“Hardware & Gifts_O with Tasting_Change of Owner_Change of T.N._Preirgs it

L(1l22/2014) Lanette Clayton quuorAgp Pr

O Private Club

'O Limited On-Premlses Sares (5202 60fyr}

"1 Sales license and are requestmg a %-Day TempomryAuthomy

. T OREGON LiQUOR CONTROL COMMISSION h IR
- | epilcation Is belng mads for; - EE IR cwmacowwussouu .
JLICENSE TYPES o i -ACTIONS 41 pat i PR R T
"0 Full On-Premises Salés (3402 GOIyr) .. B Change Ownership | e applh:at on rece Ved )
- O Commerclal Estebhshmaat - L -ONewOutlet - < || Tha City Councﬁ o County COmmisslon' '
O Catorer - R Lo D Greater P{miege i (’{ i-v of Pral clg Oiry :
" Q) Passenger Carrier + O Additional Prwliege : o fame of dty or BlnE)
< O Other Public Location _ jD Oiher ' recommends that thls license ba

D Denfed

a G;an%ed
By:.

: -'E’t Off-Premises Sales {$10G/r} - .
wof 7LD with Fuel Pumps -t ; '(5‘9‘_‘*":"3} : (dafel
il a Brewe:y Public House ($252 60) Name:_ - L
o) B Winery ($2501yr) . -
] DOther____- Title:
o QGADAY AUTHORETY E L
* itjti8 Check hera if you are appiyiag for a change of ownershfp ata buslness “oLee. USE ONLY
"~} that has a current liquor license, o If you are applying for an Ofi- Premises Applfca[m Reacd by‘ J, ;.13 rquardt

Date;_Jan. 21, 2014 -

8 Is the buslness at thls Eecahon currentfyilcensed by OLCC? }J{%S : DNo : :' [
e BRI 1
7. yes :o whom f’remérc 0’\;: 2 "f 4¢J€UﬂﬂéTypa of License;_

}:)/* u‘;(

D/L‘?f"‘/ /‘/ﬁ (i.ﬂ he

APPLYING AS: - . _
Dg:;;;a:rs . ‘c: CorporatiOQ Q ggﬁg;;abuwy E?Jnd‘vidua!s Qf}-daya 2 OWX&YeS D ND e
P — U Expires _ :
1 . Enlity of Individuals appiying for the ixcense {See sscnommma Gu(de} L B
BRSO Grrm nu" f‘rnbf’fzna : L R S SR R
_..@'mc‘\f/(: ;K}‘/mfffm&"\ _:"::- : : Lt MR
': -2'Trade'Nama(dba) Df S CINS ﬁ?:&?—?‘e«-gz"g !ﬁ/,a Lipe (odff(z : SRR
-8 Busrness Locahon IZ’(f i 2@%7 f?!‘((ﬂ‘?(‘ C f ('%,mf [}Q Q 7‘3( g
: o (numbar. sueet,muour,a}. S CAelty) - Acounlyl U fstal)y ¢ {ZIP code} -
o -.'4 Bushess Mai lmgAddress /7%& 2 ] 7 ﬂ,«-/gfr,u- (ZZL (ﬂ{e Q/?@QCP RO RTs
T ~{PO box, number,stmat,;uraimute) : (uty} (*h‘e) : (_Zt?ooﬁ_e_}__‘ RS )
5 Bustnsss Numbers. 5 f?fa b 28, 7‘5 7 ?‘I ' 5“(#’“ :
~(phoney T . (fax}

- 8 Fo;mer Busmess Name

: 9 wil you have a manager7 ‘,ElYes

) '10 What Is the tocal govemlng body where your busmess is located? }’/‘( fﬂe’ C’

DNo Nama - {rhr\a

A Seven

(mana 21 poust i out:nl {}rfdua{ Hlstoqr fotm]

- < {eTe d!aiyoroounty) .
. Ccnfacl person for this appilcahon i 7/ < 9 £ }”‘f s/F "?1’015; - sl boi-lyr q
" __ -\\ % . (,mme urmbar(s)}
g fy L jetes 5{ & 5} X cdr (m/ 0;{3‘/} Y~ f»’/?i c, r‘c’c; & Ciis‘x:(?w Cfr,('zf)d’\
B s (e-ma:! eddross) .

{ddress}

- {fax number}

* Junderstand that if my answa;s ‘are not lrua and comp!e*e, tha OLCC may deny m { licanse appi!cation

. Applicant(s) S!gnature(s) and Dgte.r ’

Date /-'Y ca @

' Date.

el /C'?“”;"“\" -
S I

Date el (=l /‘r! @

‘ 1-&004520!.06 (6522) * wwworegon gevlolcc ;

' : (év,t.pm;'

G” “hayvva}{ﬁﬁ“”

Date Lo




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

ACTIONS

LICENSE TYPES
E Full On:Premises Sales ($402.60/yr) - EZ} Change Ownership
B commercial Establlshment New Outlet

[ Greater Privitege
- [[] Additional Privilege
] Other ‘

[ Caterer

{7 Passenger Carrier

] Other Pubtic Location

£ Private Club
[ Limited On-Premises Sales ($202 GOIyr)
[ Off-Premises Sales ($100/yr)

F]with Fuel Pumps

7] Brewery Public House ($252. 60)
E Winery ($250/yr)
Ljother:

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

CITY AND COUNTY USE ONLY
Date application received: _

The City Council or County Commission:

(name of city or county}
recommends that this license be:
0O Granted O Denied
By:

(slgnatura} (date}

Name:

Title:

OLCC USZ(?NLY
Application Rec'f by: ,ML/

Date:

APPLYING AS:
E’gg:{tr?egshlp lj Corporatlon ELig’llﬁggnL;abihly £ !ndividuals 90- day authorty: €1 Yes O No
<. Entlty or lndmduals applying for the license: [See SECTION 1 of the Guide]
@ ’ - [N e e 'l - el : ® il
@ @ wreck) ?S’S€CC€n‘}rSc LLC
2. Trade Name (dba}i_ T Fenaric
L\
3. Business Location;, 2005 SE U § ’JU( Fortind Mulingmals  OK a3 21
(number, street, Tural route) {city) {county) (state) {(ZIP code)
4. Business Malling Address; S 2e Abav :
(PO box, number, street, rural route) {city} {state} (ZIP code)
5. Business Numbers: (‘g 30)\100 -~ 18¢% ' '
{phane) (fax)
s the business at this location currently licensed by OLCC?  fes /&ﬁo
Type of License: L

. Former Business Name:_”

6.

7. If yes to whom:___
. . :

9

. Wil you have a manager? [Yes §INo N%me:

A

(manager must fill out an Individual History form})

10.What is the iocai governing body where your business is jocated? Mulinomink 0Nty

11. Contact person for thls application: Iﬁ"\h jo\wtej ‘Duo’*?i;

(name of city or cgunty)
(530) Yo - F 993

(name)

FUg  SE madin s+, PO%

(phone number(s))
jdfr\hTMJJ_‘ AVJ({L '\le/ ' (a')"\

{address) (fax number)

(e-mail address)

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

Applicant(s) Signature(s) and Date:
@ ’ﬁ_q‘és—

Date Y\ohwu @ M/\/(\’\/

Date t - 10 - ¢4

® Wm/——-ﬂ”“\ Date /IO/tq ®

Date

1-800-452-0OLCG (6522) e www.oregon.goviolce

{rev. 08/2011)




OREGON LIQUOR _ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYP ES_ ACTIONS L Date application received:
] Full On-Premises Sales ($402.60/yr) [ change Ownership o
] Commercial Establishment ew Outlet The City Council or County Commission:
Caterer g Greater Privilege
[ Passenger Carrier [ Additional Privitege (name of city or county)
L] Other Public Location [lother recommends that this license be:

[ private Club

@ imitcd On-Premises Sales ($202.60/1) O Granted L) Denied
E] off-Premises Salées ($100/yr) AT By: .
[ with Fuel Puraps  ° _ . {signature) {date)

[ Brewery Public House ($252. 60) sl Name:

L] Winery ($250/yr) ¥ i .

