[(8/17/2014) Lanette Clayton - Scan0038pdf "~

.oREéoN LIQUOR CONTROL COMMISSION - -
| IQUOR LICENSE APPLICATION

‘| Apolcalionis belng madefo. - o CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS i Date a [Ication racalved :
QO Full On-Premises Sales (5402 galyr) - 0 Change Owne;ship 3 PP
. & Commerclal Establishment - © 'CiNew Qutlet . . | The Clly Councli ot county Commlsnlon.
O Caterer . ’ - {3 Greater Privilege . )
Cl Passenger Carrier - _' RPN Q Additional anl[ega . S (nameofd(yowounty}
-2 Other Public Localiop_ oL ' : -CJ Ol_h_e(_;_;______,____, = mcommends that fhis license be:
Q Private Club_ - .- : L ]
| "B Limited On-Premises Sales ($202.60/r) o L Granlad ©.a Denied L
" B Off-Promises Sales ($100fyr) : By: S : e
) 0 with Fuel Pumps -~ Lo T . ('gnature) oo . fdate} -
OBrewelyPubIIcHouse($25260) Tt e e s N Namee L e e -
E]Wnery($250!yr) L : DR '_ ST T —}
0 Other;_ _ . Title:
| 90-DAY AUTHORITY S DR - S
"I T Chack here if you ars applying for & change of wmerstﬂp ata busmess - oLce UZT';NLY
that has a current liquor license, or if you are applying for an Off-Premises lcatio ecd b .
Sales license and ara requastlng a SO-Day Temporary Aulhomy : Applica n R ¥:
| APPLYING AS: _ - Hate; ﬁ[@ﬂ__
: D},’g;{}gship' Q Corporation _Dgg,gggngja?ﬂ"v '5.'?“?"’.’.“"_.3‘?,._&.': b-day authoriy: OYes QNo o

- ~1. Enfity or Individuals applying for the license: ISaeSECTJON1of the Gulda] NI I S ,

o _SHPoen WOEE e R
o MPRI SNELL o T T e e

2, TradeName(dba} -Fufaif)l\.')

2 ._ ~3. Buslnéss Lccatlon (a%b{ o. MQIM §T m‘-iETliC‘ki :DCU-(QMS CLQ C;"]LIS"] :

- {number, stredt, ural route) S (caiy) o {county} - (s!ata} oL (2P code}
4. Business Mailmg Address; 83U S mnH\JST ﬂ‘?l.ﬁZ.i'LC Q8. g GIYST7
{PO box, number, street, ruraf route} . . - - (cﬂ-y) el (state) R {ZIP code) o

' 5. Buslness Numbers (<L{ 0 LUS-O1G

(phone) DR

Bl tha business at this location currenﬂy Iicensed by OLGC? ElYes IZlNo

7 yes to whom:___ ‘ Type ofLicense. :

8. Former Business Name;

9, Wil you have & manager? Eﬁ’es ‘TNo .~ Name: wh/ LA e LS e
- (managdr musTAN oWl an Individual Hislory form)

_10 What is Iha roca] governing body where your business Is Iocalad? h’h ;p"r{ c oy

{rama of tity or oounty)

11. Contact person for this applicat(on ¥ ) W‘fb I
{phdne number(s))
ISRV Gpeesd (-Fﬂgf\s w()%ha LR GO Sonahiio ke NG
(address) thx number) (a-mauf address) tl

1 understand that if my answors are not true and complato, ihe OLCC may deny’ my llcansa appilcatton.

Applipant(s) Slgnatura(s)an Date: . _
paeliAitfo - Date

/' = Date 2:2;2‘/@;/6/ . _ __Date

1-800-452-0LCC (6522) s www.oregon.goviolcs ¢ wemaans




i {
OREGON LIQUOR CONTROL COMMISSION \/
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 '
' mmercial Establishment Bl New Outlet The City Council or County Commission:
Caterer - [] Greater Privilege :
L] Passenger Carrier | [] Additional Privilege {name of city or county)
E gﬂ:iepéﬂg Hosation . Llother || recommends that this license be:
[] Limited On-Premises Sales ($202.604r) U Granted O Denied
EToff-Premises Sales ($100/yr) By: :
[_]with Fuel Pumps {signature) (datse)
["1 Brewery Public House ($252.60) Name:
1 Winery ($250/yr) : )
" [Clother: - Title:
90-DAY AUTHORITY )
[1Check here if you are applying for a change of ownership at a business OLGC USE pNLY
that has a current liquor license, or if you are applying for an Off-Premises Application, Rec'd,by:
Sales llicense and are requesting a 90-Day Temporary Authority é } , ’ [
APPLYING AS: ./ Date:
Lirni
DP?%ﬁship ] Corporation DL:gnrgScainlg:ablllly [individuals 90-day authorrty. g Yes  No

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

® Blme buaee PDY  Incorperared g

@ @

2. Trade Name (dba): The RBlue Goose

3. Business Location: 2725 SE AN L"e!“ Port ﬁ’f“d Mulrnomah 02 8721 4

{number, street, rural route) {city) 7 {county) (state) {ZIP code)
4. Business Mailing Address: 2725 56 An Koy PortHan 4 O Q7z2i4
" {PO box, number, strest, rural route) (city) (state) (ZIP code)
5. Business Numbers: i ’ & i j A
(phone) (fax)
8. Is the business at this location currently licensed by OLCC? [ves . lI?INo CC(H neelled wherl business So 'd )
7. If yes o whomsJ BE_ MM\/k G Espayad Type of License: Fulioin - Pre mises Sat €3

8. Former Business Name: % PAr 241 S
9. Will you have a manager? l:lYes Eﬁo Name:

{manager must fill out an Individual History form)

10. What s the local governing body where your business is located? ]/L‘ itlane Mu [Theima h CU Vf‘ W'H‘ﬁ

{name of city or county)

11. Contact person for this application: ILH shine Cra ne 03 -924 -5¢4°

(phone number(s

P.0.Boy 72 M”Paﬂfﬁml{ OW- 97209 e blt)imooswma@oéjmmil.cu'm

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

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

Applicant(s) Sigr(qtu e(s) and Date:
. - Iy

@ A ' pate> ~14- 4@ Date

@ Date @ Date

v

_ 1-800-452-OLCC (§522) o www.aregon.goviolce (rev. 08/201T)




OREGON LIQUOR{, - NTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
E]Full On-Premises Sales ($402.60/yr) [7] Change Ownership
Commercial Establishiment EH New Outlet

['] Greater Privilege
7] Additional Privilege
£} Other

"] Caterer

£ Passenger Carrier

] Other Public Location

i1 Private Club
B Limited On-Premises Sales ($202.60/yr)
FJoft-Premises Sales ($100/yr)

] with Fuel Pumps

{-] Brewery Public House ($252.60)
C]Winery ($250/yr)
Flother: '

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: P
[TLimited £ Corporation H] Limited 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:
O Granted { Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY
Applicatiop Rec’

Date: @ H ‘L{

90- da)/ authonty OYes QO No

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

o Heeo EvrenrRises |, LLE ®

@ @

2. Trade Name (dba): B{(p 75;.7/;\/ /f}c’-';l&@
3

. Business Location: [ SYS  ME Savpy  BLyD, }%e:rm;up !ﬂw—mpm# 0& 7 79~§QJ/ ,

{number, sireet, rural route) / (city) {ccflinty) (state) (ZIP code)

4. Business Mailing Address:_ 6979 SE  Lake Road  [arimd e G727
{PO box, number, strest, rufal rotte) (city) (state) (ZIP code)

Sv3- 208~ §775

Business Numbers: 503 ,.Q_‘SL- ﬁfgf 737@

o

{phone)

{fax}

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

. If yes to whom:

Type of License:

6

7

8. Former Business Name:
g

. Will you have a manager? [JYes -fHNo Name:

(manager must fill out an Individual History form)

DRT A

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

11. Contact person for this application: Z—&SUG— é/w.ﬁ‘—

{name of city or county)

S I2F Y376

{name)

6977 SE lpee Roa»p /%mm R 979%7

S03- 2288775

{phone number(s)}

6.’5/6? o7 é#r Cﬁl’VI

{address) (fax number)

1 understand that if a

Apph)/1 s)tngna ure'

- Daterg—i3-20t/ &

(e-maif address)

ers are not true and complete, the OLCC may deny my license application.
a%d Date: :

Date

A

Date ‘ @

Date

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




OREGON LIQUOR ONTROL COMMISSION | \/
LIQUOR LICENSE APPLICATION

) Application is heing made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date appiication received:
I Full On-Premises Sales ($402.60/yr) ] Change Ownership _
%Commem[al Establishment K] New Outlet The City Council or County Commission:
Caterer ] Greater Privilege
)_| Passenger Carrier £ Additional Privilege {name of city or county}
Ll Other Public Locatl_on O Other _ | recommends that this license be:
L1 Private Club : -
B Limited On-Premises Sales ($202 60/yr) O Granted U Denied
] Off-Premises Saies ($100fyr) - ‘ : By:
] with Fuel Pumps {signature) {date}
[”] Brewery Public House ($252.60) Name:
£l Winery ($250/yr) .
F]Other: : Title:
90-DAY AUTHORITY
[-] Check here if you are applying for a change of ownership at a business ‘ OLCC USE QNLY
that ha:g, a-current liquor licenge, or if you are applying for an Qﬁ-Premises Application Rec’d by: / A / .
Sales license and are requesting a 90-Day Temporary Authority . ? CC /
APPLYING AS: pate: )/ | [ CF
Limi i C ti imited Liabili Individual
DF’IQ?’gfec:'ship orporation Eggnr;‘ ggn Ja fity Elindividuals 90-day au thority: O Yes O™No

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

o _~FRpripm NI : @%U(PQ{ L

® . @
2. Trade Name (dbay).. HCME BPHSE cofrecs —
3. Business Location: 26272 S‘E P@\%"E’LL J%WN;O t Szlb‘ OMW 72@’%—

(number, street, rural route} {city) {county) (state) (ZIP code)
4. Business Mailing Address: THE  THME AS. ABNE

(PO box, number, street, rural route) (city) (state} (ZIP code)
5. Business Numbers: (50 208-542 2 N /A
(phone) (féx)

6. Is the business at this locatlon currently ||censed by OLCC? FlYes f[¥No
7. If yes to whom: Type of License:
8. Former Business Name: L*“’\ \2"9 \ CQ freeE Suop

9. Will you haveamanager’? Mves .No Name:_ ] RATAN 9‘}5,-3(/\

{manager. must fill out an Individual History form}

10.What is the Iocal governing body where your busmess is located? MULTHRO M A Y
{name of city or county)
11. Contact person for this application: T‘-m%)“ Shs H (Be>) 2665422
o (name) ™~ Tfphone number(s))
7665 S €7 Ave PG\ CTLAMD -§-87223 TROTDEPA BN hooo, o1
(address) {fax number) {e-mail addrBss) ‘

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

Applicant(s) Signature(s) and Date:
@ Date® 3/1?/29!% ® Date

] . .
@ _ Date @ Date

1-800-452-0LCC (6522) » www.oregon.goviolce (rev. O812011)
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3/17/2014) Lanefte Clayton - EL EN

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPL!CATION
Avcilcation Is belng made for, - RO SN cmmncounwusaonu_"’

LfCENSE TYPES - . ACTEONS )
Full On-Preimises Sales (5402, Gﬁsyr} ' Change O:ners] #p Date appucatfon received
O Commercial Estab:sbmen! )S(New Outlat - il the Cfty Council or Coun!y Commlssion .
Q Catgrer = - N O Greater Frivilsge B :
Q Passengsr Carrfes R o0 Additionar Pavilege - J§ = (namsc{cfyorc(:tmy) R
. ggﬁ::;:é?;; Lccau?n : T Cl(%l.her._ﬁi_:_._ s racommends that this license ber
O | I Grarsted DDﬂn!ed

L Umited On- -Premises Sales i$202 Bofyr) ) . i . o
O Off-Premises Salas {$10041) . o S By
O with Fuel Pumps * T i : M

Ejﬂre.!reryPubﬂcHouse(‘?_252.60) : :. RERRIRN : Neme : e

Crwmary (S250Iy) S _ IR _
Q Cther; . S . g Tilte; : -
Elog:::?:\fetggfgt\;re appiying fer a change cfc#ne;sh:p a%abusmess_ o o O_LCC USE oNLY. - -
S Hearoe ot Zﬁé‘?ééﬁii'iig";’é'o’é‘;f}ifnifi‘;’;?f;ﬁé‘@’ B | s o 8 ey 17 g
" APPLYING As; : T Date@) 16 M/
- Q'f’gnrggfship _C}Corporat,on m/%f’»ffeﬁ i}mbmy lendmdu : 90-d¢y authcmzy C!Yes ﬁ\!\éa

1, Entity or Individualz 2pplying fcr'_the !icsra_se [Ses SECTION 1 of tive Guilda] -

o EV\yaxn‘o LL_ C/

&

L 2, Trade Nama {dba) 42‘ P’ﬂ{g_gﬁ'@ ﬁ
| N

<3 Busmess Locahon ~ 14
: . {nur,ter Sirast, uRirouts) Atatey {2iP coda)

-'4 Buslaesa Haﬂmg Address Sae as ttb?fé, : R e .
i _ mm, : M -
5 Susirze_ss Numbers {?‘0’? Y ﬁg: §L’f‘" bo7-5S3E) B '
: (:h-ana S (5}
8. ls the bJszness at khrs ¥acahon cur(enuy ?;censecf hy OLCC’? OYes GIQ) R T
7. zr yes la whom; : ~__Tvpe of License: ) ]
8. Forme; Business Mame: ! oL S ' 5
.9 Wall you have 2 manager? CiYes GYﬁo Name; - _ ; '
. s . . o - {manager must i o an lz}c“f}dual Hislory form)

ted? M Lapne {ou Yf‘f_\}L

10, What is the jocal geveming body where your business i laca

3 - {nama ofc.wc:wur.bg} 73
11. Ccniac% psrson for tms application; @ggq lj@f \j / My e G'?f/ - cg;gie,ss
: {nama} '3 S L
) A

M- o 1-ST5)

6 R
725 S It Ae
. (fax numkar}
4 uﬂderstand th}ri@ a;syers are nol true and ccmplete, the OLCC may deny my license application,

Appl:canf{s)gi a/uie{s} nd Date: B
1., g el .
4 Date 2713~ 11 Date
——— A

Date @ Dals

LBOAAETON o Y o falen
880-432.0LCC {8522} & WTNSTRgON govialon . e 3200y




OREGON LIQUOR;” INTROL COMMISSION ; \/
LIQUOR LICENSE APPLICATION

Apg.lication is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . -]| Date application received:
E2Full On-Premjses Sales ($402.60/yr) ‘E] Change Ownership
Commercial Establishment I3 New Outlet The City Council or Counfy Commission:
Caterer ] Greater Privilege
3 Passenger Carrier X, Additlona! Pn\glege ~ {name of city or county)
E S:erepgm'g Lacation K Other recommends that this license be:
'l Limited On-Premises Sales {$202.60/yr) .P. =Y ( O U Granted U Denied
Off-Premises Sales ($100/yr) 1205 By: :
(signature) (date)

[ with Fuel Pumps ' ) =
I Brewery Public House ($252.60) ]- : j% q 8 69 Cﬁ Name:
1 Winery ($250/yr) .

Cl other: Title:
90-DAY AUTHORITY '
Check here if you are-applying for a change of ownership at a business OLCC us NL?'
that has a current liquor license, or if you are applying for an Off-Premises Applicatio Rec d
Sales license and are requesting a 90-Day Temporary Authority E ?

APPLYING AS: - - |{Date:
b Limited & Corporation Limited Liabiti 3 Individuals , .
.Paﬁnership p Eoompany ty 90-day authonty: G Yes 2 NO

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

(D Nu?ln\na« quotu (‘%ﬂvr{'\ LL(_ ®
® | ' @

2. Trade Name (cba): ﬂorqcp {2 v e PIZZ\‘:\
3. Business Location: 3570  SE Divisiew Pc,-‘urtwi ,;‘Jiutjtuo ey O §7507

{number, street, rural route) (city) _ (county) (state) (ZIP cods)
, .- 0 . .
4. Business Mailing Address:_ 3570 ¢~ PDwwsen  Qorte WA 01 77207
(PO box, number, streat, rural route) - (city} (state) {ZiP code)
5. Business Numbers: 507% 1357 o0 /f///4"
{phone) ! (fax)

8. Is the business at this location currently licensed by OLCC? [HiYes .No
7. If yes to whom: Myfos ch U«L/ Type of License:____F =~ (o vn

8. Former Business Namw ro. og Ve’ (ﬁ ‘Lt

9. Will you have a manager‘? Bives [INo Name: Seawm C (96

(manager must fill out an Individual History form)

10.What is the local governing body where your busmess is located? \ ertladd
- (naime of city or county)
11. Contact person for this application; Eli 3 C'[/\L'\ﬁc “ S02 569 0607
f(nama) : . _ (phane number({s)}
332 . (eensde Peard O 470y
(address) (fax number} (e-mail address)

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

Apphcan/s) Signature(s) and Date:
/g Date 3 - (3-1¢/ @ ' Date

fbbr% // Date :7%5?/}#/ @®___ | Date

1-800-452-0LCC {8522) * www.oregon.goviolce ' (rev. 08/2011)




-

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

/

Application is being made for:

LICENSE TYPES

I Commercial Establishment
Caterer

Passenger Carrier

] Other Public Location
Private Club

Ll oft-Premises Sales ($100/yr)
[ with Fuel Pumps

] Winery ($250/yr)

90-DAY AUTHORITY

APPLYING AS:

LILimited
Partnership

LIFull On-Premises Sales ($402.60/yr)

Corporation ] Limited Liabfiity

ACTIONS
[_I Change Ownership
"] New Outlet

L] Greater Privilege
L Additionat Privilege
" Ofther”

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

E] Brewery Public House ($252.60)

%Other; Wnplecels. MaLE @%L&l’

[Z] 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

Eindividuais
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(nama of city or county)
recommetds that this license be:
O Granted U Denied
By:

(slgnature) (date)

Name:
Title:

90-day authority: O Yes O No

OLCC USE ONLY
Application Rec'd by: (Y

Date: EZ’JLILN g

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

@

D _AtE mitorrr saic ®
i @
2. Trade Name (dba):__ A+£ mazrs /e \
!

