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OREGON L!QUOR( 'NTROL commrss&om ol
-LIQUOR LICENSE AF’PLICATION

mmmﬁmmm .-:_;;‘;.‘ R B § ) clw,qnucouuwuseouu
L!CENSE TYPES : .'ACTIONS R ¢ e
E!Full On-Premlses Sales (3402 ﬁoi‘yrj Changa Ownership : Date applicatton recaivad " i
Dgo;nmerc!al Estab![shmenl S _-.!jNew Quilst BRI Tha crty CQunc!E or County commiaa!on'
aterer. . .o s e s ] Greater Privilege
gg&sesegggcimerh ._gg;ﬁ;"‘f‘”.‘?‘ Prviege || = g alay or o)
e fJanail‘e gmf ocaon o R er_________..._.__.“ rseommsnds that!hla[lcensebe.
1 Cltimited On-Prentises Sales {3202 GGIyr) S | L Gfﬁ‘“ed Qi Denled
E]OffPtemisesSa!es{.‘*‘;wOfyr} TR R 5&' '
- Awith Fusl Pumps TR ‘5 T e N (sigﬂalural
{ﬂBreweryPublchouse($252 60) SO T Name o
{jWnery(.?»zsﬂlw) i T s e
{]omer

| 90-DAY AUTHORITY. 'ﬁﬁ f: o v | meneaeer

N [ Check hers if you are appiymg for a change of ownezsh%p at a business RTINS OLCC USE ONLY
that has a current liquor licenss, or if you are applying for an Off- Prermses Applicat:cn Rec‘d by f__f
Sales license and are requesting a 90 Day Temporazy Auihonty e g

| APPLYING AS:
s (P Limited !:}Corporaﬁon E]Umhed Uabrmy E}Indmduals G
Partnershrp I ompany

: _.:(date) e

e CE T e T

'::: 2 Tgade Name {dba) Sleens Mountam Brewmg Company -

i -Z::Z-f3 Bus[ﬂass Locatlon.150 WesiWashlngton Streel :_:f S0 Burms | Héhi’e;r" R R
' (nUmbef.s!:eat,mralfoute} R _m}_..._ foounty} . (e

: Z:Z .f 4 Buslness Mazltng Address 150 West Washmgton Street
L R 3(?0 box, number sirest, furg route} -

541-589-1 159

: __ ‘5 Basinass Numbars'

;-fj: s Is me buslnass at !hls Iocatlon curremly ilcensed by OLCC? ij‘(es mo

T ifyastowhom e e TypeofLioense'

e 8 FormerBustness Name e

'-__9Wéllyouhaveamanager’?{:l‘{es ‘No Nama R D e T e
S K (mnagerrswsmioutanfnd"\ﬂduamsstomfwn)

SN T (namaofutyoroounty)

‘ :'::‘_11 Contacl person forthls appléca!ion. Rlchard Rcy SRRt ;T 541-589-1158
: s (nema) _ s b T (phone number(s)) :
974N, ComtAve Bums, OR 97?20 R T steensmunta:nbrew ng@yahéi);(nv;

: (addrem} R R . S (‘fax nmnbgﬂ B fa- maﬂ address} :

”:f‘ztl understand that If my answers are not tfue and complete tha OLCW@EWE@ applloaﬂon. B

:‘: o wmgnat 3} an
p " Dat€6’18!2014 @ : u T

. Date
T
: : . _ pae @ ___Date__
R '3:3_}';- qucm_ ercen:mu,umﬁisswn S
Chew 1800-452-0LCC{6522) » wnorei Gov /mj So oo




GREGON LIQUOR CONTROL COMMISSION
LIQUOR: LICENSE APPLICATION

licall ngmadefon . - .o :-_ i PR, | CETYANDCOUNTYUSEONLY
LICENSE TYPES 1 AGTIONS ' Date applicatlan received' i o
‘[E]Fult On-Premises Sales {3402 GOIyr) E}Change Ownershup f s T
"1} Commerclat Establishmen! < D New Outist Ths CIiy CouncEl or County Commlssmn: S I
ClCaterer : e :-'Ei Graater Privisge s
s :]Passengef Gartior . - "1 Additional Prvilege -} 7 (na;mefatyommty)
i [} Other Public Locauos : s DO‘“’-—-—-‘-}‘— ; recommends that this license be' e
S Opdvate Ciub - N o L
_[Jtimited On-Promises Sales ($202 Gm‘yr} D Granted C} Danled FS P
'BOH Premises Sales ($100/yr) : BY R S S .
s Elwith Fued Pumps {aigﬂatusa) :
{: Browsry Public House (5252 60} Name A
ElWinery (326071}
Clother_ - T:Ie

e QD-DAYAUTHORITY AT B L T e
- H{¥] Check here if you are applying for a change af oxvnershlp ata busmess.
; i} that has a éurrent liquor ficense, or if you are applying for an Off- Pfemises_
Sates hcense and are :equesl!ng a 9€!—Day Temporary Au!nonty

: ; : APPLY!NQAS ; BN ._ HE
: C}Lim:tec! " DCc«morahen Dlei(ed i.iabl!lly Ellndmdua!s e
Padnersh!p mpany © NI

1. Entsty or lndlvrduais applying for ihe I:cense {Sea SECT[GN i Oflhe Guzda} = .
":":@STACEYLYNNPUCKETT B e gy T T

:2 ﬁadeName(dba} BlGBEARLODGE PRR LR

3 Busmess Locaﬁon 171 HINES LOGG!NG ROAD HINES HARNEY OREGON 9?738 AL
- {oumer, sueet,mraimuta) R gcﬁy} ((,\ounly) L ;s‘a;n) T EPwde

4: Busmess Maumg Addfess PO BOX 1426, HINES, OR ems :
: {90 box, numb-?,f stre-et. furol mt.le} B

: (stalﬁ}__: 2 (ZIP oode) e

i 5 Buslrsess Numbers

N !s tha buslness at this location cunently Isoensed by OLCC? ElYes B\'o f;':.- -

":? tfyestowhom KMG LLCL RN TypscftlcenseFULLQN-PREME&(SSALES

E 8. Farmer Business Name B BEAR LODGE

: Wali ycu havea marzagef? EEY&S -No Name

: (mﬁnaget mitst B el an Snéiwdual H?slocy !orm)
:10 What ls !he lucai gove:ning body where your busmess is !ocateci? HINES RIS

SRR _ _ (nameofdlyﬁfmn'y) S P
o _11 Comact persen !cr ihls appijcahon STACEY LYNN PUCKETT g 54‘1 480-8475 .
(Rdme) BESRE R (phcﬁemmbx(s)} 5
poBOX 1428 ol D 041 573 2?55 j pucketiandsun@gmli com
(address) N T T A pumban - (o address : :

And that it m‘ answera ara nof uue and compiete. the OLGC may dany my Hcensa appllnatlon :I L

LI Dato__ e e _Date_
s %-&00452-0LCG(6522] o xwmoregongevfe'cc - .' ; '('mf'aw-“




OREGON LIQUOR SNTROL COMMISSION (-' J
LIQUOR LICENSE APPLICATION

Application s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES‘ ' : ACTIONS - - §| Date application received:
3 Full On-Premises Sales ($402.601yr) (] Change Ownership _
ECommercial Establishment 1 lew Outlet The City Council or County Commission:
Caterer ] Greater Privilege
L] Passenger Carrier | ] Additiona) Privilege (name of city or county)
L Ot.her Public Location ' E Other . ("l Lot recommends that this license be:
[ Private Club o .
ELimited On-Premises Sales ($202.60/yr) ' | Q Granted O Denied
| Off-Premises Sales ($100fyr) N By:
[dwith Fuel Pumps 7 p 5A7%93 (signature} {date)
Brewery Public House ($252.60) ng Name:
[ Winery ($250/yr) Laéab ]
[ Other: Title:
90-DAY AUTHORITY : _ '
I_1 Check here if you are applying for a change of ownership at’a'business OLCC USE ONLY
-} that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority o PP Gi7 j 8 ¥ / |
APPLYING AS: -~ || Date: (71'
- {Limi i P Limited Liabili ivi 0 .
lﬁ’lsr::;triee(jrship [ Corporation B C;gn&} ggnl;abl ity [JIndividuals 90-day authority: O Yes T No

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

@_:%M@#ﬁaﬁtﬁ ®#‘430w;/ Wine, 8(«}15 LLL

@ : @

2. Trade Name (dba): Squv/\/ Wine /gu_)AS :
3. Business Location; 2375/ Sﬁ\jﬁkﬂggﬁew [,q, Mesf“ m_ C/C!Cka_mq,s ER G70€T

{number, streat, rural route) (city) {county) {state) (ZIP code)
4. Business Mailing Address;_/°¢) 60‘% Y0143 PO?“'HGIMQ A 7230
(PO hox, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers: Y7/~ 107~ TG/ Y
(phone) (fax)
6. Is the business at this location carrently licensed by OLCC? []Yes ™ J{ING
7. If yes to whom; Type of License:

" 8. Former Business Name:

9. Will you have a manager? ElYes [No  Mame:
. {manager must fill out an Individuat Mistory form)

10.What is the local governing body where your business is located? iadestLomn  Checilamas
(name of city or colinty)

11. Contact person for this application; (574 FﬁAen GS/;: 2‘;(6‘5' ‘ - S0Z-975-—/83%
. {name) { {phone number(s))
A0 B §0/43 Ptaht/amé R _G7950 SeohernolS7 D me com
(address) ' (fax number) ] C-mail address)

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

® ,,Z// Date 7—/7’/5/(3) | ' Date

/
@ Date ' @ Date

1-800-45_2-OLCC (6522) o www.qregon.gow’olcp (rev. 0812011)




’  OREGON LIQUOR CONTROL COMMISSION

=¥ LIQUOR LICENSE APPLICATION

Application is being made for:

CENSE TYPES ACTIONS
Eull On-Premises Sales ($402.60/yr) -] Change Ownership
Commercial Establishment ‘] Mew Outlet

"C] Caterer L] Greater Privilege

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

] Passenger Carrier 1 Additional Privilege (name of cily or county)
% g:;:gepg?d: Location [ Other recommends that this license be:
[l Limited On-Premises Sales ($202.60/yr) U Granted - Ll Denied
L ]off-Premises Sales ($100/yr) By .
] with Fugl Pumps {slgnature} (date)
] Brewery Public House ($252.60) Name:
i Winery ($250/yr)
i other: Title:
90-DAY AUTHORITY f
-] Check here if your are applymg for a change of ownership at a busmess oLce .USE ONLY /:)
that has a current liquor license, or if you are applying for'an Off- Prem|se_as Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS; ..

{FILimited 7] Corporation Limited Liability . .lnd[wduals
- Partnership Company

| Date: 7: u-zg | ,

90-day authonty. OYes O No

Eylng for the license: [See SECTION 1 of the Guude]

Kfru Lic ®

1. Entlyor Indmdual
14N e

2TradeName(dba) HDHS{ O'TC 61/{&41
3. Business Location: /194350 Suo -rpélél'l(C, 7L/LULf :ﬂ:}L}O / i?ﬂ}:f ra 7?23‘][

{number, street, rural route}) (cﬂy) J {county) (s!:@)/ 7 {ZIP code)

4. Business Mailing Address: _3'1« L

(PO box, number, sireet, rural route)

5. Busiriess Numbers: 5 DB 5 Cié" 9: %Cf

. {phone) T
6. Is the business at this location currently licensed by OLCC? Cives MIO

-_Type éf-gigens'e:
8. Former Business Name; }/) / a

' 9 Will you have a manageﬁ%es [No  Name:_

(ZIP code)

hla

(fax)

{city) (state)

7. If yes to whom:

T Evedts
" {manager must fill out an Individual History form)

~Tigard | Washingfon
J  (nam& of clly or county)

05 -Betss 259)

{phone number(s)}

hous wf/oneac/%/qzz ped é)

(e-mail address)

10. What is the local governlng body where your business Is !ocated?

{ {J?Vrl Lwﬂ;
¥ qu’.:;i'/&j() lf‘/qﬂrd

" (fax number) 7

11. Contact person for this application:

1o 230 1w Facic.

(address)
[ understand that if my answers are not true and compfete. the OLCC may deny my Ilcense application.

Appllcant(s) Signature(s) and D te‘ R jund (; I‘;‘; l \f {:
O L m Date:} ‘5/ / L/ ®

h Date UL 21 ZUU}

Com

Date

Date

1-800-452-0OLCC {6522} o (rev. 0812014)




{

(A7) OREGON LIQUOR CONTROL COMMISSION

%= |IQUOR LICENSE APPLICATION

Apoplication is being made faor:

LICENSE TYPES
£ Full On-Premises Sales ($402.60/yr)
F1 Commercial Establishment

ACTIONS
[7] Change Qwnership
New Qutlet

CITY AND COUNTY USE ONLY

Date application received:

The City Gouncil or County Commission:

90-DAY AUTHORITY

[[] Check here if you are applying for a change of cwnership 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 Autharity

APPLYING AS:
EJLimited [ Corporation  [X]Limited Liability —£]Individuals
Partnership Company '

i caterer L Greater Privitege
Passenger Carrier [Tl Additicnal Privilege tname of city or county)
%gm:;epg?&lg Location £ Other recommends that this license bé:,
. FJLimited On-Premises Sales ($202.60/yr) U Granted U Denied
[ off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps {signature) (date)
{"] Brewery Public House ($252.60) " Name:
Winery ($250/yr) -
Clother: : Title:

CLCC US??NLY
Applicatiogn Reg'd by: %(J
Date: E 7 2/5 /"'( /';

90-day authority: O Yes 0O No

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

@ 10 Speed Mead Company LLC ®

® ' ' ®

2. Trade Name (dba): H-Wheel Wine & Mead Co.

2 Business Location:6719 NE 18th Ave, Portland, Multnomah, Oregon 97211

5. Business Numbers: (503} 706-7092

{number, street, rural route) (city) {county) (slate) {ZIP cade)
4. Business Mailing Address: 2106 NE Liberty St, Portland, Multnomah, Oregon 87211
{PO box, number, street, rural route) {city) (state} {ZIP code)
{phone) (fax)

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

7. Ifyes to whom:/a

8. Former Business Name:;N/a

Type of License:N/a

9. Will you have a manager? [1Yes FINo Name:n/a

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

(manager must fill out an Individual History form)

11, Contact person for this application; Ken Bonnin, Jr

(name of city or county)

(name)

2108 NE Liberty St, Portland, Oregon 97211

. {phone number(s))
ken@hiwheelwines.com

(address) (fax number}

{g-mail address)

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

Applicant(s) Signature(s} and Date:

@ M Date 7/15/2014 (3

Date

Date

@ ‘ Date @

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

{rev. 08/2011)




OREGON LIQUOR! NTROL COMMISSION ~ (

LIQUOR LICENSE APPLICATION

o

Application is being made for: ’ ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS . Date application received:.
[ Full On-Premises Sales ($402.60/yr) ¢ GChange Ownership , S .
] Commercial Establishment New Outlet The City Council or County Commission:
[ Caterer Greater Privilage o ‘
rCarrier FHAddittonat-Privifege (Hamme of Gy or county}
%gﬁ:\‘;:ep ol Loaation Cioter 1| ecommends that this license be: |
Limited On-Premises Sales ($202 60/yr) U Granted U- Denied
Off-Premises Sales ($100/yr) By:
F with Fuei Pumps . {signature) {date)
[ Brewery Public House ($252.60) : 11 Name: .
T Winery ($250/yr)
| Cdother: _ Title:
| 96-DAY AUTHORITY
%Check here if you are applying for a change of ownership at a business . OLGC USE Oh;LY _
hat has a current liquor license, or if you are applying for an Off-Premises Appl[ca’tlon Rec'd by: /M/