- other:; Title:
90-DAY AUTHORITY
71 Check here if you are applying for a change of ownershlp at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Of-Prerises | | Anpjlicatiqn 'dby: - GM_/
‘Sales license and are requesting a 90-Day Temporary Authority , .pp ¢ 7 %‘i / /ZL
APPLYING AS: ' - | | Pate: 5

imited fi L L

DI;S‘S,‘% :ershlp [ Corporation [ I?rgggn 3}ablhty &ndrwduals 90-day authority: 0 Yes O No

1. Entity or Individuals applying for the ]Icense See SECTI @ g ;he Guide]

@ c)o@@., }d\ AN

@

9. Trade Name (dba); M /A lecal« TM Uy b .

3, Business Location: /() 0/ /\/@ Q?ﬁ; AV@ %—-'\Y{)f@“)ﬂ?/g) Oﬁ 7?’0Q Ul

{number, street, rural route) {city) {countl)_—_~" (state) (ZIP code)

4. Business Mailing Address: /[ o/ e 323 Ave %‘\%(/960\/ o ?,:].)‘OQL]

(PG bigk, nu %street rural route) { (city) (state) - (ZIP code)

Y _9/d.-3 b AY

6. Is the business at this location currently licensed by OLCC? [JYes @(0

7. If yes to whom: ‘ Type of License:

5. Business Numbers:

{fax)

8. Former Business Name:

9. Will you have a manager? CdYes ENo Name:
(manager must fi§l out 2n Individual Hlstory forrn)

10. What is the local governing body where your business is located? F(J-:\"U 1€ Q }0 Q ”

f
11. Contgct person for this appncat:on :FQ%?— L(HQ M@nLD "a“F:’:‘; wwﬁi’% /Q? y é

{ngrted Tphone number(s})

jﬁo/ W6 Q2% A)f@mrw@*’hf-qmd :)'f:)wgms@uolmwl'cm

(sfidress) ’ (fax number) (eYhall address)

| understand that if my answers are not true and complete, the OLCC may deny my license application.
Appli ignature(s) and Date:
N2 ' Date D§/0§'B ® Date

®\/ ' Date © _ Date

1-800-452-0OLCC (6522} ¢ www.oregon.goviolce (rev. 0812011)




{
OREGON LIQUOR wONTROL GOMMISSION

LIQUOR LICENSE APPLICATION

Application s being made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES ‘ ACTIONS ) Date application received:
~ E1Full On-Premises Bales ($402 60/yr} Change Ownership
[0 Commercial Establishment New Outlet The City Council or County Commission:
"1 Caterer : [] Greater Privilege -
I"] Passenger Carrier - [C] Additional Privilege (name of city or county)
[ Other Public Location Clother recommends that this license be:

£ Private Club : _ '
Ei Limited On-Premises Sales ($202.60/yr) Q\ { Granted Lt Denied
| Off-Premises Sales ($100/yr) \ By: - -
/ I Twith Fue! Pumps \% (signature) (date)
[ Brewery Public House ($252.60) \/ Name:
] Winery ($250{yr)
[]other: || mitle:
90-DAY AUTHORITY ‘
FCheck here if you are applying for a change of ownershlp at & business OLCC USE LY
hat has a current liquor license, or if you are applying for an Off-Premises || annlication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority ppl d by:
APPLYING AS: Date:
lf’lg?'i;eeiship E Corporation EL!{r)nrgSgnl;ablhty Elndmduals 90-day authorlty: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}
@ _] huyg | YL\@H&} ®
@ @

—

2 Trade Name (dba): J unier's. IE & rocenf
3. Business Location:_ |39 S W/ R}’Q’Z&/,(,{ﬂ’u Pﬁrﬂl/(/ﬁﬁ/ M(J/%ﬁﬂﬂ'm’/? 0 Q 7-71.,105

(number, street, rural route} {city) {county) - (state) (Z\F code}
4, Business Mailing Address: Scime xS 67/3() e |
(PO box, number, street, rural route) {city} {state) {ZIP code}
5., Business Numbers: (5773) 2231912
{phone) {fax)

8. Is the business at this location currently licensed by oLcC? es [ No

7. If yes to whom: | am) NCMLJQF\ /Nan Lw,l Type of License:__ () £F - Premise § Sa l::f
8. Former Business Name: )\Aﬂ\r?k’“ﬁ I Grocew .

g, Will you have a manager? FYes [CNo Name: ]\ C:if | r Ay

(manager st fill out an [ndivldual History fo;rn)

10.What is the local governing body where your business Is located? 7}7 h( /(Jﬂr

{(name of city or county}

11, Contact person for this application: J }”It( 01 ’TJ’ Lt OMg (b 03 ) 552 - 2898

__ 4 {name) (phone number(s))
3570 NE 218™ Ave= Fawmw OR 6?7!024 T huonad fap e’ /. Con
{address) {fax number) (e-fhail address) ¢/

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

Appllcar;(;%Slgnatu e(s) and Date: 7
@ M Date }//? M4 @ Date___

@ Date @ Date

1-800-452-OLCC (6522} o www.oregon.goviolce C e 002014)




OREGON LIQUOR ¢ {TROL COMMISSION ‘ .
LIQUOR LICENSE APPLICATION | \/

Agplication is being made for: ) CITY AND COUNTY USE ONLY
LICENSE TYPES_ ‘ ACTIONS Dato application received:
7] Full On-Premises Sales ($402.80/yr) {%] Change Ownership .
%Commerciai Establishment : New Outlet The City Council or County Commission:
Caterer . E] Greater Privilege
iél Passenger Carrier LA dditionél %ege {rarme of city or county)
Qther Public Location PAOther _—/ - .
[ Private Club recommends that this I[c‘ense be:
imited On-Premises Sales ($202.60/yr) Q Granted - U Denied
Off-Premises Sales ($100/yr) : By:
[Iwith Fuel Pumps (@7 (Signature) @at) -
Brewery Public House ($252.60) Name:
T Winery ($250/yr) o . ,
- [lother: u gﬁq % Title: _
Y A T s
96-DAY AUTHORITY OLCC USE ONLY .

BX] Check here if you are applying for a change of ownersh|p at a business .

that has a current liquer license, or if you arg applying for an Off-Premises { | appfication Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority _ PP y:
Date: / ""/ 7‘7/ V

APPLYING AS:
imi Corporation [ Limited Liabilit ivi ‘
Ejgg:&egshgp 23] orpora ion -ég;gganl.;ablhy Flindividuals 60-day authorlty: O Yes O No

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

@ GALLARDO INC 1©)

@ 0)

2. Trade Name (dba)._- LA MONTANA Itl -

3 Business Location:8349 SW TONKA ST TUALATIN WASHINGTON OR 97082

{number, street, rural route) (city} {county) (state) {ZIP code)
4. Business Ma|]|ng Address: 8349 SW TONKA ST TUALATIN OR 97062
(PO box, number, street, rural route) (city) {state} (ZIF code)

5. Business Numbers:503-707-6980

{phone) (fax)

6. Is the husiness at this location currently licensed by OLCG? FlYes [TiNo - =
’ ff Q "F
7. If yes to whom:URIEE-ESTRABOL] )Qam/ln(b M‘L@V‘C Type of License:eHWHEERON-PREMISES SALES 2

8. Former Business Name:EL RANCHITO ALEGRE &=

/Csf\\"% G (—’\f\ou‘u.a?..

V (manager must fill out an Individual History form)

8. Will you have a manager?xﬁﬁs FFINo Name:

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

“{name of city or county)

503-868-8547

11, Contact person for this application:ENRIQUE CHANEZ
(phone number(s))

(name}

2629 SUNSET DR/FOREST GROVE OR 97116
Date VZ/Z(?/} : . SOEL Date

APP”?
“ JHE\! T S EUE

/"
]/W\W batllpdo Date ;z//zzf//f @ E—— Date

BEGULATORY Akl -
_ _ - sl [$11]
1-800-452-OLCC (6522) @ronywvi.biggon g6 SGE ST (. 0012011

(fax number) © {e-mall address)

d that/if my answers are not true and complete, T LGE maydeny my license application.
(s) Sighature(s) and Date: ’%E—_-a El E,\% E,




OREGON LIQUOR' _ ONTROL COMMISSION

L'IQUOR LICENSE APPLICATION

Application is-being made for:

LICENSE TYPES ACTIONS .
X1 Full On-Premises Sales ($402.60/yr) 1 Change Cwnership
[X] Commerdial Establishment X New Outist '
] Caterer 7] Greater Privilege
[T Passenger Carrfer 7] Additional Privilege
- [C] Other Public Location ] other

£ Private Glub )
[ Limited On-Premises Sales {$202.60/yr)
[T Of-Premises Sales ($100fyr)
Elwith Fuel Pumps M e
7] Brewery Public House ($252.60) o
1 Winery ($2501yr) '
Ml other:

90-DAY AUTHORITY

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

APPLYING AS:

[ Limited

~{X Corporation '] L|m|ted Liability Elindividuals
Parinership

Company

CITY AND COUNTY USE ONLY
Date application receivaed:

The City Councii or County Commission:

(rame of city or county)-
recommends that this license be:
O Granted U Denied
By

(siénalure) (date)

Name:

Title:

Date:

OLGC Usm
Applicatioh Rec'd by

80-day authority: O Yes &I No

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

® IMBEINE  forllawy ITwe o

@ _ - ®

2. Trade Name (dba); Cpseyps

3. Business Location; 77/ 5‘\2//'# ﬂ//f P&////? VP

OR__ G792

{nurnber, street, aural routs) {city)

