: ( -
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
Il On-Premises Sales ($402.60/yr) "B Change Ownership
ommercial Establishment 3 New Outlet
I3 Caterer : [1 Greater Privilege
[ Passenger Carrier - [J Additional Privilege
. T Other Pubiic Location Wl Other ? A -

E Private Club
Limited On-Premises Sales ($202 60/yr)
1 Off-Premises Sales ($100/yr)

3 with Fuel Pumps
T3 Brewery Public House ($252.60)
L3 Winery ($250/yr) :

Other;
80-DAY AUTHORITY %
ECheck here if you are applying for a change of ownership at a business
that | has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

‘APPLYING AS;
ElLimited 3 Corporation 2 Limited Llablhty I:ilndlwdua!s
: Partnership ompany

CITY AND COUNTY USE ONLY
Date application received: _

The Cify Council or County Commission:

{name of city or coﬁnty)
recommends that this license be:
L Granted 3 Denied
By:

(slgnature} (date)

Name:

Title:

OLCC USE ﬁl}.}Y _
Application Rec'd by /L’/
Date: %l D— / 171‘

S0-day authonty. OYes ONo

1. Entity or InZMduals applying for the license: [See SECTION 1 of the Gwde] a

o Wit /)o//< /D/)X e ®

®@.

M Slles 7 Q)//S

2. Trade Name (dba);_

Y‘aMr”}{/mm

3. Business Location: 3/ ?

W ln/ _7?/:?-’1 oot /7 /7%'// M///MMA 016 7T

4. Business Malling Address:

5, Business_ Numbers:

(number, street, rural route) / {city) {county) (state) (2IP code)
SAME_A> Al
{PO box, number, strest, rural route} . (city) (state) _ {ZIP code)
1579) 3+ )77
(phone) ffax)
ls t tth:s location currently Ercensed by OLCC? es [INo
L l rf’ /.—.
7 lf yes ‘-»—f)('u/'(’ / Hu/rf 1 S / / C Type of License: ( ()/4/)

P72
8. Former Business Name: bavava \,.U‘?‘M

mrbff éz

9. Will you have a manager? LiYes JEiNo Name

(manager must fill out

aydlvldual History form)
/B Han |

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

11. Gontact person for this application: Q_) e 5’6&/ L C_

‘(name of city or county)

SO YT T2

(name)

35—/05L'/ /‘4&#’11['/4 s L4

Bl 00 g751 | lbi

phone number(s))
gradine

a5 W"l

(address) (fax number)

(lmal[ address}

1 understand that if my answers are not true and complete, the OLCC may deny my Hicense appl[catlon

Applicant(s) Signature(s) and Date:
o\ mw/\/{jbm\&mﬂ ' Date 5//“/:}} ®.

Date

® _ Date ®

Date

L/

1-BONAR9-0 O30 [RE22Y & waanw nroannn nondalee




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicalion is being made for;
LICENSE TYPES
[ Full On-Premises Sales ($402.60/yr)
[ Commercial Establishment
{ Caterer
[0 Passenger Garrier
Cther Publle Location
Private Club _
[} Uimited On-Premises Sales ($202.60/yr)
B Off-Premises Sales ($100/yr)
" with Fusl Pumps
] Brewery Public House ($252.60)
[ 1 Winery ($250tyr)
CJother:_.

90-DAY AUTHORITY

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

APPLYING AS;

H W imited
Partnership

ACTIONS

(] Change Ownership
[ New Quttet

[ Greater Privilege
[ Addltionat Privilege
[1 Other

Corporation I:]leited Liapiity [Jindividuals

Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

(name of ¢ity or county)
recommends that this llcense be:
O Granted  Denled
By:

(signature) (data)

Name;

Title:

] 7%
Application Rec'd by,
Date: cg ll’" |L+I

90-day authority: & Yes 9410

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

® e Mo S AL o

® \)a)\g'Ma«W%} lng. ®

P

2. Trade Name {(dba;.

_ COMFORT SUITES EUGENE

3. Business Location: 3060 £ 25TH AVE EUGENE LANE OR 97403
{number, street, rural route) {city) {county} (state) {ZIP code)
(PO box, number, street, rural route) {city} (slate) (ZIP code)
5. Business Numbers; 541-343-7000
{phone) {fax)
6. Is the business at this localion currently licensed by OLCC? {TJves [ZINo

7. If yes to whom:

8. Former Business Name:

Type of License:

8. Will you have a manager? Flves [INo Name: e e

Vel \

{manager must {ili out an Individual History farm}

o EUGENE, LANE

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

11. Contact person for this app!ication:KOMAL PATEL

{name of city or county)

541-343-7000X502

{name)

(phore number(s))

{address)

{fax number)

(e-mall address)

| understand that If my answers are not true and complets, the OLCC may deny my llcense application,

Applicant(s) S!gnature{s) and Date: /

\J //1 }1 . Date //ZS M@ }jm xl(/(,(/ Z Date 1/28/14

@ I/ ?7 ] fzé / / (__ Date D Date 1/28/14
o 1-800-452-CLCC (6522) » www.oregon.goviclee e saaents




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for.

LICENSE TYPES ACTIONS
] Ful On-Premises Sales ($3402.60/yr) ] Change Ownership
[7] Commercial Establishment New Outlet

[ Greater Privilege
[ Additional Privitege
[ Other

[ caterer
[ Passenger Carrier
3 Other Public Location
[ Private Club
[l Limited On-Premises Sales {$202.60/yr)
Off-Premises Sales ($100/yr)
[ with Fuel Pumps
"1 Brewery Public House {$252.60)
CIWinery ($250fyr)
[ Other:
90-DAY AUTHORITY
7] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authorily

APPLYING AS:
FLimited \@Corporalion Limited Liabllity [Individuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commisslon:

{name of ¢ily or county}
recommends that this llcense be:
U Granted U Denled
By:

{signaiure} {date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by’
Date: %th ]\ l!‘+

90-day authority: U Yes §(No

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

@ Alko Group LLC ®
@ @
2 Trade Name (dba):Candlewood Suites Eugene Springfield
2. Business Location: 3005 Frankiin Blvd. Eugene Lane OR 97403
(number, street, rural route) {clty) {county) {stale) (Z1P code)
4. Business Mailing Address: 1857 Franklin Blvd. Eugene OR 97403
(PO box, number, street, rural route} (city} {stale) {ZiP code)

5. Business Numbers: 541-343-7000

{phone)

{fax)

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

7. if yes to whom:

8. Former Business Name:

Type of License:

Name: Komal Patel

9. Will you have a manager? EFlves [INo

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

(manager must {ill oul an Individual History form)

11. Contact person for this application: Komal Patel

{name of city or county}

541-343-7000 X 502

{name}

1857 Franklin Blvd, Eugene, OR 97403

541-343-2128

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

(address) (fax number)

(e-mail address}

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

Applicgnt(s) Sighature{s) and Date: _

@ 7401% j ; i Date @ Date
¥ ¥ T

@ Date Iy Date

1-800-452-0OLCGC (6522) » www.oregon.goviolce e 05281 11




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION
-Application Is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Dat
e application received:
L] Full On-Premises Sales ($402.60/yr) ["] Change Ownership PP
Commerclal Establishment New Outlet The City Council or County Commission:
Clcaterer L] Greater Privilege
i Passenger Carrier [’ Additional Privilage (name of city or county)
Other Public Lecation Doter recommends that this license be;
[ Private Giub . .
LlLimited On-Premises Sales ($202.60yr) A ¥ \J> : U Granted Q Denied
O oft-Premises Sales ($100/yr) A i )ﬁ’ )LE‘*Q% By:
[Jwith Fuel Pumps : WA (signaturo) T (date)
A Brewery Public House ($252.60) Y . Name;
Winery ($2501yr) g wdl Vocadton Cone MW\@“\ o
Other: ' Titio:
90-DAY AUTHORITY OLCC USE ONLY

[ Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by-
Sales license and are requesting-a 90-Day Temporary Authorily bp Y

R ar I
APPLYING AS: Date: LY

Limited Corporation Limited Liabilit individuals . '
Elf)arlnership L Corp '@C(Jmpany v O 80-day authority: Q) Yes WNO
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® _JelBr) Vipe v evpls [LC @
@ @

2. Trade Name (dba): 'TF’B R {ﬁm Bt}f’ o le
3. Business Location:_ A0 Oﬁﬂh@ﬂd Trand) {ng‘/{e{) KA () f{ Q7456

{number, sirest, rurat routa) (city) {¢ounty) {stale) (ZIP code} !
4. Business Malling Address: 24581 Opelnarest treel? 4240 mdnzzpe. Oz Qe SE
{PO box, number, streel, rural roule) {city) - (state) rel {ZIP code)
5, Business Numbers: 54} 7% 08 GLy) 1/ Bl _THO L6544
(phona) {fax)