Sales license and are requesting a 90-Day Temporary Authority
- : Date: f ;\/ ) L'f/

APPLYING AS:

Dllsler:;maedrship E2 Corporation @ngnrgggn%abmty Hindividuals 90-day aitthorlty: OYos 0N

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] _ . '
o _Fper-firter— . 7411% SL(SA/{ / LL Qﬁ

@ )
2. Trade Name (dba): ,L/&zma §M§A/

3. Business Location:__ 4222 /E c?/,b/?c/ f»{ B‘/ VO/ /9 0)1‘/ﬂ"0/ O - 979/3
(number, street, rural route) {clty) {county) {state) {ZIP cods)
4. Business Mailing Address: 402‘7 S /lS‘f‘h /7[ )Dor//am(/ /A2 C? .701'.56
{PO box} number, street, rural route) ' (city) (state) ~ [ZIP code)
5. Business Numbers: 503 24 9/02/ '
(phcne) ‘ {fax)

6. ls the business at this location currently licensed by OLCC? [iYes EiNo

- 7. li yes to whom: Type of License: @p &U .:)\

8. Former Business Name: H&l’i’\ a Su §L; /
8. Will you have a manager? ElYes [@No Name:

{manager must fill out an Individual History form)

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

11. Contact person for this app!icéti-on Rin ] Yinle7 | A 50380/9 790
(phone number(s))
Yo29 Sp (p5+h PL ngH/a/)?v/ 62 36 Ying/n  Lin@ Yaheo L0721
(address) : (fax number) (e-mail address)

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

Appllcant(s) Signature(s) and Date: ‘
® 247 ' Date7/14/1¥ ® | Date

@ - Date @ Date

1-800-_452-OLCC (6522) e www,oregon.goviolce . (rev, 08/2011)




OREGON LIQUOE  ONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

_ADD“CEﬁOﬂ is being made for: . CITY AND _COUNTY USE ONLY '
LICENSE TYPES AQTIONS . Date application received:
%Full On-Premises Sales ($402.60/yr) I JChange Ownership
ommercial Establishment PBENew Outlet - . Ths City Council or County Commission:
1 caterer ] Greater Privilege '
Carrler E] Additional Privilege {name-ofcity-or cotinty}
5 grtgirtepéllﬂig Location Llother recommends that this license be:
" [Limited On-Premises Sales ($202.60/yr) 0 Granted U Denied ¥
1 Off-Premises Sales ($100/yr) : 1IBy:
3 with Fuel Pumps (slgnature) (date)
] Brewery Public House ($252.60) Name:
[ Winery ($2501yr) . ‘
[ Other: : Title:
90-DAY AUTHORITY
L] Check here if you are applying for a change of ownershlp at a business ' OLCC USE ONLY
that hag a current liquor Elcens:e, ot if you are applying for an fo -Premlses Application Rec'd by: 6 . DI m
Sales !acense and are requesting a 90-Day Temporary Authority ) _ 4
APPLYING AS: Date; O~ "20IT
E!ﬁig;&egsmp O Corporation E,l.lg:;sggnl;ablhty Efndlwduals 90-day authority: OvVYes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] A
@ e \,f\ 3\ ﬁ ®
| i} C_ATLEN

o Qorts LLC 0
2. Trade Name (dba): %%& SMETS LT
3. Business Location: 8;?, 4?: / b V—ANIS Pﬂ/fz ?O(LWD M LTNI)VEGAH OR 6}7 Z) 1’/

{number, street, rural route) {city) (county) (state) . (ZIP code)
4. Business Mailing Address; . SHME.
(PO box, number, strest, rural route) {city) (state) (ZIP code)
. 5. Business Numbers;:__S8H2 S 7242
{phone} (fax)

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

7. If yes to whom: : Type of License: @é'ﬁ {d@[l{
8. Former Business Name: G@ﬁ)\ﬁb ﬂ ?H:E;

9. Will you have a manager? ClYes ENO Name:_

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? ', Lml&
_ 7 | ) (name of city or county)
11. Contact person for this application: / W C/[,}ﬁ’_,\/___ SR - Yo - 23RS
(namé) (phone number(s))
(address) tfax number) (e-rnail address)

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

I " ' _ Date_7; 24114
= ” ' o
® -‘ __ Date @ Date

1-800-452-0OLCC (6522) o www.oregon.gov/olce (v, 087201 1)‘




W1227?_014) Lanette Clayton - Salud N-O.pdf

_Page 1]

* Limited On- Premiseé Sa[es (3202 BOfyf) o

i D‘Off-Prem:ses Sales ($100/yr)

- with Fuel Pumps .
E! Brewary Public House ($252 60)
Clwinery ($25wyr)
O Oftier;__~ "+

QO-DAY AUTHORITY

1) Check here if you are applylhg for a change of ownershlp ata busmess

that has a current fiquor license, or if you are applying for an Off- F‘remlses
Sales Iicense and are raquaslsng a §0- Day Tempora;y Auihon%y Ll

| APPLYING AS: - { ' S
L EdLimited UCarperalion le%eci Ltabihty E{lndmduais B

Partnership pany

licati nf s for: BE
LICENSE TYFES : L ACTIONS B :
WFIU}On—P{emfses Sales {3402 60Iyr) <[] Change Ownersh:p N
Commercial Eslabﬂshment S ..',E:NewOutiet L
Calerer. ¢ _ Lo o] Greater Privilege
L—.!Passenger Carer SRR +.L] Additional Privilege .
“'C1other Public Location - - - '[:losher : T
il Prvate Club b e

CIT‘( AND COUNTY USE ONLY
Date app!icatlon recelved : ;

The cuy Councll or Caunty Comm[sslon

il (nameofqtyofoocnty) :
recommends thal this licenss be. - L
G Granted D Denled Eo
By'

(S'QREWB}
Name L

Title: -

. .(daia__)

OLCC USE ONLY

Apphcaﬂon Recd by

90 day authonty CIYes Mo

1 Entlty or

dwlduals applymg for the ﬁceﬂse {See SECTEON 1 of the Gutde]
e -—94’»[ <INE *‘cf‘df LL SRS OR
:@ Sk ;':Zﬁ @MM FJD‘D e QM' waUZ-\-Jc

2 Trade Name {dba} ‘DCLU\JA

3 Busmess Location L” 75 I\) LU ‘i”ra W\“' {{Vl b L/‘-"
s (number street, rural routa) - swa-{; ¥ 15"0_ (.‘f'“}‘)

4 Buslness MailingAddress SHIVCL

(county) Cil{state) o

fZﬁ’ 006&) BRI

(PO box, number, straet, rural {oute)

5 Bus:ness Numbe:s. £ Li { C@ 7 8 ) <é 8

- ._(dn_«_)w_.; i_:i:.

G

forons) _ o
6 ls the busmess at mls iocataon curreatty ﬂcensed by OLCC? DYes

7 I! yes to whom

8 Former Buslness Name : 'N!Q Y

Typaefi.tcense -:- e

9 W;Ii you have a manager‘? ﬁYes E]No Name

Cewnmz, O S‘na;»\

10 What s the Eocal governing body where your busfness ls focated?

(managa: muyst fill out &

Endeual Hsslory form}

2

11 Contact person for lhls appilcatloa (b( ﬂ\& ‘?) { ) S{/QQ\

f_t;f “?}‘“’f‘f’%"“%’ ’q

'1 g,qt( CPr’ fu/u ( me)

{ 2 numbey

yara

(address\

rk/@fkc?'?”/oz

e ian mzﬁ'bar, D

@Qﬂ”vsl

59 ~rvall dddreaé 1

i understand 1hat If my answers are not true and complete, the OLCC may deny my Iicense appllcation

Appllcangs) Si nature(s) and Date‘

Isate L'/ "//f

Date_

L o >

1~soo—452-0t,cc (6522) . \W.rworegan gov[olcc '

‘ '“Daté U

|

trw.O@_?Oﬂ) ’

m De&\w%es o= ff'r—m_

,.{z!ch_«f.a);

""'1 :




[(7/2212014) Lanette Clayton - scan.pdf

OREGON LSQUOR CONTROL COMMISSEON

& LIQUOR LICENSE APPL;CATEON

:MLSLSC.;N‘S'; TYP‘E#SFJ—*HM_ e R CITY AND COUNTY ussoum’
T¥1 S LU ACTIONS N ate an
’ DFuii On-Pramises Sales {540260131;} © i Y Change Ovmuup;: - te a; pﬂcation mcewed
géo;nnwcml l-slabnslmmﬂi BRR g ge,v Ou;l)el i Tlm Ctly Councl! or (:mmty Commmalan
alarer T AT L L S r6ales ruﬂeqe
=Dl passenger (...Jmes EARERES . L3 Additional in}ﬂge N (m.uaa!c-x) mmn:y}
L] Other Public Location i []Other i s N
LI piivats Chus - : o T mconunen !a..t iat this ficense be
: 'Ehsnitmi On-Premidas S.:?f-s (8202{301)'!] B R A ‘JG”"!DU ~ D Denied
: DOHi’zeumesSu!Ls{S!f}{ﬁyrl SERTLL T T mEm I
R [hwith Fuel Pangss. 770800 L s s R ‘ii'o'*w'él!»fmf T )
-E}Bu.wuy?nm,cnuuse1525260) [ R I R Nome; 5T T
L Winery s250/yn) : ; R
C]Omer - : Tille: G
L SEIDAYAUTHORIIY e R R
2o {{E Check hete i you o ;t;;plymg; !or a e,lmmJe 9fomzu|aiup.u i busmu‘,s s OLee USi:O Ly
| that o & carrent lquer Soonse, ofif you wea applying o an Of-Prenises . i
aloq license tng e mquastlng dgﬂf)ﬂy Tempusufy Auihomy ” I\ppi m.:hon ﬂevd i)y. -
APPLYING AS: - || Qﬂ« -KE}J—J(J' : .
Eimifad - &,(rrp( mhcn {ﬁ{umzmi Liabiit indx’ iah i is : B : el
E}Pﬂfmershm D i - Company - .y {3 : 'U' 'm_ e I UdY nul?](}uly G Yﬂ" L‘iﬂ/ SOCITIN

R Enmy ur !ndmdu’zls app%ymg for. the. hccnsu {Qee SECTION 1.0f the Gulda}
" LesBatstes | 'Th& ?}%kﬁg@aﬁm LLF '

3 éﬂéLHeg:.*

T{a(ie bhme {gba) Tne Ralreat Day Spa& Sa KB i R
T NWSihSI #200 v '-; Cowaiijs " Benton -

JT7N _ :egor,« gtaze
L e, sirenl, ﬂmucu:e} i (c;;} (wui!yi S (S!n\%ﬂ} B _' fZ_IF' £ody)
"'..1_._8{: singss Maémq!‘\ddr " ?53 NW Oth 51, #200 i CGNaUﬁ R R [T

: _.: B G L RURUERE ﬁ‘;’.@:!\t‘_}‘

: 3 Busmnss Lor

(1’0 bon, Jsm.l:m slzenl mﬂ‘ lua.mj

A & Btismass Numberb 5‘”'733 7325

I . Clihong) TR - o
: 6 Is li\u bzisznes :1! lhls Iocaircm currentlyh:emed by OLCC'»‘ B‘{ns {}:\Iu RERIS

? H yeb !o whom 99‘”’9?5?' b*- %@j@,mwzgype of E_u‘.e{..
B .;' Nmnu The Retreat Day Spa & Sa‘on g “)%’mﬂ L“"‘C"

a: Lumled On Pcemxses Sa%

9, Wsl yau imx.a a fmumgcrq‘ lYeb DNc Name Sarah Larson

o LeRHGE st 3 ool m&r}nd( b Huﬂxy 'qu co
- ‘_ 0. Wml ts %he fcul javemm g bmiy where :.'our buamess Is lc‘::alef:i‘?‘C‘WE‘”i5 : ST

s jj.%m}xr.unwfww_mi‘!}'} L
' "1'11 Con[acl smrsan o o this -‘spp‘u‘aiton 3”8“ Larson o CSATAINETTY
- SlEAEE L T e T pkne el
5529 NW HWY 99 Cewnms Or 9?330 S 541—207-3523‘ R sarah@gmmespans cem
{ﬂﬂ!ess; AR Do t'u nus!}.u) B e (l’?—ﬂ‘?ﬂ‘i&ﬂﬂf‘i‘) R

| understand that if my answers are not triie. and complete. thn oLce may deny my hcanso appﬂcatlun
. Appticanx(s}‘@a aig’r? <} and Date: G o A
! 7 vv-;} ’L“* o

Dale, 2012014  pate._

o .'.Daie'?' oZgj
. —8(3{) 452-0L0 (6522} .




OREGON LIQUOR' )JNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) L.} Change Ownership
Commercial Establishment [£] New Outlst -

Greater Privilege
] Additional Privilege
[7] Other

E] Caterer

Passenger Carrier

[_] Other Public Location

iX] Private Club
[ Limited On-Premises Sales ($202.60fyr)
] Off-Premises Saies ($100/yr)

[ with Fuel Pumps

7] Brewery Public House ($252.60)
Winery {$250/yr)

pwHS
] other: Z/ ’a DDC{gA

] 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 80-Day Temporary Authority

APPLYING AS:
Limited
Partnership

B Corporation ] Limited Liabllity  []Individuals

Company

IBy:

CITY AND COUNTY USE ONLY

Date appligation received:

The City Council or County Comnission:

{name of city or county)
recommends that this license bhe:
2 Granted {1 Denied

(signature) (date}

Name:

Title:

OLCC USE ONLY

Application Rec'd by:
Date: _7‘“ .RI"{((

90-day authority: 0 Yes U No

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

@ Evergreen Curling Club @

® | ®

2. Trade Name (dba):Evergreen Curling Club

5. Business Numbers: 360-213-9268 (cell)

3. Business Location: 10950 SW 5ih Street Suite #155, Beaverton, Washington, OR 97005
{number, street, rural route) {clty) {county) (state) (ZIP code)
4, Business Mailing Address: 10950 SW 5th Street Suite #1585, Beaverton, Washington, OR 9700
(PO box, number, street, rural route} (city) (state) {ZIP code)
{phone) {fax)
[CiNo

6. Is the business at this locatlon currently licensed by OLCC? [f]Yes

7. If yes to whom:Evergreen Curling Club

8. Former Business Name:;N/A

Type of License:Limited On-Premises Sales

9. Will you have a manager? EElYes [CNo Name:Craig Webster

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

{manager must fill out an Individual History form}

11. Contact person for this application:Craig Webster

(name of city ar county)

{name)

2509 E 29th St. Vancouver, WA 98661 N/A

(phone number(s))
craigw@iinet.com

(address) {fax number)

(e-mail address})

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

Appllcant(s) Signature(s) and%
O //’ ) Date 2/10/] 4 ® Date
@ / Date Date

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

(rov. 08/2011)



nese Fle
OREGON LIQUOR'. ONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Agglicatian is being made for: CITY AND COUNTY USE/))
LICENSE TYPES ACTIONS . Date application received: 7
CIFull On-Premises Sales ($402.60/yr) {1 Change Qwnership
["1 Commercial Establishment New Outlet 1] The City Council or County Commission:.
[_1Caterer ‘ Gree'\t.er Privil,ege é,—j/ e (,(/, 22PNV f e
[ Passenger Carrier [] Additional Privilege ‘(name of city or county)
E g;it\}z;epgtlﬂlg Location [ Other e recommends that this license be:
{X] Limited On-Premises Sales ($202.60/yr) _ & Granted _ U Denied
[]off-Premises Sales {$100/yr) By: : - ?41::4/# %
{_with Fuel Pumps (signature) /f (@ale) 7
% Brewery Public House ($252.60) 4 Name! /st K w1 A4FPF
LI Winery ($250/yr)
| [dother: Tite:_ A4 Av'e £ -
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 éu_ja U£ W
Sales license and are requesting a 90-Day Temporary Authority :
APPLYING AS: | Date: ’7’]’!6!30(%
DHQ:'{LEB‘::'SN[J [T1 Corporation B]Iégnrﬁggnljabmty [Tindividuals || 20-day autnority: @ves O NO

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® Neighbor Dudes, LLC f NMeuter :RZ@\

@ N ,
nipr ()

2. Trade Name (dba): ]60 r Dies
3. Business Location:9740 SW Wilsonville RD Suite 200 Wilsonville, Clackamas OR 97070

{number, street, rural route) {sity) {county) (state) (€iP code) -
4. Business Mailmg Address:33896 EWallsRD Hermiston, Cregon 97838 .

