’es ONo Name: &Wn &f ﬂuW

{man ger must fll pt an individual Hlstory form)

10.What is the local govemning body where your business :s located?_(2/Gnks ( o =
narne of ity or coun
11. Contact person for this application: /él/ 10 /' ! DU.("/’)J (‘r’ 7“ b’{{ 5»4?
(na ) phone number{s
v K. 54 412 929 Lot A0/ e hoirhr 18T
(address) {fax number) (e-mall address)

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

Date & Date
Date_7//2/12- ® Date

R  Time A . ‘ :

eceived Time Aug | -MD No. D618 (6522) » www.oregon.gov/olce (v, 6802000)

-
-




OREGON LIQUOR C¢  [ROL COMMISSION /

LIQUOR LICENSE APPLICATION

Application is being made for: : ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ' Date application received:
O Full On-Premises Sales ($402.60/yr) Q Change Ownership N
O Commercial Establishment _ BNew Outlet The City Council or County Commission:
£l Caterer 0 Greater Privilege
(O Passenger Carrier [ Additional Privilege - {name of city or county)
U Other Pubiic Locafion QOther recommends that this license be:

Q Private Club

X Limited On-Premises Sales {$202.60/yr) Granjed Q Denied

0O Off-Premises Sales ($100/yr) By
0 with Fuel Pumps {ignature) {date)

O Brewery Public House ($252.60) Name:

0O Winery {$250/yr) )

& Other: Title:__
90-DAY AUTHORITY ‘
01 Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that hqs a current liquor ticens_e, or if you are applying for an fo—Premises Application Rec'd by: //ﬂw
Sales license and are requesting a 80-Day Temporary Authority g ! 7
APPLYING AS: Date: [2—
Dlﬁ’ig:';tne;ship Corporation O !ég::qtgcainf;ablmy A Individuals |l 90-day authority: @ Yes T No

1. Entity or Indlwduals app!ylng for the Ilcense {See SECTION 1 of the Gu:de] .

ML i o i s s PEFHETY o

° _ Owers

2. Trade Name (dba): f/ 0 w&rj M Fluf€
3. Business Location: 47 £ C@Zwmblqv @Uﬁfﬁwﬂ aﬂ‘fskiﬂ& Mumbl@xm ‘Wafé

(number, strest, rural routs) (city) sJJ' (county) (s!al’e) (ZIF coda)
4. Business Mailing Address: 45 E Col i@r H“" ] aéqfs &@”’5 (1] 28 475‘15
(PO box, number, sireet, tural route,)]) {city) (state) {ZIP code)
5. Business Numbers;: & &3 728 H222 £ /Ql»
{phone) ! (fax) "

6. Is the business at this location currently licensed by OLCC? QYes ANo

7. If yes to whom; Type of License:;

8. Former Business Name:;

9. Will you have a manager? QYes Ao Name:

{manager must fill out an Individual History form)

10.What is the local governing body where your business is located? M & ﬁ @L@‘f‘élﬁen L

{name of city or county)

11. Contact person for this appllcatlon 5/791“3’1 Lumua f‘LN |-663 30§ 2"’5"’

me) hone number
%{; Eos/ B wa lratshans OR — c)mc fsmmﬁtgl(;m?f? é?u Ffeﬂémm'rc»n
address) fax number, e-mail address

| understand that if my answers are not true and complete, the OLCC méy dgn

A%) Signature(s) and Date:
®_ }\JLL W\('Q{V\f Date_(Ll_iAL ® .
® fl:)elclo\fs )(/(A ' Datelg (S /12 ®

1-800-452-OLCC (6522) e www.cregon. govlolcmmgon Uquor Gontrol Com"niwcﬂ .




OREGON LIQUOR C  ITROL COMMISSION yd

LIQUOR LICENSE APPLICATION

Application is being mads for: CITY AND COUNTY USE ONLY
L'EENSE TYP ES_ ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
Commerclal Establishment [ New Outlet The City Council or County Commission:
FlcCaterer [ Greater Privilege
Passenger Carrier [3 Additional Privilege (name of clty or county)
g::::;:g?d‘g Location Cloter recommends that this license be:
£ Limited On-Premises Sales {$202.60/yr) Q Granted O Denied
Off-Premises Sales ($100/yr) By:
with Fuel Pumps (signature) {date)
% ‘I?Jewery$Pubiic House ($252.60) \ Name:
inery ($250/yr) P
[l other; 1-/ ( U %&)-U Title:
90-DAY AUTHORITY
Chack 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 90-Day Temporary Authority PP , ¥: m
APPLYING AS: Date:_ %A1 2
Limit ; ZlLimited Liabii . .
O P:g:_: lfedrship [} Corporation Clg:;1 ggnl;ablitty [ lindividuals 90-day authority: Q Yes O No

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

@ OKMART,LLC ®

@ ®

2. Trade Name (dba);_ TOMO SUSHI

3. Business Locationmw BETHANY BLVD. #-3 PORTLAND WASHINGTON OR 97229
{number, strest, rural route} (city} (county) (state) (ZIP code)

4. Business Mailing Address;_SAME AS ABOVE
{PQ box, number, street, mral route) {city) (state}

{503) 352-0652
fax)

{ZIP code)
5. Business Numbers: (503) 466-2089

{phone}
6. Is the business at this location currently iicensed by OLCC? [FlYes [iNo
7. If yes to whom:_MYUNG JIN CHANG & JU LEE CHANG Type of License;_FULL ON-PREMISES

8. Former Business Name:_TOMO SUSHI

9. Will you have a manager? L_lves [“INo Name:

{manager must fill cut an individual History form)

10.What is the local governing body where your business is located? WASHINGTON COUNTY
) (name of city or county}
11. Contact person for this application;_SAMUEL HWANG (971) 269-7171
{namea) (phone number(s))
14840 SW SANDHILL LOOP #201 BEAVERTON packy0218@yahoo.com
{addrass) (fax number) {e-mall address}

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

Applicant(s} Signature(s) and Date: :
@ ;z( 7/— Date_fuz L, 2@ Date
@ @ Date 05,6\, 211 ® - Date

I~

1-800-452-0LGC (6522) ¢ www.oregon.gov/olce rov. 0812011)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is bafng made for; CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application recelved:
L1Ful On-Premises Seles ($402.60/yr) I Change Ownership 4
’Ej] Commercia! Establishmeant g New Qulist ‘Fhe Gity Councll or County Commission:
Caterer Greater Privilege C
[ Passenger Carsier 1 Addittomn(jl Pn‘zilege {ramae of dily or county)
E grli!::iepgifﬁt ocation £2 Other racommends that this tfcensoe ba:
ClLimited On-Premises Sales ($202.60/yr) O Granted t Danled
B ofr-Premises Salas ($100/yr) By
FJwith Fuel Pumps : {signature) {date)

L] Brewery Public House ($262.60) Nama:

Bomer S5 L (745F e

90-DAY AUTHORITY '
3 Check here if you are applying for a change of ownership at a business OLCC USE QAL
that has a current liquor ticense, or if you are applying for an Off-Premises Application Rec'd by:

Sales license and are raquesting a 90-Day Temporary Authority
Date; 2 Ol

APPLYING AS:
E]gg{i:gsmp B Corporation Dtélggggniﬁabiﬁiy Clindividuals 80-day aulhorily: Q Yes 01 No

1. Enlity or individuais applying for the license: {Sea SECTION 1 of the Gulde]

@ C&K Market, Inc @
@ D
2. Trade Namse (dba).Ray's Food Place #30 _
3. Business Location; 1740 Main Street Philemath  Benton OR 97370
{number, street, rural routa) {city} {county) (state) {ZIP coda)
4. Business Mailing Address:815 5th Streat Brookings OR 97415
{PO box, numbar, street, rural routa) {clty} (state} (2IF code)
5. Business Numbers:Corp Office: 541-469-31 13 ph 541-460-8717 fx Store. §41-929-5897 ph
{phons) {fax)
8. Is the business at this location curently licensed by OLCC? [Zlves [No
7. if yes o whom:Philomath Foods inc, _ Type of Liconse:Off-Premises Sales

8, Former Business Name;Phllomath Thiiftway

9. Wil you have a manager? [Fl¥es [[No Nams:TBD

(manager must filf aut an Individual Hislary form)

10. What is Ihe local governing body where your business Is focated?Cily of Philomath, Banlon County

{nama of ity or county}
1. Contact person for this appiication;:Rebecca Olson 541-469-3113 x3529
{nams) (phone number(s})
C&K Market In¢ 615 5th Street, Brookings, OR 97415 544-469-6717 becky.olsen@ckmarket.com
{address} (fax aumber) (e-mall addrass)

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

Appllcant{s} Signaturo(s) and Date:
@ // X Date?/18/2012 g Date
PY

7 /7 Préaident /CRO ,
@ , Date @ Date

1-800-462-0LCC (6522) o vawnoregon.goviolce
{raw. 0RF2011)




'‘OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

/

{

Please Print or Type
-8

Use this application to request a duplicate license certificate, change of trade name, change of licensee name,

change to legal entity and/or delstion of partner(s).

». Remember to attach all requested documents.

+ 1206 |

| Sectionsz
( & 1. Licensee Name(s): 6 %Lu/\ _Lﬂa

{as currently licensed) Cuf&m LLQ

2. Trade Name {dba);

(“? &Bb}“l‘hﬂ/ﬁ?w&w‘m 6)7// Type of License: PH } 4] W?WM 9‘1@-

{current business name)

3. Business Address: %7?/5# ML QKW[JP ﬁ [Qf&"( lftu’/YV’Uw OK 97¢ﬁ
(city) (ZIP code)

{0, L F, etc.)

6. Check here for a duplicate license certificate Q{

{street)
4. Mailing Address: Sf.ww 4L Q Z)OVLQ
(street) {city} {ZIP code)
5. Telephone Number;_S02 6 é’{ 2027 360 YIS
(business} {home)

New Trade Name (dba):

1. New Name:

2. Date of Name Change:

3. Attach a signed copy of legal document(s).

o

AUG 01 2012

1. Entity Name:

2. Complete and aitach LLC or Corparation Questionnaire.

3. Altach a signed copy of modified lease agreement if appticable.

FiE’GU‘LATOHY FIELD SERVICE
on Liquor Control CQmmIssl;I»

1. Name of Deleted Pariner(s

v CUrepa LU

{ftach a copy of the legal document(s) or letter of resignalion, signed by the deleted partner(s
showing the partner(s) will no longer have an interest In the business. If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agreement.

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

LGy

fho/

Title?_ Auw ey

Licen§@eSigiature:

(g N, f’/ﬂ s

: 3 1-800-452-0LCC (6522)

www.oregon.gov/olcc

Pate:_ "7 /2 8/ /0
72T

(rev. 12/07}
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LIC_NSE APPLICATION _

Application is being madse for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date appltcation recelved:

Full On-Premises Saloes ($402.80/y7)
Cornmercial Establishment

|| Chainge Ownership
| New Outlet The City Councli or County Commisslon:

Catorer || Grester Privilega

Passenger Carrler || Additional Privilege (namé of clly or counly)

Other Public Logation Other _CHANIE .

Private Club. L ey :lcommands that this llciense he:
Limited On-Premises Sales ($202.60/y1) wemmrmmaori ; Granted O Denied
Off-Premises Salas ($100/yr) i p

[CJwith Fusl Pumps % " (signature) (dala)

%Brewery Publlc House ($252.60)

Winery ($260/yr)
Other:

80-DAY AUTHORITY

[ lCheck here if you are applying for a change’

: OLCC USE ONLY
that has a currant liquor license, or if you are &" ; S o ‘el by & NJu
Sales license and ate requesting a 90-Day Temporary Authori pplioation Rec'd by:

.7,
E]PFLY‘NG AS: Date-..éj.[a.mé (@

Limited  [JCorporation [#]Limited Liabil Individuals
Partnership ECompany v O 80-day authority: Q Yes )iNo

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

@ Moore Family Enterprises LLC ®

@ : ®

2, Trade Name (dba): Omero Cellars

3. Business Location: 801 N Scott 8t Carlton Yamhil  OR 97111
(numbar, strest, rural routs) {city) {county) (sials) ZIP code)

4. Business Mailing Address; 19486 NE Ribbon Ridge Rd _ Newberg OR 87132

(PO box, number, streed, runal route) {clty) (state) {ZIP coda)

5. Business Numbers; 503-837-2638 ' £03-217-1165

' (phona) (fax)

6. Is the business at this location currently licensed by O1.CC? [&yes [No

7. f yes to whom; Cariion Winemaker Studio ' Typs of Licange; Winery

8. Former Business Name:

9. Will you have a mandger? [@Yes [ONo Name; Pavid Mdore
{manager must fili out an Individual History form)

10.Whal is the locat goveming body whare your business is located? Garlton

(nams of oily or county)

11. Contact person for this application: Pavid Moore ___§71-832-0003
{nama} (phone numbaer(s))
19486 NE Ribbon Ridge Rd, Newbarg, OR 97132  503-217-1168 david@omeroceliars.com
{address) (fax number} (evmm! address)

1t undarstand that if my answars are not true and complete, the OLCC may den &%O N{iQUOR CE%E{%S

ApMWiMre(s) and Date:
ol =P Lo Datefofir @ 119 4 204t

- TF
@ Date @ Date
1-800452-0LCC (8522) » www.oregon., gov!olc§ALEM REGIONAL OFFIGE

Recerved Time Jul. 31, 2017  3:45PM No. 5636 {rov, 081201 1)

Mlsétou




1 Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
0O Full On-Premises Sales ($402.60/yr) 4 Change Ownership
O Commercial Establishment W\New Cutlet The City Council or County Commission:
Q Caterer &1 Greater Privilege
U Passenger Carrier &) Additional Privilege {name of clty or county)
D Other Public Location QOther_ recommends that this license be:

O Private Club

imited On-Premises Sales ($202.60/yr) U Granted U Denied
0O Off-Premises Sates ($100fyr) By:
8 with Fuel Pumps ‘ {signature) {date)
{1 Brewery Public House {$252.60) Name:
0 Winery ($250/yr)
0 Other: Tile:
90-DAY AUTHORITY OLCC USE ONLY

that has a current liquor license, or if you are applylng for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

0O Check here if you are applying for a change of ownership at a business
Application Rec'd by: /ﬁ%

APPLYING AS: Date:_& (72—
le’];r;g‘le;ship 0 Corporation F%g"nr;;cggnljabmty O individuais 90-day authority: O Yes O No

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

@ Bt BRESHLONS- @
@ viEResTauRwNT Ll
2. Trade Name (dba):_\1&
3. Business Location:_©3\5 oo wienmttomery S #150 Ruetlam, Wiplinomahn O QA720]

(number, street, rural routdd J {city) {county) (state) {(ZIP code}
4. Business Mailing Address: Q272 vied UWth Qe ¥ @O0 Tortiand O g 7204

{PO box, number, sireet, rural route} {city) (state) {ZIP code)
5. Business Numbers; 503~ 106 442
{phone) {fax)

6. Is the business at this location currently licensed by OLCC? UYes [;fﬂlo (( (
7. If yes to whom: Type of License: LUL f‘/L!) %,”
8. Former Business Name:_Sadiies Place.