3. Business Location:_3 /82 MW 207 pye Frtrtantd m! (H K 77210

{number, street, rural route) (clty} {county) (state) (ZIP code)
4. Business Mailing Address: S50 | [ 57 aye Searrie WA f8/08
. {PO box, number, street, rural route) (city) (slate) . (Z1P code}

5. Business Numbers:

Zab-FT2 - (99%

(phone)

{fax)

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

7. If yes to whom;

8. Former Business Name:

Type of License:

9. Will you have a manager? ClYes ﬁNo Name:
10. What is the Idcal governing body where your business is located? -

11, Contact person for this application: rﬂumﬁw» Aas; - D,m 4“&,44

(manager must fill out an Individual History form}

M—Tftr.ub

(name of city or county)

Zot -732 ~ (199§

(name}

SS9/ T avs S Searrfe. wh G908

{phone number{s)}

ﬁommﬁ-é’ A-Fimmoerr, _fO;‘T

(address)

(fax number)

(e-mail address)

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

Applic:}/ijﬁs/ig\ature(s) and Date:

Date 5\ T J‘Zoi‘f @

Date

@
)
®

Date. @

Date

1-800-452-OLCC (6522) o www.oregon.gov/olcc

{tev. 08/2041)




OREGON LIQUOR(A INTROL COMMISSION . {

J

' LIQUOR LICENSE APPLICATION

Application is being made for:

LICE SETYPES ACTIONS
¢ Full On-Premises Sales ($402.60/yr) :Change Ownership
B Commercial Establishment New Outlet

3 Greater Privilege

[l caterer
“Additional Privilege
X1 Other

] Passenger Carrler
-1 Other Public Location
* [ Private Club
[ Limited On-Premises Sales ($202 60/yr)

[ Off-Premises Sales ($100/yr) .
|| with Fuel Pumps _ \ b
| Brewery Public House ($252.60) % \\)\
Winery ($250/yr) \/ %
[ Other: Q)}f .
80-DAY AUTHORITY

I 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 Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

'APPLYING AS: -
CiLimited Corporation%mited Liability [ Individuals
Partnership ompany

CITY AND COUNTY USE ONLY

Date application received:

The City Coungil or County Commiésion:

{name of city or county)
recommends that this license be:
U Granted O Denied

By
(signature) -

Name;

© (date}

Title:

OLCC USE.ONLY

Appl[catlon Rec'd by: U/Lu

et ) ZZ%[/Q

90-day authority: O Yes O Ne

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

@ < | cHr b W’Vﬁﬂ/ﬁ- 2. ®

@ @

2. Trade Name (dba):

€l bl wun 7"49&*@@!%&&—5&

3002, SU) Cotselins Posfd fifibonis oR 7 7/23

. 3. Business Location:

4., Business Mailing Address:

(number, street, rural route) (city) {county) (state} . (ZiP code)
C O ateer L
{PO box, number, strest, rural route} {city) {state) (ZIP code)

[$03) 2oy~ 2223

5. Business Numbers:

[ov3) 257~ 2222

(phone}

8. Is the business at this location currently ficensed by OLCG? ,ﬁes E{No
7. If yes to whom; JH e ‘37£fo/¢ - U Type of Licen

8. Former Business Name:

(fax) -

F— Comi

7266’_ o lexico 1 llore

9. Will you have a manager%es [ONo Name: ‘v‘)‘ﬂ”?‘e’ Lors

Keyes

¥ (manager must outan Yidiyidual History form)

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

ashi»ngvors

{name of ¢ity of county)

(623) f19- §4EZ-

11. Contact person for this application: vzéf"? €. "é’“ *5‘ Au/@»ﬁ'

(name) © hone number(s
2]4‘6‘/ /‘/5‘ 7/14-9‘;’444.5 3.71 nm#//bélﬂ!qo D/?/ (?’7/ = L7Z _(P ne n r(s))

(address) {fax number)

{e-mail address)

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

Applw&gnawre( s) and Date:
O_ A -

Date 5* Q;@))LI/ .Date
@ %‘Dateg/ 12/ /4 @ Date

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

(rev. 0872011}



OREGON LIQUOR NTROL COMMISSION ~ ~ | \/
LIQUOR LICENSE APPLICATION \VE

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

L|CENSE TYPES ACTIONS . Date application received:

B Fuil On-Premises Sales ($402. GDlyr) B Change Ownership : ‘
ECommermal Establlshment ) [ New Outlet The City Council or County Commission:
[ Caterer 1 Greater Privilege :

Passenger Carrier 3 Additional Prrvulege (name of city or county)
Ot_her, Pubic Location b Other . = recommends that this license be:
[l Private Club : ‘

Limited On-Premises Sales ($202.60/yr) Q Granted 1 Denied

O off-Premises Sales ($100/yr) _ . By: '

[ with Fuel Pumps _ * (signature) (date)

] Brewery Public House ($252.60) . Name:

El Winery ($250/yr) pabgg% o

[ Other: gu q_? (0 Title:

90-DAY AUTHORITY OLCC USE ONLY

] Check here if you are applying for a change_of ownershlp at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Ree’d by-
Sales license and are requesting a 90-Day Temporary Authority e Y.

APPLYING AS: - Noate: 24 21Y
Iﬁl;?’]utnee(iship 3 Corporation ggnrgggn%flablhty Rindividuals 90-day authority: O Yes O No

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

Ol oryvie ?aﬁPengérger‘ @

@ @

2. Trade Name (dbay): (‘ reww 8 NQRT Deli 4 L,(‘)L.LNQ e

3. Business Locaton:_ {495 .5, 82N Dylve, C,\ al Kama 5 OteapN ?7(‘)1 &

(number, street, rural route) ) {city} (county) (state) IP code)
‘4. Business Mailing Address: Fo Aox L85 GIQ&@T@N@ Dyegan Q7027
(PO box, number, street, rural route) (city) (statd) (ZIP code)
5. Business Numbers: CeMl—-aA|-227-31 ZO '
{phone) {fax)

8. Is the buszness@ is location currelnﬁ icensed by OLCC? [AYes [RNo - _'
pe of License: F/fm

7. If yes to whom: [
8. Former Business Name: C,‘ O&(’,\{ 3 (‘\ e,\ ? |
9, Will you have a manager? FlYes ENo Name:

{manager must fill out an lndmdual History form)

10. What Is the local governing body where your business is located? (’ / ﬁHLl“( amas Cocaﬁ'f‘u'
{name of cily or county) 7

11. Contact person for this application: Lorrie ?6! Ffens DQ V‘QG_’ I q97i- 227~ 3!‘?0

(nams) (phone number(s))
17243 webhater Rd. PORox 685 & laci%wkor\xe,,. Oveoon 87027
(address) (fax number) (8-mall address) LLRaffens pgn?gr Q
I understand that if my answers are not true and complete, the OLCC may deny my license- applicat[on g’m’/ Lo
Applicant(s) Slgnature(s) and Date; . o ‘
@ 4 Date_3—/3-/¢/ ® ' . Date e
@ Date @ _Date_ R

1-800-452-0LCC (6522) o www.cregon.goviolce : (cov. 082011}
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is belng made for;

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) ‘EﬁChange Ownership
‘EB-Commercial Establishment [ New Outlet
Caterer [ Greater Privilege
Passenger Carrier

[ Additiona| Privilege
Other 7.

Pausg
L1838,

L] Other Public Location

[ Private Club
£ Limited On-Premises Sales ($202.60/yr)
LA Off-Premises Sales ($100/yr)

E] with Fuel Pumps

£ Brewery Public House ($252.60)
Winery ($250/yr)
] Other:

90-DAY AUTHORITY

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

Bd Corporation ] Limited 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 bhe:
U Granted U Denled
By:

(stgnature)
Name:;

Title:

(date) .

B Check here if you are applying for a change of ownership at a bu'si‘n‘éss'

" OLCC USE ONLY
Appiication Rec'd by: l[}Q—-

Date: 3” L!"/ (/

80-day authority: O Yes O No

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

® SCims Molulla, (1 conPonkip( ®
@ ' @

LRI

. i
2. Trade Name (dba)_ SCims

3. Business Location; 110 S. mDh\Hu\ AJCL Ms ]"\“‘k CU‘?/K. OfL ‘770 2§
{number, street, rural route) {clty) {county) (state) (ZIP code)
4. Business Malling Address; 31570 Sw) Vb lleey Sh 7F31  ( iSanvbid o 97070
{PO box, number, street, rural route) (city) (state} (ZIP ccde)
5. Business Numbers: So3~ 860 0S4
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [dYes [INo

7. If yes to whom;_(MAL- L7 A
8. Former Business Name: 1/(3«) G TALR]

) i’ Type of License:

A o Prencder

9, Wil you have a manager? [IYes [ENo Name:

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

{manager must fill out an Individual History form)

CiTY o Ma‘/a.”&

{name of city or county)

1. Contact person for this application: M:w ) C"O\/ﬂ@ S0 Gbo-oSb!l
- {name) _ {phone number{s)} )
995k 8 Wbllee Sh A3 wiowmdis, L G7070 Keor onfre Cowad . o

{address) N {fax number)

(e-rll address) —

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

Applicant(s) Signature(s) and Date:
@ jﬁf( VQ_~ '

HECEIvED

Date

, Date 3 -7 “ ®
L‘y "
@ Date ®

MR 14 201

Date

1-800-452-OLCC (6522) o wilSdRdoRTOINIGAELD SEAYICES
Oregon Liguor Contrat Sorasission

(rev, 0B/2011)




/

s

i asetForm Print Form \/

VAPE) ORECON LIQUOR CONTROL COMMISSION
2 LIQUOR LICENSE APPLICATION

Apclicaton is be'rg made for
LICENSE TYPES : ACTIONS

ull On-Premises Sales {S402.60iyr) - [[JChange Ownarship
Commercial Esabbznment- @ Mew Outlat

XiCatarer Greater Privilege
[ Passeacar Carsier Additional Prvilege
Other Public Losation ] Other
Privaze Club
Lmitad! Qn-Premises Szles ($202.800)
CH-Pramizes Sales (3100/yr)
. [[Jwitn Fual Pumps
Brawery Puilic House {$252.60)
@'ﬂ'mew (S25Myr)
Csher

90-DAY AUTHORITY

that has a qurrant liquor license, of if yau sre apalying for an OF-Premises
Sales license and are requesting & §0-Day Temzarasy Anthority

APPLYING AS:
{OLimited -
Partnershig

[ JComeration BCJLimited Liskily

(iegividuzts
Cornpany .

CITY AND COUNTY USE ONLY
Date application recalved:

The City Council er County Commission:

(rame 2f oty of counly)
recommends that this licenasa be:
3 Granted O Dered
By

{sisnamral {date]

Name;

Tille;

[JCheck here T yau are applying for a change of cwinership at a husiness §

190-day authonty: [1Yes O Ne

OLCC USE ONLY
Applicaticn Rec'd by: {Ef;-

Datle: i/ﬁz

1. Entity or Individuals applying for the lécense:éSee SECTION 1 of the Guide)

o PariekSoe S0 (Al (L

b

2. Trade Name (cbs);__So Cold

3. Business Location: 9036 E Burnside Street Portland ~ Multnomah OR 97218
{rumbae, slmed, maral rsuto? . n;cily} {mounbyh {ubafe! [2IF ongfe)

4. Business Mailinrg Addrass: 9036 E Burnside Street Portland OR 97216
{PO bax, rumbur, strsat, narat reuis) {eityl _ inmale} {219 cedut

5, Business Mumbers; {361 676-8319

fphonn

{feax)

G. Is the business at this location currently licensed by OLCC? {iYes [KiNo

7. if yes to whom;

8. Former Business Name:

Type of License:

8. Wil you have & manager? {JYes {WNo Name:

tranager pust fH eet an Indhicunt Iy fom}

Portdand -

10, Whiat iz the Jocal governing bacy whare your businass is gcated?

11. Contact person for this application; T alrick Solo

{tramra af diy or county)

(361) 676-8319

T 4b"1m?¥:ﬁn'br:ﬂ'.‘: b

patriek@socoldpdx.com

; [y
9036 E Burnside Street ;[*’l)['{[/ s‘;ﬂ%gl/é/
7 :

rfuddrr:esr.]" {fax ambear:

(-l andrass)

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

Applicant(s) Signature(s}.and Date:

o Roth, 2 oA

Date 31314

i bt 4 e

... Dbate_

FroTPR

i t st

o Date &

Date

e T AL "l b A b A £ 2 S op 8 LA L R AL . I

1-800-452-0LCC (8522) « wwavcragen.goviole




f( /1 7/2014) Lanette Clayton - Crossroads She!! pdf )

- : Ve

OREGON LIQUOI. _ INTROL COMMISSION _ IR
LIQUOR LICENSE APPLICATION umee rice

licalion Is belng made for, -~ . - - - - R - CITY AND COUNTY USE ONLY
LICENSE TYPES ACTEONS Dat m atio [ d i
D3 Full On-Premises Sales (402.60fy) . - Y Change Ownership - 2 2pploation racolne -
= Commerclsl Estabil lshmen! S {1 New Outlet : The C;ty CGuncti or County Ccmmlsston.
" [ Caterer S w0 T Greater Privilege :
BPassanger Camer e B Addihon%l in[age T {reme of ¢y of county)
Cther Public Locancn O EURTEIT Other L
" [ Private Ciub Lo S E recommends that this license be. .
F]Lintited On-Premises Sales (3202, 60fyr) Lo |(QGrantd D DE“'Ed -
mﬁ-Premises Sales (3100kyr) « <o e ey S o :
ith Fuel Pumps S e L ’ _(s%gnature)_ - L fdete o
E}Brewery Public House ($252. 60} S s H iName: o e
Cdwinery (250/yry . . ‘ Lo IR | I
DiCther;_ - o - - . Title:_
S-DAY AUTHORITY P S
Check here i you are applying fora change of ownership ata busmess R _'_‘OLCC _USE O_NL’Y
- .. [ 'that has a current liquor licensa, or if you are applying for an O+ Pmmtses i g -1l oc -
-, | Sales license and arg request ng a 90- Day Temporary Authonty T Application Rec'd by ‘ : S_'s (’.-Pk— =-
| appLyiNG Asﬁ o Date Qﬁd—fﬁ-— o
Pltimited - Cor raﬂon [_'jL}mtted Liability lﬁdiﬁdUélé'f" o
" Parinership v - Company 4 E B | R da!_.r authority: }]:Yes T No-

1. Enlity or Endlvlduals applying for the hcsnse [See SECTION 1 of the Guxde}

@ Am §C£§ ol EJLCP\Q‘K ,-03 e
: _V 2, Trade N.a.rhe (dbé}' {QJZJS(IQD&QJ (Lféuv . ) o
. g9l VENTRE LANE ,mmwa Dégd Lms; aR f‘m@’/_ S

cR Busmess Locatton

S ) ) (ﬂumber. s%reei ezl route} . R =1V) {county) o {slate} - . . (;lf’ @3_)
R Busmess Mal[mg Address:_ Por Lo LT BIND  OR 1108
Sl . {PO bax, numberé_ s};raer rur ;irau%g) ot : (aty) : © {state} . {ZIP code)
» 5 Business Numbers 5‘“ %{1;3_,—,%-;:«5%,'— ' gl{! 2832097
: {phcne) ' B S '_ L {fax) S

6 is the busmess ai this !ocatlon cu;renﬂy ixcensed by OLCC?}"%‘(es E}No :
@ 7. lfyes o whomi_ .25 5&03\1}5 LL,C, . _Type of License: JFF‘ - ?!Z(‘I f‘s i < Q,f
.4 8. Former Business Neme: Cross T'O d.d \S'f‘ZH’?t)f) '

?q“.{ 9, Will you have 3 mapager? ‘EiYes BNO Name Df}!?\iJ M M”Zf :
F{{F)L {managar must fill cut an Individual History form)

5{/ ’EO What is the jocal gove;nlng body where your business Js located? 5: —-\e’fc &m‘;:s Co

Q j {ﬂage of ity or county} :
11. Contacl person for this appl cation; éﬁ' LC Ve Q‘“'O §ll} 383 . ZIS—C A 2/0)— .
: (name} . ' {phona number(s}) )
. (addrasa) ’ {fax number} (e-mail addrass)

! understand that 1f/1py’a ﬁly are not true and complete, the OLCC may deny my license application.
Appitcant{s) sig )%% Date:
,% Date V- LA 2ad @ - Date

3] . Date . @ Date

At e dremaay .