_4, Business MaiilngAddress 7/} '54/ y/A /71// /%ff/ﬁﬂ/b O}f

(state) (ZIP code}

v a

{county)

{PO box, number, streed, rural roule)

5. Business Numbers: :j’ & 3

(city}

S05  Hes [ P70 Fo| 5767

{stals} (ZIP code}

{phone)

{fax)

B. Is the business at this locatlen currently licensed by OLCC? ElYes KiNo

7. If yes to whom,

8. Former Business Name: ,Vﬂ /_&’ %00 K//V{ |

Type of License:

9. Will you have a manager? EYes EINe  Name:

{manages must fill out an Indi wdual History forrn)

10. What is the local goveming body where your business ls located? ,7(9/‘ &'A//)

11. Contact person for this application: % /7 ‘EZ Z’-/ / éf‘/ 5

{name af city ar county)

?7/ L5567

S5 Sk A//?/A/z’/’ '// #} Lrpve o OF  F705

] number(s})

{address} Afax numher)

(e-mafl address) —

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

bate///’y//f/'C@

Date

/

Daie @

Date

1-800-452-0LCC {6522) o www.oregon.goviolct

me /4N W;ﬁ ;//Maa,zm

{eov. GRE2 )



( (
OREGON LIQUOR CONTROL COMMISSION - \/
LIQUOR LICENSE APPLICATION ‘

Application is being made for: . - CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS i
. D i .
[ Full On-Premises Sales (5402.60/yr) [ Change Ownership ate application received:
[_] Commercial Establishment ] New Oullet The City Council or County Commission;
[ 1caterer _ [ Greater Privilege .
8 Passenger Carrier [ 1 Additionaf Privilege {name of cily or caunty)
Other Public Location N
B4-Other —_ recommends that this license be:

] Private Club
[ Limited On-Premises Sales (5202.60/yr) Y Granted L3 Denied
[Tof-Premises Sales (3100/yr) Pl_}@f«’(aq By:

[Jwith Fuel Pumps {signature) (date)

[ ] Brewery Public House ($252.60) .
[ ]Winery ($250/vr) > L/ ﬂ? Lpl{g Name: .

BOlher: WBYW ~ Wholesaler Malt Beverage and %Wine ($275) Title:
90-DAY AUTHORITY : -
[2] Check here if you are gpplying fqr a change of ownership at a busin_ess OLCC USE ONLY
ittt lor oo L You s gohing o o OFLPromies || npcation R by_ (/=
APPLYING AS: pate:_|= (11
D}%’ig;ifecf'sh%p {1 Corporation E{]‘[:.:igm;cainl;iability Mindividuals 90-day authority: 0 Yes Q No

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

(1 Anheuser-Busch, LLC 5
3] &
2. Trade Name (dba);.__ western Beverage
3. Business Location: 18300 NE Portal Way Portland OR 97230

: (number, sireel. rural rotte) {cily} {courty) {state) (ZIP code)
4. Business Mailing Addrass:_one Busch Place/Secretary (202-1) St. Louis MO 63118

{PO box, number, straal, rural route) {cily} {stale) {ZIP codg)
5. Business Numbers; $#H=765—6565 Fd—e i
(phone) {fax}

Is the business at this location currently licensed by OLCC? Klves [[INo

otributing TN -
[f yas to whom:_Morgan Distributing Type of License:_ WHMBW #3260860—

Former Business Name: ﬂ/](?b’é)?ﬁ 4 K/B.l 6’f'1ﬂ b(.f'h/”f)l —

Will you have a manager? [XIYes [[JNo MName:_Matthew R. Michener
{manager must fill oul an Individual Hislory fornh

8.
7
8.
9.

Mul tnomah County, L
(name of gily or cognly)
314-765-6565

11. Contact person for this application;  Lydia Thomas
{narme} {phone number(s))

St. Louls, KO 63118 314-577-0776
{fax number)

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

Lydia.Thomas@anheuser-Busch.com

One Busch Place/Secretary (202-1)
{e-mail address)

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

Appiicaz;;(,s) Signature(s) and Date:

b Y JIC“//[ ;1(/_( U/ ( S Date \-\\\3\\\‘-\“ & . Date
Katherine M. Barrett, Secretary oo

Date i Date

1-800-452-0LCGC (6522) o www.oregon.gov/olco e B




f
OREGON LIQUOR CONTROL commission

LIQUOR LICENSE APPLICATION

Application is being made for: .

LICENSE TYPES

. ?dq ull On-Premises Sales ($402.60/yr)
PN Commercial Establishment

Lo
Caterer

[] Passenger Carrier Qo i
L] Other Public Location

[ Private Clup

[ Limited On-Premises Sales ($202.60/yr)
[Joff-Premises Sales ($100/yr)
Cwith Fuel Pumps
Brawery Public House ($262.60)
] Winery ($250/yr)
1 other:

TIONS
A Change Ownership
2] New Outlet :

Greater Privilege
Additional Privilege
[T Other

Pygsil
LIsElds

90-DAY AUTHORITY .
Check here if you are applying for a change of ownership at a business
h

.
Viad!

t 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:
[DLimited [ Corporation imited Liability  [TIndividuals
- Parnership ompany

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commission:

) {name of ity or county)

recommmends that this licens_e be:
O Granted | Denied
By:

{sighature)
Name:

Titie:

(date)

’ OLCC USE/ciNLY u
_ Abpiicati7n Rec'd by: , /M/

Al

Date: fl
Qo-day authority: O Yes O No

1. Entity or individuals applying for-the license: [See SECTION 1 of the Guide]
x N
o W:A%al—%rw o_(mna.

@ _ @

MRt 1 C

2. Trade Name (dba): Q’(’()N\q M e ML CGW) ( “35 '(:T{ Wi DL

3. Business Location:___ Q)] <¢_ 17#\ Aug_- HTH} g QL wize
(numiBer, street, rural route) {city) {caunty) (staie) (ZIPchdey
4. Business Mailing Address: } (B2 s€ A A /L/[ [(/Uﬁt‘/if (R G 7722
{PC box, number, street, mral route) {city) (state) {ZIP code)

S0 ~ 510 G4 7iy.

{phone)

5. Business Numbers:

(fax)

8. Is the husi els is docatio 9. i idense yOL‘CC)?%es CiNo
7.1 s%@i?'c{r?n: i ﬁiuww Type of License: 'PL/\'] AN -{) YEAMUSE § .

AR

, . {manager must fill outan Individual History farm)
10.What is the local governing body where your business is located? ”‘l ”.\ born, 0 (L .

. ) {name of city or county)
11, Contact person for this application: ( M)_?‘ﬁ \{(&Qﬁuﬁ( & \\\/{7\ 503’— K O =7 ‘f 7(’/
WS0Y 5§ 4 F4h

{phone number(s)) 7 .
Eref M wavkce O @ o 17T s\WVaned—@ Mo dnard |-
(address) (fax nuﬁ‘lber)g) 7y ,

Jenail address) (o
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 [/ 07// fz @

o_pahiude SW ik
- @ Date

@ Date

N U @
8. Former Business Name: PH” Dova  Mee X Al E»&S
9. Wil you have a manager? Cyes m}‘o Name:

Date

1-800-452-0LCC (6522) » www.oregon.goviolce (rev. 08/2011)




OREGON LIQUOFi ONTROL COMMISSION

LIQUOR LICENSE APPLICATION V4

- Application is beinq made for; CITY AND COUNTY USE ONLY
LICENSE TYPES_ ) ACTIONS . Date applicétion recaived:
Il On-Premises Sales ($402.60/yr) ] Change Ownership
Commercial Establishment B New Qutlet The City Council or County Commission:
Caterer [o] Greater Privilege _ .
[} Passenger Carrier [ Additional Privilege (name of city o county) _
5 g:x;‘;epgmf Location Ldother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) ]| Y Granted U Denied
I off-Premises Sales ($100/yr) By: : :
[ with Fuel Pumps : . {signature) © (date) |
1 Brewery Public House ($252.60) , Name: '
] Winery ($250/yr) _ .
[ other: 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 Appltcation Rec’d by: /ﬁ\
[

Sales license and are requesting a 80-Day Temporary Authority / 7/

APPLYING AS: | Date [ |
- C fi Limited Liabili s '

Elﬁ}gtlf’leecf’ship B Corporation [ dgn]ggcain y:abllity Findividuals 90_ day authorlty: O Yes O No

1. Entity or Individuals applying for the llcense [See SECTION 1 of the Gwde]
o__IaTniioe Ine : ®
@ | @
- 2. Trade Name (dba): P) 2
3. Business Location:__ 2O O & M@ Pyz,c QA ANDN m LO\M,D (SK" ngqg‘z

(number, street, rural route)} {clty)  (county) ¥ 1 (state) (ZIP code)

4. Business Maiiing Address:__ SW . . '
(PO box, number, street, rural route) (city) ’ (state) (ZIP cods)
5. Business Numbers: .
(phone) {fax)