(PO box, number, street, rural route) (clty) (state} {ZIP code}
5. Business Numbers:__541-314-8547
- {phone) (fax)

6. Is the business at this location currently licensed by oLcc? [JYes [7INo '
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [“IYes [JNo Name:Chris lrving
(manager must ﬁI! out an Individual History form)

10.What i the local governing body where your business is located? Wilsonville, OR _ Clackamas Gounty
(name of city or county)

11. Contact person for this application:Janna Coleman . ' 541-314-8547
{name) : {phone number(s))
33806 E Wails Rd Henmston OR 97838 541-567-8202 Jannamonkey@aol.com
(address) . {fax number) - (e-mail address)

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

W@A pHo Dateﬁ“l‘l“’za/‘;f@’ Date
Déte @ Date

1-800-452-OLCC (6522) o www,oregon.goviolce (e 0B1201) -




o . .
OREGONIIQUOROR  .OL COMMISSION ‘

LIQUORMLICENSEAPPLICATION

Applicationsbeingade for: CITY ANDICOUNTY USE@NLY
LIGENSEOYPES " ACTIONS Datef@pplicationitecaived: O
EJ FullmMn(PremisesSales (§402. BOIyr) Changaf@wnership | ) T
%Commermal[Esiabhshment MNewDutlet The@ityCouncilBrountyommissién:
Calerer [ GreatertPrivilege
E:l PassengeriCarrier [ AdditionalPrivilege {name of Bity Brdounty)
% gm:fu%?ggmam [dothery recommendsthatthisffcenselbe:
[ Limited DntPremisesiSales{$202.60/yr) q Granted (MG Denied
B OiftPremisestSalesE$100/yr) By:
B withFuel®Pumps (slgnature} (date}
] BreweryPubliciilouse £$252.60) ‘ ' Name: -
[ Wineryug256/yr) :
[ other: . Title:
90DAY AUTHORITY
[ Checkiherelifiyoure @pplying for@izhange®diewnership@iabuosinessct | - OLCC[MSEED U
thaithas@@urrenttiquoriicense, mrﬁfl‘.vou[ére[épplylng&or@n@ﬁ[ﬁ’remlses[ Avplicati b
Salesdicense@nd@reltequestingAB0MDayTemporary Buthority Pp oniRecdiby:
APPLYINGIAS: y Date: 9
Limifed Carporation {;lemlted[tLlabllll rEsf ] Individuals .
DPar!nership ‘Eg' ® Company = 90may@uthority: Yesﬂm No

1.[Entity@rindividuais@pplyingferthelicense; [SeeBECTIOND bfithe Buide]

Nes ngII/A:U Spr d Go LTaor. 0 ' [
0 0 am

2.0radeM™ameidba); gu /{)A/t.) g @nét (O
3.[Business(lLocation: [3>O S0, Sy/—(/erJ"’L %x/l/é)ra"? 17’/%2:‘ o9 G722

(nermber, Strest, Tural Toute) ] {clyy *  (county) 7 (state) (1P code)
4.BusinessiMailingAddress: /STED‘C).VU.SKM(M—A ?\U{‘/ﬂ) i /Eﬁ‘r B G722/
(PO box, Aumbey, street, pura] Toute)J 7T (cily i {state)d @ZIP code) ,
5.BusinessiNumbers; 3% - 937 - /5 7F : SO 4%2- 02 Q7
{phone)T {Fax)
&.Istheusinessmtithis eation@urrsntly Dicensed by@L CO?dYesn BNo
7.(fFesowhom: AJ/a Typemfilicense: U/ A
8.[FormeriBusinessiName: A /ﬂ

9.tWilliyouthave@Manager?d@yesm Mo Name: HF;‘AT&.B:L’_ é(”hd»a,sz\ ?/\C'WAL@M

{manager Inustfill Butan Individual History Torm,

10. What(is(the Tocal@overningbody@hereyourbusinesststocated? [Ny {17~ PeobTlacd = @
{rame2f 2ty Brounty)

11. Contactiperson forthis@pplication: SQVCS::J}, S ) )ICWL\/‘;U Q7= 235~ 44 7
zme) D (phone Rumber{s})}
J3Is Ure ClasT ilu@; Saedy B 9758 gz ozcwf'?%l&ad%o (74@ Cont_
(address)3 (faf:number}:ﬂ {eInall Address) .

EmnderstandLthatu‘fmqy@nswerslzre[not[fwel?mdmompIete,[fhellDLCClmayL’denym'lynjcensemppllcatlon.
Ap p]lcant(s) Signa{ur?egymnd Mate:

o f/)’w/ Wf"z/d“*[ﬂ)ate /-7-19 m 7 Mate-
0 Date an Date

1800@520DLCCOB522)M  vwew.oregon.goviolee (e 211)




OREGON LIQUOR CONTROL COMMISS!ION

¥ LIQUOR LICENSE APPLICATION

o o

LICENSE TYPES . ACTIONS .
[l Full On-Premises Sales ($402.604r) [X] Change Ownership
] Commercial Establishmant ] New Outlet
[ Caterer [ Greater Privilege
[l Passenger Carrler [} Additianal Privilege
1 Ofher Public Locatign 1 other
[ Private Club

E Limited On-Premises Sales ($202.60fyr)
{Joft-Premises Sales ($1004yr)
[ with Fusl Pumps
[ Brewery Pubiic House ($262.60)
[l winery ($250/yr)
Bl other;_

Dan

B\j'

Tt

CITY AND COUNTY USE ONLY

.Date application recelved: _
The City Council or County Commission:

{name af city or county)
racommends that this license be!
O Granted O Dented

(slgnaiure) {date} ]

Name:,

$0-DAY AUTHORITY 0173(p

[®] Check here If you are applying for a change of ownersé at a business
that has a current liquor license, or if you ara applylng for an Off-Pramises
Sales licenae and are raquesting a 90-Day Temporary Authority

APPLYING AS:

[FiLimited [T Corporation [T Lfmlled Liabllity [Jindividuals

Company

Parinership

" OLCCUSEONLY

Application Rec'd by: //;1{’2/

Date,j’ld? - |

80-day authorlty: QYes O No

1. Entity or individuals applying for the licanse: [Ses SECTION 1 of the Guide]

@ InnVenturas VI, LP B
o o e @
2, Trade Nama (dba);Homewacd Suftes Hotal
3. Business Localfon: 16525 NW CGateway Ct. Reavarton Washington OR 97005
{nurnber, streat, rural routs) {city) ~ {county} (state) (ZIP code)
4, Buslness Malling Address:PCl Box 68990 Seatlle WA 08138 .
PO box, number, sireel, rural roule) elty) i '{flé_h}_}' T -:‘.(_zf_!IP code)

6. Business Nurribars: 503-814-0900

(phons}

o

B, Is the business at this location currently llcensed by OLCC? [FiYes [ONo

7. If yos to whom:Promus Hotels LLG

8. Former Business NaméiHormewood Sultes Hotel

“Type of Licensed ({Limited On-Premises Sales}

__TBD.

8. Wil you have & manager? [Fives [INo Name:_

(manag-ea must ™ oulan Indivtdual Hlstery rurm)

10.What [s the locat governlng body where your business is locatad?. G H O BC&U‘:\”@“

{nama of clty of oaunty)
415-237-6395

11. Contact person for this application:Dan Kramer
{name)

Strike & Techel - 558 Commergial St.,, San Franclsco CA 94111

{phone number{s}}
-dan@slriKeandtechiel .cofn

{addrass) (fox numbor)

{e-miafl fidldrass)

1 understand that if my answers are not true and complate, the OLCC may dany my license appilcation.

@

Appllcanl(s) Slgrtxf\tjr_la(é)imd Date:
DateMﬂ@ Date
(\-' .
Date Date
i - c a3 -\ = -
1-000-452-0LCGC (6522) o ww.oregan.goviolcs .}k % ﬁ—‘i N AJ X/ Ezez Garot)
UL 16 2%
[ECULATORY FIELD SU AVICES
! Commmainn

tregoit Liguor Oan!rc




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

g

-1 Apblication is being made jor: CITY AND COUNTY USE ONLY
LICENSE TYPES CT!ONS . Date application received:
ETFull On-Premises Sales ($402.601yr) Change Ownership
] Commercial Establishment B New Outlet The City Council or County Commission:
[} Caterer L] Greater Priviiege
Passenger'Carrier. ] Additional Privilege (name of city or county)
g:;z;epé?d]g Location L] Other_____ . recommends that this license be:
[X] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
L] Off-Premises Sales ($100/yr) By:
_ Pl with Fusl Pumps ] (signalure} (date)
E] Brewery Public House ($252.60) Name:._.
" Winery ($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 ha§ a current liguor licensg, or if you are applying for an fo—Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority _w.? ] v v
APPLYING AS: ' Date: /7
gg:g'leeclship i Corporation [ Clcr)nr:]tggn[;abmty Clindividuais 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
A-Portiand Playhouse ®
@ @
2. Trade Name (dba): Portland Playhouse
3. Business Location: 602 NE Prescott St Portland  Multhomah OR 97211
(number, sireet, rural route) (city) {county) (state) (ZIP code)
4. BUSineSS Mamng Address: 602 NE pf.escott St. Portland OR 97211
{PO box, number, street, rural raute) (city) {state} {ZIP code)
5. Business Numbers;_503-488-56822
. (phone) éé {fax)
8. Is the business at this location currently licensed by OLCC? [lYes ENo
7. If yes to whom: , Type of License:
8. Former Business Name;( 2 N'/A
9. Will you have a manager? [@Yes [INe Name: Brian Weaver
{manager musi fill out an individual History form)
10.What is the local governing body where your business is located? City of Portland
{name of city or county)
11. Contact person for this application: Brian Weaver . 206-419-9190
{name) . {phane number(s})) e
4307 N Commercial Ave. Portland OR 97217 ' brian@portlandplayhousé:org

(address) 5 (fax number) {e-mall address)

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

=Y W oo I~ Date 7{}“ }iﬁl@ : Date

) Date @ Date

1-800-452-OLCC (6522) o www.oregon.goviolog e omzoin)




OREGON LIQUOR  ONTROL COMMISSION " \/
LIQUOR LICENSE APPLICATION

lication is being made for: | . CITY AND COUNTY USE ONLY
LICENSE TYPES - ACTIONS Date application received:
ﬁ Full On-Premises Sales ($402.60/yr) [C] Change Ownership
_gJCommerciai Establishment Bd New Outlet The City .Council or County Commission:
Caterer I3 Greater Privilege '
[ Passenger Carrier [[1 Additional Privilege {name of clty or county)
L Other Public Location . Lloter . | | recommends that this license be:
[} Private Club _
Ll Limited On-Premises Sales ($2D2 60/yr) U Granted U Denied
" Bloff-Premises Sales ($100/yr) By: :
Ll with Fuel Pumps ‘ (signature} A {date)
[ Brewery Public Hause ($252.60) Name:
Winery ($250/yr)
Clother: L 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: _/IOU
1 Sales license and are requesting a 90-Day Temporary Authority , /7
APPLYING AS: : Date - (g -—/
L C -
hﬁplénr;;eg_shlp L] Corporation El{.:;gnr:iggnijabmty Edindividuals 90-day authorzty: QYes O No

1. Entity or IndlwduaL applying for the IIGEHSWECTION 1 of the Guide]
@ CN\C Ealertaid e ®

@
2. Trade Name (dba): 5’—\;;;: AT :
3. Business Location: ((o obS S€, \}'\AQ L(}qqtdl:d"} \N\\ lwﬁvul{i:ﬁ: Q\ak.l(ﬁwu‘\‘S ODEE .9‘72,67

(number, street, rural route) - {city) {(county} (state) (ZIP code)
4. Business Mailing Address;_10 > We 4 & Qﬁ\\ﬂ wbu T2 Lﬁ-{(@ Ospeyn, &R G7034
' (PO box, number, street, rural route) I (city) (state) | (ZIP code)
5. Business Numbers 502~ U5 ~9FS30 -
{phons) : . {fax)-
6. Is the business at this location currently licensed by OLCG? [JYes EK‘O
7. If yes to whom; ) —_Type of License: N

8. Former Business Name:

9. Will you have a manager? @Yes CINo  Name: C.&{\f \SJW \0\\9\f U\JLCJ‘CQ QP\}QJV'k_

anaget must fill out an Indlvlduaf Histery form)

10.What is the local governing body wher your business Is located?_ O lr<ltAmA € C'f)umf .
ir\ {name of city or county)

w&lfbp NP \M\L Mﬁr\\v\\t £03 S S30

1. Contact person for this application: Q
{phone number(s))

o Yeed Qm\(wf'é@ Lv’v{& Osweyo, 0L 7035

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

| understand that if my answers are not true and complete, the OLCC may deny my I:cense apphcatron.