6. Is the business at this location currently licensed by OLCC? /E{Yes CiNo
7.ffyestowhom:  OL(/ ' Type of License:_L V{1 092

8. Former Business Name:

9. Will you have a manager? Eves [ONo Name: (;-“ }?}2)6\5/; .Cf,)n{,ﬂﬁ‘fy&

{manager musl At oot an Individuat History form})

10. What is the local governing body where yaur business js located? B 24 }’ %%, t.’l,{‘)( ),,q‘ﬁ‘;

- ,f_ {name of city or counfy)
11. Contact person for this application: B)QJG In ,if,/nf?(,f’ 2. St wqd L5t
‘ (nama} , p {phone number(s))
295D ppcharet twadl 2ol mpmess 2 O id
(addrass) ! (i number) -~ (e-mall address]

| understand that If my answers are not true and complete, the OLGC may deny my licanse application,
Applfcan}(ﬁ] lgnhature(s) and Date:

D . . —— S Loy f A ‘
Z 83‘0/ le\\{f/ Date &]'2¢1{ @ Date

Date @ Date

1-800-452-0LCC (6522) » wWww.oregon.govioles frer b23011)




OREGON LIQUOR JNTROL COMMISSION

LIQUOR LICENSE APPLICATION
Application is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
ull On-Premises Sales ($402.60/yr) [7] Change Ownership
: Commercial Establishment New Outlst The Clty Council or County Commission:
Caterer [} Greater Privilege :

[ Passenger Carrier E1 Additional Privilege (name of clty or county)
E g:ﬁ:;:gﬁl"g Location Clother recommends that this license be:

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

Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps {signature) {date)
[ Brewery Public House ($252.60) Name:
ElWinery ($250#yr)
[l other: Tille:

90-DAY AUTHORITY ' - e
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 if you are applying for an Off-Premises ication Rec'd bv:
Sales license and are requesting a 90-Day Temporary Authority Applica e\ by;
Date: S}\\M !\L(—

APPLYING AS: .
. Blﬁian;{;eeciship }'ﬁ Corporation Eliéi(f)nni‘fggnliability Llindividuals 90-day authority: O Yes KNO
1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
® ,JM%MS lovrnar e ®
@ @
2. Trade Name (dba): j o hsons (ocner
3. Business Location:_ |5 ©&) A E Cussiiinag (2 1. af U3 A O K 6}7 7‘?/
(number, straet, rural route) ~J {city) (county) (state} {ZIP code)
4. Business Malling Address: BLl§ fULJ TZQ-I&%UZW )4@4) 5“k /DS G-(«-j, ﬂ@ (}773/
(PO box, number, slrest, rural route) (city) (3@?)5& (ZIP code)
5. Business Numbers; s

{phone} ‘(‘f‘zg):? i P
Ay lf&

6. Is the business at this location currently licensed by OLCC? [lves JNo

7. if yes to whom: Type of License: RN § é%'f?)
T T
, ) & 000;
8. Former Business Name: 2 L TP

AW T
0, Mgy,

o

9. will youl have a manager?ﬁYes CINo  Name: 50 CLI.LL(;L/ ,_/U ?\»{U

{(manager must fill out an Individual History form}

10.What is the local governing body where your business Is located? Dé S ¢ ‘3{5

{name of city or county)

11. Contact person for this application: Afmmvx (‘ X\V{Q& WSO 6 11 ’ {o L{ - 9’\‘1%

{phone number(s))

(name . N i
RAS AW Delasamne Ao e 103 ol J09776] Vgl s (e berd@ ganil e

laddress) (fax number} Y {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:

@ Date% ( ‘{"{ ® Date_
A \/} ‘

@ ' Date ) 2 Date

1-800-452-0LCGC (6522) » www.oregon.goviolce fross SoFAREY



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for;

LICENSE TYPES ACTIONS
CJFult On-Premises Sates ($402.60/yr) [T} Change Qwnership
[T Commercial Establishment “SdNew OQutlet

[7] Greater Privilege
[7] Additional Privilege
[Tl Other

[JCatarer
{7 Passenger Carrier
E] Other Public Location
] Private Club
Eﬂ.lmlted On-Premises Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)
[ with Fuel Pumps
[ Brewery Public House ($252.60)
Flwinery ($250/yr)
Other:

90.DAY AUTHORITY

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

APPLYING AS:

CLimited
Partnership

[J Corporation Mlelted Liability  [Jindividuals
Company

CITY AND COQUNTY USE ONLY
Date application received:

The Clty Councll or County Commission:

{name of city or county)
recommends that this license be:
{] Granted U Denled
By:

{slgnature)
Name;

ale)

Title;

OLCC USE ONLY

Application Rec'd by:ﬁ .:H owvwcex k _
Date: S‘%l\f“!‘-‘c

90-day authority: O Yes ¥iNo

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

o Geed. Bile C, LLL ®

@ Aot (Cread
Glogc) /Bké

2. Trade Name (dba): /

3. Business l.ocation: 2@4 /\jorrf\&l_}'}' ;?IJJTL ;)/A&Jl

(number, street, rursl route) {city)

 Copdlr , 8 QFTRY
7 (state) (ZIP code)

(county)

4, Business Mailing Address: 184 A)cy‘f'ke.;)‘-f' 3 & 51" 'P/ A&y {({ O,é. 0???54

(PO box, number, sirest, rural route) {city} (slaie) (ZEP code)
5. Business Numbers: 54 | — ?Dg ] W ®) 9
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [ClYes %o
7. If yes to whom: Type of License:
8. Former Business Name: '
—
9. Will you have a manager? ,@\_’es [No  Name: AMeES ngA
{manager must filf out an Ingividual History form)
10. What is the local governing body where your business is located? Cr aoé', Co (.{A"F\J
(name of city or cadnly)

11. Contact person for this applicatlon JQMU GDMJ

S -op3—23 86

qduu <€ SO Arveslle, 28 977¢Y

(address) T (fax number)

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

Date

Applicant{s) §! nature(s) and Date;

Date

@}%7%/0{:’;/%%’

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

.. (phone number(s)) N
1gp0l ggmﬁwo-C&“‘
v/ Ale-mall addres

{rev, 06872011)



OREGON LIQUOK « UNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
Full On-Premises Sales ($402.60/yr)
Commercial Establishment
[ Caterer
1 Passenger Carrier
[ Other Public Location
[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
[ ofi-Premises Sales ($100/yr)
[ with Fuel Pumps
[} Brewery Public House ($252.60)
L Winery ($2501yr)
-1 Other:

90-DAY AUTHORITY .

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

ACTIONS

[C] Change Ownership
T New Outlet

[3 Greater Privilege
[ Additional Privitege
Other

APPLYING AS;
CLimited ] Corporation I&Limited Liability  [Zlindividuals
Partnership ompany 4

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

{name of ¢ity or county)
recommends that this license be:
U Granted Q Denled
By:

(stgnature} {date}

Name:

Title:

OLCGC USE ONLY

Application Rec'd by: Lm\

Date: %//6// /*’;/‘

90-day authority: (0 Yes L[ No

1. Entity or Individuals applying for the lice lse [See SECTION 1 of the Gwde}

Zf)\@v\_

o __ et Tapeel TS (L%

@ @

2. Trade Name (dba); Totn (%;t?N !

3. Business Location:_ 204 &€ 3rd 5“&?65’{ Besd 7€‘5CLJ?L§$ Oz

5=70)

h -~ Véz
4, Business Mailing Address: 303{ g(,’ g = g

{number, street, rural route) (city) {county) (state) {ZIF code)
e d on G270
(clty} {state) (ZIP code)

{PO box, number, street, rural route)

5, Business Numbers: 59| $98 &4 &S

{phong}

6. Is the business at this location currenily licensed by OLCC? E’Yes jaio

7. ifyes to whom_ S B0€- A M|
8. Former Business Name;_ SABOY- 4 M|

Type of License:

(fax}

Reewv

V\) tc’v@, Re{;’lld\-fwbxﬂ“

Qa,o/v‘;@ 0

9. Will you have a manager? E,Yes [INo Name: ./(//:*4“’(6"5

(manager must filtout an Individual Hlstory form)
Beudd  Daeloaocs

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

11. Contact person for this application;_ A412C0S ReDiZ | C;t)"’?

(name of city or county)

<Hl s9% M 65

{name)

G910 Clysde [h Beaid orz 5770

{phone number{s)}

(address) (fax number)

(a-mail address)

| understand that If my answers are not true and complete, the OLCC m?ﬁ@@@wﬁf&ﬁé%@llcation.