9. Will you have a manager? éﬁes ONo Name_Bewrin Breeoovs
(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? CtH.\ ol Por+vaurl
(name of city or county)

11. Contact person for this application:_Rewd. Bresncave S03 T 1142
{name} {phone number(s))
@22 Vied Lith Qe # (e , fordand OR drzeq B @ viepdy . com
{address) {fax number) {e-mail address)

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

Date ')’/so'/ 2 ® Date
Date 7/ sc}l 2. @ Date

1-800-452-0LCG (6522) e www.oregon.govfolce o oamny
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OREGON LIQUOR CONTROL COMMISSION /

LIQUOR LICENSE APPLICATION

Appilication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) hange Ownership
ornmercial Establishment New Outlet The City Council or County Commission:
Caterer I"] Greater Privilege
] Passenger.Carrier_ ] Additional Privilege {name of city or county)
E S:Ezzepgﬁ'g Location Clother recommends that this license be:
U Granted 1 Denied

ClLimited On-Premises Sales ($202.60/yr)
] of-Premises Sales ($100/yr)

By:

CIwith Fuel Pumps | gq (signature) (date)
] Brewery Public House ($252,60) 3 Name:
] Winery ($250/yr)
[l other: | L llé?)"/g l Title:
90-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 Application Rec'd by: :éﬁ\

Sales license and are requesting a 90-Day Temporary Authority
L/ Date; 21— 2—
i

APPLYING AS: )
Dgg;mae?ship [ Corporation %’Comrgggnlgablhly Cindividuals 90-day authority: O Yes O No

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

o DMK (xo OO LLC ®

@

2. Trade Name (dba): M 5% | De A=

3. Business Location; ’1\4@ M %5 | 9§? Dk }B\U (’f\)of“HLm /( o ?a 20T

(nuittbei, Street, rural route) (city) (county) {state) {ZIP code)
4. Business Mailing Address: '
{PO box, number, street, rural route) {city} {state) (ZIP code)
5. Business Numbers: 503 "26?' -7’/3_7 q
{phons) {fax)

8. Is the business at this location currenily licensed by OLCC? [Ives [No

/.‘ L) “t .
7. If yes to whom: }/ i HF’M\ / A Type of Ucense:ﬁL/LMéﬁ@—ié
8. Former Business Name: / %Q ):f/’f A

9. Will you have a manager? [Yes o Name:

(mana,g mus} fill out an Individual History form) .
10. What is the local governing body where your business is located? ‘-"1" hin | 0K

, (naﬁe of cnty ar count
11. Contact person for this application: M:(Awﬁ;’é [deid=z_ 305’(’%

mbe;(s))

{naime) R (phon
27818 MK coth Av< Pt Loeld W\ 87 0 il @ Yo boor cv
{address) d {fax number) {e;BaI[ address) @ W’O’« l , LomM
answers are not true and complete, the OLCC may denﬂw license apphcah

| understand that i

Applicant (s) and Date )
@ : Date 7/%pfl2. ® Date
o (1) Date ). [0 @ Date

LAY )
\\ A 1:800-452-0LCC (8522) # wwworegon.goviolco (rov. 0872011)




OREGON LIQUOR CONTROL COMMISSION /

LIQUOR LICENSE APPLICATION

Application s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:

..,Change Ownership
bl New Qutlet The City Council or County Commission:

ICl Full On-Premises Sales ($402.60/yr)
2l Commerciat Establishment

- Elcaterer |1 Greater Privilege
Passenger Carrier l:j Additional Privilege {name of clty or county)
g:;:’ziepg?i‘g Location Other chogeosetio recommends that this license be:
I"]Limited On-Premises Sales ($202.60/yr) W O Granted {1 Denisd
I Off-Premises Sales ($100/yr) By:
[Tl with Fuel Pumps (slgnature) {date)
[} Brewery Public House ($252.60) Name:
Winary ($250/yr) i
Ciother: Title;
90-DAY AUTHORITY OLCC USE ONLX

[Tl 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:/_D

Sales license and are requesting a 90-Day Temporary Authority o
Date: 5}{ ’: 1L

APPLYING AS:
Dlﬁ%ﬁﬁg‘ship B Corporation 7] léién&ggnl_}:abmty Clingividuals 60-day authority: 0 Yes A No

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

@ Cottonwood Winery Company @
@ @
2. Trade Name {(dba).Cottonwood Winery of Oregon
3. Business Location: 185 Palmer Avenue Coltage Grove {ane Oregon 97424-9591

{number, street, rural route) (city) {county) (state} {ZIP coda)
4. Business Mailing Address: 12600 Jerusalem Hill Rd, NW Salem Oregon 97304-9805

(PO box, number, street, rural roule) {city) {slate} (ZIP code)
5. Business Numbers: 503-572-9669 503-868-7613
(phone) {fax}

8. Is the business at this focation currently licensed by OLCC? [Yes [TNo
7. If yes to whom;_Irs Vineyards Winery Type of License:_Winery

8. Former Business Name: Fis will continue at this location

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

{manager must fill out an Individuat History form)

10.What is the Jocal governing body where your business (s located? _City of Cottage Grove
{name of city or county)

11. Contact person for this application:_Philip A. Lieberman 603-572-0869
{name) {phone number{s)) _
12600 Jerusalem Hill Rd NW, Salem, OR 97304 503-868-7613 phil@cottonwoodwinery.com
{address} {fax number) {e-mall address)

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

@ /%éf/é,/ Y%W Date 7//% /L0t ® Date
® 0;{/ é . _ Date ﬁ/ 7//?//:0// @ Date

1-800-452-0LCC {6522) » www.oregon.govioice R




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application i in e for:
LICENSE TYPES _ ACTIONS
] Full On-Premises Sales ($402.60/yr) "} Change Ownership
] Commercial Establishment [E] New Gutlet

71 Greater Privilege
] Additional Privilege
] Other

D Caterer

[ Passenger Carrier

[ Other Public Location

[ Private Club
[iimited On-Premises Sales {$202.60/r)
[lof-Premises Sales ($100fyr)

M with Fuel Pumps

[C18rewery Public House ($252.60)
[x] Winery ($250/yr)
[ZOther:

‘80-DAY AUTHORITY

[} Check here If you are applying for a change of ownership at a business
that has a current liquor lecense, or if you are applying for an Off-Premises
Sales license and are requesting a 96-Day Temporary Authority

APPLYING AS:
I Limited P Corporation [¥Limited Liability [ }Individuals
Parinership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of cily or county}
recommends that this llcense be:
Ll Granted U Denied
By

{signature) {date}

Name:
Title:

OLCC USE ONLY
Application Rec'd by: A4 { -

9[1{12, : (,/

80-day authority: O Yes [ No

Date:

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

@ Oregon Honay Products LLC @
@ ey
2. Trade Name (dha); Nectar Creek Honeywine
3. Business Location: 33848 Eastgate Circle Corvallis  Linn Oregon 87333
(rumber, streat, rural route) {city} {county) {state) (2IP code)
4. Business Mailing Address: 1143 Westhills Place Corvaliis Oregon 97333
(PO box, number, street, rural roule} {city} {stats} (ZiP tode)
5. Business Numbers: 541 760 1343
{phone) {fax)
6. [s the business at this location currently licensed by OLCC? Flves [No
7. if yes to whom: 2 Towns Giderhouse Type of License: Winery

8. Former Business Namae:

9. Will you have a manager? [JYes FlNo Name:

(manager must fill out an Individual History form)
10.What is the local governing body where your business is located? Linn County

11. Contact person for this application; Phillip Loranz

{name of chy or counly)

{name)
1143 Waesthills Place Corvallis, OR 97333

{phone number(s)}
lorenz.philip@gmait.com

{address) {fax number)

{e-mail address}

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

Appllcant(s} Slgnature(s) and Date:

Date

® /L - S Date5/28/112 @
@ Date @

Date

1-800-452-0LCC (6522) » www.0regon.gov/cice

(rov. 032011}




OREGON LIQUOR CONTROL COMMISSION -

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
ICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) ( Change Ownership
Cl Commercial Estabflshment S New Outiet The City Council or County Commission:
[ Calerer G Greater Privilege
O Passenger Carrier LI Additional Privilege (rame of city or county)
Q Other Pubfic Location QOther rocommends that this license be;
G Private Club 0 £ Denlod
O Limited On-Premises Sales ($202.604r) CGranted enle
{1 Off-Premises Sales ($1004yr) By:
O with Fuel Pumps ‘ (slgnature} {date)
rewery Public House {$262.60) Name:
O Winery ($250/yr)
0 Other; Title:
80-DAY AUTHORITY OLCC USE ONLY

kY

U Check here if you are applying for a change of ownership at a business - j

that has a current lquor license, or if you are applylng for an Off-Premises Application Rec'd by: (g D {2810
Sales license and are requesting a 80-Day Temporary Authority . 3 - U *
APPLYING AS: Date:_B/1 /17

OLimited 8 Corporatlon Limited Liabiilt 0 Individuals N
Partnership P ;(Company Y 80-day authority: O Yes g{ No

1. Entity or lnﬂivi uals applying for the license; [See SECTION 1 of the Guide}

oPlankrown LL-C ®
@

@ ,
2, Trade Name (dba): Piﬁ,\(\k ’fEW 4 6 f‘e/w}n(? CQ '
3. Business Location; 5#6 Ma;Y\ 67( 6%)f;mﬁ\4;€ld LOJ/‘P OR Q7477

{rumbar, street, rural route) oy {county) {state} ZIp code}

4. Business Mailing Address.__ SO0 MM E. A% Q,}')C?\’e/

{PO box, number, streal, rural route} {city} (state} {ZIP code}
5. Business Numbers: 6%// - 6‘20 il ZLM
{phone) {fax}
6, Is the business at this location currently licensed by OLCC? QYes ;ﬁNo
7. 1f yes to whom; ‘ Type of License;

8. Former Business Name:

9. Will you have a manager? {yes ONo Name: 60(4’ Carfﬁ ; @)

(manager must fitl out an lpthyidual Hitory form)
10. What is the local governing body where your business Is located? 6 RYIng ) el a
I

e . -i[)f"""é of clty or county)
11. Contact person for this application: EMJ’” ] ( hV ¢ J & : 671[ /y "m“w

200656 Bow Paver 24 §+&3e Grve 0R 4124 by ind awasl,com

{eddress) {fax number) {s-mail addressy;

I understand that If my answers are not true and complete, the OLCC may deny my license application.
Applicaht(s) Signatbre(s) and Date: ‘ /
o AN AN omte jz;za/z@r
@

L \J
® Date Date

1-800-452-OLCGC (68522) o www.oregon.goviolce s o




OREGON LIQUOR CONTROL COMMISSION —

LIQUOR LICENSE APPLICATION

Application Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
O Full On-Premises Sales ($402.60/yr) & Change Ownarship
8 Commerclal Establishment 0 New Outlet The City Council or County Commission:
{1 Caterer O Greater Privilege
{1 Passenger Carrder 2 Additional Privilege {name of clity or cotnty)
G Gther Public Location QOther . recommends that this license be:
{1 Prlvate Glub : .
e Limited On-Premises Sales (5202.60/yr) O Granted U Denied
£ Off-Premises Sales (3100/yr) By:
" D with Fuel Pumps : {signature) (date}
0 Brewery Public House {$252.60) CO\ Name:
O Winery ($250/yr) , b/] ) _
& Other; ' Title:
¢
90-DAY AUTHORITY i {
18 Check hers if you are applying for a change of ownership at a business OLCC USE ONLY (J @
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: &u_«.; [ﬂL{/n
Sales license and are requesling a 90-Day Temporary Authority / / )
APPLYING AS: Date: 7/ 5// 7%
L . . N
GPigf*:i?e({“shlp Q3 Corporation £ t(.:a‘r}nrgggn%;ablisty 0 Individuals 90-day authorlty: € Yes O No

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

o_Seo dhern Deesen ELmels Ul @

@ / @

2. Trade Name (dba): /V]Pﬂ?f{“{?ﬂ ﬁOFFFF: WSTNEINY, licQ

3. Business Location: G134 MEDELD i enteR Menespd Jacvean  Opeson *? 904

(number, strast, rural rouia) {city) {county) (state) (ZIP code)
" — & - ] . o~ N
4. Business Malling Address: g,jg Nt A yas SEANTS fﬁf:j DR “'% EiERES
(PO box, number, street, rural route) (chy) {state) {Z1P code)
5. Business Numbers: 541659 504, _ P T W A i A
{phone) (fax)

8. Is the business at this location currently licensed by OLCC? BYes ONo
7. f yes to whom: DR BG FoeDS UL Type of License: L-i MWTEL Ow-FRemise s

8. Former Business Name: N/ A4
9. Wil you have a manager? OYes &iNo Name:_ 1 /4

{manager must fill out an Individual History form)

0izy rE MeEDEWRD

{name of cily or county)

11. Contact person for this application; D fl VE ”T?f:ﬁ‘f’mf;‘ So b/ S i~ Sh64

(nrame) {phona number(s))

KSR MEA ST (5%"5??’:4;5 AT HIHTE 0% davedSpatherrotetsnalmers, ¢ pom

(address) {fax number) {e-mail address)
Funderstand that If my answers are not frue and complete, the OLCC may deny my license application,
Applicant(s) Signatura(s} and Date: L
©_ L Lol tirrinr Date_7i2%{ /i@
@ Date

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

Date

@ Date

1-800-452-0OL.GC (68522) o www.oregon.govioice (rev. £812009)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being mads for; CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS . Date application received:
0 Full On-Premises Sales ($402.60/yr) &f Change Ownership
0 Commerclal Establishmant 0 New Outlet The City Councll or County Commission:
£ Caterer _ O Greater Privilege
01 Passenger Carrier {0 Additional Privilege {name of cify of county}
0 Ot’her Public Location QOther . recommends that this licenss be:
[ Private Club
B Limited On-Premises Sales ($202.60/yr) 1 Granted O Denled
0 Off-Premises Sales ($100/yr) By:
. {slgnature} (date)

0 with Fuel Pumps
0 Brewery Public House ($252.60) Name;

Pule \0
O Winery ($250/yr) \ \J?b/\ Title:

a Other:

80-DAY AUTHORITY :
[ Check here If you are applying for a change of ownarship at 2 business OLCC USE ONLY
that has a current liquor licenss, or If you are applying for an Of-Premises Application Rec'd by: ﬂ\..a?

Sates license and are requesting a 80-Day Temporary Autherity ‘
APPLYING AS: Date;w

Dl;g:{‘t’}eedmhip Q Corporation A g‘gﬂrﬁggn{;ablilw Q Individuals 90-day authority: O Yes @ No

1. Entity or Indiwduais applylng for the flcense: {883 SECTION 1 of the Guide]
®_Sothern Deemn bLmefs Ul @

@ ) @

2. Trade Name (dba)__ ) E | hgan) 47

3. Business Location: 2747 N Pacicic Hwy Mencord  Tackean  ORcén G7e)

{number, straei fuml route)} {city} {county} (state} (ZIP code)
E . - P
4. Business Mailing Address_ 828 NE A 57 KPANTS PRSs DR 4
(rFO bax number, sl:eet. mrai route) {clty) {state) (ZIP code)
5. Buslness Numbers: B 65T 504 G| AL T
{phone) {fax)
8. Is the business at this location currently licensed by OLCC? BYes WNo
7. If yos to whom: ﬁﬂ(l{, CenDS UL Type of License:__ L~ (0 TEF o -TR2mi 505

8. Former Business Name: M/ A

9. Will you have a manager? UVYes JiNe  Namei__wi/4

{manager must fill out an Individual History form}

10.What is the local governing body where your business is located?___ 0 i7y AL Wepeoen

{namae of city or county)

11. Contact person for this application: Q/:W THEMA S 1Y G4 S-S54

{phone numbaer{s}}

ESR WL A ST GEANTS (’Aﬂ ?ﬁ??*’; S HTE-0IGY doyedserthernocensnalmers, cpre

{address} {fax number) {e-mall address)
[ understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) S:gnature(s) and Dafe:
V [ f':w/ LAY Date_/ / 2y | (2 ® Date
@ Date

@ Date

1-800-4532-0OLCC (6522) » www.oregongovioice {rev, 042005}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION |

Application Is beino made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ‘ Date application received:
Q Full On-Premises Sales ($402.60/yr) & Change Ownership
0 Commaercial Establishmant {3 New Outlet The Clty Couneil or County Commission:
{3 Caterer 1 Greater Privilege
& Passenger Carrier 0 Additional Privilege (nama of city or county)
{1 Other Public Location 0 Ciher ;
0 Private Club recommends fhat this license pa:
[ Limited On-Premises Sales ($202.80/yr) &l Granted U Denied
0 Off-Premises Sales ($100/yr} By:
&1 with Fuel Pumps {slgnature) (date)
¥ Brewery Public House (§252.60) Name;

0 Other.

30-DAY AUTHORITY

[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha§ a current liquor license, or if you are applying for an FJfberemlses Application Rec'd by
Sales licanse and are raquesting a 90-Day Temporary Authority

0 Winery ($250/yr} \\fb/\\\ Tite:

APPLYING AS: Date:
Biﬁg:{?g-ship Q Corporation A !é{g;;tggntﬁab[hty Q Individuals 90-day authorlty: O Yes 0 No