;-SOU-454 ZGLOC {8522) v wwwroregon.gov/olcs o 8201



¢

3/17/20']4) Lanette Clayton - Rio Taqueria_ app accepted pdf

_Page 1.

-' [*11imited On-Premises Salss (5202 Bﬂlyr)
Dorr Premises Sales (310041) | -
. ‘Elwith Fuel Pumps .

[} Brewery Public House {3252, 60}
FlWinery (32501yr) : ]
Cother:

90-DAY AUTHORITY
- | J Check here if you are applying for a change of ownership at 2 business

Sales license and are r_e_quasting a SD-Day Temporary Aumcrity .

] APPLYING AS:
IOumited

O Corporahon ELamfted Liability . Utndnwduals
Partnership .

Company

Appt is bain de ;
LICENSE TYPES - ACTIONS
E Fult On-Premises Sates (3402, 60fyr) [7] Change Ownership

-] Commercial Establishment - : - New Outlet
[iCaterer {"} Greater Privilege
[ Passenger Carrer - L} Additionat inlege :
- ] Other Public Location 'D Other ;
1 Private.Club - :

CITY AND COUN_TY USE ONLY
Date application received:

The C:ty Gouncll or County Cammlssfon‘

, (name of cdy ar oour-ty}
recommends that this Hcense be:
0 Granted o Benied
By:_ ' :

(sﬁnalure)

.. {date)
Name: L

Titte:

that has a current fiquor license, or If you are applying for an Off-Premises

OLCC USE ONLY
Application Rec'd by:__-.

Date; % q/)‘ .

90-day authonly 2} Yes ‘ﬁ No

1. Entity or Individugl piying for the license: See SECT[ON 1 of the Guide]
M 95

- ¢y elricloungelle : | brunge WAL e

At v G

2, Trade Name (dba)Zess

Qﬁ-ﬂ
obed (il 801 ﬁ'-g\\\m& R end, Bi9 5w g RV’

'3 BusxneSs Logation: :1106 sw highland ay redmond - deschutes  of 97756
) : (numher, s!reat rural reuta) (c:t;_(} o {:ouunty) = (s_late) . - ZIP che}
4, Busmess Mamng Address 448 ne atpan\-'lew in bend or - 97701
- {PDbox, number, streat, rusal s’oule) {city} : (sla_te) . - {2IP coda)

-5 Busmess Numbers 54? 504- 6148

{phons)

o) .

8. Is the busmess at fhis location curfently ficensed by QLCC? [ IYes lNo

7. yes to whom:

. 8, Former Business Name:the great taco shop

Type of Lu;ense

9. Wil Qou have a manager? [Zies . [INo = Name:roberto cardenas

{menager must & out an Individual History form)

10, What is tha local governing bedjf where your business is located?redmond of

(name: of city of county}
541-390-2518

11, Contact'person for this application:roberto cardenas
© {name)

23407 se 116th av

{phone number(s))
rioredmondor@gmail.com

{address) (fax number}

| understand that if E answers are not true and éo:nptete, the OLCC may deny my ficense application.

Applicant(s} S‘fzi’g%atu'r {s) a_r_ad Date:

\ T Date3122014 @

{e-mait address)

Date

Date

@ = \ Date @

1.800-252-0LCC {6527) » www.oregon.govialcs

{rs, ORI



1(3/17/2014) Lanette Clayton - Panini's Pizzeria - Sunriver.pdf

" Page 1]

lowu'
Qe

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

tication is bel ade for;

“license TPes ACTIONS

_Fult On-Premises Sales (5402 eciyr) - . [} Change Ownership

| Commercial Establishment - %] New Outlet
CJcaterer .~ Corein ot [ Greater Priviiege
‘Il Passenger Carrier ) Lo L] Additional Privilege
[ Cther Public Locatdan - . -, -{j Other .

Private Club .~ -
ﬁu‘mt&d QOn-Premises Sales {32025%&]:@ E ! V F D

Off-Pramises Sates (swo,y:
Clwith Fuel Pumps
[} Brawery Public House (8252 60)
Plwicery ($250iyr) .
Lloter: Dragon Ligier Comro! Gummissicﬂ

20-DAY AUTHORITY : - Bend, Oregon
1 Check hers if you are appiying for a change of cwnership at a business
that has a current liquor dicense, ot if you are applying for an Off-Premises
Sales license and are fequesﬁng a so-Day Temporary Authority .

|} aepiving as:
-{}Limi:ed DCorporat(on E]lened Liabiiity []Endwiduals
Partaership e ompaay

MAR (3 ‘? ?814

. GITY AND COUNTY USE OVNLY .
Daie application reCeived: '

The Gity Councii or County Gommission )

) :(nama of c:ﬁy or_gouniy)

recommends that this license be: : DR

DGra_nted ’ CIDenied
By -

{signa:ure)_ R R (date)
Name; i : -

Title:

OLCC USE ONLY -

Appilcauon Rec'd by
Date: % { 1 { \E\

0- -day authonty a Yas o Ho L

o1 Entity or {ndividuals apply!ng for the i ;canse ESee SECTEON 1 of Lhe Guade;

. '.@ AKA-1 LLC s : : @
:'2 Tnade Name (dba) Pamms Pnzzena ) e _
- _3 Bus]ness Locatmn 5?100 Beaver Or, Building 18 - Sunriver - Deschutes Oregoh L 97707
{rumber, slreel, uralroute) 1L D (c&*,f) feounty) T {state} . .. (@IPcode)
4 Busﬁness Mallmg Addgess P.0O. Box 4382 ' ' . 'Sundver Oragon .. 97707
E (PO box, numbar, strael, rural roum) ofelty) {state) - (217 code). .
o -5 Susmess Nvmbess 541- 647 1051 B ' : '

{phone}

6 Is the busingss at :ms !ocanon cuaenil y ficensed by OLCC? D‘Yes Ek\lo

‘7K yes o whcm

8. Former Business Name

Type of License:

Cdex)

3. Wilt you have a manage:? E}Yes EiNo Name Da\re Armstead

{anage? nwst £ cut an Individuat History form}

10. What is the loca% govemsng bcdy whefe your busmess is Iocated?DeSGhuleS

{name of ity of county)
i1, Coniact pe:son for this application:Dave Armstead 541-647-1051
) ' . (ramae) {phans numberis))
Pn Box 4382 Dave@Paninisplzzera.com
{addrzss) . : {fax nunbed) {e-ma¥ sddress}

} understand that if my answers are not true and complate, the OLCC may deny my license apphcatmn

Applicant{s) Signature(s) and Date:
@ fpee > - Date3-{- 4 o Date
@ L . Date : Date

1-800-452.0LCC {6522) » veww.oregon.govislee

{iev. £32913)




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 Ownership - - :
Commercial Establishment ] New Outlet- 1The City Council or County Commission:
[l Caterer ] Greater Privilege ] o
7} Passenger Carrier ; ] Additional Privilege * (name of city or county)
[l Ot_her Public Location - Kother recommends that this license be:
1 Private Club -
U Granted Q Denled

[T Limited On-Premises Sales ($202.60/yr)

] Off-Premises Sales ($100/yr) By:
£ with Fuel Pumps P: L} q {Q I Cf {signature) - (date)
[ Brewery Public House ($252.60) Name:
] Winery ($250/yr) L | ].':3 ®, OO‘T
[ Other; . Title:
90-DAY AUTHORITY
: ﬂCheck here if you are applying for a change of ownership at a business : OLCC USE ONLY
that ha§ a current liguor [icens:e, or if you are applying for an pff-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority Q//] éf
APPLYING AS: pate: 7/
FALimi : d Liabii
;%'é?ifgship I Corporation %ng}:ﬁgan yta uty Elindividuals 90-day authority: O Yes o No

1. Entity or Individuais applying for the license: [See SECTION 1 of the Guiide]

e W )

/L FL. LLC ®
@ ) @
2. Trade Name (dba): /C( vins %’ A v
3. Business Location:_/¢2.4 NE Rosse])) sv --@ﬁ/ﬁmc{_ I G 22/

{number, street, rural route) ' (city) (county) (state) (ZIP code) ’
4. Business Mailing Address:__ S}M .
_ (PO box, number, strest, rural route) {city) " (state) {ZIP code)
5. Business Numbers: 903 ~ 7/ 9 - &/# 20
(phone) - (Fax)

6. Is the business at this location currently licensed by OLCC'? PHYes ENo ' v

7. Ifyes to whom:/a S 7 b L& Q Type of License: ;c/// OA— EreinSeS

8. Former Business Name: -

9. Wil you have a manager? LiYes ENo Name:

(managet must fill out an Individual History form)

10.What is the Idcal governing body where your business is located?  gozp7/## =

) (name of city or county)
11. Contact person for this application: T rever Q/‘/’f}/\_ BeO -4 78 -2/
(name) ' {phone number(s))
(O Ni= Rese/t 57 TPernsSA70 @ Grrad , Coor
(address) (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) Sighature(s) and Date:
@\ M“ Date%//’i//‘{@ o -~ Date

@_ Date @ Date

1-800-452-0LCC (8522) ¢ www,oregon.goviolce {rev, 0802011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is. being made for: GITY AND COUNTY USE ONLY
C1Eull Cn-Pramises Sales ($402.60/yr) Change Ownarship ate app reoelve
% Commercial Establishment [ Naw Outlet The City Council or County Commission:
Caterer ] Greater Privilege ' :
T Passenger Carrier F'7 Additionat Privilege {neme of city ot county)
% g:xz;:gﬁt Location [ Other recommands that this license be:
[JLimited On-Premisss Sales ($202.60/yr) X U Granted U Oenled
[%] Oif-Premises Sales ($100/yr) By:
[ Jwith Fuel Pumps Q)A' {signatura) {date)
[T Brewery Public House ($252.60) Qﬂ-’ 7 \ﬂ Nama:
[ winery ($250/yr) “y
Clother 6 Title:
80-DAY AUTHORITY . oLce U
Check here if you are applying for a change of ownership at a busines
that has a current liquor license, or If you ara applying for an Off-Premisss lication Rec'd by:
Sales license and are requesting & 80-Day Temporary Authority Application 20:2
APPLYING AS: - pate: 1 \‘f
Limlted Corporstion - [x] Limited Liabiii Individuals . '
DPartnershlp D P ECompany y O 90-day authority: [ Yes 8 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Provolt Country Store LLC )]
@ . ®
2. Trade Name (dba):; ‘@ ov H‘ (,(7 W n‘h’”m’ ‘\[7‘3‘0 re I--’--C—
3. Business Location; 14289 Williams Hwy Grants Pasgs,  Jackson, Oregon 97527
{mumbar, strest, rursl route) {city) {county) {state) {ZIP code)
4. Business Mailing Address: 14299 Williams Hwy Grants Pass Oregon 97527
(PO box, number, straet, rural routa} {city} (stata) (ZIF coda)

5. Business Numbers: (505) 717-5658

{phone)

(fax)

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

7. If yes to whom: Ruth Keatiher

Type of License:Qff-Premizss Sales

8. Former Business Name:Provolt Store

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

(manager must fl out an Individual History formn)

10.What is the local governing body where your buslness Is located? Jackson County, Oregon

(name of oity or county}

H05-717-545%59

11. Contact person for this appfication;Ronald Tracy Archey
{nams)

(phona numbsr{s))
ProvoltLLC@hotmail.com

14289 Willlams Hwy, Grants Pass OR 87627

(address) (fax number} {e-mall address)
| understand that if my snewers are not frue and compiete, the OLCC may deny my license apﬁié@:ﬁ%f £
Appli nd Date:
@ _Date3102014 g PYAR 11 2014

WA DS 2 Dued2M_o

MEDED AR ARSI, GFFICE

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

ARAGOH, LGy OR C O T S e S i0H

oeels: @t AR bl




[ - {
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS ) Date application received:
E]Full On-Premises Sales ($402.60/yr) [C] Change Ownership
"] Commercial Establishment X New Outlet The City Council or County Commission:

[} Greater Privilege
] Additional Privilege
7] other

[T caterer
"] Passenger Carrier
E g:itiiepgﬂs Location recommends that this license be:
Limited On-Premises Sales ($202.60/yr) O Granted =~ U Denied
[ ofi-Premises Sales ($100/yr) By:

(name of city or county)

[ with Fuel Pumps (signature) (date)
E] Brewery Public House ($252.60) Name:
EWinery ($250/yr)
£l other: Title:

90-DAY AUTHORITY

[71 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 80-Day Temporary Authority

OLCC USE ONLY
Application Rec'd by:

Date: ?7

90-day authority: OYes U No

APPLYING AS:

CLimited
Partnership

[C] Corporation Limited Liability . lindividuals
Company

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

@ 503 Uncorked £4.& @
@ ' @
2. Trade Name (dba): 50 % Uncorked
3. Business Location: 16078 SW Railroad St Sherwood ~ Washington ~ OR o710 v~
{numeer, street, rural route) (city) (cgunty) (state) {ZIP code)
4. Business Mailing Address: PO Box 2 Sherwood OR 97140
(PO box, number, street, rural route} {city) (state) (ZIP code)

el hone
(phone) ! (fax)

. Is the business at this location currently licensed by OLCC? [“Yes [FINo
Type of License:

5. Business Numbers: 503-849-0432

. If yes to whom:

. Former Business Name:

O O N,

Name: Debra A Wilson

(manager must fill out an Individual History form)

. Will you have a manager? ElYes [ENo

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

{name of city or county}

11, Contact person for this application; Debra Wiison 503-849-0432

{name)

{phone number(s})
503uncorked@gmail.com

16320 SW Willow Dr Sherwood OR 97140

{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:

o Doy A L sr Date_3/14]14 ®

Date

@ , Date @

Date

1-800-452-0L.CC (6522) = www.oregon.gov/olcc

{rev. 08/2011).
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application i bein for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
D ff Lill On-Premises Sales {$402.60/yr) [ Change Ownership ‘
£ Commercial Estahiishment [%} New Outlet The City Council or County Commission:
Caterer [ Greater Privitege
[ Passenger Carrier [ Additional Privitege {name of cily or county)
g g&i;é?ét Location Coter . recommends that this license.be:
gl.imited On-Pramises Sales ($202.60/yr) U Granted U Denied
Oif-Premisas Sales ($100/yr) By:
Elwith Fuel Pumps {signature) {date)
[] Brewery Public House ($252.60) Name:
Dl Winery ($250/yr)
Clother; 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 liguor licenss, or If you are applying for an Off-Premises licat &d by
Sales licenss and are requesting a 80-Day Temporary Authorily Application Rec'd by:
APPLYING AS: , Date: _
imited 4 Limited Liabii ind , .
Elb:;r:i neé ! bip [ corporation [&] (_::g;gggn yuabn ty  [Dindividuais 90-day authority: O Yes O No

1. Entity or Individuais applying for the ficense: {See SECTION 1 of the Guide}

@ Burgenville, LLC 6]

@ @

2. Trade Name (dba):PDX's Burgerville

3. Business Localion: 7000 NE Airport Way, Ste. 2200 Portland, Multhomah OR 97218

(number, street, rural rotite} {clty) (county} (slate). {21P coda)
4. Business Mailing Address; 108 W 17th Street, Vancouver WA 98660 .
(PO box, number, streel, rural route) (city} {state) (ZIP cods)
5, Business. Numbers: 360-894-1521 360-684-9114
{phone) ! {fax)

6. Is the business at this location currently licensed by OLCC? [Ives [FINo

7. f yes fo whom:_ Type of License:

8. Former Business Name:

9. Will you have a manager? [[IYes [INo Name:Erica Kautz

{manager must il oul an Individual Hislory form)

10.What is the local goveming body whete your business is located?City of Portland  Multhomah County
{name of city or county)

11. Contact person for this application; Dana Gardner . -~ 360-694-1521 or 360-806-4434
{name) . . ) o {phone number(s)}
109 W 17th Street Vancouver, WA 98660 360-684-8114 danag@burgervilie.com
(address) i - {fax naumber) {e-mail addregs) -

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

Applicant(s) Signature(s) and Date:
® %Q)SUQDDW Date 2L14[14 @ J 71" ;P'}(?iz i

Date A‘QQ}H ® /)Qj%‘« P

1-800-452-0OLCC (6522} * www.oregon.goviolce M AR 1 7 ZUM, oB2011)

REGULATORY FIELD SERVICES
fAracinG Liauar Coniral Camxiisgion




i(3/16/2014) Lanette Ciayton - Jet lag cate.pat o Pagefll

§ ‘4. Busmess Mal.lméAddr.ecs N{)q fg jSé Sﬁ!ﬁ G’m
5. Business Numbers K@“//) 359 oG D.Q, {54{) KQ—CILI 4’79-@

: : CQTY AND COUNTY USE ONLY
CACTIONS 0 o Date dpplication received:
Change 0.vne;ship
2 Mew Quitlat L The c:ty Councn or Courﬂy Commlsston

- [} Greater Privilege :

'-'[:}Addsheqat Privilege }ETT T (namaolclyorcounty oo

---Dﬁﬂ*er,m.___. ~‘IHrecommends that this licanse he:

] Granted B 8 Denied
s {signalufa) e (date)

[ Brewary Pubt ePeUSe {8252, 60) Name: IR
Divenery {$250r‘yr} AR LT
B(‘:wsr } : T . ; Title;

'] 90-DAY AUTHORITY T i e EEERRN | S—— o Aeem
- |[CICheck hera you aie apptymg !or a change oE ownershlp ata huslness . OLCC USEO ' o
.| that has a cuirent tiquor license, of If you are applying for an Off-Premises Application Bee'd bf: :

: Sa?esfcense and are requeshngaQO-DayTemporaryAuzhonky 5 : % 3 R

| appLvinG As: o ||oate 3 A —

: DUmﬁed E}Cor razlon DL!mnted Liabitit individials - o e
Padnershlp po Company - .y E e -1 9l-day authority: O Yes (O No -

) : 10 What is the local governing body whers your business Is ocated? ! )

. ‘21 Contact person for fhis applzcalion M)ﬂ[a V\}ei ’aﬂk.( () pmg o
ame, numbeys,

(1096, lat O:Da%m R G Wao Wi el Too@ s con

4, Entity r fndwiduals applying for the [ixcense [Ses SECTION 1 of the Guicfa]_

ame/ sfm\iﬁ N o w/a

":_2m) é-“f(__’a ﬁeﬂz A
Sa BusmessLocalion f IOO k",, ﬂr!i"{)hy"(; \Uau MQ*"H’\E ! 0{2/

{s!ala) (ZIF‘ coda) .