Date 7/ {6/ it ® ' ‘ | Date

@ Date @ Date

1-800-452-0LCC (8522) ,. www.oregon.govfolce (rov. 0872011)




: ‘OI,CC’ OREGON LIQUOR CONTROL COMMISSION

2 LIQUOR LICENSE APPLICATION

Application is being made fOl‘. : CITY AND COUNTY USE ONLY
LICENSE TYFES_ ) ACTIONS Date application received:
Full On-Premises Sales ($402,60/yr) 7] Change Ownership :
Commercial Establishment New Qutlet The City Council or Gounty Commission:
[caterer - ] Greater Privilege
] Passenger Cairler 1 Additional Privilege {name of city or county)
E] Other Public Location ’ Bother recommends that this license he:
B Private club ‘
ElLimited On-Premises Sales ($202.60/yr) U Granted U. Denied
Eloff-Premises Sales ($100/yr) - By:___._ _
] with Fuel Pumps : {signatirre) (date)
1 Brewery Public House ($252.60) Name:
L Winery ($250/yr)
Elother: 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 Appilcation Rec'd by: &UOL (}L
Sales license and are requesting a 90- Day Temporary Authonty 7‘ )
APPLYING AS: | . Dam:ﬂ@ﬁ'{t
Limited .
EPIaT:Leership E\Corporatlon Ell.lg‘:r%tggnl;ablhty E] Individuals ‘90-day authority: O Yes O No

1. Entity or individuals applying for the license: [See SECT|ON 1 of the Guide]

O__LULipPInG AMERICAW A<spcsATrenls
oF TEATTANI ¢ Vic/w/y,_uva'

Trade Name (dba): ﬁ leD Hmer 1cen /4639016%4’10\0 - PMI ‘PWUJL?WLI

@

2.
3. Business Location: g‘f/ 7 SE 577! rt ST, Ponrepno MILT ort ‘%7"2/5
(number street, rural route) g)\ Mo A(caty) {county) (staie) " {Z2lP code)
: 12 S 2 ,
4. Business Mailing Address: I;l 26’-.4 GREsh gin Or. = Z70g0
(PO box. number, streef, rural route) {clty) . (state) (ZIP code)
5. Business Numbers: LD3~ 250~ 2 &65 : S98 665 ©O79)
(phone) ’ (fax) .
6. 1s the busmess at this location currently licensed by OLCC? [lves mo '
7. If yes to whom: ' N / A Type of License:
8. Former Business Name:
9. Will you have a manager? PlYes [No Name: FeEp /S A

(manager must fill cut an Individual History form)
MU LT MAJ

(name of city or couniy)

w5y

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

11. Contact person for this application: F{?,E?D A‘SA LSZ)B» LD~ 2 géJ/
{name) " (phone number{s))
|22 SE 2€3aMT Ape L3668V T7GR g7 S0 AsA@ Yﬁﬁf’ﬂ"
{address) GILE’ﬁ frgm oﬂ_ g 70 £0  (fax number) {&-mail address) @I/

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

@ / ez . Date 7//‘0// é@f Date

Date @ Date

1-800-452-OLCC (6522) « www.oregon.goviolce ' e 080




(,' (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

AQQIEC&ﬁOﬂ is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appligation received:
Full On-Premises Sales ($402.60/yr) [C]1 Change Ownership || PRHGIHOD feearys
[BX] Commercial Establishment New Qutlet | The City Gouncil or County Commission:
[C} Caterer ] Greater Privilege
| Passenger Carrier 7] Additional Privilege {name of city or county)
Eg:illeazepg?[fg Location Coter | | recommends that this license be:
[ILimited On-Premises Sales ($202.60/yr) U Granted ( Denied
[l Off-Premises Sales ($100/yr) By: —
[CJwith Fuel Pumps {signature) (daie}
[[] Brewery Public House ($252.60) Name: '
L] Winery ($250/yr)
Dother. _ Title:
90-DAY AUTHORITY i
[Z] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that haf', a current liquor Iicensie, or if you are applying for an fo—Premises Application Rec'd by: i
Sales license and are requesting a 90-Day Temporary Authority 7 . v
APPLYING AS: Date: / ?
L- It d ™ r ] ». ] e oy .
Eplg{]-i rfership Corporation Elégnrgggnl;:abmly Elindividuals 90-day authority: U Yes 0 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Aimbridge Concessions, Inc, €Y
@ : " @
2. Trade Name (dba): Press NW at Doubletree by Hilton Tigard
3. Business Location: 9575 SW Locust St, Washington County, Tigard, OR 97223-6677
{number, street, rural route) {city) (county) - (state) (ZIP code}
4. Business Mailing Address:; 2500 N. Dalfas Parkway, Suite 600, Plaho, TX 75093
(PO box, number, street, rural route} - {eity) (state) (ZIP code}

5(03-968-8184
(fax)

5. Business Numbers: 503-624-9000
{phone)

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

7. If yes to whom:_N/A Type of License:_N/A

8. Former Business Name: Phoenix inn

9. Will you have a manager? [7lYes [INo Name: Jeremiah Joseph Raymer

{manager must fill sut an individual History form)

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

{name of city or county)

11. Contact person for this application: Terry Neunan c/o Bluebonnet Consulting, Inc. 872-960-0033 x110
{name} {phone number{s))

6350 LBJ Freeway, suite 262, Dallas, TX 75240 972-960-1511 - ‘tneuman@biuebonnetconsulti

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

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

® S ZERe———— Date_1-ll-14-® Date_

® Date @ Date

1-800-452-0LCC (6522) o www.oregon.goviolce rev. 082011)




( -
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

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

"I Full On-Premises Sales ($402.60/yr) ] Change Ownership i ' ]
] Commercial Establishment New Cutlet’ The City Council or County Commission:
[ caterer - E] Greater Privilege
E] Passenger Carrier L1 Additional Privilege {name of city or county)

E]} gmz;epgﬂg Location ' [] Other _— recommends that this license be:
U1 Granted . ) Denied

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

L] off-Premises Sales ($100/yr) By:
[Jwith Fuel Pymps (signature) (data)

£ Brewery Public House ($252.60) | Name:

DWmery (3250/yr)

& Other: ])]3&3&2}: \ Retoul E)LxHH- Tite:
90-DAY AUTHORITY : — -
L] Check here if you are applying for a change of ownership at a business - OLCC USE ONLY\
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: )
Sales license and are requesting a 90-Day Temporary Authority i
APPLYING AS: _ _ Date:
Dlﬁ’lg;;tneedrship‘ I Corporatlon_ E’(L:lgnrgle)gnl;ablhty ElIndividuals 90-day authority: U Yes O No :

1. Entity or Individuals applying for the license: {See SECTION 1 of the. Guide]
@ _=natside. Digh H(nq L LLC ) '

® @_
2. Trade Name (dba): EﬂgjﬁﬁP Di%‘l‘! Im

3. Business Location: A45(p A, M\“S\SSI OD\ Aue. D\Y*HQN‘ \ Molromah, QR4+ ZZ:P

{number, street, rural route)  {eityy (county) . (state) (ZIP code)
4, Business Maliing Address: 1812 g Ave. Wortland OKR Q‘W_H
(PO box, number, sireet, rural route) (city) (state) {ZIP code)
_ 5. Business Numbers: 503 qZ[O‘%U@
{phone) (fax)

. /s
6. Is the business at this location currently licensed by OLCC? [JYes py é

7. If yes to whom: Type of License:

8. Former Business Name:

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

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? r\:hr Jr\&‘ﬂd

{name of city ar county)

11. Contact person for this application:_« JLilie oA . 503~ 16U
(name) (phone number(s))
BILSE ¥ Ave. Partland Ok a3zl Juletecsisidedishiling, conn
{address) (fax number) " (e-mail address)  J

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

Applicant(s) Signature(s),and Date: ‘ Rk &0 E{: ] \/
O] OW% Dateém/‘/ 7//(/@) mbate

k,__.—-" i il g FE
) Date ® UL 17 2 B Date
N '&lUL

ARy Flig, 2
1-800-462-0LCC (6522) © www.oregol):g J“f’;?[ci??“‘ JD”T”’ ? QFRW{“ o
rol O am*ﬂhslnn




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES CTIONS Date application received:
£ Fuil On-Premises Sales ($402.60/yr) hange Ownership
%Commermaf Establishment -] New Outlst ' The City Council or County Commission:
Caterer _ "] Greater Privilage
E Passenger Carrier ddlt]ona P vilede {name of city or county)
] Other Public Logation : ‘he” —ﬁﬁ recommends that this license be:
F] Private Club _ ‘
"] Limited On-Premises Sales ($202.60/yr) 7;’) U Granted U Denied
Off-Premises Safes ($100/yr) By:
[C] with Fuel Pumps %\// \ ‘O (stgnature) (date)
[C] Brewery Public House ($252.60) \Q Name:
] Winary ($250/yr) ‘
{1 Other: 97 | Title:
90-DAY AUTHORITY &
] Check here if you are applying for a change of ownership at a business oLcc USE
that has a current liquor license, or if you are applying for an Off-Premises Applicati
Sales license-and are requesting a 90-Day Temporary Authority PP c?z[an Re/cg%y
APPLYING AS: Date:_ /[ U7 L/‘A

. , Lim L N .
En}slg:&ee?ship [J Corporation EI Clgargggn 5:ablilty Individuals 90-day authority: D) Yes O No

1. Entity or Individuals appiying for the license: [See SECTION 1 of the Guide]
o_ Lamech Prasad Newpare, o_Drnesh Rumar Bista

@

A D
2. Trade Namé {dba): M d T IVWM é‘ (O@é{
3. Business Location:_ 47\3] N@ QIZI.SCU’) Sl P(Jr"fw ”)W O'Q 97"?\30? '

(rumber, street, rural route) (clty) cou (state (Z1P code}
4. Business Mailing Address: m A 235 5 )Q"é M 6/7%

(PO box, number, streat, rural route) (city) (atate) (ZIP code)

5, Business Numbers:

< (phone) {fax)
8. |s the business at this location currently licensed ,&'OLCC'P ss [ No

7. Ifyes to whom.Chl Slmﬁ ‘HY\L{LIM a dm of License; % Mﬁ’ pfw

8. Former Business Name:

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

{manager must fiil out an Individuai History form)

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

‘I’l Contact person for this apolication: _&{M Ewm/%, M 650 -270-0910

(phene number(s))

4835 560 0diasn, PA 85 Bdland). 0. 97235 A;smanmmow@mwm

(address) {fax number) {e-mail address)
| understand that if my answers are not true and complete, the OLCC may deny my license applrcatlon.
Applicant(s) Signature(s) and Date; _
® W Date 07/16{2=1Y @ Date

® /Ipé W Date 07/1 l!/;zq'; @ Date_

1-800-452-OLCC (6522) e www.oregon.gov/olee _ (rev. 08201 )




OREGON LIQUOR  DNTROL COMMISSION ( — \/

LIQUOR LICENSE APPLICATION

Application is being imade for: ] . CITY AND-COUNTY USE ONLY
LICENSE TYPES. ACTIONS ' Date application received:
[C] Fult On-Premises Sales ($402.60/yr) _E\/Change Ownership
1 commercial Establishment - - [£] New Qutlet The City Council or County Commission:
[ Caterer . [] Greater Privilege ‘ e
[ Passenger Carrier I Addition?l\ Erivis_ege - {name of city or county)
% g:r/:EeP(U)?LIJIE Location &O/ her \ recommends that this license he:
] Limited On-Premises Sales {$202. BOIyr) 0,[7/.1 ) U Granted O Denied
£&Oft-Premises Sales ($100/yr) 0 By: .
B with Fuel Pumps %’kl {D\U (signature) ' (dats)
-] Brewery Public House ($252.60) % Name: -
3 Winery ($250/yr) '
" ElOther: Titte:
90-DAY AUTHORITY ' ‘
{_] Check here if you are applying for a change of ownershlp at a business ' oLGC U§ EHQPSLY o o
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: /4/(_) -
Sales license and are requesting a 90-Day Temporary Authority /7 / — -
APPLYING AS: Date — /)~ /
i t
Plg;'tlheedrship ECorporat:on Efucr:nrln ggn[}labahty QindtVIdua[s 90-day authorlly: T Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
®ESS &~ CY pee @
@ ' @

2. Trade Name (dha): SHELL CRS SrarTond ,é MIVLE maaT”

3. Business Location: /o0 A mpcRcer A& O Ebars cf7§/aiﬁckﬁm;;j ot G70Y5

(number, street, rurat route) T {city) (colitly) {state) (ZIP code)
4. Business Mallmg Address: o). mocRels Po& ORECo CTrY, ok qd70Ys
{PO box, number, strest, rural route) {city) (dtate) (ZIP code)
5. Business Numbers: SoL-655 ~ 706
(phene) (fax)
6. Is the bUﬁnﬂesr at this location currently licensed by QLCC? Eﬂ(es ENo
7. lfyes to whomQKr’l AT Poip~A Type of License: o FF-PlemIses wZar Pusmp S

8. Former Business Name: ,E%W‘Wv’:—éﬁf’—}— Shd(

9. Will vou have a manager? Clyes Eﬂ'o Name:

{manager must fill out an Individual History form)

10. What is the local governing body where your business is localed? OAEFGer Q77> -
{name of clty or county)

11. Contact person for this application: S Ce 77" CZ =3 GS/~-793 5205

{name) {phone number{s)}

1997 S& Dowt&Y tn/ HAMS vmccy ort. Dol 6 30977?24&6%9 V/owcw

(addrass) ffax Alumber) {e-mail address)

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

Applicant(s) Signa#fre(s) and Date: ’
7/ -
@ v/ - Date '//s//Y  ® . Date
oq ‘ . '
@%@fé Datef?A{/’///% ® Date

(/ ' 1-800-452-0LCC (6522) o www.oregon.goviolce . (rov, 0812014)




b7y OREcON LIQUOR  DNTROL COMMISSION O | \\/
LIQUOR LICENSE APPLICATION

Application _is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales (3402.60/yr) £1Change Ownership PR
%Commercial Establishment P4 New Outlet The City Council or County Commission:
: Caterer . £ Greater Privilege
F1 Passenger Carrier : Additional Privilege (name of city or county)
El Otper Public Location . Other_____ recommends that this license be:
Private Club. .
[ Limited On-Premises Sales ($202.60/y1) U Granted U Denied
[Jof-Premises Sales ($100/yr) By:
[[Iwith Fuel Pumps (signature) (date)
Brewery Pubiic House ($252.60) Name:
Winery ($250/yr) )
. [l Other: Title:
20-DAY AUTHORITY
[Z1 Check here if you are applying for a change of ownership at a business OLCC USE ONLY .
”that ha_s a current liquor licensfe, or if you are applying for an pff—Premise_ Application Rec'd by: p W M CQ/IA'/
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: | pate: /1 F/20H.
iLimited ] Carporation. [X]Limited Liabili [Clindividuals S
Partnership P Company ty ) QO‘day authot’]ty: a YeS u NO

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

@ Eagle Creek Inn LLC ®
@ _ @
2. Trade Name (dba):__Eagle Creek Inn
3. Business Location: 25980 SE Eagle Creek Road - Eagle Creek Clackamas OR 97022
(number, street, rural route) (city} {county) (state) : (ZIP code)
4. Business Majling Address: 25960 SE Eagle Creek Road Eagie Creek CR_ . 97022
(PO box, number, street, ruraf route) (city) (state) {ZIP code)
tsiness Numbers: | :
{phone) (fax)
6. Is the business at this location currently licensed by OLCC? [Jves [“INo
7. If yes to whom: ' . Type of License;

8. Formér Business Name:  Eagle Creek inn

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

{manager must fill out an Individuat Histary form)

Eagle Creek Clackamas County
{name of city or county)

503 781-3269

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

11. Contact person for this application:_ Bryan Mitchell

{name) . (vhone number(s))
19200 S Mosier RD Oregon City OR 97045 503 631-8295 lizmitch5@aol.com -
(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) Signature(s) and Date:

® 7%%/49@—\ Date 07/09/2014 g Date
®

Date @__ _ : ' Date

1-800-452-OLCC (6522) o www.oregon.goviolcc (rov. 0B/2011)




N J'.- B v o T/ 'Reseworm ! ! .E(F_,““_F{-,_rm_ i ._ |
OREGON LEQUOR CONTROL COMMISSFON R o
LIQUOR LICENSE APF’L!CATION

. | 4ol Is being made for; . .' G cnvmvcounwusgouw
LICENSE TYPES P ACT[ONS e . Date app!icatinn rece[ved -
[E] Full On-Premises Sa(es {‘=402 60{yr} ) :ﬁ%&aarge Ownership
‘@:C‘Jmmefclal Estabhshment ’ T New Outlat. ~ 1. Tha Clty Cauncll or 60unty COmmlssIDn: :
‘Hlcaterar .-+ o s '_j_'l:] Grealer Priviigge 0 : '
D Passenger Carrier. ST o] Additionat Privilege ) B (name of city or county)
Other Public Lo\,atlon S DO!her_______“ —— .|| recommends that this license be: .