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

o Sogtnern Desson ELmils UL o

@ o / @

2. Trade Name (dba): Magic's  Sannwitnes . #4

3. Business Location; 44118 jth S igmprd Faus  iomprd Oeeeon)  47106%

{number, stresl, rural route) {city) {county) (state} {2IP code)
SO0 s L f £ vl gl Y ey
4. Business Malling Address:_ 528 NE A 5T CEANTS PR5s 2 %7%’}’«6
{PO box, number, strest, rural route} (city) {state) (ZIP code)
5. Business Numbers: B4 9559 504 G - T
{phone) (fax)
8. Is the business at this location currently licensed by OLCC? ,E!.Yes ONo
7.l yes to whom_ DAY EmDS (L0 Type of License:__ i~ MTEL OW-(REAise s

8, Former Business Name: N/A

9. Will you have a manager? [Yes ,'Eii'No Name: r‘/jA |

{manager must fll out an Individual History form)

10. What is the local governing bedy where your business is located? K mmsty { OLTY
T {name of dlly or county)

11, Contact person for this application: D AvE THEMASE 1/ ot B e R B T

{phone number(s))

R i, AU : -
KSR NE R ST GRANS Phss IRAT526 DHHT4 004 davedsorthecroresenalmers.cem
7

(address) (fax numbar) (e-mail address)
I undarstand that If my answers are not true and complete, the OLCC may deny my license application,
Applicant(s) ‘Stgnat_t‘q_ef(s) and Date; .
QT dprase Lipprmn e Date Thin! [ ® Date
@ Date ey Date__
1-800-452-0LGC (6522) » www.oregon.goviolec ' rev, 0ar2000)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication Is being made for; CITY AND GOUNTY USE ONLY
LICENSE TYPES AGTIONS . Date appleation recelved:
0 Full On-Premises Sales (§402.60/yr) 2] Change Ownership
0 Commercial Establishment 8 New Qullet || The Clty Councll or County Commission:
{J Caterer 0 Grealer Privilege
3 Passenger Carrler . {1 Additlonal Privilege {nams of ¢ity or county)
Q Other Public Location QOther recommends that this license be:

Q Private Club

B[ Limited On-Premises Sales ($202.60/y) U Granted  Denied

0 Off-Premises Sales ($100/r) By:
(1 with Fuel Pumps ‘ (slgnature) (date)
& Brewery Public House {5252,60) Name:

O Winery ($250/yr)

Q Other: \\ibf\\},\ Title:

80-DAY AUTHORITY - e
| Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquer license, or If you ate applying for an Off-Premises Application Rec'd by: 2y

Sales license and are raquesting a 90-Day Temporary Authority 2 /3 {/
. F o

APPLYING AS: _ Date: /

Dlﬁlg;{g?rship 0 Corporation A4 g{)nrgggni;abinty 1 Ingividuals 90-day authorlty: O Yes O No

1. Entity or Indtvlduais applying for the license: [See SECTION 1 of the Gu:de]

o S thaelrn Deosen ﬂ;,fzsug Ll ®
® @

) 4 a A
2, Trade Name (dbay_[V]1AL10'S  NanuDibicHES ¥ 1

3. Business Location:_7 7 | K W SE DY Dhesny. Jacksad Qe G765

(number, streat, rural roule} (eity) {county) (stats) {2IP code)
o K - ? . .
4. Business Malling Address; 526 ME A 5T (CRANTS £A55 DE 41526
{PO box, number, street, rural route) (city) (state} {ZIP cate)
5. Business Numbers: BYL T8 504 TR W a2 ks
) {phons) ’ {fax)

6. Is the business at this location currently licensed by OLCC? &Yes QNo
7. 1 yes towhom_A L0 EeadS. L Type of License:__ Lt MVTEF Ow~[Ramises

8. Former Business Name: iv’/A

9. Will you have a manager? OYes ZNo Name:_ /A

(managar must fill cut an Individual Histery form)

10, What is the locat governing body where your business is located? C iTY nFE /’ HOEL X

{nama of ity or county)

11. Contact person for this application; D A\ifr TrempSo k] Bt 1 el P2

{phone numbear(s}))

ESR NI [ 5T {fﬁﬂﬁ?‘;{? &17’ 7528, HIHIA-0I0% dayzDseatherracensnalmers, com

{address) {fax number} {e-mall address)
| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant{s) Signature(s) and Date: P

1t <7 =l
ONR S ji./‘af»/j Nl 14 Lﬁf\f"/’f\/wm Date_7 !ﬁr’-'“?f' S Date

@ Date ® Date

1-800-452-OLCC (6522) & www.oregon.goviolce {rev. 082009
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OREGON LIQUOR CONTROL COMMISSION
' LIQUOR LICENSE APPLICATION

lication is being made for CETY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
0O Full On-Premises Sales ($402.60/yr) 8 Change Ownership
0 Commerciat Establishment 3 New Outlet The City Councll or County Conumnission:
0 Caterer 0 Greater Privilege
0 Passenger Carrier O Additional Privilege (rams of city or county)
O Other Public Location QOther . }]recommends that this license be:
0 Private Club .
' U Granted U3 Denied

] Limited On-Premises Sales (5202.60/yr)

{1 Off-Premises Sales ($100/yr) By
O-with Fusl Pumps ‘ (signatura) {date}
0 Brewery Public House (5252,60}) - Name:
0 Winery ($250/yr} 4
O Other; ] uD\ﬁ Title;
80-DAY AUTHORITY OLCC USE ONLY )

A Check here if you are applying for a change of awnership at a business
that has a current liquor licenss, or if you are applying for an Off-Premises {1 Anpjication Rec'd by: M
Sales lleense and are requesting a 90-Day Temporary Authority /
APPLYING AS: Date: Z/é{:// 'z

Diéierlt;g]eedrship 0 Corporation A léignggcainl.yiabllity {1 Individuats 90-day authority: T Yes O No

1. Entity or fnciwidua!s applymg for the license: {See SECTION 1 of the Guide]
o _Seofnetn Dedren ELm u’L UL ®

@ @
2. Trade Name (dba); rj P PLE f’/ ARG #17 .
3. Business Location:_f §/% foim ,Om'['@ b }9 D Mepeord Taokesns  OfEsml G790y

{number, street, rural route) {elty} (coumy) (stats} {ZIP coda)
Sl o e {"} “ -
4, Buslness Malling Address: g/g NE A 5 b, frf‘ ANTS f)ﬁ)ﬁ DR 375’4%
(PO box, number, street, rural route) {city) (slale} {ZIF coda)
5. Business Numbers: 55‘1 | r:’i ‘55’? HOL 5""1 i i‘“i-’ff"i.*@f ?}“I‘
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? &AYes QNo
7. If yes to whom: DQ gy Fonps L Type of License;__i=1 MV TP D —-fR2Mises

8. Former Business Name,_ M / A

9. Will you have a manager? Yes ,'Eﬁ\lo Name: s /A

{manager must filt out an Individual Hlstory form}

10. What s the local governing body where your business is located?__," (T GE ﬂ‘f EDERE Y
(name of ¢ity or county)

11. Contact person for this application: D AvE THEMA SCh ot Bt el 023
(phone number{s}}

T ., p (name) - , : ,
ESR WL B ST GEANTS Prss DRATEM SHIHT4-0i9% davedsorthecrocespnalmecs, ¢ enm
{

{address) (fax number) {e-mall address)
Funderstand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant{s) Signature(s) and Date: .

7 N 4; H ;’ s
Do i M, Date )i ~H1ir ® Date
@ Date @ Date

1-800-452-0LCC (8522} e www.oragon.govioloe {rev. 082009]




‘»/;

OREGON LIQUOR CONTROL COMMISSION /
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application raceived:
{1 Full On-Premises Sales ($402.60/yr) A Change Ownership

{1 Commercial Establishment €l New Outlet The City Council or County Commission:

Q Caterer O Greater Privilege

U Passenger Carrler 0 Additional Privilege {rame of clty or county)

0 Cther Public Location Qother . 1liecommends that this license be:

{3 Private Club

[ Limited On-Premises Sales ($202.60/yr) U Granted U Denled

0 Off-Premises Sales ($100/yr) By:
Q with Fuel Pumps ‘ ) {slgnature) {date)
{0 Brewery Public House ($252.60) ( u MName:
0 Winery {$250/yr)
£ Other: \\DO\O 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 fiquor license, or if you are applying for an Off-Premises | | Anplication Rec’'d by: @Ay
Sales license and are requesting a 90-Day Temporary Authority PP 4 '

APPLYING AS: Date:
OLimi . - . vidual
iﬁ’igx}':eedrship 0 Corporation A4 l(,;énrgggnljabﬂlty 0 Individuals 90-day authority: O Yes O No

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

o_Soutihern Deedn ELm Ejif;:‘[ A

@ @

2. Trade Name {dba): Fl 4 MH\)GO% p 22.E000 Bl

3. Businass Location: | 20 Stewarr Ave  Medred Jackson Orestns 47601

{nurmber, straat, roral roula) {city} {county) (state) {ZIP code)
4. Business Malling Address: g§§ NE A 5'1 (,f P ANTS F .ﬁ§§ S q75%
{PO box, number, street, rural route) {clty} {slate} (ZIP code}
5. Business Numbers: 2414551 504, G| HH-219Y
(phone) {fax)

6. Is the business at this location currently ficensed by OLCC? /EIYes ONo

7. If yes to whom: DABO FaodsS [LLL. Type of License: -1 MITEL ON-=FPRRMIises
8. Former Business Name;__ / A

9. Will you have a manager? OYes MNo Name:_ ru/4

{mana ?r roust fill out an Individual History form)
10. What is the local governing body where your business is located? ? UTY o8 MeDERD

{name of city or counly)

11. Contact person for this application: D ﬁt/tf THOMASE N G4 gl ~1346

{rhone number(s))

58 NZ A ST GRAS VR&S 517?!5»(—1 SUHTL-0I94 duu@rbwt’ﬁsawof‘ef‘wrw/mexﬂcmﬂ

{address) (fax numbar) {e-mall address})

P understand that If my answars are not frus and complete, the OLGC may deny my license apdlication,
Applicant(s) Si ature(s) and Date; .

g A j_/ #’1[ Lf/l ;
@ (AN \/ Wt\w o Date_t{ F{ii/-® Date

@ . DPate @ Date
1-800-452-QLCC (6522) ¢ www.oregon.govioles (rev. 532008y




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appilcation is belng made for:

LICENSE TYPES ACTIONS
0 Full On-Premises Sales {$402.60/yn) & Change Ownership
{1 New Outlet

{3 Commercial Establishment
{1 Caterer
{0 Passenger Carrier
&2 Other Public Location
&l Private Club
L Limited On-Premises Sales ($202.60/y7)
0 Off-Premises Sales ($100/yr)
0 with Fuel Pumps
11 Breweary Public House ($252.80)
0 Winery {$250/yr)
1 Other:

st

E‘.\Check here If you are applying for a change of ownershlp at a businass
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authorily

APPLYING AS:

ULimited
Partnership

0 Graater Privilege
O Additional Privilsge
0 Other

U Corporation 4 Limited Liabllity O Individuals

Company

CITY AND COUNTY USE ONLY
Date application recelved:

The Clty Councll or County Comimlssion:

{name of clty or county)
recommends that this licanse be!
QO Granted O Denlad
By:

(signature) {date}

Name:

Title:

OLCC USE ONLY
Application Rec'd by, &7~

Date: W/ 3/ /7t

90-day authority: O Yes O No

1. Entily or Endlwduals appiy;ng for the hcensa {See SECTION 1 of the Guide]

o __So . rthern Deeren L n‘*u;f )

@ @

T i/ug;ou} Cloawtnlen 4 14

2. Trade Name {dba}:

3. Business Location: . 5% 20 /ﬁ!}q HAUR A wﬁ‘f i(LQH-’?f%TF? }:;QLtS Mf-m}’\f}m Oeseon) 47003

(number street, rural rm:te) {city} {county) {state) {ZiP code}

7 - - s e . - ) {') . .

4. Business Mailing Address: 898 NE A 5T IPANTS PRSs DR 11526
(PO box, numbser, street, rural route) {city) (slate) (2P vodse)

54y 9609 504

S| H74-C134

5. Business Numbers:
{phone)

{fax}

8. Is the business at this location currently licensed by OLCC? BYes TNo

!
O

ENDS

8, Former Business Name: N / A

7.1t yes to whom; D/?‘i??(i‘a

Type of License;

L AVTES ow—fR2rmises

| l{:&%

9. Will you have a manager? Yes &No Name:

{mana /c;er must fii out an Individual History form

ity _nE Kispanid FAGS

10.What Is the local governing bady where your business is focated?

11. Contact person for this application: '> AVE ‘T:‘w’rﬁﬁ’iﬁ 50 W

{name of ¢ity or county}

By Lkl - 344

name

{phone number(s))

E58 Mo A ST GRaE (’ﬂ)/ W?ﬁ:f% S T4 094 (j{(‘l}e{?)s-:"m'}'\ernor&ﬂn”é’{/ﬁl’f(j{(_[f‘/""

{fax number) {g-mail address)

{address}
f understand that if my answers are nof true and complete, the QLCC may deny my llcense application,

Applicant(s) Signature(s) and Date:
&2 a5 Date_/ - -2_® Date

'l f:’:ﬁ/.‘-/)v\. A i
® Date Date

1-800-482-0L.CC (8522) & www.oregen.govicice

(rav. QR/200%}




OREGON LIQUOR CONTROL COMMISSION /
LIQUOR LICENSE APPLICATION

Application Is belng made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
0 Full On-Premises Sales ($402.60/r) & Change Ownership
{1 Commercial Establishment 0 New Qutlet The City Council or County Commission:
Q Caterer Q Greater Privllege
Q Passenger Carrier U Additional Privilege | {name of cily or county)
g g:{:{ea;:g?{?g Location OOther recommends that this license be:
K[ Limited On-Premises Sales (3202.60/yr) U Granted U Denled
£ Off-Premises Sales ($100/yr) By:
Q with Fuel Pumps | ' (signature} (dala)
O Brewery Fublic House ($252.60) Name:
0 Winery {$250/yr)
Q Other: ‘ LQD\[;% Title:
906-DAY AUTHORITY OLCC USE ONLY

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

| that has a current liquor ficense, or if you are applying for an Off-Premises |l Anolication Rec'd by: &€& 7
Sales license and are requesting a 80-Day Temporary Authorlly PP / Y
Date: ';5/5 ,/, /2~

APPLYING AS:
H H ] rpa. Eos i ]
Diﬁ’lai?;g%drshlp {1 Corporation Ad t(.)g‘lrgggnljabllzty & Individuals 90-day authority: O Yes O No

1. Entlty or Individuals applying for the license: {See SECTION 1 of the Guide]

o_Scodhecn Deemn Eimeds UL

@ ’ @

2. Trade Name (dba);__|- LAM INGEO'S  SANDUIEHES #10

3. Business Location: 444 [p HIGHLAND }QUE, WleorolD  Jackson  (Reson] 97604

{numbser, street, rural routa) {city) {caunty) {state) {ZIP code}
4, Business Malling Address: RO¢€ NE A ST _ EPANTS £ Ass DL fﬁ’g;%
(PO box, number, street, rural routs) - (clty) {state} (Z2IP code)
5. Business Numbers: 51 5549 504 S| -1 0H
{phone} {fax}
6. Is the business at this location currently licensed by OLCC? ,EYes QNo
7. If yes to whom: DABs FedDS LG Type of License;__ (-1 MVTEL ON~PREMisES

8. Former Business Name: N/ A
9. Will you have a manager? OYes JENo Name: »3/A

{manager must fill out an Individual History form}

10. What is the local governing body where your business is localed? GJT\! 0 MepEsed

. {namea of cily or county}
11, Contact person for this application: D AVE THOMASE M G4t Lyl -1 3464
i Cor /' . {name) . {phone number(s))
R58 NE R ST GRANTS Pass DRATEA SHIHTA-DI9Y davedsprthecnocesenalmes, com
(address) { {fax number) {o-mall address)

| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature{s) and Date: ;
@0t b . Npmiens o~ Date ] !.—'L‘-H{ [P~® Date

@ Date @ Daie

1-800-462-OLCG (6522) » www.oregen.goviocice {rev. 082009}




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application s being made for,