Applicant(s) Signature(s) and Date:

o100 Tor0gp Date 7"/ §-14 @ I 18 794 Date
@ \ Date @ Date
Jregon Liquor CONTol Sommmhssloft

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

frav DREINTTY




& LIQUOR LICENSE APPLICATION

CiTY AND GOUNTY USE ONLY

LICENSE TYPES
Full On-Premises Sales ($402.60/yr)
Commerclal Establishment
I Caterer
[ Passenger Carrier
] other Public Location
B Private Club

Ll off-Premises Sales ($100/yr)
[ with Fuel Pumps
3 Brewery Public House {$252.60)
=] Winery ($2504yt)
[l other:

90-DAY AUTHORITY

Limited On-Premises Sales ($202.60/yr)

P37

ACTIONS3
Change Ownership
£} New Qutlet

[ Greater Privilege
| Add'rtlon?? Eﬂv?ege
FHOther,

L a039¢

Title!

Date application recelved: |

The Clty Council or County Commission:

{hamae of ¢ty or oounfy) T
recommends that this llcense be:
0l Granted O Denled
By: el -

'(slgnaturej ’ T fdata)
Namé;

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

APPLYING AS:

ElLimited [ Corporation  [FlLimited Liabllity  [Jindividuals

Partnership

Company

B OLGC USE ONL\@
Application Rec'd by:, ,
gt
Pate:_ .

90-day authority: U Yes (O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Interstate-Rim Management Company, LLC ®

@ Empire USA, LLC

@

2. Trade Name (dba).Crowne Plaza Portland-Lake Oswego

3, Business Location: 14811 Kruse Oaks Drive . ] Lake Oswego Clackamas . OR ... 87035
{number, street, ruralroute) 7T (cltyy {county) {state) 7 (ZIP cods)

4. Business Malling Address;4501 N. Fairfax Drive, Suite 500 Arlington VA 22203
(PO box, numbar, street, rural route) {city) ' (stata} " {2ip code}

703-387-3131 . . 703-543-0603
{phone) . {fax}

6. Is the bysiness this Ipcatian currently licensed by OLCC? es LN
:L‘#b(, 1ol lead (1L Thierto mmﬁdc Ha*%?
W-HFE-H:é':D ) ;éfr

7. If yes to whom:B© S Il Typs.of Liconse:F-COM

5. Business Numbers?_.

8. Former Business Name;CrownerPlaza%nd»Lake Q_swego‘ _ i e

9. Will you have a manager? [Zlves [INo Naiiie;

) (mangger must fll out ah Individual History form)
10.What Is the local governing body where your business Is located? Clty of Lake Oswego .. .
{naime of city or county}
.. 415-237-6395
{phone number(s))
_dan@sfrkeandtechel.com
T {eimdll address)

11, Contact person for this-application:Dan Kramer
' “tnama) )

556 Commercial St., San Francisco CA 84111

"{address) ' T
l'understg_nd‘ thgg if_ my answers are not frue and complete, the OLCC may deny my license appiication.
Applicant($) Signafurg(g) and Date:

. 415-970-5090

(fax number} " "

Date Bl © _____pae

__Date Sé;q:éf/@__ e Date

- 5
1,800-462-0LCC (6522) o yww.oregon.goviolce

{rov. 0812014}

e et R et et 5 g ) 4 e 8 L 0




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES gTIONS Date application recsived:

Full On-Premlises Sales ($402.60/yr} Change Ownership

U Commerclal Establishment New Outlet The City Councll or County Commlission:
O Caterer O Greater Privilege-
U Passenger Carrier (J Addltlo ql n] figage {name of city or county)
- Ol.her Public Location ﬂOlherLﬁ_ recommends that this license be:
O Private Ciub ]
O Limited On-Premises Sales ($202.60/yr) U Granted U Denied
0 Off-Premises Sales ($100/yr) By: :
O wilh Fuel Pumps (signature) {date)
QO Brewary Public House {$252.60) \i( Name:
O Winery ($250/yr) 6@
U Other: /Z/'O Title:

30-DAY AUTHORITY
O Check here if you are applying for a change of ownership at a business OLCC USE ONLY . -
that has a current liquor ticense, or If you are applying for an Off-Premises ; ' ) -thﬂfb(/
\ . " ) Application Rec'd by: N
Sales license and are requesting a 80-Day Temporary Authority - ]
Date: b ! H’

APPLYING AS: .
ObLimited {1 Corporation (4" Limited LiabHit [ Individeals , I{

1. Entity or Individuals applying for the ficense: [See SECTION 1 of the Gulde]

@ /ZS‘AL =y o ®
[
® Brea \L?a‘)\' ®

2. Trade Name (dba),_ 3 Lefe < ”EFF‘F% 3 MORe.
3. Business Location___// .9 S 'Lﬁ"h A‘% B "{‘p—//oj Lane OX, ¢ f"/ﬁ V4
(number, sireel, rural routs) 7 (city) {county) (state) {ZIP code)
4. Business Malling Address;__ // o 2, o Eh SpL, OX Po/PD
{PC box, nuraber, sireel, rural route) 7 {cily) (slate) (ZIP code}
5. Business Numbers,___ G4/~ 04 )07 S8 e - DShL-O3RY

{fax)

{phone)
. Is the business at this location currently licensed by OLCC? XYes @f&{)

6

7.1f yes to whom: LYk \hdueﬁé } U\Cj Type of License; FCOM
&. Former Business Name: 6 DOd ’{(’ [,(;}6 LQ) U«V\,(L)\){’./
g

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

{manager mus! {ill oul an Individual History form)

10, What Is the local governing body where your business is located? SRS Far L
7 {narhe of clly or counly)

11. Contact person for this application: Steen ?zf]c,‘ A SH)=PA -1 50 SH -G 3 -2 SE

{name) {phone numbar(s)}

{fax. number) {e-mall address)

(address)
[ understand that if my answers are not true and complete, the OLCC may deny my license application,
Appllcapt(s) Signaturefs) and Date:
® ' T Date 9—//*’/”7’@ Date
= z3 ¥
@ Date ® - Date

1-800-452-OLCC (6522) + vanworegon.govioice o, £872050)




[ {
OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

Please Print or Type
® Use this application to request a duplicate license certificate, change of trade name, change of licensee name,

change to legal entity and/or deletion of partner(s). \ ‘/’gf (‘H . L(/
® Remember to attach all requested documents. (\/l l/I\J L & /)JE
Section1:
Complete This |1 Licensee Name(s):

Pokcomm, LLC

SéCﬂon’"For All {as currently licensed)
Requests T ‘
: 2. Trade Name (dba);, Sen Yai Type of License; F On-premise
- {current business name) (O L, F, stc.)
3. Business Address:_3384 SE Division Street _Portiand ' 97202
(sfresf) (city) {ZIF code)
4. Mailing Address; 3220 SE Milwaukie Ave Portland 97202
(street) {city) (ZIP code)

5. Telephone Number;_503-206-4422
{business) (home}

8. Check here for a duplicate license cerfificate ]

Section2: ~
Change of Trade | New Trade Name (dba):

Name
Se°t'°"3 - H.New Name: Sen Yai, LLC
,C.han_gefof..Legal

Name ~ ..° . |2 Date of Name Change; 12/09/2013

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

 Section 4:

) 1. Entity Name:
Change to Legal ity Rame

2. Complete and attach LLC or Corporation Questionnaire.

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

Section 5: .. |
T 11, Name of Deleted Partn :
Déletion of 60 ete er(s)

Partner(s) -

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

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

Licensee Name: Andrew H. Ricker Title: Member/Manager

Licensee Signature: v//{ fbm Date: 8/5/2014
1-800-452-0OLCC (6522)

www.oregon.gov/olce

(rev. 12/07)




RECEIVED
OREGON LIQUOR CONTROL COMMISSION AUG O 3 2014
LIQUOR LICENSE APPLICATION .
lut",,u % v \f"g_ﬁf P R
: kil o e 1
e a—— CITY AND GOUNTY USE ONLY
T WES ACTIONS
LIFutl On-Fremisos Salsa (§402.60A7) [ Chenge Ownarstip || 2% 2PPlication rocelvors
mm Egtablishment | gamv; grm;a;v[ g The City Geunsil or County Commission:
D
Passenger Carlar Addilonat oy o) '
Other Publie Lotuation V) oy er
Ll Prvets Club 6?' 2N é recesnmanda that this jlconso be:
[JLimited On-Pramises Sales (5202.6047) QGranted Q) Denled
Do%s:a Sa;ea {310047) 8y;
udl Pumnpa (signstum) {dsto}
Brawery Public Hovae (8262.60) 751 -
-ﬁmﬂw U Houso( ) 230/ e abodl Neme: ]
Othar Titla: Ve
R o ( .
B0-DAY AUTHORITY L4
L Chack hers if you are epplylng for & changa of ownership at a business
that has & curent liquor ficensa, or If you are pplying for an Off-Pramises
Salas flcanss and are raquesﬂng # 80-Day Tomporary Authority
APPLYING AS: : '
Lo ch'“”’““"“ %"}{{ﬂn‘g‘“’"‘y Llindividuels 80-day authority: [ Yos Xuo