8. Is the business at this location currently licensed by OLCC? [JYes ﬁ(lo
7. If yes to whom: ‘ Type of License;
8. Former Business Name: ‘\(y’ %

SE .
(manager must fill out.an Indwidual History form)
Pyl and —Mul (romal,

10.What is the local governing body where your business is located?
(name of‘gily or coynty)’_\
11. Contact person for this application: gm A M SUS "Cf B35S ~COO0

. — name) X (phone number(s))
%{D‘b d‘ E I%: w;-} : y“vlblv‘b’b‘cg ({}L ﬂ gig’l"‘

(address) ’ ,(fax number) {e-mail address)

| understand that if ny answers are not true and complete, the OLCC may den{ ijlcense application.
Appllcant(s) Signature(s) and Date:

B__ e =t \/""\ \n U\n Date_Nec&A2® "~ ],. - . Date_
® | Date ® JAN Date L
, ' : By FIELD SERYICES ' o
1-800-452-OLCC (6522) © Wiy aoh Ao o, o Cammissinn o

9. Will you have a mahager? g\?es .@\lo Name:




( | (
OREGON LIQUOR CONTROL COMMISSION
CHANGE OF INFORMATION APPLICATION

Please Print or Type o

° Use this application to request a duplicate license certificate, change of trade name, change of licensee name,
change to legal entity and/or deletion of partner(s). /LQC{

e Remember to attach all requestedr documents. ?\L } qéﬁ

|+ Lo Name(®):__ ORCHID TINVESTMENT @ omPANY.

. (s currentiy licensed)

!2. Tratle Name (dba)_|OK PAR. N GRI Type of License:_F= COM

. {curent business name}) (O, L, F etc.)
3. Business Address:__ 1O&HH NE HALSEY <T PORTIA ND A2 O
T (strest) {city} (ZIP cods)
hzl. Mailing Address: 10908 & E IKNAPL ST DOKTLAND o 72866
(street) (city) (2IP code)
is. Telephone Number: hD>. 255“ g855 ;;U%—~ 705‘5037/
(businass) {homse)

6. Check here for a duplicate license certificate []

New Trade Name (dba);

- % 1. New Name;__ BLEU  POINTE CORPORAT ON
gl '
'% 2. Date of Name Change: Ol/@l/ LOH
3. Attach a signed copy of legal document(s).
4l

1. Entity Name:

2. Complete and attach LLC or Corporation Questionnaire.

3. Attach a signed copy of modified lease agreement if applicable,

‘| 1. Name of Deleted .Partner(s): . :

12, Attach a copy of the legal document(s) or letter of resignation, signed by the deleted partner(s),
showing the partner(s) will no longer have an interest in the business. if deleted partiier(s)
appear on the lease, you must attach a copy of a modified lease agreement,

[ understand that if my answers are not true and complete, the OLCC may deny my license application.
Licensee Name:;__THUYRUNG TH} LE 4 Title: PRESIDE NT
Licensee Signature: ( \ Q’]/lu,l h//‘ '1'»’;/ (L_,————'—Bate: ﬁQ/&Q { 9017

| 1-800-452-0LCC (6522)

www.oregon.gov/olce (rev. 12/07)

-




SR e ' ' K ’
4 :”’ OREGON LIQUOR{__ JNTROL COMMISSION ¢
e LIQUOR LICENSE APPLICATION
Agglicaﬁon is being made for; . CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS -, . 1| Date application received: i
T Full On-Premises Sales ($402:60/yr) ] Change Ownership
1 commercial Establishment E/Ne_w Outlet" The City Council or County Commission:
». ] Caterer [ Greater Privilege ‘
Passenger Carrier ] Additional Privilege {name of city or county)
%‘Zrt eP éﬂ'g Location : Clother recommends that this license be:.
[ Limited On-Premises Sales ($202.60/yr) - || Granted O Denied
Ll off-Premises Sales ($100/yr) By:
_ DJwith Fuel Pumps (signature) (date)
~JZ] Brewery Public House ($252.60) I Name:
] Winery ($250/yr) _ "
£ Other: . _ . Title:
90-DAY AUTHORITY \ : '
I_] Check here if you are applying for a change of ownership at a business OLcC '_JSE ONLY .
that ha§ a current liquor Iicens:e, or if you are applying for an fo—Premises Application Rec'd by: m
Sales license and are requesting a 90-Day Temporazl;y Authority ;
APPLYING AS: ' ' pate:_/~/ 7 5/
[ElLimited Corporation ] Limited-Liablity Fiindividuals - 90-day authority: 0 Yes O No

Partnership Company

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

@) Deads @&-«‘M&/ ®

@
2. Trade Name (dba): Deand  Seeats L‘%g«me,dh ML&R"M
3. Business Location: "( 7! L)" ME "Tg’f’%%“vour"' gf’ RJ“’{—LWJ ptt! H’;w ,sz,p,é @V q’72’[.‘?
{number, street, rural route) (city) {county) {state) (ZIP code)
4. Business Mailing Address: - Seme
(PO box, nuimber, strest, rural route) (city) T (state) {ZIP code)

5. Business Numbers;___ dGi3~ J13 ~ L5017

{phcna})
8. Is the business at this location currently licensed by OLCC? []Yes Eﬁ(

Type of License:

{fax)

7. If yes to whom:

8. Former Business Name:

9. Will you have a manager? {3Yes M Name:

(manager must fill a1t an Individual History form)

10.What Is the local governing body where your business is located? Pc,\ .U"T JOAG
] X o {name of city or cpunty) .
11. Contact person for this application: Dfﬁ&fﬁ m.t AL 503 - 319~ 2517
- {name) ¥ (phone number(s})
”1(7‘7 L lv & Ff‘eme—k}’? at
(address) = . - {fax number) (e-mail address) .

| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s ’gnatun@?@d Date: ) f{ f6 fj‘

@ [/ 1) Date ) L '!5® Date -
® . Date @ Date

1-800-452-0OLCC {6522) o www.oregon.gov/olcc | . 7 (rev, GB12011)




(1/2272014) Lanette Clayton - Figaro's Pizza Pubapppdf

_ Paget]

T

% OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

A'Jicaﬂ Is being made o
' 9’5 ACTIONS -

‘[JLimited On-Premises Sales (5202 smyr)

U Phwith Fuel Pumps |
-B Brewery Publlo House (3252 60)
FiWinery ($250!yr)
R BOiher ERRE N
90 DAY AUTHORtTY : ;
B Cheek here if you are applying for a change of owsershlp aa buslness
- .-} that has a gurrent fiquor license, or if you are applying for an OF-Premises
) Saies license asd are fequestmg a QO’Day Temporary Aulhonfy R

U APPLYING AS:
i IDL;mlted :

E!Cnrporatwn DLsm:led Lnabxhty Dlndwlduals _
Parinersiip mpany

- L!CENSE TYPES .. .0 0 :
| $Full On-Premisas Sales (34{}2 SG/y:) Change Ovmershsp .
3 Commercial Estabhshment s {1 New Outiet :
‘Elcaterer . SR -~ U] Greatar Pﬂvﬂege o

[ Passenger Carrtes . Lo 1 Additional ans}ege -

- ] Other Public Location ;_.:_ S 'i ' EjOthar
‘Hprvatle Club - 775 o

ijOff Premises Sales ($100/yr) - e Lo i

{CITY AND COUNTY use ONLY - -

Date appﬂcat[on recaived

Tha c;ty Councll
- {! @émaofatyoroounty} :

recommends ihat this hcense ‘ba:

E?fG iod Q) Denied
mz«nq‘% ’/5//%_.

(sig ture) (dgte)
Name Dﬂﬂr"ﬁ-‘{ i’dfbﬁfﬁﬁﬂﬁa—

Tite: é«ﬁ*éé’m/

ounty Commlssion 1_‘

OLCC USE ONLY

90-day ??ﬁ*.‘_f"ﬂffw_é.‘?‘.\'es @b I

"1, Entity or Indiyiduals applying for me llcense {See secnomm ihe Gu(dej
-_@W e e o g

| :._'® 8 HE TR IRV ‘-:-'@' SUNEEE
- 3 Busmess Locauon (ﬁqs W A“iOY\YO@A Bums H{(r’hitz LR 6;17720
" {aumber, street, rurel reute} e 'ﬁ (c*t)') Lo ounty) oA (stale) o fZiPoode) o
'4 BusmessMat[IngAddress “E.'JO A ﬁmﬂ«cwf, Avéz &Lw‘s S OR :‘Ci"f‘?’Za
: N {FO box, numbey, streel rural route) Gl (mry) DA {sfatsy (ZiPcoda) :
S Busmess Numbers ' ’hﬂ 578 "35&@ R sl 511[ 5’;'3'- f?ﬂ'é

© (phone}

{i'aX)

_ 6 !s the busmess at th:s Eecatlon currently !tcenéed by OLCC? ﬁ}‘(as ijNo '

r‘?(.jlc! é: foi‘\d”“" -_%@‘}&va\S

- :'7 Efyes towhom

8. FormerBusmessName "’(&Uﬁ H‘CL{L Q-f’&uk asiese.

TypeofLi{;ense {"uu_ DA% Pr&mses

’PCW Runnels -

9. W’II yeu have 2 maﬂager’? I‘;S]Yes DNO Name

ey :10 Whal ]s the local govermng body where your bussness is located?