LICENSE TYPES
€1 Full On-Premises Sales {$402.60/yr)
03 Commerciat Establishment
0O Caterer
O Passenger Carrier
Q@ Other Public Locatlen
O Private Club
E{ Limited On-Premises Sales ($202.60/yr)
{ Oif-Premises Sales ($100/yr)
O with Fuel Pumps
1) Brewery Public House ($252.60)
O Winery ($250/yr)
g Other:

90-DAY AUTHORITY

APPLYING AS:

OLimited
Partnership

Check here [f you are applying for a change of ownership at & business
that has a current liquor license, or if you are applying for an Oif-Premises
Sales license and are requesting a 90-Day Temporary Authorily

Q Corporation A& Limited Liability
Company

ACTIONS

& Change Ownership
1 New Outlet

03 Greater Privilege
81 Addltional Privilege
3 Other

T4

0 individuals

CITY AND COUNTY USE ONLY
Date application received:

The City Councli or County Commission:

(name of cily or county)
recommends that this license he:
0 Granted O Denied
By

(slgnature) {dala}

Name:
Tifle:

OLCC USE ONLY

e

Application Rec'd by,

/3,2 ’

Date: Z

90-day authorily: O Yes 0 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Gulde}

o_Southern Deesn P_;L.me;ﬁ}f;}f Ul @

@ @
2. Trade Name {dba)__ I~ { ANUAGH'S SAnNDWICHES # 17
3. Business Location; 204G QQ/%Z: RIS /@j mﬁ) FoRD \TN&%U ﬁﬁgé{?&f 47\609{
{numbet, street, rueal route) {city} {ecuniy) {state) (ZiP code)
4, Business Malling Addrass: {;5@ NE A 5T (T ﬁ'AN‘;S F fiﬁj’ DB q 7%
{PO box, number, stresf, rural route) {city) (state) {2iP code)
5. Business Numbers: 541 55-7 506, SH| YiH-0134
(fax)

(phone)}
8. Is the business at this locatlon currenily licensed by OLCC? ,EYes ONo

7. If yes to whom; DQ 50 Fc“‘é&i U.C,
8. Former Businass Name: N/ A
9. Will you have a manager? QYes No Name:

Type of License:__~\ TN TEL On~LR2Mises

w3 LA

{manager must filf cut an Individual History form)
10. What is the local governing body where your business Is located?___ (. Y _0F MeDERD

. {name of city or county)
11. Contact person for this application: D /QU£ THOMASON SHY Ll -13466
B58 ML A ST LRANTS PA}) TR7526 DI 4T4-0194 davedsoathesrocesonalme cs.com

(phone number(s))
{address) {fax number} {e-mall address)

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

Appllcant(s) Signature(s) and Date: i
OIS GV T Date_ | ? ) Date
@ Dats @ Date

1-800-452-OLCC (6522) » www.oregon.govioice (s, 0812008}




OREGON LIQUOR CONTROL COMMISSION /
LIQUOR LICENSE APPLICATION

Application is belng made for: CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS ) Date application received:
0 Full On-Premises Sales ($402.60/yr) & Change Ownership
0 Commercial Establishment 0 New Outlet The City Council or County Commisslon:
{) Calerar 0 Greater Privilege o
il Passengar Carrier {3 Additional Privilege {nama of city or county)
& Other Public Locatlon Q Other .
3 Private Club — racommends that ghls license be:
A Limited On-Premises Sales ($202.60/yr) J] O Granted & Denled
{3 Off-Premises Sales ($100/yr) By: ,
O with Fuel Pumps . (signature) (dale)
U Brewery Public Houss ($252.60) Name:
£1 Winery ($250/yr) ‘ (}_()
{Q Other: . \ \Dm Title: .
90-DAY AUTHORITY
A 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 pff-Premises Application Rec'd by:
Sales license and are raquesting a 90-Day Temporary Authorily
APPLYING AS: Date:
mﬁ?ﬁleéc;ship Q Corporation & Eélgrnlﬂfggnl;lab;hty O Individuals 90-day authority: 0 Yes O No

1, Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o_Seouthern Deesen (Lmess Ll o

@ ’ O]

2. Trade Name {dba); !9(;(&’ pCE ﬂﬁfdﬁ()i’ # ]é:’

3. Business Location:_= | \Q7L cwngr Ave ¥ | MEppRD  TackSa eekin] (?760/

{number, street, niral roule) {city} (county) {state) {ZiP code)
4, Business Mailing Address: 8}5 Q NE A 5T @" ﬁ”ﬁNYB F fijf r’?& qf)%&)vé?
(PO box, number, streel, rural rouie) {city) {state) {21P code)
5, Business Numbers: Y1 4557506 SH| Y-S
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? ﬁ‘fes ONo
7. If yes to whom:__ Dﬁ po FooDS (O Type of License:__L-} MITES ON-FR2Mises

8. Former Business Name: N / A

9. WIill you have a manager? OYes ,HUO Name:_ 3 /A

{manager must fill cut an Individual History form)

10. What is the local governing body where your business Is located?  { | Iy _OF MEDEMD
{name of cily or county)

11. Contact person for this application: D AUE THOMASO N St Ll {544

{phona number(s})

B68 ME A ST GRAs %5 DR‘?%% S YTU-0IY davedspothecnpcesenalimecs.com

{address) {fax number) {e-mall address)

| understand that If my answers are not true and complete, the OLCC may deny my llcense application,
Applicant(s) Signature(s} and Date:

@ FJKMTWW pm Date_| ;%"*1/!‘?” Date
@ Date O] Pate

1-800-452-OLCC (6522} + www.oregen.govioice (rov, 082006




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is belng made for; CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application raceived:
3 Fult On-Premises Sales ($402.60/yr) # Change Ownership
£ Commerclal Establishment Q New Outlet The City Councll or County Commission:
I Caterer 2 Greater Frivilege
O Passenger Carrler 0 Additional Privilege {nama of city or county)
0 Other Public Lacallon QOther_____ 1 ecommends that this license be:
3 Private Club .
_{ Limited On-Premises Salos ($202.60/yr) O Granted 1 Denled
0 Off-Premises Sales ($100/yr) By:
O with Fuel Pumps : (slgnature} : (date)
0 Brewsry Public House ($252.60) N : Name:
0 Winery (§250/yr)
& Gther: . \\QD\QQU Title;
90-DAY AUTHORITY
I Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liguor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales Hicense and are requesting a 20-Day Temporary Authorily
APPLYING AS: Date:
Dlp.ig’;g}eedrship 0 Corporation A5 gﬂiggﬁijabﬂlty 3 Individuals 90-day authority: T Yes Q No

1. Entlty or individuals applying for the license: [See SECTION 1 of the Guide]

o _Seouthern Deesn ELmifs UL o

@ ’ @

2. Trade Name (dba): FLIL pdGo’S  SANDIICHES ﬂ: ,ZJJ

3. Business Location:_ 215 /11aing St Sed /0 HoEN X JACK SOk OREson 97535

{number, strest, rural route) city) {county) (state) (ZIP code)
4. Business Malling Address: g,? @ NE p\ 1. (‘S"R‘Am % Ffiﬁf DB q,.) 526
{PO box, number, streat, niral route) (clty) (state) {ZIP eodea}
5. Business Numbers: 541 455-1 506 SHi P-4
{phone) {fax _

8. [s the business at this locatlon currently licensed by OLCC? ﬁYes LNo

7. If yes to whom: D A0 F0DS Ll Type of License:__ [~ MWTEL OW-PREMises
8. Former Business Name: N/ A

9. Wil you have a manager? UYes &No Name:__ys/4

{manager must il out an Individual History form)

10. What is the local governling body where your business Is localed? ¥ 7'1/ OF HOEAIX
{namd of city or county)

11. Contact person for this application: D AUF THOMASE N S| Lyl {3464
e {phone number(s))
58 MNER ST GRAMTS PA&; 0?3“]75% SUHTA-0I9Y davedsorthecrprenonalmecs.com
(address) {fax numbsr} {e-mall address)

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

Applicant(s) Signature(s) and Date: .
o_ b=y rsr Date 7] 1oz Date

@ Date @ Date

1-800-452-0OLCC (6522} « www.oregon.govicice (rev, 08/2009)




OREGON LIQUOR CONTROL COMMISSION /

LIQUOR LICENSE APPLICATION

Application s bel or CITY AND COUNTY USE ONLY
LICENSE TYPES A.C-”ONS . Date application received:
{1 Full On-Premises Sales {$402.60/yr) @ Change Ownership
O Commerclal Establishment 0 New Qutlet The Gity Councll or County Commission:
0 Caterer 0 Greater Privllege
& Passenger Carrler {1 Additlonat Privilege {name of city or county)
O Other Public Location QOther recommends that this license be:
{ Privale Club
[ Limited On-Premises Sales ($202.60/yr) U Granted O Denied
0 Off-Premises Salss {$100/yr) G By:
\p ‘l {signature) {data)

U with Fuel Pumps
QO Brewery Public House ($252,60) u() Narne;
Q Winery {$250/yr)
{ Other: Title:
30-DAY AUTHORITY
X 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 {1 anntication Rec'd b 4“7
Sales iiconse and are requesting & 80-Day Temporary Authority PP Y. !

Z—
APPLYING AS: Date:. 7 / i
Cllétan:;;eedrshlp @ Corporation & iégmggnijab:ﬁty 0 Individuals 90-day authbrity: 0 Yes T No

1. Enlity or Individuals applying for the license; [See SECTION 1 of the Guide]
o_Southern Deesn FLmefs UL o
@ / @
2. Trade Name (dba): Purpre PA:Z.@(‘)T 0 )
3. Bushness Location: 449y =__Hisr and De. Medmed  Jickenn). Oevecony Q7504

(number, streset, rural route) {cily} {county) {state) (ZIF code)
4. Business Malling Address: gﬁ@ NE A ,[)T: (S’ ‘fiﬂ}\ﬂ'ﬁ Pﬁ}gf DR q75%
{PO box, number, street, rural route} {city} (state) {ZIP codg)
5. Business Numbers: 5419551 506 SH Y4-2194
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? BYes TNo
7. If yes to whom: QQQE! £ Q’ h@g()i oe OReeon UL Type of License:__ -\ MYTEL OW~PREMise.s

8. Former Business Name: N/ A
9, Will you have a manager? OYes ZNo Name:_ /&

{manager must fil cut an Indlvidual Histery form})
10.What Is the local governing body where your business is located?__ {7 /TY 0 £__WIEDFEoRD

. {name of cily or county)
11. Contact person for this application: D aQUE THEMASC N 5‘1’/{:;17%’ [;;zé{é»
one NUmoens,
£58 NE A ST (GRANTS FA» TR 7556 414740194 davedso pothecrocenonalme cs,com
{address) {fax number} {e-malf addrass)

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

Applicant(s) Signature(s) and Date:
@ BP[MVLMWN Date_] ’ 2‘(’( (2- ® Date
@ Dale D Date

§-800-452-OLCC (6522) » www.oregon.goviclce (1o )




OREGON LIQUOR CONTROL COMMISSION /
LIQUOR LICENSE APPLICATION

Application Is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date appilcation received:
0 Full On-Premises Sales (5402.60/vr) A Change Ownership
& Commercial Establishment 3 New Outlet The City Councll or County Commission:
Q Caterer O Greater Privilege
Q1 Passenger Carrier Q1 Addltional Privilege {name of city or county)
L Other Publlc Location QOther recommends that this licenss be:
0 Private Club _
& Limlted On-Premises Sales ($202.60/yr) O Granted U Denled
0 Off-Premises Sales {$100/yr) By: '
. (slonature) ‘ {date}

{3 with Fuel Pumps :
01 Brewary Public Houss ($252,60) Name:
0 Winery {S250/yr) \Ub/b/b . .

& Other: 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-Pramisas Application Rec'd by; c_,\,f

Sales license and are requesting a 98-Day Temporary Authority
APPLYING AS: Date:__72/ 3/ /g 2
Dlﬁ’lerz?{;eecz'ship U Corporation A4 g{r)ngggni;abimy Q Individuals 00-day authority: 0 Yes C No

1. Enity or Indwiduals applying for the license: [Ses SECTION 1 of the Guide]
®_ S thern Dedern bum g UL @

#

® | ®
2. Trade Name (dbay VLIROVE DPApnca 489
3. Buslness Location: 2278, Q. (izas WAL H‘Jt: #1 mH}!’oKD Ti\r(qfﬂi\l\_r ﬂ’mm Q?%}

{(numbsr, street, rural rouls) {city) {county} {state) {ZIP code}
. Y ot e 5o - ) X - {‘ - .
4, Business Mailing Address: gf’g Me A 5 b ffﬂ‘ﬁmé Fﬁ?? fh}l 1 T
{PO box, number, sireet, rural route} {city) {sfats) (ZEP code}

6. Business Numbers: SH 4557 504, Pl i i e A A

{phona} fax)
6. Is the business at this location c rrently !tce&sed by OLCC? ,EIYes ONo
ORCET L

e .
7. if yes to whom: _gjg’r('?i bﬁr?mw D= AR ECe, LLC Typo of License: L~ MITEL oV —~Remi

8. Former Business Name: i/ / A

9. Will you have a manager? QYes Ao Name:_ /A

{manage ust fill ot an Individual History form)

10. What Is the local goveming body where your business Is located? f Y LE MEDE af D
p . {name of cily or county)
11. Contact person for this application: 2 Ave THEMASE W SHI Al - i5h6

{phons number{s)}

c name}ﬂ
ES5R WL B ST GRANTS Pass DR A8 D4 H TH-0i04 dave dsertherroresenalme s, com

{address) I {fax number) {e-mail addres’)

tunderstand that if my answers are not true and complete, the OL.CC may deny my Hcense application.
Applicant{s) Signature(s) and Date:

Oy e .
@ Fd Arah A A FAL A e Daf "'ffi h@ e Date

@ Date ® Date

1-800-452-0LCC (6522) » www.oregon.goviolce (tev, 082008




B7/31/2812 12:16 56833784594 OLCC PAGE  Aal/el

OREGON LIQUORTONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application iz being made for CITY AND COUNTY USE ONLY
1 Full On-Premises Sales ($402.60/yr) £ Change Ownership priication recelved: ‘
a gommarcial Establishment New Qutlet The City Counail or County Commission:
aferer Grealer Privilege
% Passenger Carier E Additionat Privilege {nama of gity or gouniy)
Other Pubtic Location Cther e | .
E] Private Club recommends that this hc.ense ha:
- ElLimited On-Pramises Sales ($202.80/yr) Q Granted [ Denied
LJOfi-Premises Sates ($100/yr) By:
] with Fue! Pumps {signature) (date)
Brawary Public House (§262.60) Nams;
Winery ($250/r)
O[hen T‘“e:
90-DAY AUTHORITY : OLCC USE ONLY

L Check here If you are applying far a change of ownership at a business
that has a current liquor licenss, or if you are applying for an Of-Premises Application Rec'd by; oML,

Sales license and are requesting a 90-Day Temporary Authority y
APPLYING AS: DEWALZ-Q@—‘L- @

Limlted Corporation imitad Liabilit Individuals .
E]Pannership E P m&ompanv Y m QO—day 3uthor|ty: ] YGS%NO
1, Enfity or Individuals applying for the license: [See SECTION 1 of the Guide]
o ANURORA YATNIS @
@ @

2. Trade Name (dba)__MURO RA  (OLonM VINEMARDS
3. Business Location: 1836 S NE CAIRVIEW LANE DNUNDEE YAMMILL . OR Q1S

{number, sireet, rural rouls) ' (city) {county) {state}’ {ZIP code)
4, Business Mailing Address;_42H4¥  GALEW oo ST LAVE Q8WEGD ,0R 43035
(PO box, number, street, rural Toule) T {eity) {state) (ZIP code)
5, Business Numbaers; 5302-63V-42AR 503 -6715 - H3 ol
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [iYes [No
7.1f yes to whom:__JoRW MoO@ WiNeRky Type of License;_ WINE R\

8. Former Business Name:

9. Will you have a manager? ClYes BNo Name;

{managar must Aifl out an Individual Histery form)

10, What is the local goverming body where your business is located?  SMAMM{LL. LOUNTY
{nama of cily or county}