{numbay, slraet, rural route) . . - 7 {county)

- [PO box, number, streat, nwal covls} : <. - - . (oily) - stale) . {Z1P eocde} o

@ mef.fS@ : %“ Ma.l aviies

6. Is the busrness at this focation currenuy ticensed by OLCC? [Tres &No

'_TIfyes!owham. l\f/ﬂv AR : Tygeofucense ,<//4

8 Fomner Business Name: A/ ﬁ
9. W%lyou haveamanager? Bdves. CNo Name N)e,’}%hle, F.‘?'E\Y")K\

{manzger must £ out an Ff‘éwk!ual History fofm)

ficounky) q’-/., Lf*?&(g

{addrass) (fax numbeas) {e-maif; ddress)

I understand that if my answsrs are not true and complete, the OLCC may deny my !lcanse application,

: Appllcan!{s} Stgnature(s) an&za&t:r\) _ i
oy 22&1434;34 ); e Date 3@[ gg A///Q Date_n {,4

_'@f - Date LA N’/Ft‘ - D_aten!h‘

§-800-452-0LCC {6522} » www.oregon.goviolcs 7 s 222014
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___ Page 1]

C® IT';';MDSA

OREGON LIQUOR CONTROL COMMISSION

[ltimlted On-Premises Sales (3202 60!yr)
CIOf-Pramises Sates ($100lyr} -

Ci[lwith FustPumgs 0
Brewary Public House (252,80}
inery {3250;1}@”{’ /\-S{:r,ué; K&OM
Clother,
- | 90-DAY AUTHORITY . L )

: E}Gheck here if you are applying for a ¢change of ownership ata business

tnat has a current fquor license, or if you are appiying fer an Off-Premises
Sales Heanse and are requeslmg a 99 Day Temporary Aulhonty

APPLYING AS: - )
Eltimited f:lComurahsn E}‘ﬂm:ed L#ablmy E{fndmduals
Parlnership -Company .

"'CITY AND COUNTY USE ONLY -
Data appltcatlon mceived- :

The City Couacil or Gounty COmmlsslon.

. (nameofutynrootmly) P
regommprids that this license be. B
a Granled "Q benled
By: ST

. {slgnature} - S Tdate) o

THle:,

w’ LIQUOR LICENSE APPLICATION
"} Application ls being mada for;
LICENSE TYPES -  ACTIONS

E3Full On-Premises Sales (3402 60fye) . - [JChangs Ownership :
[l Commengial Esiabhshment oo E] New Qutlet .
Elcaterer : . C 20 B Greater Privilege

- Kl Passenger Camler = - ﬁgddmo Zu‘!@stw'ege _
[ Other Public LOcation e ther
[l private Club : B ZJC’/‘&%N

R o:.cc_us%ﬂ.v o
Agplication Rec'd by: ¢,

Da_tga:;/hf 4 R, o

SG-day.au!.hbr.ity:' QYeé ONe .

1. Enlity or Individuals apnlvmg for the Ilcense. {See SECTION 1 of 1he Gulde]

csm,c ; Azic @

:j'ZT(adeName(dba)lf/ /’?%/’403# : B ” L
3. BuslnessLocancR\\\\/gE% &/ﬁ@ [f’f,—*tjd. F{ /@ru&m ._{;y,up.m O.fe’i ‘7,7 E’ :

- {eounty) “{stats}

(m@é‘ Bk

Satie -

: {number, sireet, rural roule) {cty)

@ coda)

: _4 Buslnass Maﬂmg Address 2206 Cioyra poeore K /4[)’)::{.1‘1‘3!9 6374‘(.7 S raxe

" 10.What Is the !ocai goveming body whera your busipess is localed?

{PO box, number, sireel, nural coute) feyy e :(_sla!Q) N {ZF codo) 7
5, Bus!ness Numhers ‘/r?f/ 670 48’0 o : Mo -
" {phone) N (f_sx}

‘6. 1sthe busfness at this Ioca!lon currenuy i]oensed by OLCG? ves EN%

7. ]fyes to whom:

8. Fo:mer Business Name

Type of Licenge;

9. Wit you haveamanagar? Q@ EINO Name J- gﬂ—l i Qa;ﬁafi—x‘iv-)

(mansgef must fll oul an Individuat History form)
TAckSom

GJf e

"'l‘i Contact person for this appncatlon Leicaz, Covribss i ophes

{nama of city or colinty)

S/ 670 Z/z X

{hama}

2206 Crasranoor £y iongngs 97304

{phone numbai{s)}

(address) {fax number)

@f’/n‘w@ e prtet st U/,uz‘i =

{e-mall addrass)

. { understand that If my answers are not true and comp!ete, the QLCC may deny my Ilcense appitcaﬂon

@_¢4
: 7

App;i;p {s) Stgnaturs(s) and Date:
/.

g £t sl

Dale

Date_2/28/ /46

Date

e . Date @

1-800-452-OLCC {8522} » www.oregorgovioles

frae. CE2015)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

1A plication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[i1Full On-Premises Sales ($402. 60/yr) [[I Change Ownership
Ei] Commercial Establishment [[] New Qutlet The City Council or Coynty Commission:
Caterer [[1 Greater Privilege T e s
[[] Passenger Carrier [] Additional Privilege (nage of city o county)
L Ot‘her Public Location Dlother recommends that this license be:
[ Private Club i
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[Cloff-Premises Sales ($100/yr) - By:
[T} with Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
1 winery ($250/yr) _
Clother: Title:
90-DAY AUTHORITY
[C] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha_s a current liquor Iicenge, or if you are applying for an Qﬁ—Premises 1 Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Datet (7[
Iﬁla;?‘glegfship [[1Corporation égnlgggnl_;ablhty [Mindividuals 90-day authority: 0 Yes O No

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

@ . /'/ Of/ﬁ v (rovler L _®
@ ' @
2. Trade Name (dba): 77:\,0 oho o
h 3. Business Location: /__? ?{5 _S-k) }g\(,cfc, HI-J}/ _J'P- 'I' 70 ’T‘If’; QfDQ (-—!C:L:‘-/(O\ﬂ'\(x\—r IR ?7?4?.3
{number, street, rural route) / (city) {countyy “Glate) (ZIP"code)
e .
4. Business Maalmg Address: /3¢5 fJ Peflc H ty J:U‘Lq/ 40 lig cA/r/Q OR._ 722
{PO box, number, street, fural route) / (city) (state)] (ZIP code}
5. Business Numbers: S0 - 5i15-)4 7
{phone} - (fax)

6. Is the busmess at this location currently licensed by OLCC? [[]Yes @(o
7. If yes to whom: — Type of License:

8. Former Business Name: -

9. Will you have a manager? [[]Yes [Eé) Name:

A{manager must fill out an Indiyidual History form)

10. What is the local governing body where your business is focated? ‘7‘—10 G
{name of cnty or county)

11. Contact person for this application: THEGDOKf: Il c,.HaL._ro/JJ S07-515- 24—

(phone number(s})

291 TolKieN 44\1 LA/(LT EGO  pR V0T TED_ P I1HILT2N @ T,

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

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

Date /41 /2014 ® Date

Date 1 / ) /Rm 4 @ Pate

[
1-800-452-OLCC (6522) » www.oregon.gov/olce _ (rev. 0B/200T)

o
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OREGON LIQUOR CONTROL COMMISSION

¥ LIQUOR LICENSE APPLICATION
Anpllestion 1s bsing made for CITY AND COUNTY USE ON LY

LICENSE TYPES AGTIONS Data sppllzation recalvad:

[l Fult On-Premises Sales ($402.601yr) Ef| Change Ownership

[& Commercial Establiahment Naw Qutlal Tha Glty Gousrgll or County Commisslon:

Elcaterer Greatar Privilege

[ Passenger Carriar EAddmoh?! Privilegs {nains of cly or county)

g:,iez:gﬁifgf Lacation Otver recorimonds that this lleonae ba:
& ) .
ClLimited On-Pramises Sates (§5202.604y1) O Granted  Danled
i oft-Premises Sales ($100/vr) By:
[with Fual Pumps {algnature) {duta}
L1 Brewery Publlc Houae {$262.80) (ry A Name:
L vinery (52501 Pla37 -
e

Other: _ —
S-DAY AUTHORITY L5165 OLGC USE ONLY
Gl Chack hera If you are applying for.a change of ownership af a business '

that hee 2 qurrent liquor lleense, or If vou arg-applylng for an Of-Premises Application Rec'd by:

Sales license and are requesting a BO-Oay Terporary Autharily 3 174
APPLYING AS: pate: >~ 7-1Y
Qlﬁlémﬁship I comoration Elg?gqtggnljabuity Elindividuaia 90-day authorlty; QYes O No ° o
1. Enlity or individuals applying for the Hcense: (See SECTION 1 of the Gliga]
® IHC Buckhead, LLE ' @InterContinehtal Hotsls Geoup Rasaurces, Ino,
® @
2, Trade Name {dba): . Crowné Plaza Lake Oswego .
3. Business Locafion: 14817 Kruse Oaks Drive Lake Qawega Clackamas, OR 87035
{nymber, stragt, rurel routs) {dily} {cour;_y)_ {olate) {2IP cods)
4, Busingss Malling Address: Three Ravinia Drive, Suite 100 Atlarita GA 30548
{PObox, number, sicdsl, rurel ronta) {oity) {sizte) {217 cada)
]
B. Busirises Numbers: 503.824, 8400 : 503,084,8324
(phong} [Pax)

8. ls'the buslness at this lecation currently lisensed by OLCC? [ives [No

7: If ves to whom: Dow Lifa, LLC: PD Portiand Aasomatesl(' Type of Lcenge:Full On-Premisgs Sales:

8, Formar Businass Narna: Crowne Plaza - hakﬁ-@ﬁrvvgggp—{'k/ éw ()5&!2”/’7) /7@7[8/

8. Wil you have a manager? [fJves [No Namaﬁﬁte@éaﬂéﬁntﬂl-ﬁefﬁfﬁ*ﬁfeﬂﬁ%émum T&q’ .

- {manager muat Nl out an. Individua! History forn})

10.What I% tha local govarning body where.your business 18 located?Laks Oswego

{nemsg ofc&j{ ¢r Gounty)

1. Contact pargon forﬂﬁfs.appllcaiibn: Lois H, Hall 503.243.2300
{nama) o {phong numbsan(s))
111 8V 6th Ave., Ste. 2300, Partighd, OR 97204 503,241,5014 lolg. hall@hkiaw,cem
"-{addrean) (fax number} ~ {amail pddrass) ’
lunderatand that It my snawers ara tiot frue and complets, the DLCO may deny my llicerise application,
Anpllcant(s) Slgnatum@ anid Dnate; / Latercontinental Hofels Group Rasaurces, Tna,
®_THC Buckhdad; 118 [  pata, 114 ® / Date

@_py. /Mr\/ DateME‘”-"-?Uﬁ‘g)H jfum Y U Dale_3/11/14

Robert. I, : Y . Ohit
Robert J. Chitty \ 1500-462:0LGC (6622) » viACarReon poviate EFY N




( | (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: ' CITY AND COUNTY USE ONLY
LICENSE TYPES_ - ACTIONS Date application raceived:
-] Full On-Premises Sales ($402.60/yr) Change Ownership
] Commercial Establishment NeW Outlet - The City Council or County Commission:
E] Caterer ' [ Greater Privilege
Fl Passenger Carrier IZ] Additionat Privilege {name of ity or county)
g grtszepgﬂ'g Location ElOther recommends {hat this license be:
F1Limited On-Premises Sales ($202.60/yr) . ‘ 1 Granted U Denled
K] Of-Premises Sales ($100/yr) ? 4 5?’?’ By:
] with Fuel Pumps . {signature) {daie)
[ Brewery Public House ($252.60) L5172~ Name:
El Winery ($250/yr)
Other: Title:
290-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business oLce USE"ad\l \
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:

Sales lficense and are requesting a 80-Day Temporary Auihority

APPLYING AS:
imi i 1X] Limited Liabili F_§Indivi R
) E}llf’[an;&eecfﬂship i Corporation (;glr;gan;a ity Eindividuals 90-day authority: O Yes U No

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

@ Sunshine Trust @

@ Sunny Horizon, LLC @

2. Trade Name (dba):Sunny 82nd Market

3. Business Location:944 NE 82nd Ave Portland Muitnomah OR 97220 |
© {number, sireet, rural route) . - {city) {county} {state) {ZIP code)

4. Business Mailing Address:

(PO box, number, streat, rurai route} (city) (state) (ZIP code)

5. Business Number5:503-254~4908

{phone) {fax)
Is the business at this location currently licensed by OLCC?-[£]Yes [CINo
If yes fo whom:Sunny 82nd Market / Kwi S. Chong Type of License:Off-Premises

B.
7.
8. Former Business Name:Sunny 82nd Market
g.

Will you have a manager? [Zlyes [£INo Name:Nora Maria Thoma
{manager must fill out an Individuzl History form)

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

(name of ¢ty or county) _

11. Contact person for this application;Young J. You : 503-758-3549
{name} (phone number{s))
9880 SW BVTN-Hilisdale HWY #203 Beaverton 503-430-8376 youngjkr@msn.com
{(address) (fax number) {e-mail address)

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

Applica@gnatum(s) hd Dato:

\
@ _'//ot/%f M Datey/‘%/ Y ® Date
o ,

Date @ . Date

1-800-452-OLCC (6522) ¢ www.oregon.goviolce (o, 0872011)
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

llcation is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application racelved:
I Full On’Premises Sales (3402 60/yr} g Change Ownership
1 Commercial Establishment New Qutlet The City Councli or County Commission:
I} Caterer I Greater Privilege
"] Passenger Carrier 71 Additionat P(ri';'nlege {rams of city or county)
gg}gf gﬁ?t‘): bocation Qinher 37 Ml racommends that this Hcense be;
LI uimiled On-Premises Sales ($202.60/yr) U Granted U Denled
Ll ot-Premises Sales ($100/yr) . By:
Flwith Fuet Pumps ‘6 (slgnature) (date)
[ Brewery Public House {$252.60) Ct'zq Name:
Winery ($2501yr)
Clher; Tille:
90-DAY AUTHORITY '
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
hat has a carrent liquor Heense, or if you are applying for an Gf-Premises || anniicar 'd by
Sales license and ate requesting a 80-Day Temporary Authorily pplication Rec'd by,
APPLYING AS: Date: 31214
- Limited fi Idual - .
E:]P i gaer_shlp [ Gorporation 'E;{L!mg;,}ggnl.ylabmty Clindividuals 90-day authorily: O Yes O No

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

®_Z WNawi L0 3
@ . @
- 2. Trade Name {dba)_Z-t-dawil Jin€¥atn piny { Jirselly
3. Business Location: 3% . Fip AN rO IS AT [ i)
{numbez, streat, rural roule) {city) {county) {stale) {ZIP coda}
4. Business Mailing Address;_2-355" &, Pilogan 2.4 Myt o Guotf
(PO box, numbﬂr. street, rural routa) {city} {state) {ZIP coge}
5. Business Numbers: SC4 209~ ey
{phone} {fax}

6. Is the business at this focalion currently licensed by OLCC? FiYes [TiNo

7. 1 yes to whom:_"Z Weulk L sy pen \iesbong CType of License:_12 Joachy
8. Former Business Name:__2Z Wow¥ Ldlrartu prd  ppastin

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

(marager must {ilf oul an Individual History form)

10.What is the focal goveming body where your business is localed? Me07iag OA
b {name of city ar county}

11. Contact parson for this application: Quﬁs A, DiLeu 685260 - L8
(name} (phene number(s))
238 W, @Hoﬁr%m 24, Penfeho ol %Y Reges Vo JEpssnnie. “FM
{address) {fax™ numbery (e-mail address)

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

Applicant(s) Si n‘ature(s} and Date:
o=KL 7 ' Da[e'zif’-"!i"‘l 6] Date

it

@ Date 1) : Date

1-800-452-OLCC (6522) & vaww.oregon.goviolce o wzm-u
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OREGON LIQUOR GONTROL COMMISSION
LIQUOR LIGENSE APPL!CAT!OI

A ficati  is_bein nadefo s
LICENSE TYPES . - ACTIONS
E3 Full On-Premises Sales ($402 60fyry . {E}Change Ownership -

“[] Commerclal Establishment ' 7] Mew Qutlet o
Flicaterer -~ - . o [ Greator Pavilege
[ Passenger Camer " - o [ Additional Prjvilege
"] Other Public Location -+ - . Other L«cfu
[ ervate Club ST

Dtimited On-Premises Sales ($202 501’3({)
[ Of-Premises Sales {5100/}
"7 Ewith Fuel Pumps ¢
[l 8rewery Public House (32562, 60)
X Winery ($250fyr) - Qﬁ
Ciother: .
90-DAY AUTHOR?TY
-${& Check here if you are applying for a change of ownershlp ata busmess 0LCC USE ONLY

that has a curent liquor Hoense, or if you are applying for an Off-Premises A Iicatlon Re 'd b
Sales license and are requesimg a 90- Day Temporery Auihemy : pp ¢ y_

APPLYING AS: - e BQ‘GM—'

Gg?r{tneedrshis) ECorporatici? E}Ug:gggnl;abl.lus.r E]Indwlduals 1o day authonﬁy EZ}Yes ClNo

- 1. Entity or !ndwiduals applying for the license  {Sen SECT!ON 1of ihe Guide}
@QHAWKLLC' SURAI o e '

2 Tfade Name (dba) 2HAWKV:NEYARD ANDWINERY - :

3. Business Locatlon2335 N PHOENIXRD, _MEDFORD JACKSON or - orsed i
: C (number slreat wralroute) -~ 0 Ty oot :{slala) : (z|p wde} e

.. 4, Busmess Ma;hng Address 2335N PHOENIX RD. ~__MEDFCRD B o T e

- (PO box, nusber, slresl, rura& ruu!o) : o {eity) L (stalgy .- {ZIPcode) .