1. Enlity or (ndividuals applying for the llcense: [Sea SECTICN 1 of the Guide]

o__LIRE QIRISL, HLC o
@ 1)

2. Trade Name (dba)_£/ARE C1RKL .

3. Businsss Location,_JA.L(0 - TOMES R , Win earY Mc‘ﬂ_im
{number, stroel, rural route) {city} (shnty) {ctats {ZIP code)
4. Business Maling Address:___( .sgﬁg;} _
(PO box, number, streat! aru! route) (city) (otate) {ZiP code)
5. Bustioss Numbors,___ S/, &4 . £87( N
{phono) (fax)

6. Is the business at this location currently llcensed by OLCC? BYes  [iNo
7.ifyes towhem;__ S//RE.  Crbksl Type of Litense; S/ EVGER Y

8. Former Business Name:_ At /A :
9, Wil you have a manager? Xfves [dNo Namo TJAMES Rormar/o

: (manaser TG TGt an IRGVIGURT HIgiary Form)
10.What Is tha local goveming body where your business ia focated?
{nama of oity or m‘mﬂ

11, Contact persen for this application;,_JAMUE §  FRBMANO 52/, &18 . BB Zf

{nama) (phons numbar(s)) :
16ir0 TJUONES RY WHINE LT o2 D780E AuA é';zazega! ﬁﬂﬂk ].carr)
{nddross) {tax numbar) mel} adiross)

Y undarstand that If my answers am not true and complata, tha OLCC may dony my lieonsa applieation.

LX) Date
@ ] Data

1-800452.0LCC (8522) & www.ormgen.goviolea p—



OREGON LIQUOR “ONTROL COMMISSION

LIQUOR LIGZNSE APPLICATION

Application Is being made for: ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date applicatlon received:
O Full On-Premises Sales ($402.60/yr) {1 Change Ownership
{1 Commercial Establishment {1 New Outlet The City Council or County Commission:
- O Caterer 0 Greater Privilege
U Passenger Cariier O Hdditional Privilege {name of city or county}
[ Other Public Lacation Other recommends that this license be:
rivate Club ¢ JW%“" o . i
Limited On-Premises Sales ($202.60/yr) Do U Granted U Denied
0 Off-Premises Sales ($100/yr) [ocatie By:
0 with Fuel Pumps _ {signature) (dale)
0 Brewery Public House (3252.60) %ﬁ? g@ Name:
01 Winery ($250/yr) |

Title:

— 9

90-DAY AUTHORITY '
[ Check here If you are applying for a change of ownership at a business OLCC USE ?NLYI
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: f‘l ()7 Coly'y
Sales license and are requesting a 90-Day Temporary Authority ]
Date: Og iy, G?OH

APPLYING AS: E‘/
Dllsi;nr;tneéjrsmp Corporation [ I(_::?rgggn%;abli;ty {1 Individuals 90-day authority: T Yes 0 No

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

o PESTH. PRONTD ; Inc ®

@ ' @
2. Trade Name (dba): P&,‘i‘t‘ﬁu Provdo !,55@ o
3. Business Location.  /F0%0 A2 F:)MC'(MW Faf/ﬁ'—dc‘ b f&ﬁb %M’ wpsu“ﬁﬁkwy O 940

(number street, rural route)” P " (county) t (state) {(ZIP code)

5t 5‘-’ 7
4. Business Maiing Addredei > TON EV@QSTW" ) SeHADW il bais R G906
(PO box, number, street, rural route) (city) (state) (ZiP code)
5. Business Numbers: .703“’ é?ﬂ - %gg
{phane) Em( (fax}

6. Is the business at this locatlon currently licensed by OLCC? WYes o}
7. If yes to whom:_ : Type of License;-
8. Former Business Name; Ml /‘F\ ~

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

{manager must fill out an Individual History I6m)

10.What is the local governing body where your business is located? &6 hi g g~ Co sfy
J (name of city or co{mty)

11. Contact person for this appllcatlon T—M l\ltc«k«* in 505~ 5/ q- L)SQT

{phene number{s))

2627 Gw Clkelma&fe? ﬁue» Pectfend O 9220/ Thlefo ) D me. Comn

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

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

App_li%i n "Z(\S) and Data:

@ @%l Dateﬁf{/ 7 @ Date
/4 4 '

@

Date @ Date

1-800-452-0LCC (6522) e www.oregon.goviolec e, OB/201H)



OREGON LIQUOR, INTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Application is being made for;

LICENSE TYPES ACTIONS
L1 Full On-Premises Sales ($402.60/yr) 2} Change Ownership
[d Commercial Establishment 3 New Outlet

[ Greater Privilege
Additional Privilege
2] Other

[ Caterer

[ Passenger Carrler
[ Other Public Location
I Private Club

[ Limited On-Premises Sales ($202.60/yr) D,‘}/
[EXQif-Premises Sales ($100/yr)
[ with Fuel Pumps 99
[ Brewery Public House ($252.60) /}D
1 Winery ($250/yr) %
3 other: Q
90-DAY AUTHORITY o
Check here If you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day-Temporary Authority

APPLYING AS:
[E3Limited I Corporation ﬁxéimited Liability  [{Individuals
Partnership ompany

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

By:

(signature) (date)

Name:

Title:

: OLCC USE W
Appllcat[on Rec'd }b -
Date: g / q

90-day authonty OYes 0O No

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

0_Sce Taveshmed Cuoup LLL - o

® - . ' ‘@
2. Trade Name (dba): Ca»{j.l Pz, L.
3. Business Location: T11 NE Weyoa D Crenown  Clockanas o 9703 s
{number; strest, rurakrodte) (city)” {county) (state) (2P code)
4. Business Mailing Address:
. (PO box, number, strest, rural route) (state) (ZIP code}

5. Business Numbers:

(clty)

S6% b1, 93 2-
’ (phone)

{fax)

6. is the business at this location currently licensed by OLCC? Mﬁ’es [No

7 If yes to whom:

8. Former Business Name: SaM .

Type of License;, vl ded On~ Propises

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

{manager must fill out an Individual History form)

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

CL’\&(«Q. \_[Te,»l.evé

11. Contact person for this épplication

G‘u"‘tr’—;\lr'\rlf\.t‘w\.

(name of city or county)

3. B BALY

{name)

(phone number(s))

e S Jleavicl @4 OTJM“’ (rdy GIHE

(address) number)

({e-mall address)

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

Applicant(s) Signature(s) and Date:

Date

oL o 75 pae8lsly o

@ ' Date @

_Date

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

{rev, 03/2014)



OREGON LIQUOR»N)NTROL COMMISSION 0

¢ LIQUOR LICENSE APPLICATION
Application |s being made for: CITY AND COUNTY USE 6NLY

LICENSE TYPES ‘ ACTIONS Date application received:
[ZY £l On-Premises Sales ($402.60/yr) ] Change Ownership
%dCommerciaiEstabﬁshment : [3 New Outlet The City Council or County Commission:
Caterer Greater Privilege
Passenger Carrier Additional Privilege— (name of city or county)
Other Public Location [iother recommends that this license be:
[ private Club

[l Limited On-Premises Sales ($202.60/yr) O Granted U Denied
[ Off-Premises Sales ($100/yr) By: -
with Fuel Pumps (signature) (date)

I Brewery Public House ($252.60) /\\,nr% (g\q h) Name:

CIwi $250/yr) / -
Elomer o _ 6)? %/91) Titte: | |

90-DAY AUTHORITY — —
JE3 Check here if you are applying for a chan}éof ownership at a business. OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Applica;tigﬁ Recd by: (. //%_‘/

Sales Iice_nse and are requesting a 90-Day Temporary Authority } (,L /
‘APPLYING AS: Date: L/ 4 1 / (71’\/

L . N 2 N .i. . % )
EPI;nrg}%c;ship E/ Corporation Eggmggn%:abl ity HBindividuals 90-day authority. [1Yes O No |

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] '
® ®_ PAARAPEA. S AEN URAHN-ERHN
@ _THM opedtd JnNc @

2. Trade Name (dba).__THAL ORCHID RESTAURANT '
3. Business Location: 180706 W SVERGREERN PARRHJ’\\/ BEAVERTON o R 9706 ¢

{number, street, rural route) (city) {county) (state) {ZIP code) -
4. Business Mailing Address: 1749 7- BROGKHUR ST [R. LARE 08w o 0R 976 14
(PO box, number, street, rural route) fcity) -~ . . {state) {ZIP code)
5. Business Numbers: So3 4239-£69 3 03 669-£543
o {phone) : RS T {fax)
6. Is the business at this location currently licensed by OLCC? E’Yes ENo
7:1fyestowhom:__ SRM __Type of License: LIMVTED ond
8. Former Business Name: . N/A