11, Contact person for this application: Jdehn MoppE Sn? - 35 - U228
(name) {phone number(s)}
uy : o O o; 0 -
{addrass) {fax numbear) (& addrass)
I understand that if my answers are not true and complete, the OLCC may dehy my 'l_iﬁgtsgﬂ?gbaﬁon.
Applioant(s) Sigraturfgs) and Data; QREGON LIQUOR CONTROL COMMISSION
® { Date ® . Date
@ Date @ JuL 31 Z[B%te
ﬂ 1-800-452-OLCC (8522} » wwaworagon,goviolcs

- SALEM REGIONAL OFFICE ™™
Recelved Time Jul 31, 2012 1:07PM No. 5627




(ﬁ, OREGON LIQUOR CONTROL GOMMISSION /
2 LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date applicati ived:
[IFull On-Premises Sales ($402.60/yr) [%] Change Ownership || - PP cation recelved:
g goinmarcia! Establishment E New Qutlet The City Council or County Commission:
aterer ' Greater Privilage
[Z] Passenger Carrier 1 Additional Privilege (nam of city or county)
2:23;53?35 Location E Other L7 g’l‘e | recommends that this licensa be:
[ELimited On-Premises Sales ($202.60/yr) U Granted U Denled
[Oft-Premises Sales ($100/yr) 4 14 By:
[Jwith Fuel Pumps Vi‘ 6] (slanature) (date)
%Brewery Public House ($252.60) V' 4 Name:
Winery ($250/yr) \ \;(,\?
[JOther; ,? Title:
90-DAY AUTHORITY
[X] Check here if you are applying for a change of ownership at a business oLcc U;; ONLY .
that has a current liquor license, or If you are applying for an Off-Premises ' by i e
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by: \Céz 5
L Al
APPLYING AS: Date;_7- J/-/ /
Limited C i i
0] Plgln r?ership [ Corporation Elé;nrgg.gnljablliw individuats 90-day authorlty: 0 Yes Q No

1. Entity or individuals applying for the license: [See SECTION 1 of the Guida]
@ Kettrakui Damronkthum '? ) (oo Chdive

[

@ @
2, Trade Name (dba); Thai Comer Cuisin&tte—
3. Business Location:1109 SW 1st Avenue, Sufte A Canby  Clackamas OR 97013

{number, streat, rural routs) (city) {cotnty) (slate) {(ZIP code)
4. Business Mailing Address:1109 SW 1st Avenue, Sufte A Canby OR 97013

(PO box, number, street, rural route) (chy) (state) (ZIP coda)
5. Business Numbers;
(phone) {fax)

6. Is the business at this location currently licensed by OLCC? [ﬂ?es [No

7. If yes to whom: DemaSteln Mot (i cbs EM‘:LJ Type of License: Limited On-Premises Sales
3

8. Former Business Name: Hot Chicks Bento EEG

9. Will you have a manager? [lyes [FlNo Name:

(manager must fill out an Individust Histary form)
10. What is the local governing body where your business Is located?

(name of clty or county)
11. Contact person for this application; Kettrakul Damronkthum : 360-977-2308
{nama) {phone number(s))
305 NE 63rd, Unit 6 Vancouver, WA 98665 hetlboy10.000@me.com
(address) (fax number) {e-mall address)

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

Applicant(s) Signature(s) te:
o_KBTopu % Datej/go/ 2 Date

@ Date @ Date

1-800-452-OLCC (6522) » www.oregon.goviolco

fosir ARG AL




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apptication is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
[ Full On-Premises Sales ($402.60/yr) [[J Change Ownership
"] Commerciai Establishment New Qutlet The City Council or County Commission;
[ caterer Grealer Privilege
[] Passenger Carrier [C] Additional Privilege {name of clty or county)
£l Other Public Location Clother recommends that this license be:
EF} Private Club ]
Limited On-Premises Sales ($202.60/yr) Q Granted H Denied
1 off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) {date)
[ Brewery Public House ($252.60) Name:
] Winery ($2501yr) .
] other: Tiile:
90-DAY AUTHORITY

] 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 Off-Premises

tton Rec'd by
Sales license and are requesting a 90-Day Temporary Authorlly Application Rec'd by

APPLYING AS: J Date;_7-3/-/2~
Dg;nr;?gship Corporation E:][c.:lgnrlrgggnldability [Cindividuals 90-day authorty: @ Yes O No
1. Enlity or Individuals applying for the license: [See SECTION 1 of the Guide]

@ 171191 ©
o Auwtenicar fac. ®

2, Trade Name (dba): ,LLNO M(’\'S
3. Business Location: af Z\ji IQE Q\\i QN g‘i[ hﬂgml Mmmﬂ][(m Q& Ol?élﬁa

(number, slreet, rural route) {clly) {county) (state} {ZIP cods)
4, Busmess Mailing Address: (&55—7]' ‘OE @\ |San ST PU( B\Q@ DW/ qt} 62582
(PO box, number, street, rural route) {city) {state) {ZIP code}
5, Business Numboers: _506) .2)9\‘_'} b&%?l
(phone) (fax)

6. Is the business al this location currently ficensed by OLCC? [[Yes E{N/o

7. If yos to whom; Type of License;

8. Former Business Name:

9. Will you have a manager? Eﬁ’es [iNo Name:'EUa e N \?\) G- Med Fano

{manager must fitl out an Individuat History form}
10, What is the local governing body where your business is located?

. . ) %me of city or county)
11. Contact person for this application: o 0 N
{name) (phene number{s)}
2ol0 Ne Soraqvaa 8t. Oewaldn — 37 2 Yed100. com
(address) \J {fax number) {e-mall address)

I understand that if jmy answers are not true and complete, the OLCC may deny my license application,
Applicant(s) Sig &

.ﬂ; (s} and Date:
@ - af‘?zf)"%f Date _

@ Date Date

1-800-452-0LCC (6522) e www.cregon.goviolce rev. 082011)




OREGON LIQUOR CONTROL COMMISSION

J/

LIQUOR LICENSE APPLICATION

licatiol (=] for:

LICENSE TYPES

[¥IFull On-Premises Sales ($402.60/yr)
Commercial Establishment

ACTIONS

|| Change Ownership
New Outlet

|| Greater Privilege
|| Additional Privilege
|| Other

|| Passenger Carrier
. Lj Other Public Location
| _|Private Club

Limited On-Premises Sales ($202.60/yr}
Off-Premises Sales ($100/yr)

[ Jwith Fuel Pumps
Brewery Public House {$252.60)
Winery ($250/yr)
Other: ‘

90-DAY AUTHORITY
[]Check here I 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 requesting a 90-Day Temporary Authority

APPLYING AS:

Limited
I:IPartnershEp

[ Corporation [A]Limited Liabiity [Jindividuals
Company )

'CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or.'ooun!y)
recommends that this ilcense be:
U Granted 0 Denled
By:

(signalure)
Name:

{date)

Title:

OLCC USE ONLY
Application Rec'd by, 7~ 30-/22

pd
Date: /7}4{@6&2#/ /

90-day authority: O Yes O No

1. Entity or Individuals apblying for the license: {See SECTION 1.of the Guide}

@ Radar Restaurant LLC ®

@ @

2. Trade Name (dba); Radar

3. Business Location: 3991 N Mississippl Avenue Portland  Multnomah OR 97227
(number, street, rural route) (city} {county) (slate) (ZIP code)
(PO box, number, stroet, rural routa) {city} {stale) (Z!P code)

5. Business Numbers: 347-497-1313

nfa

{phona)
6. Is the business at this location currently licensed by OLCC? OQYes [e]No

7. If yes to whom: /@

(fax)

Type of License: Nfa

8. Former Business Name: M@

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 s located? City of Porliand

{name of city or county)

11. Contact person for this application; Hly Tollefsen

347-497-1313

{name}

2725 NE 50th Avenue Portland, OR 97213 n/a

(phone number(s})
liytollefsen@gmail.com

(address) {fax number)

(e-mail address)

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

Applican)s)-plgnature(s) and Date:
/ J ¢
@ C

Date

Date @

%
o [ |
v

Date

1-800-452-0L.CC (6522) » www.oregon.goviolee




a[: B87/38/2812 13:83 5412667234 oLCC PAGE @l1/62

3

B o '-
:ﬂ _ OREGON LIQUOR CONTROL COMMISSION
N
" am’ LIQUOR LICENSE APPLICATION
Application is being roade for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) %] Change Ownership
[} Commercial Establishment F1 New Outlet The City Council or County Cominission:
Ml Caterer ] Greater Privilege
1 Passenger Carrier 7] Additional Privilege (nama of clty or county)
E gm::gm‘g Location Eother recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) QU Granted O Denied
Clof-Promises Sales ($100/yr) By: .
[CJwith Fue! Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
£l Winery ($260/yr)
I Other; 7! Tile:
X 1 7)(17(50 |
90-DAY AUTHORITY OLCC USE ONL
=% Check here if you are applying for a change of ownership at a business
that ha_s a cumrent liquor Iicens_e, or if you are applying for an _Oﬂ’—Premises Application Rec'd by:
Sales license and are requesting a 80-Day Temporary Authority / ¥
APPLYING AS: Date: ?, 3‘; /2~ |
Dgg‘g‘n?rship [ Corporation Eggmggni;ablhty Flindividuals 90-day aitthority: Q@ Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
OATSTRTSWER. FUN O DUE. " LLC. @

@ @
2. Trade Name (dba); 101 BAR AND GRILL
3. Business [ocation98141 W. BENHAM LANE, BROOKINGS CURRY OREGON  §7415
{pumber, street, rural route) (city) {county) {state) (ZIP code)
4. Business Mailing Address:P.O. BOX 363 BROOKINGS QREGON 97416
(PO box, number, street, rural route} (city) {state) {ZiP code)
5. Business Numbers:541-469-0637 541-469-5657
{phone) {fax)
8. Is the business at this location currently licensed by OLCC? mYes I"No
7. If yes io whom: BLOWIN UP LLG Type of License: FULL ON PREMISES

8. Former Business Name: 101 BAR AND GRILL
9. Will you have a manager? BdYes [[INo Name:AUSTIN TIDWELL

: {rianager must fill out an Indlvidual History form)
10.What is the local governing body where your business is located?HARBOR, CURRY

(narne of city or county)

11. Contact person for this application:AUSTIN TIDWELL 541-264-0606
(haime) {phone numbar(s))
BOX 363, 88093 MERRILL LANE, BROOKINGS, OR 541-469-5657 austin@101.aute.com
{address) {fax number} {e-maii address)

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

Ach(s) and Date:
@ Date07/2612012 @ Date

@ Date @ Date

Received Time Jul.30. 2012 1:0BPHONs. HE0C (8522) & www.oregon.goviciee (rav 082011}
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OREGON LIQUOR CONTROL COMMISSION

wt,\:"f"r"‘f & \LM

{g“ﬁ{x%"t". -‘} i‘

e
LIQUOR LIGENSE APPLICATION | . {di,\, ek

Application [s bet o for.
LICENSE TYPES J(' L }' 0 ?DACTIONS
CIFull On-Premises Sales (402,40 Change Ownership
[ Commercial Establi shméggcﬂ,l ﬁgi‘;ﬁﬁ%ﬁt ! £ Butlet
{JCaterer "eltke Privitege
[ Passenger Carrier Additfonal Privilege
7] Other Public Location Other
[ Private Club ALY OF
[l Limited On-Premises Sales ($202.60/yr) Loe-ATror)

B Ofi-Premises Sales ($100/yr)
I with Fusl Pumps
[l Brewery Public House {$252.60)
] Winery (3250/yr)
[7i Other:

[[] Check 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 Off-Premises
Sales license and are requesting a 90-Day Temporary Authonity

APPLYING AS:

PLimited
Partnership

i Corporation E]L;mited Liabllty  [individuals
Company

CITY AND COUNTY USE ONLY
Date application received:

Thaﬁity Council or County Commission:
Alpaks T LS

{nams of city or county)
resemmends that this Heense be:

ranted L} Denied .
By A "ililhz;

gy {data)

Name: .
e, rte o7 /24:2:2,_”

OLCC USE ONLY

Application Rec'd by: ﬁ*‘—;7

vt Y20/7 e

90-day authority: Mes O No

1, Entity or individuals applying for the ficense: [See SECTION 1 of the Guide]

l&a;@; MNnegeMe N i,@‘c,

2, Trade Name {dba): ("‘1(,0 &\/ﬁLWHZ% Q_f;_é.kw\ V@YD(‘\ \\Mw”\iﬂ‘\'

ReAuoced Ave Civads vhass

3. Business Location:__ {720\
{numbar, sireet, rural route) {city} {county) (state) Y (ZIP code)
4, Business Malling Address:
{PO box, number, street, rural routs) {city) (state) (ZIP coda)

DU - SN - 2900

5. Business Numbers:

O -401-275N

{phons) (fax)
8. Is the business at this location currently licensed by OLCC? [IYes [RNo
7, if yes to whony, Type of License:
8. Former Business Name: C"\ COSE ko AV IES
9, Will you have a manager? [R¥es [INo Name:_ LY\ \C\~e > \\e “)\*D‘Q..W—\

{managar must fill cul an Tndividua! History form)

10.What Is the local governing body where your business is located? C, U Y
- {name of clty or county)
11. Contact person for this application; ¥ Y W& Ae A\, Stoem A - ?-fr‘ZCO
{name) {phone number(s))
\5E e Nenboes v Aue Michelem Qoeryies ot
{address) {fax number) {e-mail 5ddress)

tundersfand that if my answers are not true and complete, the OLCC may deny my jicense application,

Applicant(s) Slgnature(s} and Date;
O ANYN . ECAYDWW Date "1~ 2-0o®

Date

®@ Date @

Date

1-800-452-0OLCT (8522) o www.oregon.govicico

{rev. 0872011}

i
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OREGON LIQUOR CONTROL COMMISSION

ull On-Premises Sales ($402.60/yr)
LI Commercial Establishment
[l Caterer
[3 Passenger Carvler

* AGTIONS
‘ ge Ownership
] New Outlet

[ Greater Privilege
O Additional Privilege
L] Other Public Location " Other é‘ |(§
[ Private Club
L1 Limited On-Premises Sales ($202.60/yr) \\
[l off-Premises Sales ($100/yr) D
[Jwith Fuel Pumps \bb
11 Brewery Public House ($252.60) W
Il Winery ($250/yr) Va0
[ Other: -2
90;DAY AUTHORITY
Check here if you are applying for a change of ownership at a business

A thathas a current liquor flcense, or if you are applying for an Off-Premises
Sales license and are requesting a 30-Day Temporary Authority

APPLYING AS:
CiLimited [ Corporation Limited Liabllity ﬂlndlvidua1s
Partnership - ompany

. - /
" LIQUOR LICENSE APPLICATION
lcaion s be or; CITY AND COUNTY USE ONLY
LICENSE TYPES

Date application received:

The City Counclil or County Commisslon:

{name of city or county}
recommends that this license be:

0 Granted O Denled
By:

(signaturs)
Name:

Title:

(date)

OLCC USE ONLY
Application Rec'd by:; /74 fvﬂé@é
Date:_/- R 712 %

90-day authority: O Yes U No

® VIO ®

1. Entity oE Indlv[duals applying for the license: [See SECTION 1 of the G

ide]

2. Trade Name (dba): 2/

i(e

T2 F

3. Business Location: (ngu;mbezrzstre! U)mﬁ{m er-@ !f’/‘ Srlr/lé/(c'/tf /7%@/ /Wd/f{ /)/p

{county) [stdte) " (ZIP code)
4. Business Mailing Address: (’
“ (PO box, number strset, rural route) (city) (stals) {ZIP code)
5. Business Numbers: S03 57‘0' /ngf -
(phone) E (fax)
N

8. Is the business at this location currently licensed by OLCC’Iers
7. If yes to whom:

8. Former Business Name:

Mmioﬂlcen
érl/u S C'O/»nc.