B Busmess Numbers; 559-269-6775

6 ls the business at this location currently licensed by OLCC? [BYes E?*Jo TV P o .
7.1 yes to whom:2 HAWK WINERY AND VINEYARD LLC Type of LicenseVINERY ‘ '

8. Former Busingss Name;2 HAWK WINERY AND ViNEYARD -

9. Will you have a mana_ger? Oves INO Name:

{manages mus! il out an Individust Hlslory {orm)
- 40, What Is the Iocal goveming body where your business is ]ocated?MEDFORD CR :

) {rame of city or county}
11, Contac:t parson for this app]lcal;on.ROSS M. ALLEN 5568-269-6776
{name) . {phone number(s))
2335 N. PHOENIX RD, MEDFORD, OR. 97504 - roscohome@iastmail. fm
{address} {fax number} {e-mait 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:
@ % f\&— Date012214 o Date

@ ) ' Date @ Date

1-800-452-0LCC (6522} o vwrv.oregongoviolee (ro. D320




Grealer Privilege .

Calerer

Passenger Carrier Addnltoa}a! Privilege
Other Public Localion S Othar Cha. ga*
Private Glub | - . . : ;\ o

Uimited On-Premises Sales ($202. 6(}fyr)

Off-Pramises Sales (§100/r) -
[Clwith Fisel Pumps

Brewary Public House (3252.60)

Winery ($250/yr} :

COther:

90-DAY AUTHORITY ’ ’
[check here if you are applymg for & change of ownership at a business
that has a curren! iquor-license, of if you are applylng for an Off-Pramizas

OREGON LIQUOR ™ N TROL COMMISSION S
LIQUOR LIC=NSE AP PLiCATEON
Appiication is belng made for. - " GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS i [ i . :
[ 1Full On-Premises Sales {$402.60/yr} Changa Ownership bate appllc_atl_on recelvad: -
Commescial Establishment NawQutist. || The City Councll or County Gommissian:

) -(name of Gty of ecunty}
recommends that this llcense be:
0} Granled .~ 03 Denied -

Tgnaran) .
Name:- - -

Title;

(;!_ate) R

7 0LCG USE ONLY
Application Rec'd by... (LOL,

Sales license aﬂd are requesUng a 90 -Day Tempora;y Aumomy :

APPLYING AS:

{ Juimited
Partnershlp

Date; _4;» Zm,ull_!/@zg

O-day authority: i3 Yes \Q{Na

L

BCorparalmn/-@Lhmied Ltabitity E}tnda\ddaaks co
Company

1, Entity or individuals applying for the license: {Sea SCCTION tof the Gu:de}

G} FA(INNC} uf"j /11" . {.{,} N : @
- 2 TradeName{dba ff/‘hf NG (Jr'-h‘{mé ' : o
3. Bussness Locahon ga9 ML LM g { 7“” HAehiwaolle 0 . gnz¥
{nunbes, sireet, mrad route) . o S fely) - fcounty) Cfstate) ~ 7 (ZIR code)

:'4 Business Maxlmg.i\ddress 2" (55 we Buded il £ j huhdl R Gt P

: . (PO box, number, strest, rural reu’e} o ey} o {stale)  {2IP-coda)
5. Busingss Numiﬁers 503 556 V5 o . o
6. is the husiness at this focation currantly licensed by OLCC? ;ZIYes C}No : _ ‘ B
IR yes to whom: “ N# P{N’( LLL Typo of Lcense:_ (/17 %5 i}/

. 8, Former Business Name,

9. wil yéu have a manager? {Jves Ef\lo Name:

{manager must Fi out an ird.\?dua) History fom1)
!’?c fr"{m.u‘a'«([‘{ C}fa
{rams of city o county)
bo3 550 A7t
 {phone number(s))

;’.\‘{“-3.,‘.\‘;, o {_V?{:n"
{a-mad address)

10. What is the local gavemmg body where ycur business is located?

fin”/ Awn M ’“4)»”5/

ﬂ Conlact persen for this application: /

25y Ve At tée(.j Yarbudl oK QY'?E’?

{addrass) {fax number)
1 understand that if my answers are not true and comp!ete, the OLCC may deny my license application,

Applicant{s} Signature(s and Pate: E VE
h/{d/lu#/ ] mﬂ/{ﬁ/ Date /5/’/ @ et

OREGGH LIGUGR CONTROL co'fyataca
@ . Date B

@ 7:"’\'—".} é R (i"".!

HAR 10 20l Date

SALEM REGIONAL OFFICE




119/2014) L

nette Clayton

LIQUOR LICENSE APPLICATION

plication & ing made for; . 7' ) - a coe cr{y .#\ND COUNTY USE ONLY
L'CENSE TYPES . | ACTIONS Date g Iica!:on received: _
ClFuil On-Premises Sales (Sd!}E EOIyr) - [} Ghanga Dssnnrsh!p be : -
E Commercial Es!a!qhshmenl S g New Qullet. The City Council or Cavn_iy commission: )
Catersr o o L] Greater Privitege - - : : : o N
Ll Passanger Camler - - o - I Additional Privitega . ~ {parna of gty oF county)
] . : o . A
Eg{?&‘;{:g?ﬁ; Locatien - . ..Bozner T F| recommends that this Ncense ey
I%Umxted On-Pramises Sales (5202 th‘yr) : R 11| Granted - L Dended
{on-Pramises Sales (310047) - o : 8y: A .
-, Elvith Fuol Pumps - . R T T R
] Brewery Public House {3252 60) RO e Y Namer . .
Winery {S.?SG!:,:) . . T B S :
Oter__ Titla: _
90- DAYAUTHORE}'Y ' ' o ' : '
C3Chack here # you sre app%wﬂg for a change of swnership at a bysinass Co OLcE Use ON_LY '
that has a current hqucr license, or if you are appiving for an Off- Pramises Nicati ad'd by, - Jd . o
Sales lcsnsa ar'cf are requesting a §0-Day Tempe'arya\uﬁmr%y . App ,qa_:m Rag b)‘%“( LCC. R
X Lt L=V S S S
APPLYING AS; Dale-_/fi@t_'j N
1inited [ Corporativy .Lzmxied Llab;i iﬂdw u‘ual
lgPaﬂrw[sh}p ] pet e Cgmpar"y t}? B g CEen- -y {iLH‘}Dnt}‘" ‘3 YQS /{NO
1 Enlity or Individuals appiﬂrg for zne hcense [See SECTEON iof the Gul de]
@ BOULEVARD ESTATELLC ' o MSA-
o_ S A *

IR

2, Trade Name (éua) BOULE\’ARD ESTATE,

_.'3 Business Localon. (545 NE ARCAE P\{ ngﬂ UTRD DA‘fm\l O;a 'fffl,t

) i feumw wcu aralreute) (aily) - (z;eurriy) ’ {satg) - {Lli-‘md:,;
.4 Business Mailing Address:260 E HIGHLAND AVE. SUTE 401~ MILWAUKEE w1 53202
. (rﬂ t\w rumier, Sest e d et} o {cag) - o{statey T T R caud)
2 Bu:,mmzs Nmnbers o 414: 2204728 e A '
; O o Sy

s 6 Is !hs buslness al this 'ocanon curxer:ﬂy Hicensed bj aLee? Blvas B\e
:.' 7 i yss to whom: . tDE ?OM TE C&—{_Lﬁfpa of License: ;\/{'{\1 ER_\{

8. Former Business Mame:NA& g

9, Wil you hal_.ee,mnanager?_ﬁj‘t'as E}No Name;N/A

{manager musi = w! =n frdhividhial Kistory form)
10 What s the focat gnvemiag totly whe;e your business is locatad? Vﬁ rahill {_l. I i;r-\
{ndme of oy & co-.rr{“y}

11 Comact pnrson for this apphicatior:CYNTHIA A, DURAN - 414.220- 4?27 o

{name} © 7 {phont pumbans))
B0 EH! GHLAND ».\ZE STE 401, MILWAUKEE, Wi - NIA = __ cduranwigigmail com :
< logdicas) ifax rumrker) fe-mad acgress) i

| understand that if my angwers aie not true and complets, the OLCG may deny my licenss application,
Appllcant(s) Signalure(s) and Date:

{'ﬂ__?j . p?x-fﬁ?-“ Data 2(2’{-/ { "( @ HE(\LJV{{%Q / 28
] MW o - P ¥ OREGOE DR COH TR GOy
@ : Date : @ _)__5;
' | 1B004520LCE (8522) v eregon.gaviols HAR 18 207k ‘ poecoion,

SALENM REGIONAL OFFICE




OREGON LIQUOR CONTROL COMMISSION
" LIQUOR LICENSE APPLICATION

. Application fs belng made for: : - o IR : . CITY AND COUNTY USE ONLY"
: | LICENSE TYPES : S ACTIONS Date appl:catlon recelved:
[3 Full On-Premises Sales {3402. Gl}fyf) [ Changs O\mership
[ commercial Eslabhshment . 1 Newi Outlst - ' Tha C;ty Council or County Commission
[T} Caterer : : T Greatar an:rega
_gPassenger Cirri_ar T gﬁxddmena! Prvilege Lo (pame a{utyor.t;ounl‘y) )
Other Public Location .0 . j. .' -~ L] Other S . -
' ElPrivate Cib . . T recpmmends Fl?at this tlcense_.ba‘,
[ Limited On-Premises Sales {szoz 8oy - L U Grented - "1 Denled. :
Tlof-Premises Sales (31004) - o LT D s By : :
. [with Fuel Pumps : s R R o islgnature) o o o {date)
"} Brewery Public House ($252 60) el DR Name: SR : :
[Twinery {5250M1) o e T
other_ - _ Title:
90-DAY AUTHORITY =« = I s .
Check here if you are applying for-a change of ovmership at a busiaess EREPERS oLcc US_E ONLY .
- “1'that has a gurrent fiquor fisense, or if vou are applying for ap Off- Premlses Applrcéiion Rec'd by: FE
Sales license and are requestlng a ad. Day Temporary Author;ty : . p ) Rl
- APPLYING AS: : i,' pate: = (4 [ / L o :
S ' Limited Liabiity ~ Clindlvi § o
. Egﬁi{ﬁﬁgshp E_Corporatcn ch;:qga_ny'a_ _I / D Qdmd_u_ai_s ST en- day auihonty Yes O No
A, Enfily or. fndmduals appiymg for the ixccnse {Sea SECT[ON 1 of Lhe Gulde}
) AC_\% e e e
el 2. Trade Name {dba): {—.\t‘ﬁi”\'e%L VA Cﬁ(\ﬂl ﬁQ‘\,\(—\jj‘ B
— S
- 3 Busmess Lccation i?lk’i J.) \Y{ N ‘ A WC&-‘Q C“"‘:& : K}?‘;—i }hH Co
":j: R {numh&r street, ru:a!rou!f-*) i o (cety) - _coug\ty;l_ T {state} C (2P eedey
; N - P S e R o X L
: 'é Busmess Madiﬂg Add;ess ;)\ 13- ‘\_% : o ACTELA O HOA
o - {PO bax, number, sireel, rural routa} NV T {siate} R
,:, A L N . :
.' 5 Busmess Mt}mbars' u‘l‘)& Y ‘3"_‘) O\.{}‘LD\ 32'— _‘5 =1 ‘3’%‘:“ \\\)
. Cphoa) N L e
8. ls the bus;ness al this iccanon currently hcensed by OLCC?! BNO ' K o
? If yes ta whom A( \—&{ \N(m: ' - ' Type of License: ru\\ x‘)ﬁ P{’“&: /¥

HRGH el \us; 20 poran

8 Former Business Name:

-9, Will you have a manager? es  [No Name: J Q‘i“f\\'::;‘: TEEE O

- {manager must £ cut aniadiddus] History form)

0. What s the locat gwernmg ' body whera yeur business Is located? {;\\“ YOTMA
) .. {name of c:‘g o pounty)

'11 Contact persen for this application: RS N ESGD = e 3
. (nams} o L - [phona number(s))
A s Ve Wuho ' ASTRAA AL ek,
o (aJdressJ : ]  {fax number) {e-mal addrass) -;\;;‘
. iunderstand that if my answers are nof true and complets, the OLCC may deny my license application, :;
- Applicant({s} Signature(s}) and Date: Orrepoh Liguor € “oattrel Commission 2
aema - . . . . .
-@/’Q\)"\ Ui~ Dato <\, - éf‘s &) PO Box 957 pate '
o I : ' WA TCTOIE fh I
D i Date @ Date

X «
$-800-452-0LCC (8522) + ‘Wwsworogon.gonibich ed: )%—l:éﬁgﬂ / %* e

{tee GV}




| (8/18/2074) Laneite Clayton - scanpdf "~

: QGDAYAUTHORITY oo ' owcuseonu

OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

[Awatication ts being made fars e CITY AND COUNTY USE ONLY
UE,ENSE TYPES ; L ACTIONS - : Date applfcation receiyad: '
“F Full On-Promises Sales {$402.60r) ?3 Change Ovmership
B Commerelal Estabhahmen! S T T O New Qutlet. 0 The Clty Counci! or Goumy Commisslon N
OCatgrst .~ 0 ot O Greater Privilege -
8 Passénger Garder -~ ... Lo 0 Additlona Prvi[ege DUREEEE {game of city or county)

‘00 Private C!ub i | recomniends t§at this Hoense !_Je; o

4 Limited On-Premises Saleg {52{}2 60[/;') _ Granted .- O Dented -~ -

CIO{I' Pramises Sales (Sm-ofyr) SR LT By, T S
COwith FuetPumps. <0 ol s e Cllsignature) o detey

Q Bfee.fery Public House (5252 60) : o e S T

£ Winery ($250/1) o W e

a Other . . ) ’ . o Lo ] Hle:

-0 Other Public Location |~

o 4 Check here If ycu are applying fof a ch&nga {zf osimﬂzshlp ata business
-{ that has a etrrent quﬂor license, orif you are applying for an Off- Premises Appilcatmn Rec{i by: )

Sales lcensa and are rquesiing agg. Day Temporary Aumonty A T
) . . . . - 1 . .
APPLYING AS: L SR | LU s KT L A S
- : s . ' : o _._ o
Qv g{i;escism_p o cDrpenﬁog __}af Lig:‘ﬁggg!;abimy o fr}dividiia 5. || oo-day authority: Qves QN

: o 4. Entity or indwnd;.taLs applyma far the ficanse: [Seq SECTION. { ttie Guide] ':_ AR e : S i
. D_‘qu{u‘_’ mq !jam. ,[; @ o S : C i

)

"2 Trade Name {dba) 7? LWKU{ Mﬂéﬂﬁm’t 6}/2 ! :
;3 Business Loa:atlon )ll”‘fg T%Taﬂd/ f)i’ég ’\ﬂU (‘C’/ 7:54/ Mf{jz‘/

{% &}“;308:_:: o

= ;. fomage, guees rurd) m"‘n) (eounty) 7 (shate (P coda)
s Business hajfing Address: ‘?0 AN 20& 2{,} - KQ{%/ @_ Q’T%‘)?
o Qo fumsd s ao m“le) 'k B e, Bty o @ cedey
. 5. Busness Numbers(@g) 6‘80 d@? SRR . | .