9. Will you have a manager?ﬂ?es FiNo Name: CHAMNA. SAENGURA JPog

(manager must fill out an Individual Hisfory form)

10. What is the local governing body where your business Is located? . CQXL\ cr‘f \‘\J\.\X/: L oG
: N1 (name of city or county)

a1, Contact person for this application: NA  SAENGURAIPOAN S03704~6G6 7
) {name} - {phone number({s)) . .
V74497 BAOLJJWWJ Do todwBosgo  S03464.563 o @'ff»p‘!_mi;mmwﬁ. ¢ o
(address) "¢ (fax number) A (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: i '

@%&7%/’7

Date&-1v-14 @ 4 ch,@romaﬁww- Date 7 - /0. 14
[ 7

‘Date @ Date

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




OREGON LIQUOR “ONTROL COMMISSION

(,

LIQUOR LICENSE APPLICATION

v/

Application is being made for:

LICENSE TYPES
EEull On-Premises Sales ($402.60/yr)
Pl Commercial Establishment
E Caterer
Passenger Carrier
Other Public Location
[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
E10ff-Premises Sales ($100/yr)

3 with Fuel Pumps e

[ Brewery Public House ($252.60) &(\/ ,
1 Winery ($250/yr)

[ other; -

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

ACTIONS
Change Ownership

APPLYING AS: VS CoR
CiLimited  JZ Corporation [T Limited Liability ~[iindividuals
Partnership ‘Company

CITY AND COUNTY USE ONLY -
Date application received:

The City Councill or County Commission:

{name of city or cotinty)
recommends that this license be:
0 Granted U Denied
By:

(signature) (date)

Name;

Title:

OLCC USE ONLY
Application Rec'd by:

Date:B/ /Zzl "fL’L

90-day authority: 0 Yes O No

1. Entity or Individuals applying for thhe‘IjgénSéf:'[Sée"‘SECTJON 1 of the Guide]
S RARIAYANY '

®__THAL oRCW\D INC - . ' ®

g

®PMMWM @

2. Trade Name (dba): THAL

ORCHID RESTAURANT

3. Business Location:

b0 10075 Sl BARBUR BivDp Po«i\QmJ.Oﬁ 47219

{number, street, rural route) {clty)

4. Business Mailing Address: 1 7497 BROokHUgsT DR LAKE Ot WELO OR 970 34

{county)

(state) (ZIP code)

{PO box, number, street, rural route)

S03 704 ~-6997

5. Business Numbers:

{city) -

(state) (ZIP code)
o3 498~ §5 43

(phone)}

6. Is the business at this location currently licensed by OLCC?/E%S [No

CRCHID /INC
SAME aun ARoVE

THAI

8. Former Business Name:

7. If yos to whom:;

Type of License:

{fax)

meatwi O

CHAMMNA SAENLURAIPORN

9. Will you have a manager? Wes CINo  Name:

10: What is the Idcal governing body where your business is located?

(manager must fill out an individual History form)

Gl of Pod Dond,

11. Contact person for this application: A& SAEN URA| PoR Al

V' (nakne of city or county)
S03 704-6997

{name)

17497 BRooKHURST DR.

S03 £99-554.3 na @ Thak O]

{phone number(s))

(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:

Date 8-} ~14°®

Date

Date 2 -1-14% @

Date

® ::P @mgM@;j\ A

1-800-452-0LCC (6522) e www.oregon.gov/olce

MMND:QC@

{rev. 08/2011)




OREGON LIQUOR " ONTROL COMMISSION

/

LIQUOR LICENSE APPLICATION |

Appiication is being_made for:

LICENSE TYPES

JELFult On-Premises Sales ($402.60/yr)
Commercial Establishment
Caterer

TIONS
- I& Change Ownership
New Outlet ’

Greater Privilege
[ Passenger Carrier Additional Privilege
] Other Public Location 3 Other

E1 Private Club .
] Limited On-Premises Sales ($202,60/yr) q/\\

L3 0ff-Premises Sales ($100/y) N

[3 with Fuel Pumps . q/

3 Brewery Public House ($252,60) o %

L3 Winery ($2501yr) %}r , ?Q

[ other: g p
90-DAY AUTHORITY -
IZ1 Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority
APPLYING AS: .
ElLimited P 'corporation [ Limited Liability Individuals
Partnérship Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of city or county)
recommends that this license be:
0! Granted I Denied
By:

(signature) ‘
Name:

Title:

(date)

OLCC Uswu
Application Rec'd by:
Date: (g//("///u

90-day authority: O Yes O No

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

O_THAL ORCYMID jnce ®

:

@ _APREPEPES—SRENGCHRATFORN ¢

2. Trade Name (dba):; THAL

ORCHID RESTAURANT

3. Business Location:

'o& F706%

5. Business Numbers:

1R790 WILLAMETTE DA WEST LN
(number, strest, rural route) (city) {county) (state) (ZIP code)
4. Business Mailing Address: 1749 7 Bﬂ“’(“uwﬂj Di. Laks @Mﬁ,ﬁ a OR 97034
(PO box, number, street, rural route) {city) o :(§ta§s) (ZIP code)
Se63 €99~ 419S S03 €929-5543
{phone} (fax)

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

Type of License:- L:fwxxbci O,

THAY ORCHID Rogmr RESTAURANT

THA] OREHID isnvcC

8. Former Business Name:

7. If yes to whom:

I
PEE NN

CHAMMNA

SAENGURAIPORN

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

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

{manager must fill out an Individual History form)

(oot Livan

11. Contact person for this application: VA SAEN ¢ U RAIPORN

{nafne 6f\§ity or county)
SO03 704~£997

{name})

17497 BROWKHULST e

(phone number(s))

X023 649-5543 .}\Q@TM@‘).:DJJEQJM\

(address) {fax number)

| understahd that if my answers are not true and bom

{e-mall address)

plete, the OLCC may deny my license application.

Applicant(s) Signature(s) and Date:
Wﬁ‘? 2 _~——= _Date ¢-)I~14 ® Date
@ ;D (AMSM\/\&’G}@M Date 2-1- 14 @ Date

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

b cen

{rev. 08/2011)
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OREGON LIQUOR GONTROL COMMISSION
LIQUOR LICENSE APPLICATION

I atlon is bem made for: _ 7 CITY AND COUNTY USE ONLY
LE’N  TYPES ACTIONS .~ ]| Date application received:
FulOn-Premises Sales {$402.60/yr) [ Change Ownership - -
ommercial Establishment ew Outlet The City Council or County Commission:

[l Caterer - Greater anrlege .

x| Passenger Carrier _ - [ Additiona! Privilege - - {name of city or county)

- Kl Other Public Locatien : I3 Other —_ recommends that this license be:

[ Private Club T . '

'E Limited On-Prerises Sales ($202.600yr) -~ - || Granted - U Denied -
EJOft-Premises Sales ($100/yr) - . By oo R ol
o [ with Fuel Purmps o " (signature) “{date)
I3 Brewery Public House ($252 60) o P Lh a%@ Name: o oL

L Winery ($250/y1) R S | T

: EOther - S Labaj lO Title;

90-DAY AUTHORITY | Ea— '
I Check here if you are applyrng for a change of ownership at a business : OLCC USE ONLY
that has a current liquor licenss, or if you are applying for an Off-Premises Aopli

Sales Iicense and are requestlng a 90- -Day Temporary Authorlty PP ca?ton?a Cz by:

APPLYING AS: ﬁ || Pates :

CiLimited ECorporatron Limited- Lrabihty E:!Indlwduals - Moo-day authority QYes O No

F’arlnership Company

1. Entlty or Indiwduals applymg for the Ircense [See SECTION 1 of the Gurde}

® Bo L LL& - o

® ' o ' @

2. Trade Name (dba) ' 7‘80- tiles | |

3. Business Location; 59/ g NE F f’dﬂ’?MLL I%fﬁff?ﬁ/ MV/ﬁZ’/W?M &( % ?72/ 5

: ‘(number, street, rural route) . L [chty) (county) (state) - . . {ZIP code) -
C 4, BusrneSS Malhng Address 7/39 A/ Mt’ ch’g 5{' P&f" ZL/A’/M./ - 01{ ?7 20 5
. . (PO box, number, strest, riral route) L ’ o {dtyy . : (state) (Z_IE corie) )
5; BUSiness Numbers: 505 287> 7922. . _ - N A o
LT (phone] . ) o . (fax)

6. is the busnness at th:s locatron -currenﬂy Ircensed by OLCC’P qus ENO ,: _'
7. If yes to whom: Béf{’/f‘? Ll.f o o Type of Lfcense le' #f[ ﬂ’f ﬁ?”?f'f” &/A’f é.]pﬁf ’[ o
/VM‘ — " 4

s

8. Former Blisiness Name

9. WHJ you havea manager? EiYes M/o Name '

{managsr must f Il out an individual Hlstory forrn)

10 What is the Iocai governlng body where your busaness Is Iocated? Ppr,!'/gm/ ﬂz-

“(iame ‘of city or cotinty). -

11. Contact person for this appncatlon 5/"&3’15’ /(LU?Z{/ 593 ?5-3 8/21
(phone number(s))

U3 N Mars 5% /M/m R 9720% Mg printe b %é/zmw tom.