F? / @W /7/%"”7/;'6

A A

- Mma, The Sc&rafajw

9. Will you have a manager? BYesﬂ; Name:

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

! (manager st fill )hm indiyfdual History form)

{nams of city or county}

2563 iU /03

11. Contact person for this apphcatio‘ /N 6/?3 e
ama) ’
(address) (fax number)

‘{phone numbar(s)) *
c’ymss tha f?mma:(@(am;
(e-mail addfess)

Date

Date @L ®

Date _7@/?’}’ ®

Date

T1ANN-AR2-01 O RR2PY & waan nrannn Anwintrn




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
E1Fult On-Premises Sales ($402.60/yr) [[] Change Ownership
F] Commercial Establishment New Qutlet The Clty Council or County Commission:
FlCaterer Greater Privilege
Passenger Carrier 7] Additionai Privilege {name of ity or county)
gg:;epg?jg Location Clother recommends that this license be;
[ Limited On-Premises Sales ($202.60fyr) O Granted U Denied
IROft-Premises Sales ($100/yr) By:
ith Fugl Pumps {signature) {date)
7] Brewery Public House ($252.60) Name:
Flwinery ($250fyr)
[ Other: Title:
90-DAY AUTHORITY !
-] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha§ a current liquor Iicensle, or if you are applying for an _Off~Premises Application Rec'd by
Sales license and are requesting a SO-Day Temporary Authority [
APPLYING AS: Date: "4/ 'l
i Li ! . .
Dlls’l;?‘;fg‘ship I"1 Corporation &:ig:i;ggnyablltty [individuals 90-day authority: O Yes 0 No

1. Entity or individuals applying for the license: {See SECTION 1 of the Guide]
@ ! [ @

@ - @

2. Trade Name (dba).__ l\am.,:\‘._ one 2.6 ARCCO

I
3. Business Location,_| € 3 83 ¢ W3 M@ PN, M}e: nglé; ,S lae k= ZES o eSS
{number, street, rural route) ity urity} (state) (ZIP code)

4. Business Mailing Address:_3 % S 4~ Croctor 8\\.“9 Qami . OR 97as8S

(PO box, number, street, rural route) (clty) ~  (stafe) (ZIP code)

5. Business Numbers:_ -3 & 8 F 07 94 SQ %

{phona) {fax)
B. Is the business at this location currently ficensed by OLCG? [yes m\lo

7. If yes to whom: ' Type of License:

8. Former Business Name:

9. Wil you have a manager? [Ives KJNo Name:

(manager must fill oul an Individual History fom}

10. What is the local governing body where your business is located? S = Nal O K
f{ﬂ’amb of ¢ity or county)

1. Contact person for this appllcatlon gm&g oQ 3 PICRAN 3o 672983 04‘

(phone number(s))

e-mall address)

) {fax number}

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

Date//2¢/, y ® Date
Date @ Date

1-800-452-0LCC (6522) » www.oregon.goviclec {rev. 08/2011)
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2= LIQUOR LICENSE APPLICATION

callon Is be de for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) gChanga Ownership ® appiic )
Commercial Establishment New OQullet The City Councll or County Commission;
Caterer [ Greater Privilege
Passenger Carrier [ Additional Privilege (name of city or county)
S g:xzzepé:ﬂig Location L7 other - recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted 1 Denled
LI Off-Premises Sales ($100/yr) o By:
E3with Fuel Pumps ’1.40 / {slgnature) (date)

[ Brewery Public House ($252.60) AP LD Name:

1 Winery ($250/yr) AR

El Other; V.9 ‘ Title;
90:DAY AUTHORITY Q
gCheck here If you are applying for a change of ownership at a business OLCC USE ONLY

hat has a current liquor license, or if you are applying for an Off-Premises licati 'd by: : '
Sales license and are requesting a 90-Day Temporary Autharity Application Rec'd y.. “e
APPLYING AS: Date; 7. 2744~
milg’lglg':eec:-ship' [ Corporation ﬁlc_;l{r)nni]tggn!;ablllty Cdindividuals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® Ao WLC ®
@ @

2. Trade Name_(dba):. Q\?\\C_N% wa

3. Business Location:ﬁ?’)?)‘.a e C\A“& O(x\\{u*c& “\.\\’t. O‘(L C\Ral&’u

{number, street, rural route) {city) {county) {state) (ZIP cods)
4. Business Malling Address: L\\Qb?) ¢ LD\_QW\H)Q, Q()( -X\Our\(& O ' C\":&a@@
: (PO box, numbgr, strast, rural route} (city) (state) (ZIP code)
5. Business Numbers: 80%-25% - 44X}
{phone} (fax)

6. Is the business at this location currengy licensed by OLCC? wYes [CNo

. M, s, B
7. ifyes to whom:?‘{\\\\t? %,!(-cééﬁ\crn Qj}ot(_\&'b Type of License: Qo\\ 0\(\‘ Q{e AR

. 1 h
8. Former Business Name: Q\\\{\!\S ww\o

9. Will you have a manager? DiYes ﬁ%fo Name:

(manager must fill out an Individual History forn)

10.What is the local governing body where your business is located? m_k\.:f l 2008 PSVAVAY

. (ngme of city of county)
. Contact person for this application: E‘ﬂf\(\ wC\C\‘NJT Q0% 353 YR
{hama) ~J .. {phone number{s))

BI% OREGON LIQUOR CONTROL COMMISSION /S

U0 ST A Pug, Qotdard Ante vl XOCMONSENE AL @%mc{\\ .

{address) (fax number) | {e-mall addréss)

| understand that iIf my answers are not true and complete, the OL.CC may deny my license application,

Applicant(s) Signature(s) and Date:
@ qvi )\{\Lx\ Dateg(\gglg ® : Date__ .
@ ( ) Date @ Date

e

1-800-452-OLCC {6522) & www.oreaon.nnvialne

com




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Caterer
Passenger Carrier

90-DAY AUTHORITY

&l Check here iIf you are applying for
thal has a current liquor license, or if
Sales license and

APPLYING AS:

ClLimited
Parinership

callon is belng made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
O Full on-Premises Sales ($402.60/yr) [ Change Ownership
Commercial Establishment [J New Outlet The City Council or County Commission;

] Greater Privilege
[ Additional Privilege

{name of clty or county)
EI] S:Egiepg?jig Location L3 Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) o O Granted H Denied
Clof-Premises Sales ($100/yr) _ QB © By:
Clwith Fuel Pumps ; a> (signature) (date)
[l Brewery Public House ($252.60) (v Name:
L] Winery ($250/yr) 5 5.
Other:; Q ' Title:

a change of ownership at a business
you are applylng for an Off-Premises

are requesting a 90-Day Temporary Aulhority

B Corporation [ Limited Liability [JIndividuals
Company

CLCC USE ONLY
Application Rec'd byxb’l ’Oé@dé?ﬁu—’_ /
Date:_ - 772~
90-day authority: (1 Yes £ No

/
H

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

Guide]

® PACIFIC BREEZE, INC. )

® @

2, Trade Nams (dba): PACIFIC BREEZE

3. Business Location: 11525 SW DURHAM RD, #D3-3H<  TIGARD WASHINGTON OR 97224
{number, streel, rural route) (cily} {county) {state) {ZIP code)

4. Business Malling Address; 11525 SW DURHAM RD, #D3~-DS  TIGARD OR 97224

{PO box, number, stree?, rural fouts) {city} (state) (ZIP coda)
5. Business Numbaers: §03.639.7988 503.639.7908
{phone) {fax)

6. Is the business at this location currently licensed by OLCC? [FlYes [No

7. if yes to whom: PACIFIC BREEZE, INC.
8. Former Business Name: PACIFIC BREEZE

9. Will you have a manager? [Z}Yes CiNo  Name: HA DOAN
{manager must fil oul an Individual History form)

10.What Is the local governing body where your business is located? TIGARD WASHINGTON
(name of city or county)

503.888.8742
(phone number{s))

Type of License: LIMITED ON-PREMISES SALES

11. Contact person for this application; TONY SONG

(name)

2441 SE 158TH AVE PORTLAYD ot 43940
(address)

{fax number) {e-mall address)

I understand that if my answers are not true
Applicant{s) Signature(s) and Date:

O A

@

and complete, the OLCC may deny my license application.

Date.
Date

®
®

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

Date

Date

(rov, 0872011}




TRV et
' OREGON LIQUOR CONTROL COMMISSION

'LIQUOR LICENSE APPLICATION

plication is heing made for; ' | CITY AND GOUNTY USE ONLY

L'. NSE TYPES. ACTIONS |l pate application received:
KLFull On- Premises Sales {$402 80/yr) - . [ Change Ownershlp

Foommercial Establishment . F | New Qutlet The Glty Councll or County Commission:
] Caterer reater Privilege
7 Passenger Carrier . Additional Privilege : (name of city or county)
g g::;z:epgﬁ:g Location . [ Other recommends that this license be:
FlLimited On-Premises Sales ($202. 60!yr) O Granted O Denied
[ Off:Premises Sales ($100/yr) - By:
I with Fuel Pumps L : ' . {signature) S {date)
5 -. Brewery Public House ($252.60) : pg@?gl/ - | EName: ‘ ' ]
E]Winery ($250/yr} - . _ ' ' o
E:}Other _— SRS o Title:

90 DAYAUTHORITY : : o U@ { OLCC USE ONLY

E] Check heré if you are applying fora change of ownership at a business
that has a.current: liquor ficense, or if you are applying for an Off-Premises Application Rec'd by: éaj_,

Sa!es ||cense and are requestmg a 90 -Day Témporary Authority

APPLYING AS; - - Date; /=74~
Dlﬁmnee{ishrp Corporatlen E]Ll(r)nrlrsggnl;abmty [:Ilndwlduals : 90- day authorlty 0 Yes U No

1 of the Guide]
W@zm_m

2. Trade Name (dbSpprsiic : ey p/ZZtZL _S\MWM bﬁ’(/b—%

3. Business Location: / 8 0(7(2/ /1/ (/(-) ' yf_o/;/\_, /Q/QU\/ ‘é&/f/Cz Zgﬁ%%ﬂ/
7

1. Entlty or lnleldua[s applymg for the llcense: [See SECTION

{number, street, rural route) T {city) (county) / (state) 06
4. Business Mailing Address: PO (?){i)L C{\SB H’”(Sbm Cﬂ/ Q?'f
{POC box, number, street, rural route} {city)/ (state) {ZIP code)
5. Business Numbers@f\ — g'?gqq (;’rm W@%Qﬁ-% 5]
(phone) [ Q71 )32°7-2 1/

6. Is the busmessLa this Iocation currently Ilcesed by 0 cc? %@s No

- “Type of License: [«—LM@L ~c- *—/%/%L{uﬂ

—

VL
7. If yes to whont

8. Former Business Name: M
9. Wiil you haveamanager?@lea ElNo  Name: M@Me, (W :&Q}\Q/w

{manager must fill out an Individual Histo rr??( éb
10.What is the local governing body where your busmess is located?_{ @f % ﬁm&? YU

‘ (name ty or county)
11. Contact person for this application: A’V@’/\L /1/'\ j"/}w’v\—i m\ "‘&K? ?

\___f{phorie number(s}}

Yiss N m’L‘L Ave P(na e)au (97\"97—2,710 %mmﬂ&@m/

{addrass) N~ (fax number) (e-mail address) /

| understand that |f my. answers are not true and complete the OLCC may deny my I|cense apphcatlon, o

Z%&m Cowe

E Date N

1-800 452-OLCC (65221 e wwworeaon uovlolcc




OREGON LIQUOR CC TROL COMMISSION

LIQUOR LICENSE APPLICATION

/

ication is being made for:

LICENSE TYPES ACTIONS
] Full On-Premises Sales {$402.60/yr) Change Ownership
Commerclal Establishment &l New Outlet

[C] Greater Privilege
7] Additional Privilege
] other

[Z] Caterer

[T} Passenger Carrier

F7] Other Public Location

] Private Club
[-] Limited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)

EJwith Fuel Pumps

[7] Brewery Public House ($252.60)
Winery ($250/yr)
Clother:

a20-DAY AUTHORITY

71 Check here if you are applying for a change of ownership at a business
that has a current liquor ficense, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS:

CLimited
Partnership

ECorporation  [X]Limited Liability — [Jindividuals
Company

CITY AND COUNTY USE ONLY
Date application received: -

The City Council or County Commission:

(name of city or county)
recommends that this license be:
QO Granted O Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: [%L

Date: 7’:%(0 {0\

80-day authority: O Yes 0O No

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

@ El Burrito Azteca, LLC @

@ @

2. Trade Name (dba);El Burrito Azteca

3. Business Location:1944 N Rosa Parks Way Partland Multnomah  OR 97217
(number, street, rural route) {city) {county) {state) (ZIP code}
4, Business Mailing Address:
{PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:(503)841-6667
{phone) {fax)
8. Is the business at this location currently licensed by OLCC? [TlYes [FWNo

7. If yes to whom:

8. Former Business Name:

Type of License:

9. Will you have a manager? [ZlYes [[INo Name:Mario Miranda Segovia

(manager must fill out an individual History form})

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

__{name of qty or counly)
11. Contact person for this application: Diana Maya Correa . (503)583-1435
{name) ) {phone number(s)) .
1944 N Rosa Parks Way Portland OR 97217 maya-diana@live.com

(address) {fax number)

(e-mail address)

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

Appllcant(s) Signature(s) and Date:
; Date_ Y\ 24/1®

Date

e

Date

Date )!)\#H‘z!l-@

A\ ATAN W




( /
Application is being made for: ~ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appiication received:
E1Full On-Premises Sales {($402.60/yr) Change Ownership
F’1 commercial Establishment ] New Qutlet The City Council or County Commission:
Caterer || Greater Privilege
Passenger-Carier ] Additional Privilege | ~ {name of city or county)
F g::\’;‘;:gtlﬂ'g Location Cother recommends that this license be:
BX] Limited On-Premises Sales ($202.60/yr) ESDCE cartS U Granted O Denied
[l Off-Premises Sales ($100fyr) By
[ Jwith Fuel Pumps (signature) (date)
[l Brewery Public House ($252.60) Name;
Cwinery ($2504yr)
1 Other: Title:
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business oLcC UZZ)NLY
that has a current liquor license, or if you are applying for an Off-Premises tantt ' b
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by: v
APPLYING AS: Date: 77/:?[177’&,
E]lﬁm:\eedrship ] Corporation mu?[gggnl;ablhty Elindividuals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o_Divine Cale L1 ®
@
2. Trade Name (dba)___ LDV neE C&Qe. % ST ORI N
3. Business Location;__ A 2.{ ?_ E Bedmendk S ?@r\'w OR- A3 'Z,\S
(rumber, street, , rural route} (city) {county) (state) {ZIP cods)
4, Business Malling Address:___3G4 (> S Shavman St. Potland SR A
{PO hox, number, street, rural route) {city} (state) {ZIP code)
5. Business Numbers: (:So%\ 2U® G129
(phone) L (fax)
8. Is the business at this location currently licensed by OLCC? [JYes w\lo
7. If yes to whom: Type of License:

8. Former Business Name;

9. Wil you have a manager? WYes EiNo  Name: (Ro% A C’,\,U N@lw\o

(manhager must fill out an Individua) Hfsto}y form)
10. What Is the local govermning body where your business [s located? CA‘\'b\ 'Q'Q /\')D(J\'\O.»V\A

\J (name of city or county)

11. Contact person for this application: Rese. A Cuardine <.z 249 123
(nama) : (phone number(s))
34 € \\neymcw\ g‘l" POXK1214. :
{address) . (fax niatt e V ‘ _d;ess)
I understand that if my answers are not true and complete, the 0Lcc may eny my, e application.