Private Club -

[ Linvted On-Preirises Sales ($202 Bﬂlyr) 19 G(gpte_d_ i CI D«.ame.({ :

{E onf-Premises Sales ($100/r) L By .

- [Jwith Fuet Pumps - = S SR GO - (signature) ~ (date)
] Brewery Public House ($262. 60} _ o Name:

{lenery{SEJ{le:) T e e T T L
 Dother__ e e |
QU-DAYAUTHORETY-—";U{A el : : T OLCC USE ONLY

4% Check here i you are applying for a chaage of cn.mersmp ata business .
= -’} that has a current fiquor ficense, ot if you are applying for an OF-Premises Applicatlon Recd by @ (uu_:v\
L Sales l cense and are (eques{mg a QD-Day Temporary Aulhon!y . Lo

- | APPLYING AS:- T : L Datej_i_i:}_{_lgjﬂ _
- Limited, " Co; arahon Limiled Llabmt Dlnduwdua?s s S
: m?aﬁnershlp D p : Egcgmpany y L 90 day aulhonty DYes )H'No :

: '__':: 1. Emgty or Indiwciuais appiymg for the hceﬂse {See SECTEON 1 of the Gufde]
"__:(DEagleCres!Go!f LLC IR RREES L :

2 Trade Name- (dba)Ea Jo CresiGolf- = oo e S
3 Bus;ness E_ecahen Mﬁmm ‘ Redmond Deschutes COR e arrEe

_____ | {number, slreal ural roate) . i (clzy) {cwnty} gstetey - (ziPcodey SR
' 4 Busmess MairmgAddress P.O.Box 1245 = w 5 Redmomg OR. U gr78E .
s & {F‘G box, number. lraat rursl rovie) B {&iy} Bl {stale) (ZIPcode) :
&t : 5 Busmess Numbers (85&}-682:4-':‘86 sh- 4‘?: ‘{30; N '_ :
L (pheney T ..'fr [N . BRI

S 6 is the busmess at thss Iacatlon cﬁfremiy i censed by OLCC? IYes D\'
i 7 If yes to vhom: Eagle Crest Resort Deveiopment Li_c Type of License F-COM, o

o 8 Former Bussness Name R

9 wm you have a maaager’P IYes E:]\io Name Goeff Roemeit :
s - {manager must 1@ out 8o lnomoual Hls!ory ’orm)

L0, What ls the Ieoai govemmg body whare youf busmess fs focaled‘?‘ Redmond

{nams of cﬂy o wunly}

""-"'i* Ccma perscn for this apphcanon Jeffrey& Hem “'“1 :‘3::1 Lo (503)796-2919.
o (name) b ' it (ohone pumbersy) o oG
" 211 sw sm Avenue. st 1900 Porﬂand OR 97204 (503) 7962000, jhem@schyvabs.com |

L (address} s BT mx famber) < 0 feomell address)
i 1 underslaﬂd :hat it my answers are not true and complete, the OLCC may deny my !icense appllcalmn

~-Appnc t(s)Saﬂ?turi)quate RTINS

o Ll Date$ 2?'14-@ Rl Date_ &
@_ j‘ SR i:'." L ZV f - Dafe '@ S Date ‘ :"...‘_:;. .

1800452 OLCC (eszz} . Wworegon govfoicc i

{rev, $R2039)

\kebed T Ipd 1024140 46 105 18010 9iPeg - uoieid SNeueT (¥1L0z/ce/L) |



av’* LIQUOR LICENSE APPLICATION |

: ﬁ;&%mml_e:q_,madem_. i R L cmmocouuwuszonw
C G LICENSETYPES U CUUUACTIONS £
S DF;:I[ On-Premises Sales (5402 Gafyr) 'E] Change Ownershsp i Date appilcation recewed
ISR %goramerc_;gl Estabhshmanl PSR '-!Newomte! The Ctty Couneli orCounty Commlssion, -
aterer |5 B R GreaterPﬂvTege g . i
- [} Passerger Camer RO NS Ty Addiional Privilege Hoo (namaofukyorwm:y}
%Sﬂﬂ;:g;’émg F.ocallorj TR Ofbefm__‘j:;_"::_ recommraﬂdg that this Hcenseba‘ s
:[]Umlled On-Premises Sales (3202 Gnyr) S o HE Granted 13-”.39‘?“’5‘*- :
'!Of!Pram;sesSales ($1001yr) O O R L By SO PR
: [Jwith Fuel Pumps - - ..Z': BT T (s!gnalure) ST L (dale)
{]Brewery?ubthouse 1325260) S e e Nams v ':. : e
EEWnery(S?.Sﬁfyf) R AU R P P [
{ovpavautHoRTY N T e e '
: !C?ﬁem here i you are. appa}nng ferachange cfownarshlpatabusmess Lo OLCC USE ONLY - L
»* [} thal haga current liquor license, or if you are applying for an Off- Premlses vy N
st ] Sales license and arerequesungaso DayTempora:yAathonU N ApplfcauonRecdby L E%\JJY\
APPLYING AS: . R Da‘e:]—L—} zentd

Partnershlp i Company

- ACTLimted - T
LHL i ECorporaison I]i_lmﬂed Llabhly Btrdmduals . 90 dayautnorlty Etf‘{es DNo .-,:-::' :

i Enmy or lnémduais appymg for ma lzcense {See SECT[ON 1 of lhe Gu de}
O WaigreeaCo (\iasterﬁe} L SRR @ R
i '~2 Toade Name '({}i’,g) Waigreeas T R S T

3 Bus;ress i.ocatmn 223 NE Frankiin Sifeet L Benci Diashljieé ""OR' LT gag
. I {numbe! sbreal, n:fal  routs) - ':: '3 L {c:t‘y} - {oounr,') {slata) :

__4_8usmess MaumgAddress Joan Petrowski-Licensing POBox 901. Dae:feld L f:‘:-isoow

: ) s {PO box, nurber. streat, rural ruute) (mxy) . {state) :
-8, Buslness Numbers 84?-52?’-42?4 e _j o T aa7a68 6691
' - (phona) G '-i':‘ e

6 Es the buamess at thrs (ocat:on cusrenﬁy llcenseci by OLCO’P D{es mo
:7 tfyes towhem NAL RPN RN TyaeciLtosnse‘ N!A

o‘\'“ S‘V\l’\'\ﬁ

(manaﬂeﬁmusl r?ouianlnhduai Hh(o:y fotm) R S

8, FormerBusnessName SN

9 Wfil you have amanage:? Hr’as I:i’\io Nama _

: 10 What is lhe Ioca[ govermng body where your ous ness rs 'Mted? AR, ﬁ-'ﬁ Bend. ool
O il {aamaddtyoroeunly}

11 Conkact psrson fo: this appllcatmn Joan Petrowsi@ . B47-527-4274

; . (na:ne) o cprn R e T (phonenurr‘ber(s}) i
w‘l RIS : L U847 3686681 ;oan pe%rowskl@walgreens com
(address) R O U PN B (fax mmber} Ll (e-maiadd:ess) Lt

g : i understand that It my HIISWETS die not nue and compleie, the OLCC may deny my imense applicaluon e
Appilcant{s Slgnature s} and Date. s R A, : S R Liiea
e _ Da__te

Date_ .

1800-452~0LCC (6522} ‘ mworegm gox'lcicc _1: e posiny [




Faga ]

LIQUOR LICENSE APPL!CATION

- Appt is being

N ='3-_' 4 Busmess Maning Address 16“%

? Efyesiowham :

i 8 Former Buslﬂess Name

LICENSE TYPES . '
0 Full On-Premises Sales (‘3402 Gﬂiyr}
Q1 Commerclal Establl;hmem
O Cateter ;. i
4 Passenger Camer . L :
-0 Other Public Lacation - e
‘0 Privals Clisb T
4 Linilad Oa-Plemises Sales (3202 601’;;)
& Off-Pramises Sales ($100/yr)
G with Fuet Pumps :
Q Brewery Public’ House {$252 ﬁl})
0 Winary (325(}!yr) SR
D Olher

BB-DAYAUTHORITY . P RN o
-} Q.Check hera If you are applylng fora change of oumershlp ata buslness
| that has a currant Gquor license, o if you dre applying for an Off- ?;emlses
= Sa 5 llcease and are requestmg 8 SQ-Day “femperary Authonty :

| APPLYING AS:, : i
e ClLimited : ﬁCozpera[-on E]L!ma!ed Uab:hiy Clin '{!dual :

Partnershlp Compar;y

CUAGTIONS ol
~ €1 Change Ownership .
7@ New.Qullsf . :
i _D Grealer Privilege :
LA Additional Prvil ege
Tomer T

" CITY AND COUNTY USE ONLY -
Dale applica!ion received RN

The City Counsil or County Cemmlssfon:‘

‘.f“.ama_Of??Ywaﬁ_ﬂ!j]_ :‘.
re'cér_himbnds that lhis"!icense ber
a Gfamed g Oemsd

By: . :

: (slgnature} n ’ {dats)
Nama R '. i ol
'ﬁki_e:

i oLee ugs ONLY. . " 7
Apphcatloa Reoé by: A0 WE}‘{?M/
Daie:'l E—! J SRR IVE

e 1 Enhty or Individuals apa!ymg for the hcsnse 1Ses SECT!ON 1.of %hs Guﬁda}

Pt")ﬁfmb -'EE?_ {nc, el
"'2 Trade Na“‘e("ba) BQPPQ “k" 'ié‘mnmr ~Traltosla "

: 3 Busfness Locaticn‘ X 1 5‘4{; ‘/

lcv' r' r‘ﬁ'{ﬂ*e bemf 6:" ‘?7?03

m?'er street, nural rou’n; : Aoy} {oounty; {s!ate) R (2P gods) -
£ W S”-- Ei)ct@mp o 5?7%3
F{PO box, number slreet i at:cute) '. .

W fsl.ﬂfe) s AR ey

‘. {phoniy,

S 68"5 65’61

i 5 Bus[ness \Jumbers . =

o 6 15 the buszness at i[ms fccahon currenﬂy lzcensed by OLCC? K{es Gi\c :
Paigane L Lo

Wzll you haveamanager? DYes ﬁ‘\ia Name s

(manag&rm:siﬁiloutanmc‘mdual Histcry Fo;m) T a e

i ‘10 What 13 the lecaf governing bf,ady where your. bus!ness s IOCade? EU 0&'?,4 e i
Tl T e e T T e D "~ framp ofc;tyerca}unm
D 11 Contact persan for ihls ap;olzcaﬂon %’PPP? VV)ACLH‘ s S‘—h .gg—;, ~EEC -

: L . {”"“"e} B : {p%mne numbar{s))

(addr&ss)

’geé/l/\ //‘ﬂuaﬁ‘

(fax numf-nr)

7 [é ”{o

(e i adﬂress)

Sy Lnderstand that xf m, answers are not true and complete, Ena OLCG may deny my hcense applicauon. PR
’ '; App!fcant{s} Signature(s) and Datet . e

" Date,

Date .

@ ' _ e SR Date i _@...
B '{».’;{;}E,L_d_s_?-CLCC (8522) & wiwongongoviees - T ,m'_.;

Qc-day authonty DYes 1%&3_ S




[(772212074) Lanefte Clayion - THE DUCK BAR & GRILL?

~fucense Types

B2 lf yes io whom Greg Farvel -

OREGON LJQUOR CONTROL COMMISSEON

LIQUOR LICENSE APPL:CATION' e

Aag!icalion is bex@ mads for;

[ Full Gn-Premises Sales (34 02. oO’yr}

= [ private cub : :
10 Limited On-Prémises Sales (5202 ae,yr;
CIOM-Premises Salos $100) -
O T wih Fuel Pumps - - :
[1Brewery Public Houss {$252 60)
“Clwanety ($2504m)
! Glher S :

$0-DAY AUTHORETV o : o :
[¥] Check nere if you are appiwng for & change of owaershlp ala busl‘ness

Sales rcense and are requwsung a Qo-Day Tempemr? Authonty

APPLYING AS: .

CLimited

DCo;pofabon Eli,,am;tod Llab;hty E}mdwaduais
E’aﬂnershlp ‘ . .

cm‘pan

TIONS i :
gcmnge 0wnersh|p i

D Commeraat Estabhshment New Outlat

cDOcateger 0T CIG;eaterinlege
Ll Passenger Camer e Additio fivilege -
< EJotner pubfic Location = - omeri'ii”rﬁ

CH'Y AND COUNTY USE ONLY
Date apphca(ion fecewed* o

Tho CIf.Y Councll or County Commission: :

[mme ofaty o courdy) ;
recommends that this Ilcanse be

that has a current liquer Bcénse, of # you are applying for an Of. Premlses‘

D Gfamed Cl Damed : f s
Sy: L L
_(s_agn;llqva} e {gala}

i AU
T?Ue:'_' RS Shank
T oLee USE onp :
Ap;éaicaﬁoa Rec'd b%ﬂm

Da(e* % ! I

Qﬂ-day authanty C:l Yes Nc

N!A

L?».C%j: e

1. Entdy or Endnwcfuals applying for the license: {See SECT%ON 1 of the Guldai ol SENT

o -Phifiparry
_®-z’dﬂ§g¢e8*afr?'

lagle Olwe

'@NJA'_'-' S

-2, TradeName(dba)?ﬁeouckaar&sréz TR

i Oregon - i97A0

. d Busme%s Lecatson 4785 WG\thve : '_Eugehe Cfane.
: : {m.lmber slreeLru.aiswta} :.(c;%y} o (wqrﬂy).: ___(sl“_a:..a.} s :--1. (Zﬂ’chsg._ :
2 '4 Busmess Ma lmgAddress 40 Danlel Dr. ; - Eugens " Otegon 1 ordod LT
S e (F‘Obm nu-mbar stms;, ruraému e} Lol V(cl:y,‘z_: Lt :_*_(sﬂa:ai) pen (Zszda} L
';_‘5 Busmess Numbersj_ﬁ)ass 7850 SR EENSRRCIRY /7 SRS
: e

Cphong}

"-f.ﬁ is the huszness at lhislocalloacu:remiyllcensed by OLCC? Eh'es E]No SR
L Type of Lxcenses—‘uii On—premises T

:.'B Former Buslness Name Disck rnfz Bar and Gnﬂ :

9 Wili yezs have a managar? E}Yes Ej\o Name Ph:lhp Barry

[managat must fitl out an i{v‘mdua[ H's{ory ‘orm}

e 10 W?;at is, shs fecal govemlng body where your huslnass is hcaled?