{address) (fax number) 7 . {e-mall address)
| understand that if my answers are not true and complete, the OLCC may deny my hcense app[icatlon
Appllcant(s) Signature(s) and Date: / 5{/ - _ ) :
@WM N Date /7 "7/® SR —— .
2 . . Date___ - pate_

.1-80.0-452-OLCC.(6522) o www.oregongoviolee T : S (rov, 062011}




f
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: - CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
B Full On-Premises Sales ($402.60/yr) ﬂ Change Ownership
‘ [Z] Commercial Establishment’ B New Qutlet The City Council or County Commission:
[l Caterer ] Greater Privilege
[Z] Passenger Carrier C] Additionat Privilege i {name of city or county)
L] Otlher Public Lacafion Clother recommends-that this license be:
[ Private Club i
[ Limited On-Premises Sales (§202.60/RBct U Granted Ul Denied
[ Off-Premises Sales ($100/yr) - By:
Clwith Fuel Pumps (signature} (date)
Z] Brewery Public House ($252.60) R Name: :
] Winery ($250/yr) e -
L other: _ _ R B Titte:
\J 9¢/DAY AUTHORITY :
H‘) Check here if you are applying for a change of ownersnip at a business OLCC USE ONLY B
abyas a current liquor !icenge, or if you are applying for an Off-Premises Application Rec'd by: @u@ /VI ‘CO
Sales license and are requesting a 80-Day Temporary Authority )
/ APPLYING AS: | pate: (02, 15 . IOH
Egg?‘igeeiship Corporation [ 'éé“r}fﬁgnkfab"'ty Clindividuals 90-day authority: 0 Yes T No

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

@ Action Jaxon LLC @

@ @

2. Trade Name (dha}: "TBD"

3, Businesg Location: 3508 SE 122nd Porﬂa.nd Multnomah - OR 97236
(number, street, rural route) (city) {county) (state) (ZIP code)

4, Businesé Ma][mg Address: 2839 NW St Helens Rd Portland OR 97210

(PO box, number, strest, rural route) (city) (state) (ZIP code)
5. Business Numbers: B10=347-8368
| {phone) (fax)

B. Is the business at this location currently licensed by OLCC? = ‘es No _ (:p
7. 0f yes o whom: Action Jackson LLC ' Type of License: Full On Premise % QOI L[
: ! .

8. Former Business Name:Action Jackson

9. Will you have a manager? ElYes [INo Name: Carol LEE

(manager must fill out an Individual Hisfory form)

10. What is the Tocal Qoverning body where your business is located? Portiand

(name of city or county)

11. Contact person for this application; Carol Lee : 310-833-7775
. -{name} {phone numbar(s))
2839 NW St Hefens Rd Portland OR 87210
{address) (fax number) {e-mail address)

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

Applicani(s) Signatur_e(s) and Date:
/ Date 729-14 @ RE CElye D Date

® s
® , ' Date @ Aup 520 Date
1-800-452-OLCC (6522) ﬂm[ﬁg;g‘ggﬂig(ov{oicc , (rev. D&/2011)
Oregon Lo . F1ELD BERVIGEs '
190 Liguor Control G




OREGON LIQUOR "ONTROL COMMISSION

{

LIQUOR LICENSE APPLICATION

Application is being made for: ~

LICENSE TYPES : ACTIONS
L Full On-Premises Sales ($402.60/yr) 23 Change Ownership
[ Commercial Establishment %New QOutlet
I Caterer ‘ Greater Privilege

] Additional Privilege

1 Passenger Carrier
] Other,

] Other Public Location
[ Private Club
Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[ with Fuel Pumps
[ Brewery Public House ($252.60)
[ Winery ($250/yr)
[ Other:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title: -

OLCC USE ONLY
Application Rec'd by: G Vicary
Date: 0% |5 &OH

APPLYING AS: ﬁ
Eilslg%eeciship [ Corporation Lignrgggnl;ablhty - [AIndividuals 80-day authority: O Yes O No
1. Entlt( or individuals applying for the license: [See SECTION 1 of the Guide] !
o_ Ml saleny LLC ®
@

2. Trade Name ({dba): AMPM 4‘4‘6 [

3. Business Location: {4*55"_)\ ?\/\[ T /HU\N P,PﬂLl(?({‘m

CLS{fLr\("(?\- OR. 6/?0006

(number, street, rural route) {county} {5tate) {ZIP code)
4. Business Malling Address: l 4—55T— %W TL/ ' HWY &/QQUQF(W \ AQ Cfﬂ J é‘é
(PO box, number, street, rural routs)  ? (city) (state) {ZIP code)

2618

_Qni= 21 -

- 5, Business Numbers:_ -
(phone)

(a0

8. !s the business at this location currently licensed by OLCC? [JYes .ﬁo

7. If yes to whom;

8. Former Business Name;

Type of License;

5026263658

9. WIll you have a manager? E(’es CiNo  Name: Mt N K\/u Le&

7 {manager must fill out an Individual History form)

2 <eayerton

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

11. Contact person for this applicatlon P)\fea /IOIS )

Kewm

(name of city or county)

G7(~22) ~ DS

2868 SE. 8‘7 Aoy p/ 5,%/1&;;, R, 990 Po

{phone numbar (sh)

{address) {fax number)

{e-mall address)

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

Applicant(s) Signature(s) and Date:

‘Date

©) ﬂ/ﬂ?‘@cd %-\- Date {/ﬁé/ % ®

) ' Date _

Date

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

bslin pdx € Yk w

{rev. 08/2011)



OREGON LIQUOR- " )INTROL COMMISSION

i
4

LIQUOR LICENSE APPLICATION

o ei e
LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) T ] Change Ownership
Commercial Establishment New Outiet

reater Privilege
Additional Privilege
Other

Caterer

Passenger Carrier
Other Public Location
Private Club

[t imited On-Premises Sales ($202.60/yr)
Miofi-Premises Sales ($100/yr)
[Jwith Fue! Pumps
[Brewery Public House {$252.60)
Winery ($250/yr) '

Other; :

90-DAY AUTHORITY

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

APPLYING AS:

[CJLimited
Partnership

[# Corporation [Limited Liability ~[Jindividuals
Company

7 Title:

CITY AND COUNTY USE ONLY

Date application recelved:

The City Council or County Commission:

{name of city or county)
recommends that this license be:
U Granted {1 Denied
By:

(signature) (date)

Name:

‘I Date:

OLCC USE ONLY ﬁ
Application Rec'd by:

s

90-day authority: O Yes 0 No

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

@ MAZ, Inc. ®

® @

2. Trade Name (dba): Piring

3.-Business L.ocation:

3244 NE Broadway , Portland, Multnomah, OR 97232

(number, street, rural route) (city) (county} (state) (ZIP code)
4. Business Malling Address: 3241 NE Broadway , Portland, Multnomah, OR 87232
(PO box, number, straet, Tural route} {city) (state) (ZIP code)
5. Business Numbers; 5034537108

{phone)

(fax)

_Is the business at this location currently licensed by OLCC? {ves [EiNo

. If yes to whomn:

Type of License:

6
7
8. Former Business Name:
9

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

(manager must fill out an Individual Histery farm)

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

Megan Ziskovsky 503.453.7106

{name of city or county)

11. Contact-person for this application:
- © (name)

3241 NE Broadway

_.(phone number{s))
meg.ziskovsky@gmail.com

(address} {fax number}

(e-mall address)

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

Applicant(s) Signature(s) and Date:

RECEIVED

© MW./{, Date_7/31/14 ® Date
° J Date o AUG 1% 201 Date
AEQULATORY FIRLD BERMCES

Mvnnnn | innar Coambral Casoalacinn




(
OREGON LIQUG, . CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
E1Full On-Premises Sales ($402.60/yr) [Z] Change Ownership
E Commerclal Establishment [X] New Outlet The City Council or County Commission:
Caterer [ Greater Privilege
Passenger Carrier £ Additional Privilege {name of city or county)
g:nz;:gm’g Location B Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) O Granted - U Denled
E10if-Premises Sales ($100/yr) By:
Edwith Fuel Pumps 7 (signature) (date)
[ Brewery Public House ($252.60) Name:
Elwinery ($250/yr) .
Flother: Title:
90-DAY AUTHORITY Co o C ' '
] Check here If you are applying for a changs of ownership at a business OLCC USE ONLY P
that has a current liquor license, or If you are applylng for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority .
APPLYING AS: pate:_H4_15. JOIH
U
lmPaﬁ?&iShlp E-] Corporation EL?A}sgn{;abl!lty EIInleiduais 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® Anrewaorman—__ 00,0 Soundl LL@
®
2, Trade Name (dba);Beacon Sound
3. Business Location:3636 b North Mississippi Ave Porttand OR 97227
{number, slrest, rural route) {city) (county) (state) (ZIP code)
4. Business Mailing Address:sfa .
{PO box, number, strest, rural route) | {city) (state) (ZIP code)
5. Business Numbers:503-483-7202
(phone) {fax}
8. Is the business at this location currently licensed by OLCC? [lYes [7[No
7. If yes to whom: Type of License:

8. Former Business Name:;

9. Will you have a manager? [lYes [[No Name: ‘
: . (manager must iill out an Individual Histery form)

10.What is the focal governing body where your business is located?Multnomah
{name of city or county)

11, Contact person for-this application:Andrew Neerman 503-493-7202

. (name) : (phene number(s))
4407 NE 7th Ave Portland 97211 beaconsound@gmail,.com
{address) (fax number) (e-mail address)

| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s} Signature(s) and Dafe: :
@ Andrew Neermap BB R~ 11 0Aug 10, 208 @ Date

D 2L 413358 LT

@ Date @ Date

1-800-452-0LCC (6522) e www.oregon.goviolce (rov, 0812011)




OREGON LIQUOK CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ication is_heil ade for;
LICENSE TYPES ACTIONS
E]Full On-Premises Sales ($402.60/yr) Change Ownership
1 Commercial Establishment New Qutlet

£ Greater Privilege
L] Additional Privilege
] Other

[ caterer
] Passenger Carrier
7] Other Public Location
I Private Club
imited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[ with Fuel Pumps
El Brewery Public House ($252.60)
E] Winery ($250/yr)
Elother;

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of city or county)
recomimends that this license be:
U Granted Ll Denied
By:

{signature) {date)

Name:

Title:

90-DAY AUTHORITY

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

APPLYING AS: ,
CLimited Ol comporation [JLimited Liability  [Jindividuals
Partnership Company

OLCC USE ONLY
Application Rec'd by:

Date: 2 ’/ S."/ }

90-day authority: O Yes 0 No

1. Entity o Individuals applying for the license: [Ses SECTION 1 of the Gu
®_—+ * ®

ide]

LN = Y
A Nea S @

\D\\\\\ \Q(“Q’Y Noec 4

2. Trade Name (dba), <o =N

~
k\ab‘-\‘k\f»‘xﬂ Y

3. Business Locafion:__ W\\\_ S0 avue . Baws . N AN @)Y v 2 NP I
{numbey, street, rural route) {city) {county) (state) I (Z2IP code)
4. Business Mailing Address;__ T Yb[)% 54 POI‘“C\ ncl OP\ q12! 7
(PO box, number, street, rural route) {city) {state) (ZIP coda)

5. Business Numbers; Hb (&52 gq% : \’7(00 UL

yis 719% «Silp

{phone)

8. Is the business at this location currently licensed by OLCC? E]Yes %Io

7. If yes to whom:

Type of License:

(fax)

8. Former Business Name:

9. Will you have a manager? ﬁYes [INo  Name: ’YE)D
{

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

manager must fill out an |ndividual History form)

Yot \anc

11. Contact person for this application; \\G%B %\GF\Q,

(name of city or county)

563 -2 - /AN

(name)

{address) {fax number)

| understand that if my answers are not true and com

\ (phone number(s)
JESHMeYN) © \.b\)\rm(m

{e-‘mail addresd)

plete, the OLCC may deny my license application.

Appli/cz? S‘En:turéiz) and Date:
O__7Al Date(g‘\‘“'l ® Date
U |
@ ( Date Q@_\' Date
/ 1-800-452-01.CC {6522) e www.oregon.gov/olco

(rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

[ Application s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application racelved: 03~ 1 §~ (1
LI Full On-Premises Salss ($402.60/yr) [J Change Ownership
B Commercial Establishment New Outlet The Clty Councll or County Commisgsion:
Caterer Greater Privilage
[ Passenger Carrier L Additional Privilege (name of city or county)
g g:ltaa;ePg?dE Location Cother ____~ recommends that this license be:
Denied
Limited On-Premises Sales ($202.60/yr) A Grant u
aOFf-Premlses Salss ($100/yr) By:jg(- A \/PT\} 03-3- MA
B with Fuel Pumps (signaturs) (date)
8 aiawer%;;ustg}c !)1ouse ($252.60) Name; CUALS  phg ot @relw
inery vr " :
DOother: Title;__ (,'-'5_'8 RSy o tad
80-DAY AUTHORITY - | |
[J 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-Premlses Application Rec'd by am
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: E{ - [{Date:_B/18/1
Limited Corporatfon Limited Liabilf Individuals i .
Dpaﬂnership D P Dcompany ty 90-day authonty: [ Yos 0 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o _Zdwoard 7 Carlyle ®
o_Exika . larfsle ®

2. Trade Name (dbal:__7 7 {/ er Store |
3. Business Location;_ 2 75 90 7;//6fo6{1/ Hu)g T ller DR ‘?“;L YL

{number, street, rural rovte) (city) {county) {state) {ZIP code)
4 Business Maiing Address; .0 (30X 55 Tijler 0P QIUsy
(PO box, number, street, rural route) ™ (eityd {stale) {ZIP code)
+ 5. Business Numbers;_ AH) - £a5- 3757
7 {phone) {fax}
6. Is the business at this location cumrently licensed by OLCC? [Tves ﬂ\lo
7. If yes to whom: M {A Type of License: M/A

8. Former Business Name: T 1 Her S+ ore
9. Will you have a manager? [Yes RiNo  Name:

(manager must fill cut an Individual History form)

10. What s the local goveming body where your business jg located? .’D Qug Jox ) (owunt v
= {name of gty or county) - *

11. Contact person for this application; E odar Qj [‘ ar 1‘/ ler SHY(- HE9- 13 ;zﬁ’
{nams) . {phone numbar{s)y
5310 Greenvalley ed Oaldand 00 Q740 TY(- 452~ (37
(address) ! (fax number) {e-mail ‘address)

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

Appll Sl t
@pp/%? %gigzoz Date575° /% @ Date

¥ b4
o ke Date £ -1S- 14 @ Date

1-800-452-OL.CC (6522) o www.oregon.gov/olee (rov. 082081}




OREGON LIQUOR™ “ONTROL COMMISSION

LIQUOR LIGENSE APPLICATION

Application js being made for:

LICENSE TYPES ACTIONS
3 Full On-Premises Sales ($402.60/yr) Change Ownership
I3 Commercial Establishment 2] New Outlet

[ Greater Privilege
[ Additional Privilege
3 Other

3 Caterer
[ Passenger Carrier
[ Other Public Location
[ Private Club
Etimited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[Z with Fuel Pumps
[ Brewery Public House ($252.60)
[ Winery ($2501yr)
Other:

80-DAY AUTHORITY $& €

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

APPLYING AS:
EiLimited I Corporation  PALimited Liabifity  dIndividuals
Partnership : ompany

CITY AND COUNTY USE ONLY
Date application received;

The City Council or County Commission:

(name of city or E;ounty)
recommends that this license be:
Q Granted {1 Denied
By:

(signature) {date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by~ O,QL—H

L

90-day authority: O Yes O No

Date:

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

® TANTUUAMT LLC. ®

@ ; @

2. Trade Name (dba): MAT BRG
" 3. Business Location:_A%A1 S PoryeLL "E,L\J D. PopiLhng m\lﬁ' Or. ar20b
(number, street, rural routs) {city) {county) (state) (ZIP code)
4. Business Mailing Address:£i%14 GF _ PowiElLL wlUD YoutLey (M2, ay2ob
{PO box, numbkr, street, rural routs) (city) (state) . (ZIP code}.