: {phcﬁa} : T ey -

‘B.is the buamess at this imanon currently lie sedpy OLCC? ”Ef‘{es EINo

T hid yes towhom JB ‘('” Mvﬂ(}'\m@f h ?pS Type ofycense -{’W f)h@%ﬁq
8. Forrner BusmessName ({ %{SDE’ f}fdfﬁﬂ ‘/}/?_{(\7 L

8. Wil you have a manager? DYas !}‘)No Name

- {ma ual ﬂl mﬂ,an ﬂ“‘m‘ i-i;swry form}
10 What is the local gevemmg body where your busmess is 10% 1 ¢ ‘( P‘-«

11 Condact person for {his appl:cation Smg V z-[ “‘"7 ﬁ:l: (}YQ(%
 LusH Whisper (e VIV AR Dl gw%y

- (@ddress) k}ég ?;é!/ éfjg&% {fax rfmber} ] (@ma}a&_ﬁ}gg
{ undgrstan) ihai jbrmy answaors Wﬁrue and compieta, ti\e OLCC may denymy; !:cense appijcahomss%-"
éay ) Sigh ra(sz:?/ / .
PELE o § v
/7 Date_/, A/ LR
O ' Da!e @ Dat? et up
SALEN FRGIURAL WEFLE

-TWB(JG-ASZ-OLCC {6522)  wwworegon.goviclee vttty




:

OREGON LIQUd « CONTROL COMMISSION \/

LIQUOR LICENSE APPLICATION

LICENSE TYPES gr IONS . Date application received:
[CJ Full On-Premises Sales ($402.60/yr) Change Ownership
,[ﬂ Commercial Establishment [] New Outlet The City Council or County Commission:
[ cCaterer ] Greater Privitege
] Passenger Carrier . %Addiﬁonal Privilege {name of city or county)
g Igrﬂz;epg?dl; Locatian JOther recommends that this license be:
[[)4mited On-Premises Sales ($202.60/yr) Q Granted O Denied
Off-Premises Sales ($100/yr) By:
[Clwith Fuel Pumps . {signature) (date)
[l Brewery Public House ($252.60) ﬂ) g 6_? 7 Name:
[ Winery ($250/yr)
[T other: (/ { 53 g ﬁ (_/ Title:
| 90-DAY AUTHORITY
7] Check here if you are applying for a change of ownership at a business oLce USEBiLY
that has a current liquor ficense, or if you are applying for an Off-Premises lication Rec'd b
Sales license and are requesting a 90-Day Temporary Authority Appl ° y:
APPLYING AS: - Date'—ML—/ -
Limited [T Corporation [Nl Limited Liabili Individuals .
DF’artnership P Company y O 90-day authority: O Yes L No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
' G L ®
® | ®

2. Trade Name (dba). _1Ckre a0 E.NL[‘\(‘? S

3. Business Location: | (o3 =G Raei e Mooy T Trecd <R 970N

v

{number, street, rural route) {city) Younty) (state) (71 code)
[w]
4, Business Malling Address: 2o /\(u_)% ,\‘; o {-\uoq T rc»ML e AR
(PO box, number, street, rural route) \cityy M (state) (ZIP code)
5. Business Numbers:_ "0 443 - Y919
(phone) {fax)

6. Is the business at this location currently ifcensed by OLCC? EYes [No

7. if yes to whom: T Y. q o \ \C _Type of License5s—H - © WM
8. Former Business Name: m / D&?Cé_a EX&}&S‘ /}{

9. Will you have a manager? { JYes ‘BNO Name:

4)

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? 15 ¢ c;(é ~ L ,QQQ,». Ly \—om(';Q
{name of ¢ity or_coun

|
11. Contact person for this application: e LN Rl %19 - U088~ oHH 7

{name) {phone number(s))

\g.q(o:% 8-*-3/?(\&)&‘\6_ \‘\L\Jn \\fbré OK CFTJQS

(address) \ {fax number)} {e-mall address)

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

é@mnamrew Date: Dag_g /L/ . R EG E ! V E. D e

-

® Date ® MAR LR pATILY Date
1-800-452-0OLCC (6522) » wwworegon aovfolécﬁ\( FIELD SERVICEE (rov. 082011)

Oragon Liquor Conbrel Gomeigsion




OREGON LIQUO!  ONTROL COMMISSION [

LIQUOR LICENSE APPLICATION

Application is beind made for; . - _CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
I Full On-Premises Sales ($402.60/yr) B Change Ownership
[ Commerciat Establishment ] New Outlet The City Council or County Commission:
[ Caterer ' . [ Greater Privilege
I Passenger Carrier [ Additional Privilege {name of city or county)
% Ot.h er Public Location 3 Other —_— recommends that this license be;
I3 Private Club . _
£ Limited On-Premises Sales ($202.60/yr) 0 Granted U Denled
[ Oft-Premises Sales ($100/yr) - ! 3 By, .
[3 with Fuel Pumps L ¢ 71 (signature) , {date)
£ Brewery Public House ($252. 60) ~ : 12 2 Name: .
K Winery ($250/yr) > 2 3
[ Other: | Title:
-DAY AUTHORITY ‘
%Check here if you are applying for a change of ownership at a business OLCC USE ONLY P 3
hat has a cumrent liquor license, or if you are applying for an Off-Premises A ﬁcation Rec'd by: .
Sales license and are requestmg a 90-Day Temporary Authority PP f / Y ok
. /7
APPLYING AS: Date; 2 ,
t ited H .
Qlﬁlanglt'?ecf'ship [ Corporation E{ ‘rjnr;] gan];abl ity ElIndividuals 90-day authonty: OYes 1 No

1. Eniity or Individuals app]ytng for the license: [See SECTION 1 of the Guide]
o S T et /j

@ . @

2. Trade Name (dba); ( ﬁ? J/KL/(S .

3. Business Location:_ &S 07/7U/l/ 3 %%7 @’ é?t@ﬁzm /7 71«4{ % % 6/3’7&3)

(number, street, rural route) ( ity) (colunty) (state) (ZIF code)
4. Business Mailing Address; / Q/ég S /4 T @/ @/ @/{f)@/ﬁ?’) / ,57297&%/
(PQ box, number, street, rural route) @y} -/ {state) 7 (ZIP code)
5. Business Numbers; 6@3’ éé7 9/3 Q\ '
{phone) (fax)

8. Is the business gthls location currently licensed éOLCC?@YeS ElNo >§

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

8. Former Business Name: / )QL// &/1 S
9, W‘H you have a manager’r‘%‘fe’s ENO Name: (}/}Zé”/f/ ’7%?&%

(mapaher must fill out an Indhvi Hlstory form)
10. What is the local governing body where your business Is located? 5?? }A\Q}kz

{(namd of city or cou
11. Contact person for this application: Mﬁd /5 fi;@/& Z j‘“ﬁ 7"; ?;) o g/
{na phona pumber(s
(725 tennes Z2 Ortgpr(Yoyor G2 |

{address) (fax numbsr),” {e- mail address)

I understand that if my answers are not true and complete the OLCC may deny my license applicatlon
Applicant(s} Signature(s) and Date:

) // = AN MGA R G Date%/l?}}é/(@ Date
* — ] 7
@ Date ® : ' Date
1-&?0{)—452-OLCC {6522) o www.oregon.goviolce ' (rov. 0/201%)




OREGON LIQUOR! JNTROL COMMISSION

LIQUOR LICENSE APPLICATION

v

Application is being made for;

LICENSE TYPES
[IFull On-Premises Sales ($402.60/yr)
Commercial Establishment
Caterer
Passenger Carrler
Other Public Location
Private Club
ELimlted On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[CIwith Fuel Pumps
Brewery Public House ($252.60)
Winery ($250/yr)
Gther:

80-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
1 New Outlet

[_| Greater Privilege
|_{ Additional Privilege

|| Other

k APPLYING AS: |
[Limited [_Jcorporation ELimlted Liability [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signature) {date)

Name:

Title:

OLCC USE ONLY;)
Application Rec'd by:

t

pate;_ 5/

90-day authority: O Yes. O No

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

LLC

@ S‘xméow cudog W ws ®
® | @

2. Trade Name (dba): @—O%L cnol ;/eﬁf\ W Al

3. Business Location: 3 1S T Sl fglb’f[ SL\A“C | ?DVJ/W Mwl,hqmudf\ O 41232

{number, street, rural routs) {city) (county) (state) {ZiP code)
4, Business Mailing Address: POBO (2T UP Orttanp 00 Q72
(PO box, number, street, rural route) {city) (state) {ZIP cods)

200 2% 2532

5. Business Numbers:

{phone)

(fax)

6. Is the business at this location currently licensed by OLCC? [JYes }X}No

7. If yes to whom;

8. Former Business Name:

Type of License:;

9. Will you have a manager? Mves ONo  Name: \{ML\J\ YW . DW./LL/\ \\—( il in [/UC(J}LLL/J\

\ {manager m

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

Wian Indlwdual Hittory form)

W\

{name of city or county)

200024 -3

11. Contact person for this application: \L%LW D\FULLV\l
(name )
2300 o i AP P S

(phone number(s))

Wbl 6y st aund Lavrnidines,

{address) {fax number)
t understand that if my answers are not true and complete, the O
Applicant(s) Signature(s) and Date:
§ .
Date%}g JM ®

(emjail address)

L&E@E‘ Y ‘?yé‘ig‘se application,

HAR 1 ;} Date

COvv

o Mone
R ig Date

@

Date

1-800-452-OLCC (6522) o www.oregon. govfofjgir ﬁi {;@ﬁ“misg;m

SRHVIGEY

{rav. 08/2011)




OREGON LIQUOR! JNTROL COMMISSION ( | | \/

LIQUOR LICENSE APPLICATION

. e
A 'Iica'tion is_being made for: ) . CITYAND COUNTY USE ONLY.
LICENSE TYPES ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) {3 Change Ownership . . , -
Commercial Establishment . I8 New Qutlet The City Council or County Commission:
Clcaterer " [ Greater Privilege
Passenger Carrier Additional Privilege . {name of city or county) -
[%j g::{zrtepé?d'g Location s [30ther recommends that this license be:
E] Limited On-Premises Sales ($202. 60/yr) 3 O Granted U Denied
3 Off-Premises Sales ($100/yr) By~
I3 with Fuel Pumps - {signature) {date)
"I Brewery Public House ($252.60) , Name: '
] Winery ($250/yr) . .
Other: Title:
90-DAY AUTHORITY ' ' :
FlCheck here if you are applying for a change of ownership at a bustness OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales ticense and are requesting a 90-Day Termporary Authority 4\,7 _ ~—
APPLYING AS: ' Date @7{#
Imf tf Limited L d \ i
glﬁjﬁfwee?'ship E Corporation ﬂ '{r:onnlqt;enan ylab!llty Elndw! uals 90-day authority: O'Yes O No

1. Entity or Individuals applying for the license: [See SECTION o{the Guide]
o evmyahrrerez. (ocia

. 1
@ X @
2. Trade Name (dba)_ LA Cocinm -
3. Business Location: 2451 NEg Vb‘(’i‘iﬂ [l herking ?or—Harrj Oﬂ VAR

. {number, sireet, rural route) (city) ~J {county) (stata) - (ZIP code)
4, Business Mailing Address;_ {3200 3w 122Hh Ave. Sodde 200 VPortlard OR 9120
{PO bax, number, street, rural route) {city) (state) (ZIP code) .
5. Business Numbers: ~SCD} - 72382 =514 500 -412.-07 30
{phone) ' {fax)

8. Is the busmess at this location currently !lcensed by OLCC? BYes .No

7. If yes towhom " Type of License:

8. Former Busmess Name:

9. Will you have a manager? }E?es EiNo Name: MIHC:{“ Vams

{manager must fill out an Ind)v{duai History form)
10.What i is the local govermng body where your business Is located? /POV - ahd U\‘l—nomgh

{name of clty or county)

11. Contact person for this application: LCV] {N d\ﬂ"\Cﬂez_ 502 ~led (- 102,

{name} {(phone number(s))

12200 5w (2 dve. 200 Tortlam or q120! lewin @ larocing fak. comn

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

o understan tha}t if my answers are not frue and complete, the OLCC may deny my license appl[catlon
Applicant Vi SI nature(s) and Date:

L Date 3—1?~ﬁ@ ' - Date_-
®_ A’f%}kﬁ/ Date 3-# /% @ Date

1-800-452-0LCC (65622) o www.oregon.goviolce . _ (rov, 082011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LIC_NSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
I Full On-Premises Sales ($402.60/yr) [0 Change Ownership '
Commerclal Establishment New Outlet The City Council or-County Commission:
T Caterer [0 Greater Privilege
| Passenger Carrier Additional Privilege {rame of city or county)
E] Other Public Location Other ______ recommends that this license be:

L] Private Club -~

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

EJ Off-Premises Sales ($100/yr) By:
Ewiih Fuel Pumps (signature) ~ (date)
[ Brewery Public House ($252.60) : o Name:
Ed Winery ($250/yr)
L other: Title:
90-DAY AUTHORITY T
'} Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that hag a current liguor Iicens_e, or if you are applying for an F)ff—Premises Application Rec'd by: ﬂ /Mu
Sales license and are requesting a 80-Day Temporary Authority y 7 / g,, / C,}» :
APPLYING AS: | B | RS St ¥
L iLimited |_{ Corporation Limited Liabilit individual .
I-partnership L Corporatio Ecompanya ity Ein Hals 90-day authority: T Yes U No

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

@ Therrien Restaurant Group, LLC ®

@ @

2. Trade Name (dba):Silver Moon Creperie _

3. Business Location:4220 N, Mississippi Ave, - Portland  Multnomah OR 97217
{number, street, rural route} (city) (county) (state) . (2P code}

4, Business Mailing Address:

(PO box, number, strest, rural route) {cily) (state} {ZIP code)

5. Business Numbers:503-889-0195

{phonas) {fax}
6. Is the business at this location currently licensed by OLCC? [lves [ZiNo

7. If yes to whom: Type of License:

8. Former Business Name:Hongy Pot Bakery

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

{manager must fill out an Individual History form)

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

{name of ¢lty or county)

11. Contact person for this application:_Christopher Therrien ' 603-377-6565
p 4/{ {{ {name) (phone number(s}))
430 N. Failing &t. 4 ?75) A 7 chiis@silvermooncreperie.com
{address) / ! ! {fax number) {e-mall address)

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

AppliMﬂe:
@ Date 3 /2146 ' Date
@

Date ® Date

1-800-452-OLCC (6522} o www.oregon.govfolce _ (rev. 081201)




{_
OREGON LIQUUR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

Please Print or Type
e Use this appiication to request g d

Uplicate license certificate, change of trade Name, change of ji
change to legay entity and/or deletion of Partner(s) ' 96 oflicen

Remember tq attach g requested documents, P aq'/\lﬂg\{ \/’i” )({L)/Dg@/

L ]

Section 1:

see name,

4. Mailing Address:
' (street) i

8. Check here for a dupiicate license certificate [

+ - Prl l . .
Complete This |1, Licensee Name(s) i~y "to< [&U*\%\
Section For All (as Currently licensed) B / E
Requests . .
2. Trade Name (dba)_\ ¥ (> ' Wb . Type or Licenge: -
| (cutrent business name) ' {0, L'F etc)

3. Business Address O\Da\ =y S Ty \C&Q 3'\’
(street) 0 D Dy o\—\ WAL e

5. Telephone Number| %Eﬁ) 9\59{ -0 3 =345 - ’%3 -
iness) {flome)

{ZIP code)

(ZIP code)

Section 2:.

Change of Trade New Trade Name (dba): _-
Nams ' \

Sec tion'3; 1. New Name:
Change of-Legal. e
Name - 2. Date of Name Change:

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

'Séction-t4:L B |1 Entity Name: _} ¥ & C \ L\b‘ QM}_\ C -
0 Lega ! - '

g]]t?tr;ge 9 2, Complete and attach LLC or Corporation Questionnaire.

{Corp.or LLC)

3. Attach a signed copy of modified lease agreement if appiicabis.

Section 5: - 1. Name of Deleted Partner(s):

Deletion of

Partner(s)

ignati igned by the deleted partner(s),
opy of the legal document(s) or letter of res!gnat!on, signe A
' z;ﬁ&ﬂ; t(};lepgartner(s) .\?«;ill 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.

| undetstand that if my answers are not frue and complete, the OLCC may deny my license application.
un

C H v . »
Licensee Name: %\3{)&0\—\\—@9 AR Title:__ YDveSn

das

Licensee Signature’§&. &J(&\A/\ 0/\, ' gate: 3\\@\\3

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

{rev. 12/07)
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LELUQH LICENSE APPLICATION.