CEugeng .
B {nama o clly of coumyj

. ﬁ Conlacl person !or lhls app]fcatron Phil Hip BE"‘Y - - {641} 359-7850 °
- famey o “phena mumbers)]
40 DameE D: Eugeae OR 97404 CNfA pbar{v dum@gmadcom N
‘{address) - {fax numbar} - fe-mailaddiess)

o understa d that if my answers am not true and compfate,
: ‘Applican_ } £

Date"’“' 18, 2014 @

the OLCC may deny my tncense applicanon, S

__ Dale_

gy
@ Da,eJus 18, 2014, @_

C pate o

themBM L




| ApPiviNG As:.

L : @ShootOutTeamSportsplexLLC TR ey . e -
5 2 Trade Name (dba}Shoot OulTeam Sportsprex . T
‘ .'3 Busmess Localfon 3501 Parﬂand Rd NE, Safem OR 97303

: :-'-:f 3: 4 Btzsiﬂess Mallmg Address 8140 5 Vala| Garden Road Caﬁb OR 9?013
L ii5 Busmess Numbers 503 585-?539

.. : ‘:_:- _6 !s the busmess al thls !ocat;on cwrenﬂyiucensed by OLCC? ij‘{es IZiNO B

) ? ffyes !owhom P - RN . G Typeofl.icense RIC
8 FormerBusiness Name: i :_-Z. R IR SO R e
_'9 Wnll youhaveamanager? BYss ENG Name anzhraAGz espre B T TR

e 10 What ls ihe loc’al govemmg body whsre your busmess is Joéazed?SaIem Oregoﬁ e

[ .: '11 Con:act persen for mls appltcatlon Czndg leespre 9?1 998-3806

Y understenc. that EE my answers are not true and complete, tha OLGC may den(y n‘r‘ ff‘%@‘omq o _' RSN
- Appnc ntfs} Signatur 8) and Date S . P

|- l:iw*nery (s2504y).
Elother

R SO-DAYAUTHORiTY e e R ' -
F1J Check Here ffyou are appiymg fara change of ownershlp atabus ness RREER OLCC USE ONLY

OREGON LiQUOR CONTROL COMMFSSEON o
P LIQUOR LICENSE APPLICATION
csteniabang mado oy T || ey ano counry use ONLY |
LICENSE TYPES - © " aGTions - Dateappiicatiou racelvad
"L1Ful On-Premises Salss (5402 ol}fyr) . E}Change Oxsnershsp :
DCommﬂrdal Estab!!shment Sl B3 Mow Outtet - G The CIty COUHGH orCounly Cc:mmission
S caterer o S j :j-E}G:ealerPrm‘lege
[ Passenger Carrie; et L ] Additional Prvilega | o | I {namaofezyammsy)

1 Othisr Public E.ocatiun '; RTINS _Qomerf—;ﬁ_ racommends !hat m[s ficonse ﬁe

] Pavate Club -
BB Limited. On-Premises Safes ($202 60[}!{) IR a Granteci _D D_en!_egt . _
DOﬂPsemasas Sales (31004 yry CELLianl U e B L e g
CIwith Fusl Pumps = - B T S . .(?iﬁﬂaW@) s wleate)

E{Brewery Public Huuse {$252 60) s R T Name:

that has a current liquor license, or if you are applying for an Off- Pfam;ses 11 A tio ec'ci b o
Sales ?!car;se and are: reqnestmg a 90 Day Temporary Aulhcﬂty ppilca nR y
: : Daie

miiﬁgnnl:l%;s o DCr)mOrall.ef} ﬁg[r’nrggd L;abfhty f:]indwrduals ] s0- day aut!wﬂly DYes C}No

1. Enfity or md;wcmafs applying for the. ncense [See sacnon 1 onhe Gmde} o s

{numb=r, stest, mra!mula) . -_ e (r,.ty; (m:y) N :.;_ {state) {ZIP code) i -

(PObox nurrber stmel, rwairoma} ] (o!y) R :-. _':_:(_s;;atg}‘ S &.:{Z;Pcocfg)_.f._-.

(é%me) D &.:";'-':_"'f(f_a.!}_:_‘:L;'f.'_'i,':-.--

o (mar\::ger must £ ot an Fﬂd‘:edﬂastwfy rmm}

{namo 6! cﬂy of oounty} !

fhame) ; o K ; i phone number(s})

8110 8 Vale Gam‘en Road, Canb . OR 97013 | eohi. gzlfespxe@gahoe com-
{esmaua{!_gr as‘
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ek EQﬁﬁie e
MO‘WTﬂDa@% S

?600 «52~OLQC {65223 s \,.‘!n;eregcngmfo’w B e S P~

@




[(7723/2014) Lanefte Clayton - scan.pdf “Page 1]

Jul21140304p  OkiWheslerHotsl T gaagageen Ly

Cee :M-.,
1.3'::;;' OREGON LIC]UOR CGNTROL comrmss;o&

€ LIQUOR LICENSE APPLJCAT[@N'

ialign Mok L B N - CITY AND COUNTY uss ONLY
LICENSE TYPES . Thu il ACTIONS s bat Ecaﬁon received:
IEuk On-Prensses Salns moz 60 yf} I Change Wﬁcash}p : ale spp v
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1 APPLYING AS: o oo jypate g}g‘{_/ ﬁ/
B 2 i !r
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§ OREGON LIQUOR CONTROL COMMISSION
7-LIQUOR LICENSE APPLICATION |

s Agg_caﬂmmm ' o L o C!TYANDCOUNTYUSEONLY
T UELICENSE TYPES BRRE . Acraons 0 patea lication recaived: . -
| ‘O#u 0a-Premises Saf&s (3402 ﬁO!yr) . DChange OWnezshlp 1 e pp ca on ¢ '
[:ICmnmerclat Eslab!;shmem : New Outlet 2007 'Hm Clty Counc[l orCountyCommisslon
LCatarer " Greater Privilege | : .
: [l Passanger Carrier ST _' Additional Privilege. - et (naﬂmo!czlyo-'munky)
Egg&‘;‘;:g;:t LOC""‘”‘ T Dother%%r__f - recommends that ihis ficense bei
[JLimited On-Fremises Sales (5202, se,vyr) R BRI § A Granted .~ O Denied st
IEO!f«Pfemises Sales (Sm()fyr) DU ST Byr : . T
“ Pwith Fusl Pumps - .': P S (Sigﬂamro} Do (dae)
DBreweryPubchouse{szsz 60) o T T g T e e
[ Winary ($25050) P S S 1 P
oy Bower 1T oy _
L JS0BAYAUTHORITY T —

FEd Check here it you are applymg fora change ofcwnemhlp ata business. Sl OLCC UsSE UNLY L

ihat has a current liquor license, or jf you are appiying for an Off-Pramises u : j .

Sales iicenss and are reques?mg a 90- Day Tempofary Auihcn!y RN Appllca M/E—e;zb EER T
|appLyiNG AS: R Da“’—_z‘—rﬂ' S
Limited . Con allon Limited Lsab! fnd d walg | e ERERI
DPaﬂnetship ,@' rpor ..:.Bcompany ”ty D e s RRE Qc-day aulhonty DYes DNe R

; 1 ‘Entity or individuals applying for ihe license: [See secnommme Gwde} .
.2 ehﬁ CRFZ o Hmvk: LKCEK e, R
L2 Tade Nsmé {doay’ tCm:c: oM HA{OK CREEK i o
o '_;__:3 Busmess Loca!!ou 4306 SP\&EM AUC ?\}Cﬁf{o;@ju @hﬂamgpk GR Cg'Hti,C

R (number sbeeel, rural route} L e I feounty) L [slafa) U @IRgode} o .
S -;‘i Buslness MalimgAddress PO Doy g?ﬁ - l\ ES!%UI{_BID C)R L ques e
AT . (PO box; numbet, steet, rural muta) (c:ty} (s;as.;.] : :-:: g?_lP_(_;_de‘)” TR

5 Busmess Numbers (’5@3)5‘74 ‘NUQ G e L mE

: o) .. ..... {fax)
e 18 !he business at !his !oea!fon currenﬂy Hcensed by OLCC? w’e% D\lo :
. LlMﬂCD L
- .7 It ‘!53 16 whom; i ' &— C«foik INC - Type of License; oN Pkbﬂ‘llﬁﬁ‘

| 8. Former Busmes; Name 1 H’E (‘/i\ﬂ: (O\i W\Wﬁﬂ?ﬁﬂi

' 3 WI you have & managar? E}Yes ENO Name {':iEUiE WieicH
: (manager nust 6 out an Indiidual History foms)

E :fD What ls ihe Iocai govamlng bociy wi:ere your business is Iaca:ed? ‘Tlﬂﬁ‘\mwk (GM\ {.

S [neme of gy or county} - -
2 .11 Contact person for thfs app!lcauon C‘cCL‘JLE 14 HR L 5p3) 8!3*%347 R
J D Box 65‘) t\!esi@tmﬂ 08 Q'qu SRR qemgm&lnfnc %awm\ com e
) e il fumbetp o . e-mal addressy
0 underafand that If My answers are not true. and complete, the OLCC may d?}g rry\tg_epsmp{icaﬂon ' e
L App ,{:ant[s) Signature(s) and Dater : mp,.m”“ ,Q{'f“ﬁ (rmw”pw

pelliiudy, oty o 7 At

-@Q%w/aé"/"é/ s Daze][fglf%r_@} L
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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 7
% Commercial Establishment [] New Outlet The City Council or County Commission:
Caterer reater Privilege
] Passenger Carrier gﬁdditional Privilege | (name of city or county)
Other Public Location Other _. recommends that this license be:
Private Club '
. imited On-Premises Sales ($202.60/yr) O Granted (I Denied
Off-Premises Sales ($100/yr) By:
] with Fuel Pumps /)q : (signature) (date}
[] Brewery Public House ($252.60) 7) q;a Name:
L] Winery ($250/yr) '
h Title:
| 9iii'irumomw | L RDDDD'? ]
[] Check here if you are applying for a change of ownership at a- busrness OLCC USE ONLW
that has a current liquor licenss, or it you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 80-Day Temporary Authority 7 a\ g
APPLYING AS: ﬁ Date
Limnit C ti Limited Liabilit Ind I ,
.Igg?-ineeciship erporation .c.lgn;;;ganfbl Hy Dlindividuals , 90-day autherity: Q Yes 0O No

1. Entity or Individuals applying for the 'Iicenseﬁ {See SECTION 1 of the Gl]ide}

o_Ralay Doll Yizon .. ®

@ ' '
2. Trade Name (dba)._ 31 L Dp \01;2_/,‘ No Hnowrds
3. Business Location: 75’& =3 5; émf\tl\ paf“H&nCL OK Q72/ lTL
(number, street, rural route) (c ) (county) (state) {ZIP code}
4. Business Mailing Address: / a .L)D\/c’i)
{PO box,mumber, streef, rural route) _ {clty) (state) {ZIP cods)
5. Business Numbers: 503 - L"ng" L""‘"S—O
(phane) {fax)
8. Is the business at this location currently licensed by OLCC? E(es FINo 50(‘5,1,[( 15°

7. If yes to whom: Q/LL)\J Y)O\ ‘912,7,,4 I&‘\/,Type of License: leTCJ (O 4! Sa 55

8. Former Business Name

9. Will you have a manager? []Yes Eﬁo Name: -

(manager must {ill out an !ndivldual Histo %form)

10.What is the local governing body where your business is located? NU Hmf}MAh /'{—J F\/“ &Ad

(name of city ar county)

11. Gontact person for this application: \ (\CI\H% M( 4% CQ( | Cf? 32 Zq 76 q

" {phone number(s)}

3K Z%‘"”"‘ Ave P—Hd OK 47214 —f”'“m'\sf Mimnda 20510%1

(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:
.——-—“—"‘4 o ;
©) i / - f,// Date W/ 7® Date

L

) Date @ | Date

/C%




- OREGON L]QUORf— INTROL COMMISSION { . \/

LIQUOR LICENSE APPLICATION

AAQ‘ plication is being mdde for: . . CITY AND COUNTY USE ONLY
LICENSE TYPESl ACTIONS C Date application received:
21 Full On-Premises Sales ($402.60/yr) E Change Ownership .
Qommercial Establishment [_] New Outlet The City Council or County Commission:
Caterer [ Greater Privilege '
= i : ittorraHRrivilege ame ofcty oreountyy—————————— |
Other Public Location D Othgr - . :
El Private Clib R recommends that this Ilc.ense be:
I-] Limited On-Premises Sales ($202. BOlyr) ' U Granted U Denied
% Off-Premises Sales ($100!yr By:
' [ with Fuel Pumps (signature) {dafe)
I_] Brewery Public House ($252.60) Name:
[ Winery ($2501yr)
) E Other: Title:
90-DAY AUTHORITY — -
@i Check here if you are applying for. a change of ownershlp at a business OLcC Us \f
that has a current liquor license, or if you are applying for an Off-Premises Applicati &d by:
| Sales license and are requesting a 90-Day Temporary Authority ’Qﬁ f / / -
APPLYING AS: ' ~ Date: ' ‘1Z
CLimited ] Corporation EELfmlted Liability  [Jindividuals 90-day authonty. QYes U No

Partnership Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® _Frejtd Trqo{jng + Distribubion Lt @
® . ®

2. Trade Name (dba), Burnaide. Market + Dedi

3. Business Location: 10128 E Rurnside 5 Por Hamol  Mulinome ok T7216
(number, street, rural route) {city) {county) (state) (ZIP code}
4. Business Malling Address:_[21 28 E _ Burnside.- PorHanod uR 97216
(PO box, number, street, rural route) {city) (state) (2P code)
5. Business Numbers;__ (S03) 2.54-8%829 _
{phane) {fax)

7. If yes to whom: SMHZ} Iﬂmgt, Cor?oro.:ﬁoﬂ Type of License: O £ Premises

8. Former Business Name:__AJ/4
9. Will you have a manager? BYes [INc  Name: ’ﬂlroﬂ . De Freituns

(rmanager must fill sut an Individual History form)

10.What is the local governing body where your busmess is located? Tor 4 Wr)o(

{name of city or county)

11. Contact person for this application: Tt 1 tone.- De Ereftas (503) 99 7- 7908
. (nkime) {phone number{s)}
Hors SE MHowrisor st flilwadieio, oR 17222 tmo . defreitns
{address) (fax number) (e-mall address)

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

AWS) amt):te: o { .
é\ VA0 RO T Dat_eq—[ (2\1“‘“‘!’@) Date .