Applicant(s) Signature{s) and Date: e JULaLf 2012
® D ¢ ?z b !1 Dat
S xe ? ReatATORY FELS SERVICES e

® Date @'WOH Liquer Contrn) Commission Date

b




OREGON LIQUOR coﬁTROL COMMISSION ! e \/
LIQUOR LICENSE APPLICATION S

icatlon Is being made for: ~ CITYAND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
[dFul On-Premises Sales ($402. 80/yr) 7] Change oOwnership
7l commercial Establishment ‘Mew-Ouattet” The City Council or County Commission:
1 caterer [7] Greater Privilege ‘
E] passenger Carrler [ ddlttonal Privilege (rame of clty or county)
g:&‘:{t:é?l‘:g Location ‘ng; f;:, f/‘; Cif val recommends that this license be:
imited On-Premises Sales ($202.80/yr) plesent Y AL swap) O Granted Q Denied
Wl Off-Premises Sales ($100Hr) By: '
£ Cwith Fuel Pumps . (signature) (date)
Brewery Public House ($2652.60) Name:
] Winery ($250/yr) f 3.7)(5 gf
‘ DOther /-7 a éﬂ -ﬁﬂe:/
90.DAY AUTHORITY - /7 w2l '
] Check here if you are applying for a change of ownership at a husiness OLCC USE ONLY
that ha§ a current liquor license, or if you are applying for an ofi-Premises | | Application Recd by:_ 1 \,0 ¢
Sales license and are requesting 4 90-Day Temporary Authority
APPLYING AS: Date: -2 -V
Eiﬁlg\rittfgr ehip Corporation E,\lémrﬁggfwabnlty I:]Individuals 90-day authority: Oves ©No

1. Entity of Individuals applying for the license: [See SECTION 1 of the Guidel
s Zx

® __SHE Foserd’ ®
/—/ //

2 Trade Name (dba). gos S’ s pecs
Z,

3. Business Location:

{number, street,

4. Business Mailing Address:

| route)

LO4LY

{PO box, number, street, rura

5. Business Numbers: ;
{phone)

6. is the business at inis location currently ficensed by OLCC? Clves @qo

7. If yes to whom: Type of License:

8. Former Business Name:////

9. Wil you have a manager? [1ves m Name: -
(manager must fill out an Tndividual History form}

10.What is the local governing body where your business is located? Y24 BELAYD :

{name of city of county)
11. Contact person for his application: /714 ¢ A AY L A A éfﬁ Z3) 9E8 LFY
(name) {phone number(s)}
3907 32 Yk C7 (50)) 22 £51 7 g TS LIAE COkZ
{address) ‘ {fax number} {e-mal address)

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

ture(s) and Date!

Appllcant(s na
Date { V@ Date__-

Date _ Date

1. 800—452—0LCC (6522) * www.oregon.goviolce (rav. 082011




OREGON LIQUOR CL FROL COMMISSION

LIQUOR LICENSE APPLICATION

Avpplication Is beina made for;

LICENSE TYPES ACTIONS ‘
B3 Fylf On-Premises Sales {$402.60/yr) 3 £hange Ownership
Commercial Establishment - New Cutiet

[1 Greater Privilege
[ Additional Privilege
[ Other

£l Caterer
3 Passenger Carrier
Other Public Location
L3 Private Club ‘
[ Limited On-Premises Sales ($202.60/yr)
Tl off-Premises Sales ($100/yr)
' [ with Fuel Pumps
[ Brewery Public House ($252.60)
[ Winery ($2504yr)
[ Other:

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 requesting a 90-Day Temporary Authority

APPLYING AS:

CiLimited
Partnership

[ Corporation E lelted Liability M/dlwdua!s
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or county)
recommends that this license be:
H Granted” Q Denied
By:

(slgnature) (date)

Nama:
Title:

T

OLCC USE ONLY

Application Rec'd by: (vp'\
Date: 7"@& 7

90-day authority: O Yes O No

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

T edevico Liveva - ®

o Wherks Ledyiquez ®

2 slradesName (dba): 3%95 }xam 05 Medican (Z%wlftv?fﬁﬂj

e K
3. Business Location: 10 35 SE Bafiél_ ne st Il Shoro OF 223
{number, street, rural route} (city) {county) (state) (ZIP code)
4. Business Mailing Address:
{PO box, number, strest, rural route} (city) (state) {ZIP code}
8. Business Numbers: %63’) I - GBHW N]A
(phone) ﬁfax)

6. Is the business at this location currently licensed by OLCC? [iYes [Eio

7. 1f yes to whom:_

8. Former Business Name: L

~ 9. Will you have a manager‘? OYes B0 Name:

Type of License:

(manager must fill out an Individual History form)

10.What Is the local governing body where your business is located? \uJ t\%‘mvxﬁx\-o wh

Coondy

11. Contact person for this application: Fedexico

: (Ret\) -e'VG(

“(name. of c!ty or county)

(563D 3 31-19873

(name)

NMIA

“(phona pumber(s))

WSS sw L8:—3 24 eL %em,evkon. ok, 1006

{address) (fax numbér)

(6-mall address)

! understand that if my answers are ot true and complete, ﬂwE?VEﬁ application.

Applicant(s) Si e(s)and D

Date?/cl//.?, ®_

I 0’{'7 _2011__ Date.

%Mgaq ~__Date

 oemam m e am § s in T e e

) SRY-FIELD SERVIGES— Date | 7

" Aeanan | lannnCiantial Commigslon

DRCYRE &L @V}dhm (ol




B7/20/2012 15:25 5833784594 aLce

OREGON LIQUOR CONTROL COMMISSION

2
?

PAGE @1/81

LIQUOR LICENSE APPLICATION

A jon | in I

LICENSE TYPES
L1 Full On-Premises Sales ($402.60/yr)

CTIONS
Change Ownership
[ Commercial Establishment

New Outlet

L]Caterer I7] Greater Privilege
] Passenger Carrler L] Additional Privilege
] Other Public Location =] Other
ll:‘}E‘_‘l.Pr.ivalew Ciub Change in
Limited On-Premiges Sales ($202.60/yr) Location

[] of-Premises Sales ($100/yr)
[T with Fuel Pumps
21 Brewery Public Houss ($252.60)
] Winery ($250/yr)
Jother;

80.DAY AUTHORITY l lﬂ?a%\‘(

T Chaek here if you are applying for a change of ownership at & business
that has a current liquor ficanse, or if you are applying for an Off-Premises
Sales Hcanse and are requesting 2 80-Day Temporary Authority

APPLYING AS:
OLimited [ Comoration B Limited Llapility {3 Individuale
Parnership Company

CITY AND COUNTY USE ONLY
Date application recaived:

The City Councll or County Commission;

{n=ms of cly o county}
racommends that this license be:
0O Granted O Denisd
By:

{signature) {gata)

Name;

Titie:

OLCC USE ONLY
Application Rec'd by:___ AL,

vate: Yaplocis G

90-day authority: O Yes No

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

® M. Merriman Winges, LLC ®
@ ®
2. Trade Name (dbay: M. Merrman Wines
3. Business Location; 801 N Scoit Street Carlton Yamhill OR 87111
(number, streat, rural routs) {clty) {county) {stats) {ZIP code}
4. Business Mailing Address:_14917 Winnwoopd Rd. Dallas X 75254
{PO box, number, street, cural roule} (city} {stale) {ZIP code}

5. Business Numbers;_503-560-1769

{phene)

(fax)

6. Is the business at this location currently licensed by OLCC? [ZlYes ENa

7. If yes to whom; Garlton winemakers Studio, LLC

Type of License:_WYNC

8. Farmer Business Name: N/A

Name: Michael Merriman

9. Will you have a manager? Elves [ONo

{manager must fitt oul an Individual History form)
d? City of Carlion

10.What is the local governing body where your business is lpcate

{name of &ily of county}

Davis Wright Tremaine 503-778-5469

11. Contact person for this application: Alyssa Lemire,
{name)

1300 SW Fifth Ave., Sulta 2400, Portiand, OR 97201 503-778-5469

(phone numbar(s)}
alyssalemire@dwt.com

(address) [fax number}

{e-mail address}

At if my answerg are not true and complete, tha OLCC may d%%e%{l It@chHMEﬂon.

| understang
Applic Sifnature(s) and Date: LIQUOR CONTROL COMMISSION
Altorney-in-Fact Dat "
&> Date (¢/7412 © -0 201
@ Date @ Date
l 1.800-452-OLCC {6522) ¢ mvw.oregen.golelOSALEM REGIONAL OFFlGRsnony

Received Time Jul. 20, 2012 4:17PM No. 5560

y




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for;

CITY AND COUNTY USE ONLY

LICENSE TYPES TIONS Date application recelved:
‘ull On-Premises Sales. (3402.60/yr) Change Ownership

*  Commerclal Establishment {1 New Gutlet The City Council or County Commission:

Q Caterer 0 Grealer Privilege

0 Passenger Carrer 0 Addltionat Privilege {rame of cly or county)

g g:;::apg?gg Lacation E_'Other Qllﬁ recommands that this license be:

Limited On-Premises Sales ($202.60/yr) = &’/YXL U Granted I Dened
£] C#f-Premises Sales {$100/yr) WLW By:
O with Fue! Pumps (slgnature} (dale)

 Brewery Public House (5252.60) MName:
0 Winery ($250/yr)

O Other; (_,’ lﬂl (ﬂf{ Title:

90-DAY AUTHORITY .
z\Check here If you are applylng for a change of ownsrship at a business OLCE USE ONLY
at has a current liquor license, or if you are applying for an Off-Premises Applicatian Rec'd by:

Sales license and are requesting a 90-Day Temporary Authorlty
APPLYING AS: Date: 1{ 2B 10~
{ILimited Corporation O Limited Liabliity O Individuals .
Paﬂnershjp Ccmpany 4 QO‘day authorfty: (] YGS %NO

t. Entity or Individuals applying for the license: {See SECTION 1 of the Guids]
o SPILE 3 Tre aMNC . ®
e P R— AT 11 = 6]

2. Trade Name (dba)._SPILL ¥ (T AS| A c‘qﬁ.] LL 2 GOLATD

3, Business Location;_ 2003 Rl DIV TA HUN  SULITE 304 BUGENE o2 ﬁ);)_j_lo(?(

{number, straet, rural rouls) {city) {county) {state) {ZIP code)

4, Business Mailing Addrass: SAML-
{ZIP code}

{PO box, number, sireet, rural routa) {city) (state} ]
5. Business Numbers: QL“ i %57 “"t?(,ﬁg(@ @4i\ ??S\? - gwiﬂ_ﬂ ’

{phona} -~ {fax)

6. Is the business a location g rrggﬁi}\;me ad by OLCC? ‘jli‘(ss UNo
f yes lo whomn: — - Type of License:
7. 1f yes lo wh ﬁ-&m " 2 F-Con
8. Farmer Business Name:a AN 24 Sorkr Wl . 2Gr0e
9. Will you have a manager? “ﬁi%’es ONo Name:  [2eloa NG\’D"H am

{manager must fill out an Individuat History foem)

10.What is the local governing body where your buslness Is located?  ER&—- () CL 0.
{name of Clty or county)

11. Contact person for this application; otpd. o cotam {L ’%"41;3 5T ~5U Sl wk
~ {name) , phone nimber(s}) : T
(B2 0% Aburd  — YeorOboadwlaber.copn . ) o Zt,ﬁtgfl

{address) {fax number) (e-mail address) ‘

_ g Date 1512 @ Date

@" _Date {£1D12. @ Date

i o
N7 el et
-800-452-0LCC (6522} » www.oregon.goviolce (rev, G209}




e
2 TITH v
é?’ Q; OREGON LIQUOR CONTROL COMMISSION
&%) | |QUOR LICENSE APPLICATION
Application is being madse for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application recsived:
W Full On-Premises Sates {$402.60/r) 0 Change Ownership
® Commercial Establishment & New Cutlat The City Council or County Commission:
& ;I .. O Greater Privilege
Q Passenger Carrier 0 Additiocnal Privilege tnama of city or county)
Q Other Public Locatlon QOther recommends that this license be:
¥ Private Club ]
0 Limited On-Premises Sales ($202.60yr) {0 Granted U Denied
8 Off-Premises Sales ($100/yr) By:
3 with Fuel Pumps {signature) (date}
Name:

0 Brewery Public House ($252.80)

U Winery ($250fyr)
M&M¢ o) 305 Dloryaiidis Aul«? Title:

90-DAY AUTHORITY )
&3 Chack here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current llauor Hiesnse, or i you are applying for an Ofi-Premises Application Rec'd by: /4 = ,rg/f b e

Sales license and are requesting a 90-Day Temporary Authority
Date; 7/ 206 /]2

APPLYING AS:
imited Liabiiit .
Dgﬁfersmp O Corporation F L'L“{ﬁggn;a ity O Individuals 90-day authority: U Yes )Z'J\io

1. Enfity or Individuals applying for the ficense: [See SECTION 1 of the Guide]
® : @

o RRRORH | LimtedLiabilit Companyy

2. Trade Name (dba): gﬁ{) goasf‘?;@ @5’"’&(«&4&6

3. Business Location__ /47 Aud L T flomod  [Bsios <775 L,
{number, street, rural route) {city) {coundy) {stats} T {2IP codey
4. Business Mailing Address: “__j;yn £ : ‘
(PO box, number, strael, rural route) {city) (state} : {21P code)
5. Business Numbers; S =5 - 73:'}7 '
{phone) {fax)

6. is the business at this location currently licensed by OLCC? QOYes @\10
Type of License:

7. If yes to whom:
8. Former Business Name: //5 los @”»f‘?’h{
9. Will you have a manager? PYes ONoe  Name: A/‘/ ¥ )%u vt

. anager gwst fll out an Individual Hls!ory form}
10.What is the local governing body where vour business is Iocated’?_@m

(rame of caty of county)

11. Contact person for this application: A/ 1 M“\m/,é' S - I -F¥ 3O

{namé) {phone numbaer(s}}

/LK et ity V274 vty Kol AVt @ it down

{address) {fax number} {e-mail address) £

L understand that If my answers are not true and complete, the OLCC may deny my liconse application

d Date:
Date fé,f;_'z gﬁ 1@ Date

7TV
@ Date @ Dats

Applicant({s)

1-800-452-OLCC (6522) » www.oregon.goviolce {rev, 0320098




OREGON LIQUOR CONTROL COMMISSION

Y

LIQUOR LICENSE APPLICATION

ication is being made for:

LICENSE TYPES ACTIONS
[C1Full On-Premises Sales ($402.60/yr) ] Change Ownership
1 Commercial Establishment New Outlet
Tcaterer [T] Greater Priviloge
1 Passenger Carrer ] Additional Privilege
[7] Other Public Location [ Other
{7l Private Club

[ Limited On-Premises Sales ($202.60/yr)
[Cloft-Premises Salos ($100fyr)

CJwith Fuel Pumps
Brewery Public House ($252.60)
ClWinery ($250/yr)
[Jother:

90-DAY AUTHORITY

[T 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 requesting a 90-Day Temporary Authority

APPLYING AS;
Ciimited
Partnership

[l corporation [ Limited Liability  [individuals
Company

CITY AND COUNTY USE ONLY
Date appiication received:

The City Council or County Commission;

(name of city or cotnty)
recommends that this Ticense be:
0 Granted {1 Denied

By;

{signature) {date}

Name:
Title:

OLCC USE ONLY.
Application Rec'd by: Z -
Date; 7/2?/’ 72 //

A

90-day authority: O Yes 5 No

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

@ Agrarian Ales, LLC ®
@ @
2. Trade Name (dba);_Agrarian Ales Brewing Company
3. Business Location: 31115 West Crossroads Lane Eugene Lane Oregon 97408
{(number, street, rural route) (city} {county) (state} {ZIP cods}
4. Business Mailing Address: 1230 Alfaretta Drive Eugene Oregon 87401
{PO bex, number, street, rural route) {clty) {state) (ZIP code)
5. Business Numbers: 541-510-4897
{phone} {fax)
8. Is the business at this location currently licensed by OLCC? FiYes [WNo
7. if yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? UlYes [[INo  Name: Ben Tilley

{manager must fill out an Indlvidual History form)

Lane County, Oregon

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

{name of city or county)
541-510-4897

11. Contact person for this application; Ben Tilley
{name)

1230 Alfaretta Drive, Eugene, Oregon 97401

{phone number(s))

BenJTilley209@gmail.com

faddrass} {fax number)

{(e-mait addrass)

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

Date 07/2412012 @

Date

Appilcan%;signaturmbate:
® g 7

ex / / Nafa @

Nate




OREGON LIQUG, » CONTROL COMMISSION “ /
LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS P : .
. Date application received:
F1Full On-Premises Sales ($402.80/yr) -] Change Ownership PP
] Commercial Establishment - B New Outlet The City Council or County Commission:
[ Caterer 7] Greater Privilege
[} Passenger Carter [7] Additional Privitege {name of clty or county)
[] Other Public Location Lloter recommends that this license be:

O private Ciub
imited On-Premises Sales ($202,80/yr)
ff-Promises Sales ($100/yr) By:

O Granted I Denied

Jwith Fuel Pumps {signatura) (date)
| Brewery Public House ($252.60) Name:
Elwinery ($250/yr)
Elother: Title:

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: /A s fe‘ﬁk s
Sales license and are requesting a 90-Day Temporary Authority

Date__ 7 2‘:‘/ /2

APPLYING AS:

Limited Corporation %Limited Liabili individuals .
DPartnership L1 corp Company vy L 90-day authority: ¥§ Yes O No