OREGON LIQUOR ¢G” "ITROL COMMISSION ( \/

Annlication Is bejng made for: _ i - CITY AND COUNTY USE QNLY
LEEENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) f°] Change Ownership  §¥ -
I Commercial Establishment "B New Outlet The City Council or County Commission: -
L Caterer : Greater Privilege ,
Passenger Carrier ) Additionat Privilege {name of city or county}
g:izz;epéﬂ[g Location Yther _— recomumends that this license be:
& Limited On-Premises Sales ($202.60/47) : - §10 Granted - U Denied
L] off-Premises Sales (§100/yr) By:
I with Fuel Pumps (signature) (date)
3 Brewery Public House ($252.60) Name:
Winery ($250/yr)
£4 Other: Title:
90-DAY AUTHORITY '
21 Check here if you are applying for a change of OWﬂel’Shlp at a business oLce QSE ONLY .
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: C‘A,é
Sales license and are requesting a 90-Day Temporary Authority ﬁ (_% ‘l
APPLYING AS! ) , . : ' Date a4
EiLimited Corporation B Limited Liabili 3 Individuals )
1. Enlty or Indl\nduals appiy[ng for the licenss: See SECTION 1 of the Guide} UL :

7 -

3, Business Location: 4& “.ll’

(numbercfmar Taral el ] &%m qu foon m\@‘(\ (‘st)ta q(Z’ZlP b .
Busmess Mallmg Address: ,é/é/z BOM‘T-A‘ QD&*C ZW/TQO&/@Q QQ nggj AP

I N (e ® box number street, rural route) A= (city) . (state) - (ZIP code)

5. Busmes_s Numbers: 773 - //Zz

(phone) :

IS

{fax)

8. Is the business at this location currently licensed by OLCC? @é FiNo .
7. If yes to whom: 6 F: QL J//I/ é” Wl ype of License: l"/}/b/ ﬁgb

8. Former Business Name; /\///\
9. Will you have a manager‘? CiYes @(Name

(managercmuxlé ouf awlwdual History forrm)
10. What is the local governing body where your business is located? ‘

- {name of city rcoun
11. Contact person or this application: 5 ‘b/;)bj;// & WH?:TED [ %&O}; %jy ‘/Q/ / 2

X {name) (phone numb r(s))
D0 GF OmAcTol & 43 _ STERLINEAMTTEDE? @f/ﬁ@é
~ = " (fax number) (e-mail address)

(address)
1 understand that if my answers are not.true and complete, the OLCC may deny my license apphcatlon

Applicand(s)

!/Ség‘;jre(s) and Date: :
@ . ] Date ® _ Date

T

@ 7 Date - @ ) Date .-

1-800-452-OLCC (6522) o www.oregpn.govfoicc . {;ev. oere0t1)




OREGON LIQUOR { 'NTROL COMMISSION : \/
LIQUOR LICENSE APPLICATION '

Apnplication is being made for: _ ) CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS - Date application received:
Full On-Premises Sales ($402.60/yr) [ Change Ownership  {
2] Commaercial Establishment 7 = New Outlet The City Councii or County Commission:
i1 Caterer [ ] Greater Privitege
I} Passenger Carrier E7 Additional Nin]ege (name of city or county}
g:gz;epgﬂ? Location ) Other £ recommends that this license be:
I Limited On-Premises Sales (§202.60/yr) - |{ Y Granted U Denied
£l Off-Premises Sales {$100/yr) ‘ ' By: .
3 with Fuel Pumps ' (signature) " (date}
rewery Public House ($252.60) Name:
Winery ($250/yr)
- Other: : Title:
90-DAY AUTHORITY
- 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 Off-Premises Application Rec'd b 4&
Sales license and are requesting a 90-Day Temporary Autharity PP ]C%? e by -
APBLYING AS: @/ - Date: 2/ { & /C.C
L jLimited E{C fi Limited Liabilit dividual
Plgjr;neership orporation Clgggan;}a ility EIndividuals 90-day authority: l:i Ves O No

En ty'or [ndmduafs appiymg for the license: [See SEC ION 1 of the Guide] [/L L
@’9 =R o_HolDeN wwa cow\?fwv\

@

2. Trade Name (dba): I?LOL D E /V WJ//]/ E [/)A P/’}'/V 5

3. Business Location: ’5%@% &ﬂw;ﬁ": Z 3 dm/}qls {)Q C/ 7@3%

(number street rsral -mutal F fcounty .. (state) . (ZIP code) .

4, Bus;ness Mamng Address: lélqz @fﬁ Q QO&\/@Q @7:2 C{’[Q35 e -
u - (PO box number street, rural route) A= O! (city) e (state) " (ZIF code)

5, Susuness Numbers: 773 - //Z .
' (phcne) ’ @( (fax)

8. Is the bu iness at thysjloggtion currently licensed by OLCC? es ENo

7. Ifyes 0 w o%sﬁamype of Llcense L"/J//{/ aQb

8. Former Business Name: ///A*
9. Will you have a manager? Elyes @(Name

N (manag?iili out a%ﬂdi\n‘dual History form)
10.What is the local governing body where your business is located? / <y

{name of city rco i

11. Contact person for this application: _5 ‘b/QLT;/l/ G— WHITT-;D ( MQ )5 ‘/0// 2

{phone numb r{s})

Y0, GF pmscIorf 6 43  SERLIAAMTEOE C"mfﬁm

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

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

Applicant(s) wre(s) and Date: ‘
.l Date ®_ 3 Date

Date : @ ' - ' Date

1-800-452-0OLCC (6522) o www.oregpn.govlolcc : (‘mv‘ 032011)




_5'3/2012014) Lanette Clayton - -THE PINT POT PUBLIC HOUSE APP pdf

REGON LIQUOR CONTROL COMMISSION
IQUOR LICENSE APPLICATION

Aoplication Is baing made for; T GITY AND COUNTY USE ONLY
CENSE TYPES ' oo ACTIO”S : ST 1 pate applicatton feceived o
Fuil On-Fromises Sales (.,4(32 BDIyr) 0 D Changs mershlp ; ]
Commercial Establ shmeﬂi e Naw Cullet The Clly Cnunc!l or County Commlsslon )
DCatarer : ST 0 Grealer Privilags S
-0 Passenger Camjer 0 0 Additional Privilege E - (nameef&typ;mgy)
. 0 Clher Public Lo;ailﬁn R R a ou}er"‘“"."_“"*‘,‘_—’ recomrﬁeﬁd's"; thai this ficense be;
{1 Privale Cilub. S S el T
O Limited Ov-Pramises Sales {szoz emyr) e e Grantod © . . O Dened _
U Off-Premises Sales (3 100fy) T S By: L R
O valh Fuel Pumps -~ - : TS (mgna‘ufa) S0 (date
€2 Brow eryPublicHousa($2526f)) R P Name S
(1 Winery (8250fyr} ‘ i ERRE RN AR | R
0 Other:_ ] f L T
0-DAY AUTHORITY IR | o -
O Check héraif you are applying for a changn of cnmershrp ala busmess Lo onooLee s ;;Y ﬁ./ )
| that has & currenl liquor license, or If you are applying for an OF- -Premises b Tl =
Sa!es I;cerase and arg IEqﬁes’(iﬂg a ﬂe-Day Tampmary Avthonu Apphcahon Re y
o lappivingas: TR e bate Al . .
. ‘ ) . |. & ; o ] N - . . ‘
Diisi;n riife?sh*p ju] Ccfpc{ahon %ﬁﬁgn&;ﬂbﬂ %y D lr;_dgv_l.l.i,l_aig ] s0-cey au{hcrity: D YBS_ N"
o : 1. Entity or lrdlwciuals applylr;g for the licanse: [Ses SEC:ION 1 of the Guade}
@ @
FRRE 2 Trada Name (dba) H('LQ- ?w‘r Vot 'i)m:.\\r_ \LDUS& . _ i
3 Busmass L&catmn \“\5 AR ’U‘\Q'\Q CAMANE 0% T 97985 RS
L : *frumbar, stsel, amal route) ) ey ) T @B eede) T
= 4 Busmess Mai¥rng Address: 1535 Wh h“\“” L E-J‘Hv\e s oR G405
S Spo bo:-t ruriber, streel, wral route) ~{ey) T “{sizie) L 2P cods)
L ‘5, Susmessl\umbers: o : ) C . o S :
S s o )
B, Is the business at s Iosaton eur:entiy lzceased by CLCG? DYea . &No s
7.l yes te whom; Wpa of LECEHSB '

8, Former Business Name: 'D‘xgg _;“\‘"I '\)0‘1 _

'j!:}Slun \/\j ﬁ\b\t’.

¢ {manager must i oul an Indiyidust H‘sfefy *‘om}

R you have a managér‘? B¥es ONo  Name:

‘{0, What Is the local gavernsng boéy where your busmess Is Facated? € @gend
; ) o (nama of L8y ef county)
11, Contact person for this appmaixon Tushinluialag : T Bdy 4l ¥3e)
’ - (ransa} | - . . : B {phans mm&:er(_s)}
{fax number} ] : {a-misd address}

 (addiess)
F undsrstand that if iy answers are not frue and comp!ete, the OLCC may deny my itcense application.

. Applicant(s) Signalure{s) and Date: ' .
O ‘o&iﬁ%". 'Dafé%,{qlflf @ — Date

@ : 5 Date o . ' Date__

1-800-452-0LC0 {8522% 3 winndragsnooviolon I 5
e DI




[(3120/2014) Lanefte Claylon - Scan0046.pdf T gy

s, Business Locauon :

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION -

 [Lonlication is being made for: - SRR CITY AND COUNTY USE ONLY
- | LICENSE TYPES ‘ o ACTIONS \ Date appllcat!on recalvad, A
Full On-Premises Sales (3402 60fyr} ~ 8 Ghange Qwmership
Commercial Establishment S Now Cutlet Tha_Cl Council pf County COmmlsslon
C.Q Caterer : R - {1 Greater Privilege L I NVAS :
0 Passender Carrer - -° 0 AddlLIonaI iniege B : (nar(ﬁofc“tyotocunly)
.+ O Other Publi¢ Loc_:gtlon a Other - I recommends that this license be:

-0 Private Club

Limited On-Promises Sales 3202 ESOIr ‘XG’WE(\ -,.-gDenied_ T S P
(6202500 By {as Ve e 381

Off-Premises Sales ($100/4r) o
O3 with Fuel Pumps - - ; Cegnatiire) - () {date) .
O Brewery Public House (5252 60) """ Namie; ( Prug LA FLLE P
-0 Winery (stolyr) ; S
‘A Other: . Title:_ Lt L1 r'<~h~“
90-DAYAUTHORITY OLCC USE ONLY .

Q Check here if you are applying for a change of ownershlp ata buslness
that has a current liquor license, or if you are applying for an Off~Premises
Sales license and are ;aquasﬂng a QO-Day Temporary Authonty

APPLYING AS'

QLimited
Partnership .

Appilcatmn Rec'd hy : Gm

& Dale: Qli&!f'_-l; S ;.: ::.
lelied LFablh.t.)_v l'.‘.l lndividuais '. %fday':ﬁ'uihwitw O Yes Cl NC.J.‘:'. L

| Corﬁorallon
Company

- ‘ - 1. Entity or Individuals agplying for the license: [See SEGTION 1 gf the Gmdal
_ @ Q&)U!’ L\ :

aow“%u @Mmo( np,'n: L‘—C»
@_ - @ . e
2, Trade Name {dba) T\r\o C/\U\D ?\m \!r %f‘an RN L -

(statd) ' [P

(number sirest, nwal route) {eounty)

'4 BuslnessMaﬂmgAddress @Q @d:’/')( %—3

o (PG bax numbef sb’eet rural rouiej B : (cﬂy) (s!ats) (ZIP oode)
' 1_ 5. BusnessNumbers e SR o -
o S Cphene) T T R '(rax) :
.8, Is the buslness at thls Iocaﬂon currently Iicensed by OLCC? C]Yes 'ﬁNo ' R
B ? Ifyes to whem:_ i Type of Licanse
8. Former Business Name: (’ﬂdh‘})’u Q/[Uﬁ IM) e,ﬂ
: Q
0. Will you have amanager? &(Yes \ﬁNo Name; QQUS{ ‘(Y\ "-N\ Yoz

d’ (manager must il out an indeual Hislory form)

'@\\n\p%\,e;' ob Qw%q_}_,

" 10.What s lhe !ocal govemmg body where your husmass is located?

(name of city or county)

Z 1. Comact person for this apphcahon ﬂ,&,ﬁfx e //"’Jm M /Lé/h (5 4l R0 -1FT7Y
. “(rame) S {phone numbar(s))
(add;ess) {fax number) _ {e-mall address)

Appiicant{s) Signature(s) and Date

@ % . Dale 7 ﬁ/’ )

.l undarstand that if my answers are not true and comp[ete. the OLCC may deny my license appileation.

- Date_.

_Date

@ . , o . .. Date L. @
‘ L © 1-800-452-0LCC (6522) » www.oregongovicice

{rew. 037200A)




| (3/20/2014) Lanette Clayton - New App - Lisa F

-Lisa Fogg 3-20-14.PDF " "7

. Pagef]

catl
LIGENSE TYPES S A’c'noN's
E Full On-Premises Sales ($402 80fyry - - L] Changa Qwnership
- B Commerclal Eslabﬂshment [E} Mew Outlet

ElcCateree - _ cooo v o] Grealer Privitege
Passenger Camior for s R Addienat Privilegs
ﬂomer Public Localion - - . ﬂomer -
CiPrvate Club 0 07 o
" [ Limited On-Premises Sales (5292 GOM)
E]orf Pramises Sales ($iOGiyr} .
" Iwith Fuel Pumps -

D Brewery Public House (5252 60}

[Winery {$260fyr)

Ootker, - =

20 DAY AUTHOR&TY - )
[l Check hers it you are applying for a changa of ownership at a business

Sales Hicense and ar8 reques!lng a Qa—Day Tempora:yi\umorﬂy

APPLYING AS: e
Ditimited DCorperaﬂon I'JUmﬂed Lab:hty E}rndwiduals
Partnemhlp : . Com Ipany

“CITY AND COUNTY USE DNLY
Date app!tcatlon received :

The C!ty Councll or County (:nmmlssion

{Mmo!ctywmumy!
recommends that this lfcense be:’
g Gfanted : E! Denfed :
By:

. :(slgna!ma}
Mame: .
Title;

(d 3‘{3) e

that has a current liquor licenss, or if you are applying for an Off- Premises_

Application Rec'd by

80-day authority: O Yes ;

i1, Enlily or Individuals applying for ihe chense [Sse SECT!ON 1 cf the Gmde}

: ‘@UsaM Fogg : : ‘@
'2 Trade Name (dba): -alder blstro&!.he dlspensary founge ' s - :
3. Business Location: 180 W 2nd St, Yachats ' Lincoli OR ' a7498
. : . {numter, streat. ural route) " L ey (county) oo {state) {2IP ¢ade) -
4, Buslness Malhng Address: PO Box 289 “CYachals OR rigs

~{PQ bex, number s!reet. rural :oute) S

Lot T Gty

o 5 Business Numhers (541) 5473420
: {phona)

B s the bus:ness at this locaiion cu:renliy llcensed by OLCC? Q‘(es Eno
- Typecf License '

T i yes to whor:

T

8. Former Business Name:R0ca Mar, La Serre

g, vl you have a manager’? lYes EINo Name Mctoria E, Prnce

* {maneger must fif gut an lrdndduai Higtory fmj
? C:ty of Yachals

i 10 What is the !ocal governinq body where your husmess is [ocated

ﬁ Con%act perscm for this appnca:mn Lisa M Fegg

(rarra of £ity or cotnty)
{503) 522-5615

{na
7430 N Fowler Portland, OR 97217

{phene numberds))
~ tfoaglm@gmall.com

{address} {fax numbvr)

{e-tned address)

. bunderstand that if my answers are nol {rus and comp!ete, the OLCC may dan'y my license application,

Appllcant(s) Signature(s) and Date;

Date

@ﬁ&.&c@‘-——'}/&—\,\ :*)’25\ Date3NE01 .