11, Ccntaclpe:son far this applsca!lon ‘Pewf b Qu_nngﬁs

R (manaermusiﬁi:ontanfndmdualestafyfonn}

ofd

YA Fata s VA

" {nams of city o'gounty) .

-n.vm----m-p z

Bui.&pq. 566 (mf)

co N B\[mwwd ’\\f) ’—&"\e"ﬁf 57’{ ‘?’?‘?2&

{phone number(s)} -

Ligerea @ cen rﬂLc ﬁ&‘L

(addrass) e 7 {fax nuraber)

~ B fe-mat address)

i understand that if my answers are not true and compiete, the OLCC may deny my Hcense appllcation

: ;App!@-ntf?glvmre(s} dDate -

.Date (/[Z[‘“f @

Da_ie .

) @flmf, [2 é&&ﬂ/h

. Da_tfe'. :

Date H[ ft&[ @

1_-_800-452—_0%.0(5 (6522} « vaiw.orsgon.govioles

.(raw. )




[(1/2212674) Lanette Clayton - Application - The Bitter Monkipdf " " ’,




[(1/22/2014) Lanette Clayton - License Application - Ef Pique Taqueria.pdf




[{1/22/2014) Lanette Clayton - License Application-NorthwestReds.pdf -

1 {@ OREGON LIQUOR CONTROL. comm;ssm """"

%=/ LIQUOR LICENSE APPL;CAleN |

. fhpseatonsbeingmadefor, - LTt ) cuwmocounwuseouw
‘JUCENSETYPES (T L acTioNs. Date applicafl S
{:}FulOn Premises Sales (3402, Sefyr) S f_‘}Change Ownership .- pplication reeaived
DCommetan Establishmtent "0 B NewQuiet 7 Tha Cnty Councnt or Coumy Commtssion
Clcaterer i . R []Greater Privilege :
». [ Passengér Carsier < L - Ll Addiional Privitege -1 7T (narmofawomwnm
ng;::jzmt Localnon G IRE R DOmer______ : tecommends that this license be:’ :
‘DLimited On-Bremisss Sales (5202\6(3!)'!) A 3 E’G‘a“*ed er”fed_ _1.;[-: ey
EOﬁﬁPramlsss Sales {($10047) . S R By’ :
- POwith Fued Pumps. . S DR RPN, o {sgnature) {date}
{:EBreweryF‘ub cHousa(SZS?&D) o T R Name : By
Wnerﬂsmfyr) T AT
Oher, . THhe:___
80-DAY AUTHOR“’ Yoo ' B o;.cc USE ONLY -

B} Check hare if you are aps:hring for = changa of ownersmp A a-busingss

oo | hal has a cereat diquor license, or if you ane applying for an Off- Premises A
£ | Sales license s:zd are requesung 2 &cLDay Tempc{ary Auihomy T Apphca)iota Recd b

R APPLYlNGAS . -l :.. Dal@ 3 s AR
CLimited DCprorailUn E}Lzmited Leabﬂ; Cj!nd‘wdua!s ol go day authonly, D Yes D No SO

‘Pannership & : mpany : - _' X0 L

o Enhlyorlndwidua!s pplymg rorme license fSee SECTION mrme Gume; P
‘-;@Nwmwesmec; htiest_LC Ll gy R
@ : R e T R RGP HER L s

- '2 Trade Name (aba) Northwest Reds & Whltes .

& ‘_“3 Business Lacation: 3365 MQKEm Plaoe, Ne*vherg OR 9?132 CE Cn e R
(nmbef steet, rwstyoute} L e : {c.sy} Cofeounty) o {slate} o T{EPoedey

4 Bvﬁmess Haling Address 2385 McKem Piace Newberg OR 97132 Lo .
: PO tox, nmw‘-mr,s"eﬁ, nucal rwro) e SR Sleate) ot (KPende) o

' : 5 -usiness Numbers s?t 250—16?6

RN (ptma) EENEIT PRI j‘;'f:_f-.-‘n(_!ax)
e ‘_‘-6 15 me busmass at thns Iocanon cua'enliy iwensed by O%_CC? {tes B\io R O
o 27, !fyes iowhem NA i L T}F*G Of anense

I 3 Former Busmess Name NA : _
":,9 W'Il you hava amanager? [i‘{es .No Nama, S

{maz‘-agef st 3 oui an tndividual H- .ﬁry 'fomi} )

S 1?0 Mat is ma Eocal govem ng bcdy where yout busmess Is Iocated?NeWbefQNBmm" County -
: (mme or aty o wmt)'}

: 11 Comact persen for ih:a apphcalionc}v.-er ng 9?1 26&1676

: : {name) : DR {p?mne nambar(s)) EER
4365 McKem Place Newberg OR 97’132 : L nwaiﬁes@gmaxl com '
(adwass) e : : (t‘at nurrbe-r} DU (el address) :

) understand that if my answers are not true and complele, the OLCC may deny my Heense. appircatlon

E Appﬂcan! %fmtfife(e}),and Dafe: - : R CRECEIMED

| et cDatezny
-e:_ e Dale @ Da"ef""'

EEERINEAUE _
1»8(}0-452 OLCC (5522) . wworsgongo»fo%cc o ) [P

&ﬁxi £ %"UC ifoLO ¥




(i22]2014) Lanette Clayton - License Applicaion - Babica Hen Cafe - Dundespdr " " Pag

UHE:(JON LIQUOR CONITROL LUMMIbbEON

| a,;ﬁ LIQUOR LICENSE APPLECATIION‘

[Aogicaton sbongmadaton | - GITYAND COUNTY USE ONLY

L'CENSE TYPES S0 ACTIONS oo o Date appiicallan recelveci'
Full On-Premises Sales (3402 60};r) . vl Change Ownership .
Commertial Estabhshmem P dNew Qutlet The ctty Council or County CQmmission, : L
Catersr ~° - el G:eater in!ege ) i R
Passenger CarﬂGF . i (Weofa;ywccﬁmyj R
Other Public Local:c_a reépmmonds that this iiconse be. e IS
Prvate Clab - .. 1« R }
I Limitad On-Premises Safes (5202 Gﬁnyr)  Granted - G Denied

W] Cli-Premises Sales ($100/yr) - By, oo -

21 Thvith Fuel Pamps e PR IR _-'(;3gnatqr_eg) ST (date)
Broyiery Public House (5252 66) S e s T Namer 5 S
Wnery{52=0!yr) R P A
Jother,__— e e

QO.DAYAUTHORITY. © TR S

-Check hefe i you are applying ferachange of ownership atabusaness R OLCC uss ONLY

thal has a current liquor Jicense,.or If you are applying for an Off- ?remlses f\ppilcahon Rec d by OLC/{)

Sat es ucense and are requeslmg a 90 Day Temporary Authonty o

AP?L\'INGAS S Date.!__l_ e

L Li 1dL i}ﬁl ld d I
; Qﬁg:{f;ﬁhip _D?orpcfanon E] lg]nl.,;anya U Hg M ua C QGada/ aulherlty‘ QYes C! No :

SRS Enhty or Individuals applying for the licgiise: ;See SECTlON‘l of the Guide} RENI
o i_@ HARVESTHEN LLC o g SR

iy T,ade Name (dba): BABICA HEN CAFE - DUNDEE e

_..‘3 Busness Lacation: 1&0] 11'1'105»%/’({\,/;\[ ﬁmg\/ DUNEE  VAMHILL | OR - - _97“5.._. 8

R (mnbur!s\reet rvzal fouts} - i T (c.ty} " leounty} - (sta(e} T @ ooder - :
o 'f5-14 Business Maﬂmg Addr&ss PO BOX 1461 - S LAKEOSWESO OR. . . 67035
IR - AP0 box. nurber, sbeel, rutal rou!"} SEE TN =% o lstale) D T {Bfcede) s
o '5. Bus!ness:%umhers 503 538 79?0 AR N R
o o iphora) el T K -:.f'i';.;f Sflax) T
S "6 [s Ehe bus!ness a% Ehxa Ieesllon r.:urrez]!ly lfcensed b_f DLCC? E-]‘(es Q‘No I
e 7 lfyes io wham HARVESHN& Le, o . Type Qr chgﬂse FCO?HG R