@ \ _ ) Date . @ ’ Date

1-800-452-0OLCC (6522) o www.oregon.goviolcc _ v, 0812011)




OREGON LIQUOH FONTROL COMMISSION ( /

LIQUOR LIC..NSE APPLICATION

Application is bein for; CITY AND GOUNTY USE ONLY
LENSE TYPES. ACTIONS . Date application received:
Bl Eull On-Premises Sales (3402.60/1) Change Ownership
%uCommercial Establishment New Outlet The City Council or County Commission:
Caterer . Greater Privilege
[ | Passenger Carrier Additional inlege {rname of city or county)
Ot_her Public Location Oter_____ -recommends that this license be:
| | Private Club o
ELimited On-Premises Sales ($202.60/yr) O Granted U Denied
Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
Brewery Public House ($252.60) Name:
Winery ($250/yr) '
Other: Title:
40-DAY AUTHORITY ' -
] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha§ a current liquor Iicensg, or if you are applying for an _Off—Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority w? J\ )\
| ApPLYING A . Date: =
Limit ’ ti Limited Liabilit Indivi . .
BP?r;neec:smp ,Corporg fon (;gmgan 3;abl ity [ Jindividuals 90-day authority: C Yes 0 No

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

© _LUra's Bole Shop LLC ®
@ @
2. Trade Name (dba); Yf\ikjm‘s Eake Shup
3. Business Location;_599_A_Stveed Ladze OSWeng | tUackqimas, 0¥- 91034
(number, streat, rural route) {city) {county} (state) (ZIP code)
4. Business Malling Address;4ted Fifth Stveet Lake Oswene O Q%4
(PO box, number, street, rural route}) (city) ™ {state} (ZIP code)
5. Business Numbers:_29%_ 217 1919 | Boh P2 24718
{phone) (fax}
6. Is the business at this location currently licensed by OLCC? DYes BNo
7. if yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [Yes [No  Name: V-MW;& BUSSAN

{managsr must fill out an Individual History form)

10.What is the local governing body where your business is located? (AtActurrts—Eatdtdh  Lale @?Wefxf)

{name of city’or county)

11. Contact person for this application: K4l DUSsanth Her 739 7914
(name) (phone number(s)}
000 Eenas Road  Lake OSweny O 91654 6k U212 LA poras ke
(address) (fax number) (e-mail address) %l UQ AN

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

Applicant(s) Signature(s) and : :
o) Lbu{mfuw pate_7[14lA o __ Date

) .
@ (/ Date - @ Date




. [ '
OREGON LIQUOR _ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is beihg made for:

LICENSE TYPES
LT Full On-Premises Sales ($402.60/yr)
[ commercial Establishment
[“1caterer

ACTIONS
.L.Change Ownership
Yy New Quilet

"] Greater Privilege

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

| e NN AETTY) [ Y]
LI AUGHIOTEITFIIvVIIEg S

] Other

—I PassengerCarrer

["] other Pubtic Location

[ Private Ciub
[X] Limited On-Premises Sales ($202.60/yr)
X Off-Premises Sales ($100/yr)

[Jwith Fuel Pumps

[ Brewery Public House ($252.60)
Clwinery {$2504yr)
[T other:

80-DAY AUTHORITY

[l Check here if you are applying for a change of ownership at a business
that has a current fiquor license, or If you are applying for an Off-Premises
Sales license and are requesting a'90-Day Temporary Autharity

APPLYING AS: :
ClLimited Corporation Limited Liability []individuais
Partnership Company _

(name of clty ot county)
recommends that this license be;
U Granted U Denied
By: '

(signature) {date)
Name:

Title;

OLCG USE ONLY
Application Rec'd by:  PAHL V! cors
Date: ?/oZo?/ﬂ«Oﬁﬂ

90-day authority: O Yes O No

)

@ The Civic Taproom and Bottle Shop, LLC @

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

@ @

2. Trade Name (dba): The Civic Taproom and Bottle Shop

3. Business Location;621 SW 19th Ave, Partiand, Multnomah, Oregon, 97205

5. Business Numbers; 503 703 9639

(number, sireet, rural route) {city) {county) (state) (ZIP code) -
4. Business Mailing Address: BOX 4386, Portland, OR 97207
. {PO box, number, street, rural route) (city) (state) (ZIP code)
{phone) (fax)

6. Is the business at this location currentiy licensed by OLCC? [[JYes [FNo

7. If yes to whom:

8. Former Business Name:

Type of License:

Name: Spencer Raymond

8. Will you have a manager? [F]Yes [“INo

(manager must fiil out an Indlvidual History form)

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

11. Contact person for this appiication: Spencer Raymond 503 703 9639

{name of city or county)-

{name)
1105 SW 18th Ave Apt 3 swraymond@gmail.com

(phene number(s))

(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) Sj re( d Date: .
W Date 7/22/1/ © Date
@ Date_ @ Date

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

{rev. 08/201

1




OREGON LIQUOE" ONTROL COMMISSION ( \/

LIQUOR LICENSE APPLICATION

T Application is being made for: , L CITY AND COUNTY USE ONLY
L NSE TYPES ACTIONS Date application received:
H Full On-Premises Sales ($402.60/yr) |_] Change Ownership
- $8 Commercial Establishment [ New Outlet ‘The City Council or County Commission:
" Elcaterer [] Greater Privilege
ﬂ-Paqqpngpr Carrier ! 71 Additional Privilege _{ {rame-of-city-or-county)
[ Other Public Location [:3 Other —— recommends that this license be:
I Private Club _
Ll Limited On-Premises Sales ($202.60/yr) : U Granted . 0 Denied
[ Ofi-Premises Sales ($100/yr) By: .
L] with Fuel Pumps (signature) (date)
L] Brewery Public House ($252.60) Name:
3 Winery ($250/yr) :
E3 Other: ' Title:
[ 90-DAY AUTHORITY ' '
I Check here if you are applying for a change of ownership at a business OLCC USE ONLY
{ that has a current liquor license, or i you are applying for an Off-Premises Application Rec'd by: ﬂj, '
Sales license and are requesting a 90-Day Temporary Authority 7
APPLYING AS: pate:_/-Al-1Y
EjLimited Elcor oratfon {1 Limited Liabilit ndmdua!s .
Partnership P Company ¥ ﬁl : QO“day autho”ty: D YBS & NO

1. En VZ;J or Indi 71; applying for thp [ce/fse [See SECTION 1 of the Guide]
N rand 2l @
@

2. Trade Name (dba); g } p{] ﬁa( le. %0«2—-
3, Business Location: /0 15 _ f)\ \\a h . [OY(?O\())V\ QLL{ ﬁﬂ C/ ?’0'[/5

(number, street, rura mute) {count); (statey (ZIP code)

{city)
4. Business Mating Address: S e A L‘Z{) e

(PO box, number, street, rural route) {city) {state) {Z1P code)
5. Business Numbers: A;O 2~ 20 S "}l l (—; _
{phone) {fax)
6. Is the business at this focation currently licensed by OLCC? Flves - @No ' -
7. If yes to whom: Type of License:

8. Former Business Name:

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

(manager must fill out an Individuat History form X
Ry \\

10.What is the local governing body where your business is located?( B (’Q) O {eo .
{name of city-ar county)

11. Contact person for this application: Wv‘ J&\\fe\m\m«\@ \k‘iq\ ﬁoﬁ) ’f 51‘,/ quz/
’_\\/\ \ (name) {phore numher(s)) ,\ 2
DM ss (ML Q\ate \awcouver g FLEB _ onave\a L hnb o\l 1k LOVe

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

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

Appllcgnt(s ignature(s) and Date: . .
%W} Date 7/ 2114 ®_ ' Date

@_ Date @ ; Date

- 1-800-452-OLCC (6522) o www.oregon.goviolce ’ (rév. 0872014)




OREGON LIQUOK CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appiication is bein made for: ' CITY AND GOUNTY USE ONLY
LICENSE TYPES ‘ ACTIONS . Date application received: __
%ull On-Premises Sales ($402.60fyr) [ Change Ownership
Commercial Establishment - New Qutlet The City Council or County Commission:
[ Caterer L] Greater Privilege i
[] Passenger Carrier ] Addition? Pn‘vi\!%e {name of city or county)
E S:errtepg?dlt? Location [ Other recommends that this license be:
[ Limited On-Premises Sales ($202.80/yr) U Granted [ Denied
E] Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps 2 I {signature) (date)
[T Brewery Public House ($252.60) ﬂ /{/;/)05 Name:
L1 Winery ($250/yr) -
' itle:

[ other: L//?OBC?‘) L/ |

90-DAY AUTHORITY OLCC USE ONLY

[-] Check here if you are applying for a change of cwnership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: @\
_— F
Date: )—/>~/ (f’

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
Limited &l Corporation Limited Liabili Individuals .
I:}Partnership P I’jC«)mpany v O . 90-day authority: 0.Yes O No

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

@  Next Step Enterprises, Inc . @
@ , @
2. Trade Name (dba): Silver Doliar Pizza Il
3. Business Location: 19 NW Fifth Avenue Portland Muitnomah Oregon 87208
{number, street, rural route) (city} {county} (state) {(ZIP code)
(PO box, number, street, rural roula) {city) {state) (ZIP code)
5. Business Numbers: 503 241 3465 '
{phone) {fax)
8. Is the business at this location currently licensed by OLCC? [Yes [F]No
7. If yes to whom: Type of License:

8. Former Business Name:
9

. Will you have a manager? [IYes [FINo Name:

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located?  Portland .
(name of city or county)
11. Contact person for this application: Philip S. Olsen 503 704 5346
{name) (phone number{s))
17 Grouse Terrace 503 243 1421 .
(address) (fax number) (e-mail address)

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

29%2;‘;‘?‘? WL Date /7/54 4@ Date
@ @ '

/ : Date Date

1-800-452-0OLCC {6522) ¢ www.oregon.goviolce (rov. 082011}

o/
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OREGON LIQUOR CONTROL GOMMISSION

LIQUOR LICENSE APPLICATION

lication s being aiade for; - PRSI | I 'CITY AND COUNTY USE onw
LICENSE TYPES . B S ACTIONS Dale appiicatlon recelved.
DFu[t On-Premlsas Sales (3402, Selyr} * " [ Change Qwnership _
Commercial Es%abllshment S P New Outlet The City Gouncll or Caumy Commlsslon' o
~Cicaterer oo Con Ui ) Greater Pevilege _ -
‘] Passengor. Canler _ <00 T additional Pmnlege A1~ j_ B (ﬂame of Gty ¢ caunty)
£ otner P"b"cm"am’f’ G '_ﬂ Omer reuommends that this hcensa ho RERTI

-+ {1 Pdvale Club
Dt.imﬂed On-Premizes Sales (szoz eom}
_ UOff Prefmises Sales ($100fyr) B

cl Granted ﬂ Deme{i
By‘ :

(s'gnatura)

S D wih Fuel Pumps | T LS I
: E}Bmwew?ublsﬁause($25260) T R Name N :
(ol Wanery (s250hyt) L T SR ST s
-Domer REREDN L T.ue SV R -_ LR
SOOAVAUTHORITY S OtcousEomy

[ Check fiers if you are applylng for a change of ownershfp alm busmess
that has a current Jiquor Jicense, of if you are applying for an Of-Premises Applrcatmn Recd by s LQ&

' :‘j Sates zcenseand are feqﬂeshagagoDayTemporaryAuthonty N
| APPLYING AS: - e Daieﬁéﬁﬁgﬁi (@

i =h :
Dbg}&eﬁshlp i:]Corporaixon. Eggal;:ggn%:abmty {]lndmduats S Sﬂ-dayaul}mrsly DYes B’No s

'k 1. l:nmy or Indwufuals appfylng for lhe hcense [See SECTION i ol’ the Gulde}
o] Vlnearchy LLC : o N :

'.Q__@;:._ RO RN R
2. Frade N'a'm'e‘(’dba'}fMe'Feﬂ'MBYW G

G 'Nes.i.rhé'rg .__Yamh.iﬂ:.: ORI et

Sy Business Lma;,o,, :26005 NE Bell Road © =~ o1 S
L : S (numbar, streat, Iurd}‘rqnt_a;_ R (Cﬂ)‘} Cloounly) oo dstale) T (@R eode) L L
-.‘4 Busmess Marhng Address 2414 NE 591h Avenve CnmlEn Porifand OR g3
; ; cudely) Lo et T IR Goda)

(PO box, numbe; suear f\h‘df routaj

s 5. Buslaeas Numbers 208905 9566 SNALC

is:hcne}

: '.:f Ifyesiov.hum

: :8 Former Buslness Narha

e 9 Wiyeu Eeave a manager? Eh’es C}No Name Robert Mellen Rowetl n : R
o ~ {manager must fat st an Ingividual Hlstor) forrn) N

- 1o, Whal is lhe chaE govemmg body wha{e your busmess is fccated"“‘“"befg- Yamhiy County.
: o {msme of ity or colnty)

' 208-995-9566 :

-'11 Ccﬂtaei person for. ﬂua appl catlon Roi)er% Mellen Rowetl EII : SR
- . tehone nuebers)) o o e

O {name) S P T T R H
2414 NE ng AVB Poﬂiand OR L NA R AR j : mellenmeyar@gmali con -
e €addfe551 e [ : i mmber) L : -{@-maf sadrgss) |
: ~lunderstand lhal If Ay aiEWers are not true and complele, Eho OLCC m-ny deny my license appiicauon
Applicant sLSignai rer andDate: - : e
OZ f#/ fl - Data 4,’ @ : ewm%mm {C‘J"{TDaféW‘ *9 >

1-800—452 DLC(.‘- C6522) '3 waw o:egon gov.fctcc & o
. SAi FM REGIGNAL DFF[C?‘
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OREGON LiQUOR CONTROL COMMISSION

LIQUOR LICENSE APPL[CATFON

.| Asplication is belng made fo . :__Z;: G T CITY AND. COUNTY USE ONLY
LICENSE TYPES . . ACTIONS LnT Date apphcallon received.- : [
E:!Fuil On-Pfemi:es Sales (3402 SOIyxl e E:jChange Ownershm B
" Commercial Esiablsshmerst . - [E] Newe Cutlar 7 s The Cl(y Councll or County Comm!ss[on
“ Doaterer 1 ST ) Greatet Privilege : ;
Passenger Carrier - : ﬁ‘ '.ﬁ Gt ] Additienal Pavilege 1 T {name cf l}?yorcoumy) Sk
%gﬁ::g?:lg Locam{?: .:' e -_D Otherf____. ) recommends that thls Ilcense be AR
% Limited On-Premises Sates aszcz 60.:;-;) R | 1= 3 Gfa”tﬂd- U Deﬂiﬂd
'DO%‘( Premisos Salss ($100kr) AL N e BY’ """ ; B
sy s Phwith Fuel Pumps o o R R NS iﬁ‘éiﬂalufel idm}
S ‘[]Sret'feryPublicHouse {$25260) R I I e Name VR IEREN
'DWHG!Y(S%ONF} R N LR T R
E}Other L ‘ Ttia. _'
egpavautnoriTy s e
i1 [ Check hera i yau are applying fora change of ownersh:p ata busmess. Ll OLCG Use ONLY
lhal has a current liquor license, or if you are applying for an Off- PI&mlSES.’ A !caﬂ n Rec b : :
Sales ilcense and are. reques!mg a SD-Da\; Temporary Authorﬂ}’ e ?y ; @ IE-—’ T
ARPLYING RS . Dale —
e Limited C u Limnited Liat i Is. 00l
I Dp;?{ne%hgp _ ‘ crpara o Bcéﬂé,f,gﬂﬁf ?!m_y D Rd'w_dl_jéns S 90 day aulhonty Cl Yes D No
R Enmy or Individuals app%ymg fof the hcens&. ESee SECTION 1of lhe Gu de} R s
B ':'0 Urban PamCorcessiona:rest:-_ e R BRI

S 2 Trade Name (dba} Snver Fa ls Recreanon Company ep _
. ——E—Bm;mamﬁ%ﬁqep;ailn Lt -: Qr Quhi:mlhe !\,{:rlm = ;’};nng;q L .: 67‘18\.)
: ; {numb-&( Streel, rural mu!e) Lo [cal{} {wunty} is{ale) e (ZIP L‘O{!a}