@ . Date Gi}

Date

1-800-452-0LCC (6522) www.orsgon.goviclee

frav, (22014}

TR




| (3/2012014) Laneite Clayton -scanpdf

e TPage?n,

OREGON LIQUOR CONTROL COMMiSS!ON

LIQUOR LICENSE APPLICATION

Agplicalion is hm‘r_scx maga for:

L mited

- ._ ? ifyes o wbam

LICENSE TYPES : ACYIONS
DFm On-Premises Sales ($402. E0#r) ~ {3 Change Ownership
ElCommarciai I:szabhshmeﬁi New Outlat
‘[ caterer : L Greater Priviioge
DPasseﬂge; Carder - 13 Addtional Privilege
1 Glner Public Location ., [10ther ‘

[ rdvate Club
tEduimited On-Premises Sares (§302, E-Ofyr)
[jotf Premises Salds (510000} -
. [Dwith Fus! Pumps
] Brew wory Public Howse (5252 GG)
ﬁinery {SZaz}fyr) )
Uo{her s

90 DAY AUTHORH"{ ) : :
3 check here it you arg apphﬁng for S cbange of o.vnefsh ipata i}usmasb

{hat has a current fiquor cense, or it you are applying for an QfF- P:em;ses
Salps Feonse and drg requesting = £0- Day Tsmpefary }‘uinomg :

APPLYENGAS : o
f_—,!z:o;porason gbmded uammy Dmdﬂ.sduais L

Pafm“fahls} Cor Ilp-af‘l)‘ a

- CITY AND COUNTY USE ONLY
Date application received: e .
The Gy Councll or County Commission;

. _. {name of city of county}
recommends that this license be: . ©
U Gracted . T Denied. .
gy s

~{signawre)
Nante:__
Tille;

Tasha]

OLCC UsE QNLY

Applnahsn Rec'd by C)&

Date :‘//ig(; gg; f ﬁu)

90 dayauthomy Bves 'E{ND N

1. Entily or Iadw;duars app!ymg for the koense, {See SECT{O\J 1 of the Gundel

8.1s ihe lmsmes:- al lms lgcation currenuy lcensad b,r Ot QCC? EjYas /ﬁ\!o T
~ Ty;:-e of License:

8 Fcrmer Susmass Name

Q) Q‘fll‘ Us \,Nl-‘@{fl“i Lbﬁ‘ ] ) i‘ :
2, Tr"de Name (db'&) f‘?ﬁiéé U sy - : _ _ :
3 Busmeﬁs LGCateCﬂ 785S :‘fﬁ Berg -f(i’@ a,r:. Newneus iy U2 G320
: {pumber, sirgst, rrat roule). Sty - Cfoounty) o feiale) B
4, Busmess \‘anaaq Aﬁdress _Ef.f i'?)», ey 3 f'\.]é".ﬁJ!}dZ t_’." 3 LR 9
) -+ PO bac number, stest, mraug-v 7} : tc i;} T st} 8P ooy
. a.,Ez;smess Numbe:s: S13- 325878y BRI - -
: {ch:fe, : . o ftaxy

9. Wil you hé\:e a maﬁager’? [Tes ﬁﬁéo Name
14, Vshat i5 tx’:e ioca% goveraing body wherg your buemesa is Ecnaled?

ﬁ Ccmac! persen for this application: D»\v;ﬁ 'L ‘frff{?.

(menager must 4 oul an lodividuat Histary &eng

YA - Ceoa i v

{nana of tily ar couAty}

* VIR 2 TE) 51)

{prawng anm bﬁ(;s}}
: mf\'(i i}c“Sv;ﬁ uj.n?r‘f £y

{rame)
Do B oy i \}ewﬂaaze; e:v" Nk S
{pddrass) ¢ . tfax numhar) |

{e-mai eddress)

{understand that if my answars are not true and cempiste, the OLGC may cieny my iicense apgiicatton

Appncanl(s}smr}i ref{s} and Dam
@ ¢’ N ﬂ?  Date z.ﬁifx};__u

LI

RECENEPT—
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2 ¢ . Dats @
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‘01(:(:’ ) OREGON LIQUOR CONTROL COMMISSION

%'5

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
ElFull On-Premises Sales ($402.60/yr)
] Commercial Establishment
Ll caterer
] Passenger Carrier
C1 Other Public Location

2} Private Club
(/%ﬁﬂted On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
] with Fuel Pumps
[] Brewery Public House ($252. 60)
£ Winery ($250/yr)
[JOther:

90-DAY AUTHORITY

[C] 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

7] Corporatiori %mlted Liability
Company

ACTIONS

[C1 Change Ownership
New Qutlet
Greater Privilege

] Additional Privilege
] Other

APPLYING AS:

ElLimited
Partnership

Elindividuals

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of city or county)
recormmmends that this license be:
U Granted U Denied
By:

(signature) {date)

Name:
Title:

Application Rec'd by:
f'ﬁh—ﬁ‘é\)

90-day authority: O Yes 0O No

OLCC USE ONLY\Q
¥

Date:

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}
o_FJ2 ZM%{ éﬂ%%}ﬁlﬁ@

@

2. Trade Name (dba):

£z Mkfm e _,

3. Business Location:

(fumber street, rural routé) ?ﬂg (state) (Z1P code
4. Business Mailing Address: j’ T S L 75 A/%/Kf 257 /% WWQ zﬁ/ 972" /
ox, number, street, rural rotite) (city) (state} (ZIP codey”

f’%’/?//

5239554 s

5. Business Numbers: 4‘2
(phone)

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

7. If yes to whom: /’// %

Type of License;

7

17

8. Former Business Name: /F 0@ YV
Name: &/4/é

M., AL/

8. Will you have a manager%fas CNo

(mana er muslfll out an Indfvidual History form)

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

} U
11. Gontact person for this application: ’%A/é /W %j%z/

of city or county)

344,4

//}//

T S AT Lty o3 V) RN £

/(a’ddress) 5V f%?ﬁ

I understand that |f my answers 4ré not true and
. Applu:.}a,nt(s) Signature(s) and Datgs

complete, the OLCC may deny my license application.

{e-mail address)

O//y

Date

Date

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

{rev. 08/2011)




(
OREGON LIQUOK CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Agglication Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date applicatlon received:
[Tl Full On-Premises Sales ($402.60/yr) 7] Change Ownership
[[] Commercial Establishment New Outlet The City Council or County Commission:
[caterer Greater Privilege '
[] Passenger Carrier [T} Additionat Privilege (name of city of county)
[] Other Public Location Oother recommends that this license be:

1 Piivate Club

leited On-Premises Sales ($202.60/yr) O Granted U Denied
| 1Off-Premises Sales ($1004yr) By:
[CJwith Fuel Pumps (signature) (date)
2] Brewery Public House ($252.60) . Name:
ClWinery ($250/yr)
] 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-Premises Application Rec'd by: '

Sales license and are requesting a 80-Day Temporary Autiority

Date: 5 - c,;k(\‘}

APPLYING AS:
mited C ti Limited Llabitit indlviduat ,
Imiﬁmfershfp [ Corporation E‘ég’éf’;anya ity Llindividuats 90-day authority: £ Yes O No

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

@MOTF{SOV\ Ca@e Gr'DV‘lﬁ LLC.. @

@ )
2. Trade Name (dba): B Shreok Co@@ee Hoyse
3. Business Location: 2\ 90 W Bornside Sk A Pof‘HClﬂd MU”"\\ OR 779-\0
(number, streat, rural route) {city) {county) (state) {ZIP code}
4, Business Mailing Address: 2190 W BurmkideSurke A Yo Aland o0& 912D
) (PO box, number, street, rural route) (city) (state) (ZIP code}
5. Business Numbers,_ S0 3~ 222 ~ 24y | '
(phone} {fax)
6. Is the business at this location currently licensed by OLCC? [JYes EBNo
7. if yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? [@Yes [INo Name: Ca Mm ‘V\D”iém

{manager must fill out an individual History form). -

10.What is the local governing body where your business is located? MVHY\ Dﬂnah R

{name of cily or county)

11. Contact person for this applicaiion: Caﬁ-lm l"tOff{SN\ 310~562 —HYE3

{(name} . {phone number(s))

business  address

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

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

@Gu,ﬂbw O Date 2-18- 14 @ Date

@ Date @ ' Date

1-800-452-0OLCC (6522) ¢ www.aoregon.goviolec (cow, 0Z011)




OREGON LIQUOR: INTROL COMMISSION i

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS Date application received:
I Full On-Premises Sales {$402.80/yr) hange Ownership
ECommercial Establishment New Qutlet The City Council or County Commission:
Caterer [[] Greater Privilege
[ Passenger Carrier [C] Additional Privilege {name of city ar county)
Eg:;:{g;:gﬁ';g Lacatton Oother recommends that this license bhe:
[] Limited On-Premises Sales ($202.60/yr) | U Granted O Denied
X Off-Premises Sales ($100/yr) By:
[Mwith Fuel Pumps {slgnature) (date)
[”] Brewery Public House ($252.60) Name:
] Winery ($250/yr)
Elother: Title:
80-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: o
Sales license and are requesting a 90-Day Temporary Authority PP j _ 5
APPLYING AS: Date_ DN
Limited C i Limited Liabilit Individ .
I Fggxneership ] Corporation Cl(l;‘nnlq ggnl_ylabn y  []individuals 90-day authority: O Yes O No

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

(@ Escape The Dalles LLC )
@ @
2. Trade Name (dba):Fairfield Inn & Suites )
3. Business Location:2014 W 7th Street The Dalles . Wasco . Oregen 97058
(number, strest, rural route) {city) {county) (state) {ZIP code)
4. Business Mailing Address:;PO Box 1037 Cannon Beach Oregon 97110
(PO box, number, strest, rural route) (city) (state) {ZIP code)

5. Business Numbers: 503-436-2480

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

7. If yes to whom: Type of License:

8. Former Business Name;

9. Will you have a manager? [ZlYes [ZJNo Name:Troy Crowe

{manager must fill out an Individual History form)

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

{name of city or county)
11. Contact person for this application:Rebecca Sperley  503-436-2480

(name) (phone number(s}))
PO Box 1037, Cannon Beach, OR 697110 503-436-2490 becki@escapeiodging.com
(address) {fax number) {e-mail address)

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

AWature(s) and Date: R E C = IV =5
@ ‘ Date ]ZW "j ® Date

p——

® v Date @ MAR 20 201 pae

1-800-452-OLCC (6522) & www.oregoRGGUAIRI ORY FIELD SERVICES J

Oreqon Liayer Coniral ngr‘ﬂiﬁsiﬁn {rov. 08/2011)



OREGON LIQUOR  ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

_LICENSE TYPES
uIl On-Premises Sales ($402. 60/yr)
PN Commerclal Establishrment
Ifl Caterer
[C] Passenger Carrier
Other Public Location
(] Private Club
[T Limited On-Premises Sales ($202.60/yr)
] Off-Premises Sales ($100/yr)
[ with Fuel Pumps
] Brewery Public House ($252.60)
[ winery ($250/yr)
[Clother:

90-DAY AUTHORITY

[C] 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

[7] Change Ownership
BdNew Outlet

|| Greater Privilege
] Additional Privilege
[0 other

APPLYING AS; . )
[CILimited [T Corporation Skiéimited Liability [lindividuals
Partnership ompany

| Date application received:

CITY AND COUNTY USE ONLY

The City Council or County Cornmission:

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

U Granted 1 Denied
By:
(signature} {date)
Name:
Title:
OLCC USE ONLY

ApplicationRec'd by:E % é U :
Date:? [GI;/[CJP -

90-day authority: O Yes (1 No

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

Qcﬁ@/\)@&fw\ Eh’wmmfa UC o

@ @

2. Trade Name (dba): %Ck\\(‘()dm 610\ lqu\CU\J

3. Business Location:

{city)

{number, street, rural route)

(ZiP code)

0o\ SE Qdecst v PocHoed M oy ol 47124

{county) {state) "

4. Business Mamng Address: QJ’\D\B N \0\[]\/] Y\S‘i‘ /PC)\"\’ (\mr\ C)R @72—1 0

(PO boﬁ number, street“rhral route}

5. Business Numbers: (SO% 70 ’ (QE)%

{city)

(state) "(ZIP cods)

{phone)

(fax)

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

7. If yes to whom:

8. Former Business Name:

Type of License:

Eordenlo,

9. Will you have a manager? [JYes [INo Name: %JOIO\YY)\(\

(manager must fill out an Individual History form) [~

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

Rortl

4N0

11. Contact person for this application: DO\(“CX\A Q (bf&h&@nbm\

(name of city or county)

{name) {phong_number{ -
425 b (N e {0 laore™
" (afdress) {lax number) {e-mall address) - - C‘UW

| understand that if my answers are not frue and complete, the OL.CC may deny my license application,
Appllc nt(s) Signature(s Date: 2 i
QMM Date / 9 / 17 Date

Date @ Date

1-800-452-OLCC (6522) e www.oregon.gov/olcc (cov. 08/20+1)




OREGON LIQUOR; INTROL COMMISSION

Y LIQUOR LICENSE APPLICATION

Aggllcatlon is being made for;
LICENSE TYPES
1 Full On-Premises Sales ($402.60/yr)
[ Commercial Establishment
Clcaterer
[ Passenger Carrier

ACTIONS

i_{ Change Ownership
Brblew Outlet

I3 Greater Privilege
Additional Privilege

CITY AND COUNTY USE ONLY

Dafe application received:

The City Council or County Commission:

{name of city or county)

grtil:;l:[epg?:jig Location [ Other recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) & Granted U Denied
[C] Off-Premises Sales ($100/yr) _ By:__
] with. Fuel Pumps (signature) (date)
I Brewery Public House ($252.60) Name:
ElWinery $25(/}{-/? :
i Other: W B W/ Title:

90-DAY AUTHO RITY
Check here if you are applying for a change of ownership at a business
that has a current liquor licenss, or if you are applying for an Off-Premises

OLCC USE 8@
Application Rec'd b /M

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date: ’ .

FlLimited -] Corporation ] Limited Liability [ ndiwduals é . o
Partnership Company QO“day a thonty: D YeS J NO

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

@ Bomcu/a ‘S/uor“}av : ®

@ ‘ .
2. Trade Name (dba): C odor T Fortlaced
3. Busmess Location: 69-50 SL() Mtp)‘OM 7;?6?%/’0( WQ?/’HWOA 0/8 g'zﬂ?égj /

{number, s{reet tural routs) {statef) ! (ZIP code)

1 SW/.Su//Nawfw”/éd:%!cggg ’7;(7”9/ oe g;ﬂng

4. Business Mailing Address;
: {PO box, gumber, street, rural route) (city) (state}"" " (2IP code)
5. Business Numbers / 9 jb o6& 7/ 3 3@
{phone) . : {fax}

8. Is the business at this location-currently Iic_ensed by OLCC? ElYes o

Type of License:

7. If yes to whom:

8. Former Business Name:

9. Will you have a manager? E?es g\lo Name:

(managar_must fill out an Individual History farm)

'(’Mol

10. What is the local govermng body where your business is located?
e of glty or county)

11. Contact person for this application: /ZC))/L—: AL S}W-f )Co / g?‘/ jﬂ D 06 / 53@

//C{:§ S),Ld/gcc// /“ftﬁwfmzv V24 42‘,?81}3 Tﬁeuraf %’%M@bmnﬁ &

(e-mail ddress)bo@! } N/

| understand that if my answers are not true and complete, the OLCC may cH“ty my Ilcense application. COP*—;

.Date\%//g/wé{*f

Date ’ @

Date

Date

1-800-452-0OLCC (6522) o www.oregon.gov/clce (rov. 0312011)




OREGON LIQUOR - ’)NTRbL COMMISSION 2 \/
LIQUOR LICENSE APPLICATION ,

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

[l Full On-Premises Sales {$402.60/yr)- [C] Change Ownership : ]
] Commercial Establishment ] New OQutlet The City Council or County Commission:
L] Caterer : [ Greater Privilege . _
Passenger Carrier Additional Privilege | |- “{name of city or county)

[ Other Public Lgcatron £ Other recommends that this license be:
[ Private Club I ,

[l Limited On-Premises Sales ($202.60/yr) 1 0% U Granted 1 Denied

] Off-Promises Sales ($100/yr) . q By:

-] with Fuel Pumps Je"( ’t C\ {signaturs} . (date)

] Brewery Public House ($252.60) D Name: :

L Winery ($250/yr) - , \

[ Other: 2&( ?,; 6 Title:

90-DAY AUTHORITY : OLCC USE ONLY

L1 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 iicense and are requesting a 90-Day Temporary Authority ,

APPLYING AS:
Trxnd [ = TR )
E][ﬁmaeedrship I Corporation ng?rgggnl;ab] fty. Llindividuals 90-day authority: O Yes 0O No

1. Enttty or Indlwduals apptylng for the license: [See SECTION 1 of the Guide}

2. Trade Name (dbay: E lend Co flex
. 3. Business Location: 2 HOKR A, K “flf\qswowr'H\ St Rr-{-\m\& Maiclinanesd, Q(Ec ?d’h. jm-[
(ZIP ¢

: (number, street, rural route) {clty) (cotnty) (state)
4. Business Mailing Address;_24 10\ ME [ ar¥spur In  Tairview 6K G 762.4
{PO box, number, street, rural route) {city) _ (state) (ZIP code)
5. Business Numbers: 502, 473 8blL - /U/‘T*
(vhons) {rax)

6. Is the business at this location currently licensed b QOLCC? E?es [ INo
,‘ar Y y Ll y .

. /; Type of License;_ L jmjted Owm Premiges Seles

7. If yes to whom:

. IB
8. Former Business Name:

9. Will you have a manager? LlYes %\Io Name:

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? ".Rr-}’lmci. -
- {name of city or county)

" 11, Contact person for this application: a_.csé : 77/ Soe- Y30
- (name} ' (phone number(s))

CSeme. ay \9“‘-5!\'\:.53 At 1 as Matt grendiamscolies, com

(address) " A (fax number) I (e-mall address)

[ understand that if my answers are not true and complete, the OLCC may deny my license app[ication.
Applicant(s) Signaturefs) and Date:
. -

Dateg-[ﬁ‘ M}f ® : Date

: Date @ Date

1-800-452-0OLCC (6522) » www.oregon.goy/olcc : . (rov. 0872011)