& Fomer Business Mme PAULEE!(NNAT RED HEHS

9 Wlll you. h'we a manager? {:]Yes I?]No Nan"e

. {rmEnagar must & out an mm duzu Hfs'c-w icrm)

e 10, Wha% is the local gevemzng body whe!a your busmass Is Iccateé? CITY OF DUNDEE .

iname of ity cfcounfy)

- 11 Contact persen fcr %hls anplication "OSEP H M, BUCK 503-849-3572
. C.{nBma) - : . BRI " {ghane numhpr{s&)
PO BOX 1461 LAKE OSWF(“O QR 9?035 o s " joe@gubancspub.com
e (adr}fass} . i ] EED {lax rumbery fe-mail atdress) e
i under tand that  my answers are not irue and comoiete, the OLCC may deny my igérgﬁfpﬂicallon
‘Apphc sy Sigy ature(s} and Date: :
) L R -« ;e:Lz N {(s,-UOH COHTROL COMMISSION
RO - Date /92/33//3 @ : Date
o \:1\ : & .- e STVEE
@ : - . Date____® ! &)

SALEM G%GNA OFF!CF




W OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:

Full On-Premises Sales ($402.60/yr) Change Ownarship ' ' -
Commercial Establishment B New Oullet The City Council or County Gommission:
Caterer Grealer Privilege '

Passenger Carrier Additional Privilege {name of ity or county)
Other Public Location Other .. recommends that this license be:
Private Club _ o

Limited On-Premises Sales ($202.60/yr) Q Granted L] Denied

Off-Premises Sales ($100/yr) By: _ o -

[Cwith Fuel Pumps {slgnature) (date)

Brewery Public House ($252.60) Name: T

Vinery ($250/yr)
Qther; : Title:
90-DAY AUTHORITY _ ——
[T 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 Aoplication Rec’d b AT / ;
Sales license and are requesting a 90-Day Temporary Authority ppicat / ¢ /y. :l Z ,C/
APPLYING AS: . Date:__//22 /1Y '
|imited Corporation frnited Liabili lndw;duais A .
Dpartnersh.p — o IEL Company y O 90-day authority: O Yes J\J No

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

ﬁ{nhg}jﬁ!l;n{?{ L&%mlﬂjfw?f_LLC @

@

2. Trade Name (dbay_® ennme bt Viney avds duswe  Co wpany LlC —
3. Business Location: 258 - hwy 26 S \,\Q',L_w ¢ Lane Y Q44

(number, stres!, rural route} {city) 7 (county} (state} {ZIP code}
4. Business Malling Address: 260 % & Cleorwashde Dr . Sum& wom Ciby, 0 AYNB

(PO box, number, strest, rural réute) (clty) \ ('state} (ZIP code)
5. Business Numbers,_ 10~ 2\4- 3ot , &%|.-AAH ~3K5 |
[phone) 4 (fax)

8. Is the business at this location currently licensed by OLGC? [ves TRiNo
7. If yes to whorh: _Type of License:

8. Former Business Name:
9. Will you have a manager? [JYes '&No Name: _

{manager must fill out an Individual Hislory form)
10. What is the local governing body whare your business is located? L.awe Cag wiy

{name of clty or county)

1o . 2LI1%-ER ot

11. Contact person for this application:_ M elv i Benw eid

{name) {phone numbsr(s))
2604 cleovineaide Dy, ':fwci”ﬁ on City, oR _AMYD  wneandmelisab@ anl com
(fax humber) {e-mail addrass)

{address) ‘
I understand that If my answers are not true and complete, the OLCC may deny my license application.

ApWigfmre(s) and Date:
@ . /:5 " Datelwfl-{Y ©® Date
)

Date ey _ _ Dats

1-800-452-OLCC {8522) « wwavoregongovicles (o, 082011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

LICENSE TYPES ACTIONS ' Date application recéived:
W] Eull On-Premises Sales (3402, 60[yr} - [] Ghange Ownership

Dcaterer : [} Greater Privilege

Application is belng meds for; ‘ CITY AND GOUNTY USE ONLY

lv'f Gommercial Establishment New Qutiet The City Couneil or County Commission:

[ ] Passenger Carrlar _ ] Additional Privilege . {nam of chty or county)
Other Public Location : [iother recommends that this license be:

Private Cluh
O tImited On-Fromises Sales ($202.604yr) U Granted H Dented

WIOf-Premises Sales ($100/yr) : By:

| Brewery Public House ($252.60) Name;

* [ ] with Fuel Pumps : (ignature) . (date)

E Twinery ($260/yr)
CJothe: Titte:

80-DAY AUTHORITY
N ] Check hexe if you are applying for a change of ownership at a business OLGC USE ONLY
that has a current llquor license, or if vou are applying for an Off-Premises Appﬁcaﬂon Rec'd by

Sales llcense and are requestmg a 90-Day Temporary Authority /
’ Data: IL a H t

APPLYING AS

Dlﬁggﬁgsmp ] Corporation gg}r#ggnblabﬂuy lindividuals 90-day authorlty: O Yes O No
1. Entity or individuals applying for the license: ISée SECTION 1 of the Guide] 3

@ Residence Inn by Marrioft, LLG ' )

@ Pear] Hotel [nvestors LLC @

2. Trade Name (dba): Resldence Inn Portland

3, Bug,ness Locaﬂun 1180 NW 0th Avenue, Portland, Multnomah, Oregon 97209

(numbar, strest, rural roufs) : (cliy) (county) (state) . - {ZIP cade)

4, BUS{negs Mailing Address: 1150 NW Sth Avenue, Portland, Multnomah, Oregon 97209

(PQ box, number, street, rural route) (city) " (state) {ZIF code)

5, Business Numbers: (503) 220-1339  {not connected yet) (503) 220-1348 (not connected yet)

- {phone) {fax)
8. is the buslness at this locaflon currently licensed by QLCCY [Yes EiNo
7. [f yes to whom: VA Type of License: NA

8. Former Business Name: NA

9, Wil you hewe a inanager? ®Yes [ONo Name: Aung Win

{manager must Al out an Indvidual History form}
10, What is the focal governing bedy where your business s locateg? City of Poriland

(name of cify or county}

11. Contact person for this application; Duke Tutty (803) 617-8137
(rame} (phone mumber(s))
G621 8W Morrisen St Ste 1300, F’o;ﬂand OR 87205 {503)273-9135 di@wysekadish.com
(2ddrass) (fax number) {e-mad address)
I understand that if my answers are not true and complete, the OLCG may deny my license application.
Applican (s) Signature(s) and Date: -
/4—‘—’(_4 """ Date f/i‘f/tﬁf @ : Date
o H@’Qeﬂ% BALALINLN oate__1/15]/ 7 ® | Dato

1-800-452-0LCC (8522) « www.oregon.govicloe

{rav, 022014}

Ea
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| Reset Torm 2 nt Sorm /|

[

Vi

Application is heing madg for:

LICENSE TYPES
I Full On-Premises Sales ($402.60/r)
[[] Commercial Establishment

ClGaterer {77 Greater Privilege
("] Passenger Carrier [ ] Additicnal Priviiege
" [C]Cther Public Location & Other ] €55 priv
[ 1 Private Club IH 0—[ N .
M Limited On-Premises Sales ($202.60/r)
Mof-Premises Sales ($100/yr)

pwsf

L1EDYT>
ﬁ-m&‘{ AUTHORITY

(" with Fuel Pumps
[T 8rewary Public House ($252.80)
[[] Winery (325041}
M other:

Check here if you are applying for a change of ownership at 2 business
hat has a current fiquor-license, or if you are applying for an Off-Premises
Sales lisense and are requesting a 90-Day Temporary Authority

APPLYING AS:
UOuimited L Corporation EL:mrted Liahili Dindividuals
l Partnership Company ad

ACTIONS :
) hange Ownership
EiMew Cutlet

CITY ANMD COUNTY USE ONLY
Date appﬁcation‘ received:

The City Council or County Commission:

{rame of city ar county)
recomimends that this licenss be:
O} Granted {1 Denied
By: \

{signalure) _ (date)
Nama: . C

Tille;

OLCC USE ONLY

Application Ret'd by: Oﬁs

Date: / “Zl‘L (/

90-day authority: O Yes O No

1. Et%r or Individuals applying for the hoense [See SECTION 1 of the Guide]

o _PIV0 218 LLC ®

@ @

. 2. Trade Name (dba) F)l%m 7 ILI

3. Business Location: bé Y\B /ROMHS Mé\/ﬂ QWV\ DR q’ZDé-D

(ity)

{aumber, slreat. rural roule)

4. Business Mailing Address:

NS <E e A

(county) {atate) (2P eode)

Cleesham pk a7FD

(PO bax, number, streat, rwral route)

AL -1

5. Businass Numbers;

{ciy) {stale) {ZIP coda)

{phona)
8. Is the business at this location currently I:censed by OLCC? [j‘fes

7. if yas 1o whom: ]

Luck £ 1%

8. Former Businass Name:

(,L {.’// ‘ > LL-C/ Type of License:

Al &w{ﬁMKWWQQ

Xakhes

9. Will you have a manager? ﬁj’es ) 3\10 Name:

A &4 e

10. What is ihe local gaveming body where your business is lncated?

(manager rrust fil out an tndmduas Histary form)

ARV

(name of ciy or county)
11. Contact person for this 3pplicaﬂon“<[ ﬁ)( qQ,V\ N ﬁﬁ k—m&,@ Kﬁfi},’ be:;) ? H’Z)
U <€ Lipexdy "Rr_Ceyem HoBo DAL @ ynho
{addraag) {fax number) . (e-mai addreas) ¢ (}m

{ understand that if my anawers are nct frue and complete, the CLCC may deny my license application.