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

o HOPKINS ENTERPRISE f L. ©®

® @

2. Trade Name (dba)_(—( 0 BouT7QvE o (ONE  THSIING RodsY

3. Business Location, 705 S& 374 S7 BEANL O£ OR - G770 2,

{number, streel, rral route) {city) {county) {state} {ZiP code)
4. Business Maiing Address:,_3257 Lre 1eo (1 A END OR G e/
{PO box, number, street, aural route} {city} {state) (ZiP code)
5. Business Numbers;_ 3¢/ 24/ A 794 A
(phone} {fax}
6. Is the business at this ocation currently licensed by OLCC? Elves ENo
7. i yes to whom: NH’ Type of License: _M

8. Former Business Name: /]/74

8. Will you have a manager? BlYes [INo Name: }Dﬁ{ v i a ‘/—/gj 2 #7S
{manager must fil out an Individual History form)

10. What is the local governing body where your business is located? BEMD | FIESErr S

{name of city or county)

11. Contact person for this application; % wi l1 7 ZZ/Z‘;P Kirs S5ty 2491 4290 b

{name} {phone number(s}}

3059 Lol ee i Bercl OR_9770/[  [LECGHE [five. com

{address) {fax nuraber) {e-mail address}

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

Appli P
@ . , ovr” Date (o /212 ® Date
@ Date @ Date

1-800-452-0OLCG {6522) « www.oregon.goviolce (rev, 082011}




OREGON LIQUOR CONTROL COMMISSION

l.IQUOR LICENSE APPLICATION

Application fs belng made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appiication received: ,
[X] Full On-Premises Sales ($402.60/1) [} Change Ownership
|} Commercial Establishment [X] New Qutlet The City Couneil or County Commission:
Calerer ] Greater Privilege
[[} Passenger Carrier 7] Addlfional Privilege — {name of city of courty)
[ Other Public Location Cloter recommends that this Hicense be:

{1 Private Club

[ Limited On-Premises Sales ($202.60/yr) O Granted U Denied

CJOff-Premises Sales ($100/yr) By:
[ with Fusl Pumps (slgnatura} {date)
] Brewery Public House {$252.60) Narme:
ClWinery ($250/r)
[ other; Tifle:
80-DAY AUTHORITY
1 Gheck here if you are applying for a change of ownarship at a business OLCG USE ofi-y
that has a current liquor license, or if you are applying for an Off-Premises lication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd E{ ] Zf/
. Date:_ | l a5
' APPLYING AS:
mfg’i;?%?grship Corporation [ lf:gn;iggnijabliﬁy Dindividuals 90-day authority: O Yes O No

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

® El Bukanazz Sport 3ar and Mexican Grill inc @
@ @
2. Trade Namse (dba); E J3 ﬁu‘ Yayazz =psrt Per ond 4@4@’4@ ﬂﬁ& a
3, Business Location:260 Liberly St NE 52 Salem Marion Or 97301

(rumber, straot, ral rowte) {city} {county} {stale) {Z1P code)
4. Business Mailing Address: 3490 30th Ave NE _ Salem Or 87301

{PQ box, number, streel, rural route) {cliy) (state) {ZIP code)
8. Business Numbers:503-851-8043
{phona} {fax)

6. is the business at this location currently licensed by OLCC? [ves [FiNo
7. If yes to whom: Type of License:

8. Former Business Name:E! Maguey Inc

9, Will you have a manager? [FlYes [[JNo Name:Luz Manugl Alejandre
{manager must fitl oul an Individual History form)

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

{name of city or county}

11. Contact person for this application:Luz Manuet Alejandre 503-851-8043
{(name) {phone number(s)}
3306 Felina Ave Apt159 Salem Or 97301
{address) {fax number} {e-mail address)

| understand that if my answers are not frue and complete, the OLCG may deny my licenss apEp!Ic__atlon.
Applicant(s) Signature(s) and Date:
ONTROL COMMISSION
OREGON LIOUOR CONTROL

@_ L Wi LJS oaued &' f,,@m) 7 Date~¢~) -2 @
® Dats @ UL 1 DAY

1-800-452-0LCC {6522) + www.oregon.goviolcc

SALEM REGIONAL OFFIGE”




Y

OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Fuli On-Premises Sales {$402.60fyr) LI Changs Ownership
Commercial Establishment & New Outlet The City Councll or County Commission:

Q Caterer 0 Greater Privilege
O Passenger Carrier L1 Additional Privilege {name of city of county}
u Ol.her Public Location Qother recommends that this license be:
1] Private Club .

0 Limited On-Premises Sales ($202.60/yr) U Granted U Denied

O Off-Prermises Sales ($100/yr) By:

0 with Fuef Pumps {signature) (data)

O Brewery Public House ($252.60) Name: '

0 Winery ($250/yr) .

U Other: Title:

90.DAY AUTHORITY
1 Check here If you are applylng for a change of ownership at a business OLCC USE ONLY} W
that has a current liguor license, or if you are applying for an Off-Premises Application Rec’d by: L—
Sales license and are requesiing a 90-Day Temporary Authority e i
APPLYING AS: Date:
; ;
Ggé?g\ee(iship /Zf Corporation O I(.:lgmggni;:abtllty QA Individuals 90-day authority: O Yes O No

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

o FAT EANTEAPRI\SFES TN e

@ @
£ Pt

2. Trade Name (dba) 27/ AR Adilr WHestid pl KietAindna -?}» K pt's '#”;fﬂz‘llmas AR
3. Business Location: S5 x4 13 A ierl  HWlapiesd 2 GIEHE%

{numbaer, street, rral route) (city} {county} (stats) {ZIP code}
4. Business Mallling Address:____ hmtss-  H= A Bovi

{PO box, number, street, rural route) (city} ’ (state) (ZIP code)
5. Business Numbers;
{phone} {fax)

6. Is the business at this location currently licensed by OLCC? OYes JMZNo
7. if yes to whom; . Type of License:

8, Former Business Name;

8. Will you have a manages? {Yes ‘&{NQ Name;

{manager must fill out an individual History form)

10. What is the local governing body where your business is located? SOTH 72
{name of city or county)

11. Contact person for this application: cf-;&{%-/ﬂ L 1/ zﬁ/ﬁ%z; =S5 — s P LS

(narme) {phone number(s})

[G9) (). berdesr 5T, Tz, L1 FT2EZ

{address) (fax numben {s-mail address)

I understand that if my answers are not true and complete, the OLCC may deny myJ[€6Hs¢\Hb) cation.
Applicant{s) Signature(s) and Date: OREGON LIQUOR CONTRCL COMMISSION

@ o~ Date @ e e .m{%ate
T

‘/yﬂ Date & L2 ® _Date

2, .
W 1-800-452-OLCC (8522) » www.oregon.govio@ALEM REGIONAL OFHGEWW)




{
OREGON LIQUOR COnTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: _ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
B Full On-Premises Sales {$402.60fyr) [[] Change Ownership
Bl Commejrcial Establishment . Ed New OQutlet The City Councif or County Commission:
[l Caterer Greater Privilege
[ Passenger Carrier [ Additional Privilege (name of city or county)
L] Ot_her Publlc Location Cloher recommends that this license be: ™
[} Private Club .
[ Limited On-Premises Sales ($202.60/yr) U Granted (1 Denied
Kloft-Premises Sales ($100/yr) By:
Clwith Fuel Pumps (slgnature) (date)
Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
"] other; Title:

90-DAY AUTHORITY |

[l Check here if you are applying for a change of ownership at a business OLCC USE ONL‘{

that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by: Mﬁb\wﬂl
T

Sales license and are requesting a 90-Day Temporary Authority \ fb\
APPLYING AS: Date: )| 11
[CLimited [} Corporation - [X]Limited Liability  [Jindividuals

Partnership Company | 90-day authority: U Yes 0O No

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

@ DINDINLLC ®
@ @
2. Trade Name (dba):din din
3. Business Location: 920 NE Glisan Street, First Floor Poriland Mulinemah OR 97232

{number, street, rural route) (city) {county) {state) {ZiP code)
4, Business Mailing Address: 920 NE Glisan Street, First Floor Portland OR 97232

{PO box, number, street, rural route) (city) (state} (ZIP code)
5. Business Numbers: 871-544-1350 N/A
(phone) ‘ {fax)

8. Is the business at this location currently licensed by OLCC? [lYes [ENo

7. If yes to whom; Type of License;

8. Former Business Name:

9. Will you have a manager? [NYes [No Name: CM‘H\UA <mn\u°~5‘\

(m3nagerYnust fill out an Individual History form)
10.What is the local governing body where your business is located? Portland

(name of city or county)

11. Contact person for this application; Courtney Sproule 971-544-1350
{name) {phone number{s))
900 NE 81st Avenue #114 Portland, OR 97213 N/A courtney@dindinportland.com
{address) {fax number) {e-mall address} .

| understand that if my answers are hot true and complete, the OLCC may deny my license application.

ApplicWS} and Date: ‘
@ : Date L@ Date_

@ ~J Date @ : Date

1—809-452—0LCC (6522) = www.oregon.goviolcc (cov, 082014)




.

(48 OREGON LIQUOR CUNTROL COMMISSION

: LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS Date application received:
Elull On-Premises Sales ($402.60/yr) 1 Change Ownership
Commercial Establishment [X] New OQutlet The City Council or County Commission:
I Caterer [] Greater Privilege
L[] Passenger Carrier [] Additional Privilege {name of cty or county)
Eg:::{:epgﬁ:ig Location Coter recommends that this license be:
[] Limited On-Premises Sales ($202.60/yr) U Granted H Denied
] Off-Premises Sales ($100/yr) By:
[ }with Fuel Pumps {signature) (date)
[C] Brewery Public House ($252.60) Name;
[l Winery ($250/yr)
Ll other: Title:
90-DAY AUTHORITY
7] 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: /ﬁ_.
Sales ficense and are requesting a 90-Day Temporary Authority f=
APPLYING AS: Date: - ¥
ClLimited Corporation Limited Liabifi Individuals . '
Partnership El Corp & Company y O 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ Raven & Rose, LLC @

@ @
2. Trade Name (dba):Raven & Rose
3. Business Location; 1331 SW Broadway, Portland, Multnomah County, OR, 97201

(number, sirest, rural route) (city) (county) (slate) (ZIP code)
4. Business Mailing Address; 3271 Arden Rd., Hayward, CA, 94545
(PO box, number, street, rural foute) (city) (state) {ZIP cods)
5. Business Numbers:
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [lYes [ZINo
7. If yes to whom: Type of License;

8. Former Business Name:

9. Wilt you have a manager? [JYes [ZI[No Name:

{manager must flll out an Individuat History form)

10. What Is the local governing body where your business is located?City of Portland

{name of city or county)

11. Contact person for this application:Lisa Mygrant 510-719-6680

{name) © .. {phone number(s)}
15107 NE 117th Cir, Vancouver, WA, 98682 360-314-2002 lisa@ravenandrosepdx.com
(address) (fax number) {a-mail address)

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

Appli t(s) Signatuge(s) and Date:

Date'?}/l‘i/f& ® . Date
Date @ "~ Date

1-800-452-CLCC (6522) e www.oregon.gov/olce (rov. 0872011)




OREGON LIQUOR CUNTROL COMMISSION | \>(

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
EJFull On-Premises Sales ($402.60/yr) I"] Change Ownership
] Commercial Establishment New QOutlet The City Council or County Commission:
Cl caterer ] Greater Privilege
| Passenger Carrier . 1 Additional Privilege {nams of city or county)
L] Other Public Location Oother recommends that thls license be:

[ Private Club

El Limited On-Premises Sales ($202.60/yr) U Granted C Denied

X Off-Premises Saies ($100/yr) By:
Elwith Fuel Pumps {signature) , (dats)
[ Brewery Public House ($252.60) Name:
] Winery ($250/yr)
Elother:_ Title:
90-DAY AUTHORITY OLCG 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 Application Rec'd by:

Sales license and are requesting a 80-Day Temporary Authority
APPLYING AS: . Date: o
le’lggtt?s?rship [X] Corporation {:]ngnr:iggnl;ablhty [Clindividuals 90-day authority: O Yes Q No

1. Entity or Individuals applying for the license; [See SECTION 1 of the Guids]

@ J&A Enterprises, Inc. @
@ @
2. Trade Name (dba)._7-Eleven #35494A
3. Business Location:_3311 NE 82nd Avenue Portland Multhomah OR 97220
{number, street, rural route} {clty) {county) (state} (ZIP code)
4. Business Maliling Address:_Attn: Licensing P.Q. Box 219088 Dallas TX 75221
(PO box, number, street, rural route) (city} {state) {ZIP cods}

5. Business Numbers:

(phene} (fax)
6. Is the business at this location currently licensed by OLCC? [lves [KNo

7. If yes to whom: Type of License:

8. Former Business Name:

Clves ENo Name:

{manager must fill out an Individual History form}

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

(name of cily or county)

1. Contact person for this application: _Alyssa Brooks 850-577-9090
(name) {phone number{s)}
301 8. Bronough Street, Ste. 800 Tallahassee, FL 32301 alyssa.brooks@qgray-robinson.com
(address) {fax number) {e-malf address)

i understand that if my answers are not true and complete, the OLCC may deny my license application.
Appltcant(s) Signature(s) Jnd Date

@ Dateazl (9“2 ® Date
o__ }NNQ\\ ARy pae o l0liL® Date

1-800-452-OLCC (6522) « www.oregon.gov/olce : rov. 082014)




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application i b ade for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
I Full On-Premises Sales ($402.60/yr} I%] Change Ownership
[Tl Commercial Establishment [T} New Outiet The City Council or County Commission;
E Caterer % Graater Privilege
Passenger Carrier Additional Privilege {name af ity or county}
[J Other Public Location E Other (S5 PITV || o commends that this license be:
[ Private Club 0/ Trade Name S
Eltimited On-Premises Sales ($202.60/yr) U Granted U Denied
Cloff-Premises Safes ($100/yr) By:
[ with Fuet Pumps {slgnature) (date)
% Brewsry Public House {$252.60) Name;
Winary ($250/yr) ; ,
O other: I (ﬁ {7 Title:
9(-DAY AUTHORITY
w 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: L [/‘Q/
Sales license and are requesting a 90-Day Temporary Authority } [ N
APPLYING AS: Dater 7} 13611 e
[Cluimited [ Corporation  [JLimited Liabili dividuals
{jpaﬁnership P BCompany R4 m 90-day authority: & Yes 0 No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ _| ¢ \__cx ®

o KU W\b&\’er Oaue.

2. Trade Name (dba); MC,u\C\i at<e. T’\‘CL\\CA,V\ ?&\J{aom N

3, Business Location: \ \ L*\ SG\&\’\(‘\ k\f SUAY Lb_\i' WWMLRLL‘\:; D\Q qq % \

{rumber, street, rural route) ity {county} {stato} {ZiP code)
4, Buslness Mailing Address:
{PO box, sumbaer, streel, rural roule) (city) (state) {ZIF code)
5. Business Numbers(‘ 5@3 ) E:;i QES-— 0’5 ‘0(0 _ ( %,_a %’5% - O%-:} (;
{phone} {fax)

6. Is the business at this location currently I:censed by OLGC? ‘Wea EN

7. Hyeslo whom:_ U’Qﬁpe of Licanse: —F‘(} QM

8. Former Business Namo: 312 2. ﬂaaa A3 Gridl and Llensyas Ghes L

J
9. Will you have a manager? [lYes [ONo Name: L\“? &;k’\/\ T)(’ L 1ovyre,

{manager must filf out an Individual History form)
10.What is the local governing body where your business is Iocated?'ﬁ\é,c'mnc\,ﬂy\m ?O \ LL_

Y (name of cit
11. Contact person for this application: L\'(L\’\\ ‘56 \,CQTED\\" / y\cjé?ci {p&] / 8

JTH S I lizest Achre Cae

torve Caomal\. conm

{addrgss {fax rmmbar} {e-malt address}J

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

Appli¢a 1(5 Ignature(s) and Date: 5o |
D Date_1 I“‘gl |2'® commssidBate_ T ! K"‘ e

© \ K(ﬂﬁ\ ///M% Date ’}{19/12@ i JHL 9 g gt Date

~800452~OLCC (6522) * www.oragon.goviolcs (e 087201

SALEM REGIONAL OFFIGE