.; Busmess Ma;l ug ;‘\ddress 2150 Main Steest, Ste5 Reé Sluff CA 98080

(PQ box, n\;mber s!reut mrai reuta; m f .:.: . H [‘\MB? -

BUS!HBSS Numbe;s; 539 529 ‘E512 ] : 530 529 451‘! S el

L {pho.ne’ o . {fax} B ORI
::6 is the buslness a{ this. !ocatxon currenﬂy ixcensed by O{CC‘? EEYes INO SR : " . CERR

: _ 7 if yes lo whom Type of Lieense

V8, Formef Busmess Name

R 9 Wﬂt you haveamanager’l ‘Yes DNo Name Darek Rldgway i S
) . (muﬂager st &l euiau lrdwdua! H}slury fo{;u} R

C tO What is lhe local goveming bsdy where your busmess is %acateo? Staie OQOTGQGn B TS S
P TN . I (nﬁmae!m\;m’wunlf} T S ST
- 11 ConiacE gerqon {or tms appl?cahon R CHEIE S rva Lane 530 529 1512 ¢ i '.
{rame) o R : f;hﬂ.andmbe i$)§ N
2150 Main S{ree! Sie 5 Reti B!uff CA 95080 L :
(addrass} o ; Cflax Nm{.zr) Lo (=mau addiass).

s ; understand that if my answers are not !fue and complete, the OLCC may deny my %\EL??{JM%} L

m%d Date' : Con f‘RECQ‘:UOl:fRPC-}W" ROLEG
— Datew_z/y - Dale
| | IO 0%

S U e
. 1-800 452- OLCC .65:2) " mwa’egun go\.’cﬂcc_ ,ich:f\n R}‘:Gﬁ}\f‘\t O%‘riﬁi‘:




icense Application 'Sﬁii&\/‘éﬁ?éigg: o

: 6*

"M

Houxc): OREGON L!QUOR CONTROL COMMISSEON

%= LIQUOR LICENSE APPLICAT!ON

| Aeplicalion s being mado for; - . '.:: R o o cITY AND GOUNTY USE ONLY T
LICENSE TYPES - " "1~ ACTIONS B Daia appﬂcation recelved AR
3 Fult On: Premesas Sates (8402 60r’yr) [ Change Ownersblp . : RRNIRE
ECommermal Estabhshmenl ‘. ..j;il <] Mew Qutlet . . The City Council or County Commission' .
Caterar o Lo e e ) Greater Privitage <] o . : -
) Passenger Carrier B ] Adcitional t Privilege e [nameo!miygr oouﬂ.y)
L] otner Publio Location * - e EJ Other et recommends that this license he L
ljif'ru{é_i_te Clab Do : RN I
.L;mﬁecj On:Premises Sales: {5262 Bofyr) a G‘ameé P D_ Demed‘ ch
‘CI0M-Premises Sales: (310071} - _ By ; ST i
[ with Fuel Pumps - L Slegaatute) o ST dale) s
E}Bre.very?ubnc}-iause($25260} T R Name, B AS T
,DWneryisi’SOfw} e R SR
E:?Other i S T Tltle, R
{sooay authormy T -
[J Check here if you are applymg fora chenge of oe‘nershxp aia btismess‘ OLCC LI%NLY Tl
=1 Ihiat has 3 cufani liquor license, or if voi are applying for an Off Premises cation R ‘db
/.| Bales ficense and are requesiingaQB’Day Temporary Aulhcmt; ) A;}pli h n Rec v
| APPLYING AS: R AL Da‘e. Waall . S
i Limited Cm‘ ion Uimited Ltabiity, i'cs' ‘d IERTRA : BN
: Df,‘;‘;‘mmhgp . pora Q‘: .A.Dcénr:’;anya ' o D -'11 ':“fi_'-‘ga 's__ g 90 day aulhﬂmy D Yes Cl No j_;-_

. Z‘::-ﬁ Eniity or rnd§vlduafs applymg foriha hcense [See SECTEON1OI the GuEGE}
e "QUrbars Park Concessionaxresli\l{}f ST g i

-' 2 Tfade Name {dha) Sﬂvar Falfs REC{EQHDH Company L

S '_6 Is the busmess at this fm,azion curremiy licensed by OLCC? EIYes E\'o '5 =

20022 Silver Fails Hiy SE Sub szm Marson .O:reééia i : R 9735’.5’ S

(mmber -stragh; rur:d roﬂla) SR (c.t‘;) . (_ch;);ﬂ Cﬂ.__}[e)r (?IP =T —

s ' .
= _wuan_w-.-a ...

o --4 Busmess Malteng Add{ess, 2150 Main Street S%e 5 Red gluf, CA 95080 L
{PO box, num‘nﬂr, sueet ral rGu!o) LA {c=/ T (sla[e)-

: 5 Busmess Numbers 530‘529 1512 ﬁ R :'. S ; 530-52974511

- phone)

(zxp c:y*e}

BN 2 Hyes fo uhom

T}pe of Licensa =

: .' 8 Forme; Busmess Name

) W;II you havea manager’? .Yes- C}No Name Derek degway = &
: {managet must fei] t:sut an lndmdua% HSW; fc-'m)

L "‘10 Whai is ghe Eeml govammg body where your busmass Is {oca!ed? S!ate Of O!EQGH
. L - {rame <f Gly'or munty)

'11 CGﬂiaci Person for tms a?pi'cahon Michele Silva Lane e 530-520 1512
{nama) - B -
: 2150 Mam Sireat, Ste 5 Red Bluff CA 96080

~{address}. . S o o L e o

o underst,and that if my answers are nt tfue and compiete, the OLCC may cieny rfi? ]qc@{ !;a-g?@t_

arg%(s}and Date: . = - / FGEC«G*-H*CJO‘%CQFFQ””“ :
£ RN Dateé JY%’V NIRRT sfte

8

. : oeng Y f
e 1—80& 452 oLee 56322} . re.efegcingwiet'" ~~13R OHA 0%:'!(;3“

(p}nma numbar(s)}

gu u‘-mi dg\}lﬂbsf
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OREGON LIQUOR CONTROL COMMISSION

| LIQUOR LICENSE APPLICATION
Applicailon Is belng made for; | CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS : Date application received:
Full On-Premises Sales {$402.60/yr) (] Change Qwanership , Re enre
[X] Commarclal Establishment [x] New Cufiet The City Cauncil or County Commisslon:
Clcaterer ] Greater Privilege
[ Passenger Carrler [] Additional Privilege {name of city or county)
% Sét‘::g?&f Location ' _ O Other_______ recommends that this license be:
[TLimited On-Premises Sales ($202.60/yr) Q Granted 0 Denied
[l of-Premises Sales ($100/yr) : ' . By: .
] with Fuel Pumps {slgnature) (date)
£] Brewery Public House ($252.60) : 1l Name:
[l Winery ($250/yr)
[1other: Title:
90-DAY AUTHORITY ' ' oLce USE ONLY ’

[X] Check here If you are applying for a change of owngrship at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by

Sales license and are requesting a 90-Day Temporary Authority . =7
Date: El(jf-/ ]

APPLYING AS:

D!ﬁgrliilll'teacishlp (X Corporation I:Iiélgmrgggnlsjabmly Cindividuals 90-day authorlty: O Yes O No

1. Entity or Individuals applying for the license; [Sea SECTION 1 of the Gulde)

@ Chipotie Mexican Grill, Inc. @
@ @
2, Trade Nama (dba); Chipotie Mexican Grill
3. Business Locatlon: 21332 SW Langer Farms Pkwy, Ste 118 Sherwood Washington OR 87140
) (number, street, rural route) {clly) {county) {state) {ZIP codse)
4, Business Malllng Address; 1401 Wynkoop Streat, Suite 500 Denver coO 80202
(PQ box, number, stresl, rural rouls) {cHy) {slala) (ZIP code)

{303) 390-5620

5. Business Numbers; (303) 222-2524
{fax)

{phona)
6. Is the business ai this location currently licansed by OLCC? [lYes [7iNo

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

8, Former Business Name:

9. Wil you have a manager? [Zlves [INo Name: Beraaia Amhrosto g [ér] /Qé’/)ufugfﬂ

{manager must fill out an Individuat Wistory form}

10. What s the local governing body where your business Is located?Portfand™ DN 10OCY
(nama of cily or county)

11. Conltact person for this application; Jeffrey D. Hern (503) 796-2919
(name)- {phona numbaer(s)}

1211 SWFifth Ave,, Ste, 1900, Portland, OR 97204  (503) 796-2900 Jhern@schwabe.com
{fax numbar) {e-mall address)

(addrass)
| understand that If my answers are not true and complete, the OLCG may deny my license application.

Applicant(s} Signature(s) and Date: "”i’i E C E J Ry
e ’ L1 1 ) PSR W5 A, VI, S+ R A
@_ ) U Date ® JiL 2 2

* 1-800452-0LCC (6522) VAEGERHONTBOVIGICRIE L 1) 5t
' rcneh Louor Contral 1

Date
Date

{rov, 0872011}




OREGON LIQUOI ;ONTROL COMMISSION

;

LIQUOR LICENSE APPLICATION 1

1 Other Public Location

Application is being made for:
LICENSE TYPES - ACTIONS
B Full On-Premises Sales (3402.60/yr) I_] Change Ownership
B Commercial Establishment [ New Outlet
[ Caterer PR Greater Privilege

CITY AND COUNTY USE ONLY
Date appiication raceived:

|{ The City Council or County Gommission:

.
anertee eeriaye
LG QU e

E-Addition tPrivitege T
£ Other ?271) 1

[Z1Check here if you' are appiying 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: :
ElLimited [ Corporation E(imited Liability  dIndividuals
Partnership Company

{nama of city or county)
reggEnmends that this license be:

Private Ciub .
Limited On-Premises Sales ($202.60/yr) O Granted U Denied
L1 off-Premises Sales ($100/yr) By:
[ with Fuel Pumps /0#6"% /7 / {signature) (date)
g Brewery Public House ($252.60) : - TIName:
Winery ($250/yr) , :
Hother: (/14;70)3 % Title:
90-DAY AUTHORITY T OLCC USE ONLY

Application Rec'd by: %
Date: 7 A S.C/ f/

90-day authority: O Yes O No

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

11. Contact person for this application: C)mﬁ r

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

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

fde]

®_Prellancs  Markes LLE ®
@ - @
2. Trade Name (dba)._ Qe {lans< C:;,norl—'s Bar
3. Business Location: 12088 &0 1ell Rl 4ulte 136 Tisfar \Waah.ngdon Or 93222
(number, street, rural route) {city) (ddunty) (statey’ {ZIP code)
4. Business Mailing Address: {2085 S} Hall Blud @uik 120 Tigacd  Of 97223
(PO box, number, strest, rural route) (city) ¢ (state) (ZiP code)

5. Business Numbers: { &

SO - Q- 993S

3) 941- 494y
(phone}

{fax)

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

7. If yes to whom:_[Qrelleinot Marfet  Li¢

8. Former Business Name: /41@//62/?0‘5 /ﬂﬁl/

Type of License:_OFF- Premises Seoles

9. Will you have a manager? FYes ONo Name: (") mie »

Feellame

{manage

r must fill out an Individual History form)
by OF T icard

{name of city or county)

(931) GLs-4arse

Rrellone
(name) .

12085 Sw MHall Blud Hi20 Tieard O (503

(phone number(s)}
1_94{-9935

(address) {fax number)

(e-mail address)

the OLCC may deny my license application.

O Svngr  Phollivres s/ Date 7-2{~jyy ® Date
® i Date ’?-thtf @ Date

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




OREGONILIQUOR’ NTROL COMMISSION I \/
LIQUORMICENSEAPPLICATION |

ApplicationfisbeingMmade for; CITY ANDICOUNTY USEONLY
LICENSETYPES ACTIONS DatefapplicationGeceived: 0
E1FulltontPremisesiSales(($402.60/yr) %\Changet@wnership _
7] CommerciallEstablishment New@Dutlet ‘11 Thelity[CouncilBriCountyommission:
] Caterer ] GreatertPrivilege .
PassengerTarrier ] AdditionaitPrivilege (namemfteity©rEounty)
ES:EZETEE:}&E (ocation ~Hothera - recommendsithatithislicenselbe:
F] Limited®@n (Premises$ales({$202.60/yr) q Grantediiigig Denied
OfftPremises(Sales$100/yr) By:
ClwithiFualiPumps - @ - (signature) (dats)
7] BrewsryiPubliciiousef$252.60) .% I Name: :
] Wineryi($250/yr) .
[]Cther: Z/ / ??g’?{ Title:
90IDAY AUTHORITY : ‘ et
Bl Checkiherelifiyourare@pplyingforakhangefiownership Gtabusinessr OLCCUSEIONLY -
thatthasfaleurrentliquorticense, [riifiyoutErerapplying forAnDff Premisest] ApplicationfRecdby:
Sales(icense@nd@retequesting@@0rDayiTemporary@Authority 7 &/L{
APPLYINGRS: Date:
Limited Caorporation Limitedilabilitytmn{_]individuals ' .
D_Partnership EE P EICDmpany ty gomayguthﬁr]ty:ﬂﬂ Yesl]]lﬁ{ No

1.Entitylarindividualstapplying for thellicense: [SeefSECTION[ BfthefGuide]

0 B . Pararia , Znc. 0 m
il ] A
~ 2.{TradellNamel{dba): Sk oy 1:*1, "¢ / S X e 7
3.iBusinesskocation: fagoo SE HLeLw«:v 24 . JoF DY Clackrmns & R~ q-=5¢%
(number,Biree!, Furalfoute) (city) {County}’ (state) (ZIP code)
4 BusinessiMailingtddress:_42 600 /5 Joh tue, 26 Sapy O G FolS
{POlbox,®umber,Blreet, furaloute)n | . {(city) ' {state)O] {ZIP code)

5. BusinessNumbers:

~ {phone)m : ' {fax)
6. Ei;s[theBbusnnesslét%lsﬂbcat!onEzurrentlymcensedG:ay[@LCC’?EEIYesD FiNo

7Hfl§:es[to[whom SHARONS PA’NTL\/ ”UL’ Type@fllicense: O'FF & FKEM‘SES QALES

8.[FormerBusinessiName: Sho Y_'é-"f Y Coxwen
9.B)’Vill@ou[have@Imanager?[EIYes[[MﬁNoD Name: 7
10. Whatﬂs[the[lbcalfgoverningEbodym/herefy‘rour[business[ts[I:ob_ated? C ;I/H Cle M AE Cﬁ PPV Ty

{managermusttiifiBut@nindividual tHistoryform)

. (nameBfgitymrzcunty)
f 5 .
11. Contactpersonfforithisiapplication: P Aoy L. M. ‘ P OLLE'&‘ 5§63 — 288 ol L&
{name)m {phonemumber(s))

19289 pE  bs /o BuE Poamisws ©OR G7202 o284t aitf

{address)O {faxmumber)m 7 {elmailaddress)
lmnderstandthatifmy@nswerslarelMotlirue@nd @omplete, ThelOLCCimay deny ity license@pplication.
Appl oa@t(;) Si ?ﬁ%re}i)@ iDate: : :

/ v\j ’ ”V(Tf"\'ﬂ Date_ 7-2 /- m _Date
VZ% K E:N Pate | Date

-

1800452ML.CCHB522)1  www.oregon.goviolcs B0