Date

Ap jpént(@j;j atura{s) gnd Dats; A
9%\.0 iﬁﬁgj madaﬁﬂ@

@ Date @

Date

4 000 ARS M SOV IERDAY .

nnnnnnnnnnnn

- A fembenrn
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OREGON LIQUOF(\ ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES

ElFull On-Premises Sales ($402.60/yr)

Ej Commercial Establishment

M caterer

1 Passenger Carrier

1 Other Public Location

L] Private Club
[l Limited On-Fremises Sales ($202.60/yr)
B off-Premises Sales ($1004yr)

FIwith Fuel Pumps

{1 Brewery Public House ($252.60)
FlWinery ($250!yr)
[ Jother:

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

ACTIONS

Change Ownership
PNew Qutlet

Greater Privilege
[71 Additienal Privitege
] Other

APPLYING AS:
|EJLimited [ Corporation ELimited Liability  [Jindividuals
Partnership 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:
LI Granted - U Denied
By:

(slgnature) {date)

Name:

Title:

OLCG USE ONLY

Applicaﬁon Rec'd by:

Date:.

90-day authority: O Yes 0O No

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

@ Poppys Market and Deli LLC 6]
@ @
2. Trade Name (dba):Poppys Market and Deli
3. Business Localion:2718 E 2nd St The Dalles Wasco Oregon 97058
(number, street, rural routs} (city) {counly} ' (state) {ZIP code)
4. Business Mailing Address:PO Box 515 Dufur Oregon 97021
{PO box, numnber, street, rural roule) {city) (slate) (ZIP code)

5. Business Numbers: 541-298-5222

(phone)
6. Is the business at this location currently licénsed by OLCC? [Elves

7. If yes to whomden-Me€urdy™ N (‘ D,:DI/C

8. Former Business Name:NCO-4ne~BBA Poppys Mini Mart

(fax)
No

Type of Licanse:Off-premises sales "L.hA’@L /2“3/’{3

Name:

9. Will you have a manager? [ IYes [7]No

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

{manager must fill out an Individual History form)

11. Contact persan for this application:Benjamin L Turner

{name of city or county)

541-893-5002

{name)

PO Box 515 Dufur Cregon 97021

(phone number{s))
benturner55@yahoo. com

{address}) {fax number)

(e-mail address}

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

Applicant(sY Signature(s) and-Date:
o et owelzzts3eRECEIVED

Date

Ly Ay e

Date

Al

@ Date . @

AT &4 i
1-800-452-OLCC (6522) e www.oregon.goviolee ~
ABGULATORY SIELD SERVIGES

racon Liauar Santral Gammiasies

(e, 0&2011)




) OREGON LIQUC, CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for: : CITY AND COUNTY USE ONLY
LICENSE TYPES ' : ACTIONS : : s
Date application recelved:
[ Full On-Premises Sales ($402.60/yr) " ['] Change Ownership PP '
"1 Commercial Establishment New Outlet The City Council or County Commission: -
Clcaterer [[] Greater Privilege ' '
] Passenger Carrier ] Additional Privilege (name of city or county)
[] Other Public Location _ [lother recommends that this license be:

Private Club

[FLimited On-Premises Sales ($202.60/yr) Q Granted U Denied

FToft-Premises Sales ($100/yr) By:
[CJwith Fuel Pumps . {signature) {date)
1 Brewery Public House ($252.60) Name:;
] Winery ($250/yr)
"] Other: i Title: .
90-DAY AUTHORITY
[] Check here if you are applying for a change of ownershlp at a business OLCC USE QNLY,
that has a current liquor license, or If you are applying for an Off-Premises lication Rec" . ) /(O
Sales license and are requesting a 90-Day Temporary Authority App ICT 0:2 IECd by: ey =
APPLYING AS: Date: H’ :
Limited X i Limi ili Individual
[CILimi Qorporatlon | égnrgggnidabmty Clin |'v uals 90-day authority: O Yes Q No

. Partnership

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ HERGASY' GROUP ING @

@ @
2. Trade Name (dba):Taqueiros Mexican Grill
3. Business Location; 17218 SE POWELL BLVD SUITEB PORTLAND OR 97238

(number, sireet, rural route) (city) {county) (state) {(ZIP code)
4. Business Mailing Address: 17218 SE POWELL BLVD SUITEB PORTLAD OR 97236
(PO box, humber, street, rural route) (city) {state) (Z1P code)

5. Business Numbers:

{phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes [FlNo

7. If yes to whom: Type of License:

8. Former Business Name:

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

(manager must fill cut an Individual History form}

10. What is the local governing bady where your business is located?CITY OF PORTLAND
(name of city or county)

1. Contact person for this application:ADRIANA  RYDER 503 957 8000
{name} {phane number(s})

2536 SE ELLLIOTT DR GRESHAM OR 97080 503 980 7940 503 857 8000
{address) (fax number} (e-mail address)

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

~ Applicant(s) Signatpr’ (s) and Date:
@ { i{tﬁivt}ki Date { /5’4 j ) : Date

@ Date @ Date

1-800-452-0OLCC (6522) ¢ www.oregon.goviolce _ ' (rov, 082011)




OREGON LIQUOR( INTROL COMMISSION e

LIQUOR LICENSE APPLICATION
A‘pgiicaﬁon is heing mads for: ' CITY AND COUNT-Y USE ONLY

LICENSE TYPES_ ACTIONS . Date application received:
D4 Full On-Premises Sales ($402.60/yr) [] Change Ownership
% Commercial Establishment [[] New Outlet The City Council or County Commission:
Caterer . Greater Privilege
[] Passenger Carrier “ M Addition@ Erivii}_age (name of city or county)
O Ot‘her Public Location : ﬂOther recommends that this license be:
Private Club . ) -
[l Limited On-Premises Sales ($202.60/yr) \‘V b U Granted -+ U Denied
Clofi-Premises Sales ($100/yr) m% : By:
Dwith Fuel Pumps \q g*) (signature) (dats)
[_]Brewery Public House ($252.60) \/)))((/ \)< Name:
] winery ($2501yr) /a\ T
[ Other: Q Q( Title:
90-DAY AUTHORITY ‘
[] Check here it you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by-
Sales license and are requesting a 90-Day Temporary Authority PP .|catzc7 ecd 73{/ Z» /
APPLYING AS: ‘ Date: / / AR ,
Limited G ti XiLimited Liabiii fndivi ’
meneershfp L] Gorporation c;';“,;]pan,ﬁa iy Dlindividuats 90-day authority: O Yes O No

1. Entity or individuals applying for the license: [See SECTION 1 of the Guidej
@ RejeshPatel~_ 74 Bronx Cyrery cico

@ SepalPatel— @
2. Trade Name (dba)%%%%e!w%mw»ﬂwme Bronx Bar
3, Buéiness Location:23705 NE Sandy bivd. Wood Village Mult. OR ’ g7060
{(number, strest, rural route) {city) {county) {state) (ZIP'code).

4. Buginess Mailing Address:Same .

A (PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers: 503 489-6555 503 661-1308

(phans) ) (fax)

6. Is the business at this location currently licensed by OLCC? [F]Yes [INo
7. If yes to whom:The Bronx Eatery ~Rejesh-Ratel— Type of License:Limited On-Premises

8. Former Business Name: /bf Cﬂ’h( L:ﬁ“{*ﬁqr Y

9. Will you have a manager? [[lYes [No Name:Sonal Patel

(manager must fill out an Individual History form)

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

503 810-5868

11, Contact person for this application:Raj Patel

{name) ~ ~  {phone number(s))
23705 NE Sandy bivd. Wood Village, OR 97060 503 661-1308 raj1015@hotmail.com
(address) {fax number) (e-mail address)

! understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date:
® A Datedan 14, 20 i) ) Date

®_ éyzﬁ’fﬁ Date sz?-/fﬁ’; ® _ ‘ | Date

1-800-452-OLCC (8522) o www.oregon.goviolec . .




_Page 1}

X . . F RN - s .- o?n. ) .
X : T e [ : .
m‘ OREGON LIQUOR CONTROL COMM!SS!ON g By
LIQUOR LICENSE APPUCATION e
o X .'..QJG,)' "
i Fa, Uy
L 175
UCQZE':{PE: madefor; . L R | S bcounﬁt}% om.v
- " ACTIONS | . P
B Full on-Premises Satos {340250,,”) [ Changs ¢ O,,ne,sh[p : Dateappucsn slyad:
L"j Commierclal’ Esiabitshment S ] New Outlet : The City Cot.mcll or Cobﬁsi? Ission o
Caterer SRR []Greaterinlege o &?;n :
Passenger Carrer E} Additionat Pmnlege : = {namedofyw couny) :
1 Other Public Locaacn Oter - - - RN
c Privata Club - G ————-— : recommends tbat this ficense bei -
: __E Limited On-Premlses Safes {3202 60!y;) .:7 .‘ B Granted ' CE Denfed
=Off-PrermsesSasas ($1004m) BRI By: ' Rk s
Flwith Fusl Pumps - RO g ':. I (&Qﬂﬁmrél (date)
Brswerypubthouse (325230) I PR RN Name: T ':_ TN
ﬂwnery(szse/yrg EEIREREI T SRR § P i
SN T DAYAUTHORJTY ' P——
.. 1A Check here If you are applying for a change 01‘ ownershlp at a business S OLCC USE ONLY
. :hati;asacu;rentliquorlicnns or i you areappfyingforanOffPrem!ses
i ] Sales license and are requeatmg a OG-Day Tempo:aryAuihon!y Ap pllcaﬂon Recd by L 'ﬂqw
| APPLYING AS: e Da‘e‘ : : 3
Limited DCor ratian le%ted L%abdl lndmduafs A :
T Bpar{ne;smp ?0 . E umpany : ty D . . ‘_ B : : QG'C!SY authonty KYSS D ND
‘;‘:: 1, Enuty or ind?wduals appymg for the ilcense {See SECTJON 1 of the Gu!de} L‘” E SVE D
-.@A\danoRDMLLC IR T ' :
*."@ L e :-1..‘ S RO K\JG 2. 1 2013
2 T{ade Nama (dba) COYCﬂe RaﬂCh PUb = ) S - S f\r.ﬁnnn i lmmr{‘nn%m% t‘nmmln_ﬂcn _. L :
-'3 Busmess Locahon 2622 SE Jessé Butler Circle, Suite 16 Redmond Deschutes - Ofeg%’:‘ﬂd Oregongyzss . 1
'. sl fnumbey, street, rure lmﬁte) S (cd,*) “oi{cdunty). : (s!_aia)‘ R __K(Zé_?_c.:‘\dje} R
: ::'.. .j'4 Busmess MamngAddress Sams | _ R L S R R e SRUN R
S » S (PO o, number, strzel, ﬁzrai;oute} o Sty S (ste) _._-:-.--;{Zli’qqﬂe} -
5, Busmess Numbers : 541 990.8365 R KT P 541,5.26.0281 SRR
Ciphone) L S Sy
S :6 is me buslness at this focation’ cuﬂenh‘y chensed by OLCC‘? E]Yes [’}Jo el o
: 7 lfyes to whom Coyote Ranch Pub e Do Type of Lucense Fu!l On-P:emeses )

-8 Former Busmess Name: Coyots Ranch Pub

i 9 er you have a manage{? .Yes E___]No Name

“Daniel K. Beawn :
(manager must 78 out an ingividuat H.story farm) e

el . b ,Q ated?_. - City of Redmond . -
s 10 Whatzs the!ocal goxemmg bOd,' where your usmess is loc . (ngmaofqiywmunm —
o Daniel K, Brawn . © 541.990,8365
. Conlact parson for thls S,D})llcatxon s —- e e _
932 Kouns Dm.re N Aibany. Oragon 97321 541.928.8394 L damelbrawn@gmai com :
: {fax number) s L fe-mad address) - N

(add-ress) ) .
' ihat if my answers are not true and campfste, the OLCC may deny my ficense appilcatwn

iunders:
Applic ur_a(_s)_and Date . i S B
- . 'Dateaja_zs e R Dat_e
@ Date816.13 - @ ' . Date

| T-800-362-0LCC {6522) o wum.oregon.govislee e




(
lou:c, OREGON LIQUOR CONTROL COMMISSION

2 LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:

1 Full On-Premises Sales ($402.60/yr) "] Change Ownership '
[] Commercial Establishment [®] New Qutlet The City Council or County Commission:
[ caterer ' [T} Greater Privilege
| Passenger Carrier ] Additional Privilege (name of ity or county)

E S:if\l'?t—epglljllllg Location M Olﬁer — recommends that this license be:

[X] Limited On-Premises Sales ($202.60/yr} U Granted U Denied

[ off-Premises Sales ($100/yr) By:

] with Fuel Pumps {signature) {date)

[] Brewery Public House ($252.60) Name:

] Winery ($250fyr) ‘ .

[]Other: Title;

DAY AUTHORI ' .
90-DA Y - ' OLGC 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 90-Day Temporary Authority PP d by:

APPLYING AS: Date:
imited . Limited Liabilit -
D[ﬁl;l':neership [l Cerporation B Clomr;'fggnl;a flity  TJindividuals 90-day authorlty: O Yes O No

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

@ MOD Super Fast Pizza LLC ®
@ @
3. Business Location: 2550 NW {881l Ave Hillsboro Washington OR 97124
{number, strast, rhiral routs) {city) " {eounty) (state) (ZIP code)
4. Business Ma“mg Address: PO Box 53530 . Believue WA 98015
(PO box, number, street, rural route) {eity) (slate) {ZIP cods)

5. Business Numbers; 888.770.6637

(phone) ’ ’ (fax}
. Is the business at this location currently licensed by OLCC? [ClYes [FINo

. If yes to whom: Type of License:

6
7
é. Former Business Name:
9

. Will you have a manager? FlYes [ONo Name;!o be hired.

{manager must fill out an tndividual History form)

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

{name of city or county)

11. Contact person for this application; Gloria Ramirez 425.440.3409
{name} {phane number(s))
PO Box 53530 Bellevue, WA 98015 _ : gramirez@modpizza.com
(address) {fax number} (e-mail address)

[P

| understand that if my answers are not true and complete, the OLCCEmﬁy cien:,( ,[riy"hcense application.

Appllci%tii)fgnature{s) and Date:
) fN Date f/ 20‘/ v ®

@ Date @ ez Date

P AT
1-800-452-0L.CC (6522) » wm&%fgqp goylalcGontre {rav. 08/2011)




OREGON LIQUOR{ "NTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application_is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
] Full On-Premises Sales ($402.60/yr) ] Change Ownership T
[T] Commercial Establishment New Qutlet The City Council or Gounty Commission:
] Caterer Greater Privilege '
[] Passenger Carrier ' [] Additional Privilege (name of Gity or county)
% g:it}z;epgﬂ'g Location [Jower recommends that this license be:
Limited On-Premises Sales ($202.60/yr) \ - U Granted U Denied
[Foff-Premises Sales ($100/yr) : By:
[ with Fuel Pumps {signature) (date)
7] Brewery Public House ($252.60) Name:
[ Twinery ($250fyr)
[Clother; Title:
90-DAY AUTHORITY :
{T] Check here if yau are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you.are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority /L 2 ‘ Y -
APPLYING AS: Date: [ M)
Ciimited [x] Corporation  {_lLimited Liability  []individuals , ,

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

@ Skylight Entertainment Inc : ‘ @
@ _ ' . @
2. Trade Name {dba):Hood River Cinemas
3. Business Locatign;#S fifth St Hood River Hood River Or 97031

: -{number, street, rural route) : (city) (county) {state) {ZIP code)
4, Business Mailing Address: : _

{PC box, number, straet, rural route) tcty) (state) (ZIP code)
5. Business Numbers: 541-386-1448
(phone) (fax}

6. Is the business at this location currently licensed by OLCC? [[IYes [¥iNo

7. If yes to whom: Type of License;

8. Former Business Name:

L]
9. Will you have a manager? [7]Yes [INo Name: Christian Ellison
. ‘ {manag:r must fill out an Individuat History form)

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

{name of city or county)

11. Contact person for this application:_ William' A. McElderry ~ 541-490-1026
: S (name) ) {phore number(s))
107 Oak St Hood River Or 87031 andrewm@skylighttheater.co
{address) {fax number) h (e-mail address)

| understand that if my answers are not true and complete, the OLC@@@@}@ 5711}{;“};‘__9:333 application.

AppliﬁfW) and Date:: /2’/
@ 4 //;‘ . ‘_’/j Date /S‘/ﬁ (2) ]'!5 '\I 1!2 2!}13} Date
2 / e

Date

/ Date @ REC J o N SSRGS
Oragon Liguor ¢ !
1-800-452-OLCC (6522) o wurw.Srogin gouae -ontrel Comeniasion om0t
ev.