5. Business Numbers:___ » be 715%™ ’\Cé

(phona) i

8. Is the bysi esr at tth_focatlon currently licensed by OLCC? B?es CiNo

g\rwN CHAT YO BT
THAT RRQ

7. If yes to whom

8. Former Business Name:

Type of License:

(fax)

Liwiked On- ?rem: e D

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

THoNaCH a1

NA M PHOUM T

{manager must fill out an Individual History form}

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

PORT oA/ M

(name of city or county)

POL- Z2=1A0VT L

11. Contact person for this application; THONGUA AT  wAMDPHOUAAT

{name)

LA S8, POWELL BWD ORI or Orgoeb

(phone number(s))
Thovracho Sbb o @ quwoul

(address) f {fax number)

0 (e-mall address)

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

Applicant(s) Signature(s} and Date:

Date

@ L@f— NE{M———' Date_% /4% Aoy®
@ Date @

Date

1-800-452-OLCC (6522} ¢ www.oregon.goviolce

Jrmsa AIAMIA{4Y



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application s being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CIFull On-Premises Sales ($402.60/yr) [[] Ghange Ownership
8 Commercial Establishment E New Qutlet The City Councll or County Commission:
Caterer Lreater Privilege
% Passenger Carrier W Additionat Privilege {name of cily of county)
L] Other Public Location [T other .
E Private Club recommends that this license bae:
ELimited On-Premises Sales ($202.60/yr) U Granted U Denled
O#f-Premises Sales ($100/yr) By:
[TTwith Fuel Pumps {signature) {date)
{_] Brewery Public House ($252.60) y\ Name:
[ winery ($2501yr) W

Title:

[Jother: - \/5;{\'/ /U:)‘C).

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 Applicatiop Rec'd by: —

Sales license and are requesling a 90-Dxay Temporary Authority c?) % ‘
APPLYING AS: Date:

CLimited Corporatlon  [JLimited Liabilit Individusis
Pannership E Cormpany v O 90-day authority: (O Yes )(No

1, Entity or Individuéls applying for the license: [See SECTION 1 of the Guide]

® Cup m&m\ RV e ®

@ ®

2. Trade Name (dba); éuﬁ; 2aafy &Y SupeﬂiC@W fexe,

3. Business Location: ('{% b Eog \Jntu 949 S 3()»\1‘:,&‘\61& OLJ'\ éﬂ“" O 4 \{"Pg

{number, street, rural route) (city) (;:'ounty) (state} (2IP code)
4. Business Mailing Address: o, @0}0 ) Tmc,‘}\ e Cadgy o A
{PQ box, number, streel, rural route) (city) | {state) (ZIP code)
5. Business Numbers:___ SY 1 - AQE - 1,233 Sy g gL
(fax)

{phone)
- Is the business at this location currently licensed by OLCG? K]Yes [JNo

7, If yes to whom: Cﬂfl{lﬁv\/{ﬁl EQU i - Type of License: @q pllé:‘vm/\‘y:_g fx{@j

Former Business Namei____ 1
Will you have a manager? [Yes [INo Name: Sllie \psy W as

(manrager must fili out an Individual Histery form}

o>}

8.
9,

10. What is the local governing body where your business is located? j]_ﬂ\ 614’“‘\ o G \
{name of cily or county)

11. Contact person for this application; Efc\.,u as g W\G-ralé'.rw S\Il* 4%9:'“@006)”

namas) (phone number(s)}

Do Poy 919 Tunedhim Cisy SYI 948 4292 wd. wabrame el Lo

{fax number) {e-mail adctess)

{address)
I understand that If my answers are nof true and complete, the OLCC may deny my license application,

Applican!(ﬁ) Signature(s) and Date:
O e e . S N Date | \?X‘{W"@ Date
@ Date

@ l Date

1-800-452-0LCC (8522} & wwaw.cregon.goviolce ' o, LE2E11}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application jg being madag far,

LICENSE TYPES ACTIONS
B3 Full On-Premises Sales ($402.60/yr) A Change Ownership
I’ Cammercial Establishment ] New Qutlat
] Caterer [ Greater Privilege
L] Passenger Carrer [ Additional Privilege

[ Gther Public Location I3 other

[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[ with Fuel Pumps
I3 Brewery Public House ($252.60}
3 Winery ($2501yr)
Oother_. . .

90-DAY AUTHORITY _
[=] Gheck here if you are applying for a change of ownership ot & business
that has a current fiquor license, ot if youl are applying for an Off-Premises
Sales llcense and are requesting a $0-Day Temporary Authority

APPLYING AS:

ClLimited
Partnership

] Corporation [ Limited Liabliity  [individuals

Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commisslon:

{name of city or county)
recommends that this license be:
O Granted (3 Denied
By:

| {signature) (date}

Name:

Title:_

QLCC USE Toyg
Application Rec'd by: 1 i
Date: 5 ‘Jﬁ ~ /d/

90-day authority Q No

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

o' MM TRAu% HelDlag (MC

®! @

2. Trade Name (dba):Pizza Town

3. Business Location; 8200 South 6th Street Klamath Falls Klatath Oregon 87603
(number, street, rural routo) (olty) {county) (state) @IF code)
4, Business Mailing Address; PO Box 1233 Creswell Oregon 97426
{PO box, number, strest, rural routa) {city) {state) (ZIP code)
5. Business Numbers;_54-883-2918
{fax)}

{phene)

6. Is the buginess at this location currently licensed by OLCC? [ZlYes N

7. I yes to whom;:Penny Mcpherson

8. Former Business Name: Pizza Town

Type of License: Full On-Premises Sales

9. Will you have a menager? [ElYes [INo Name:Travis Carpenter

(manager must flil out an Individual History form)

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

11. Contact person for this application: Travis Carpenter

{name of cily or ¢ountly)
541-891-3742

{(name)
3857 Boardman Ave

{phone number(s}}
tmcarpenter@live.com

(address) (fax number)

{e-mail addrass)

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

Applisant(s) Signature(s) and Date:

Date

Dat%é@@
o @D

@ 4__,___1,/___.
®%{L_ Date fg& 2

Date

Ggte S

1-800-452-0LCC (6522} » www.oragon.gov/olce

98/28 3Ivvd

LBSGE88TPS

(rev. 0B/2011)

CE9T +v1BZ/81/80



{ (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES_ . ACTIONS Date application recelved:
- [JFull On-Premises Sales ($402.60/yr) [1 Change Ownership
7] Commercial Establishment “E’New OQullet The City Council or County Commission:
"] Caterer ] Greater Privilege
Ij _F’assenger Carrier - [ additional Privilege {name of city or county)
- [l Ot.her Public Location Oother recommends that this license be;
[ Private Club )
%] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
FOff-Premises Sales ($100/yr) By:
-] with Fuel Pumps (signature) (date)
[l Brewery Public House ($252.60) - Name:
Clwinery ($250Iyr)
Clother:__ -~ - : : e : Title:
90-DAY AUTHORITY .
71 Check here if you are applying for a change of ovmershlp at a business OLCC USEONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: M M

Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS: Date:
ICILimited ] Corporation  [X]Limited Liabili Individuals ,
Partnership P Company y O 90-day authority: & Yes U No

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

@ Arch Bridge Taphouse | | (. ®
o) | ®
2. Trade Name (dba):Atch Bridge Taphouse 7 |
3. Buslness Location:, a 5 ] i Sl. Oregon City Clackamas  OR 970456
. (number, street, rural route) {city) (county} (state) {(ZIP code)
T .
4, Business Malling Address: (a 0-5 7 j /s Oregon City OR . 97045
(PO box, number, street, rural route) {city) (state} {ZIP code)
5. Business Numbers; 503-805-9199
{phone} (fax)
6. Is the business at this location currently licensed by OLCC? [[JYes [“INo
7. if yes to whom:___- Type of License:

8. Former Business Name:

9. Will you have a manager? [dYes [INo Name: .
(manager must fill out an Individual History form}

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

11, Contact person for this application; Gene Gligorea 503-805-9199

(name} {phone rumber(s))
459 Mountain View Ln Oregon City, OR 97045 ) gligorea@gmail.com
(address) {fox number) {e-mail address}

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

Applitar s) 5i e{s) and Date:
Wﬂ Date (5// é/ﬁ@ Date

® (4/7/ Q‘é?% __Date 8/ é/l‘f ® Date

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

{rev. 0872011)




OREGON LIQUOF ‘ONTROL COMMISSION

(

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS :
[ Full On-Premises Sales ($402.60/yr) [ Change Ownership
1 Commercial Establishment J& New Outlet

[1 Greater Privilege
3 Additional Privilege
1 Other

[ Caterer

[ Passenger Carrier

[ Other Public Location

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

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

[ Brewery Public House ($252.60)
ElWinery ($250/yr)
[ cther:

90-DAY AUTHORITY

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

APPLYING AS |
CLimited ﬁCorporaﬁon [ Uimited Liability IIndividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date appfication received:

The City Council or County Commission:

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

(sfgnature) (date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by: g . UIZW

pate. 08. 14 L0 I

90-day authority:/%es O No

1. Entity or Individuals a /pplylng for the license: [See SECTION 1 of the Guide]

@ S{(O o‘f*T L. @

® : @

2. Trade Name (dba):; S&ﬁ‘ef(l"ff. Dma A PJZLA

3, Business Location: G/ é S £, ’}0/)// (/JQ/J(< e o r1 N U\H Qv

G202

({number, street, rural route) {city) {county) (state) (ZIP code)
g - ! ' i
4, Business Mailing Address: %2;0 /U\_é Gl s0m Po it Or ? (2! 3
(PO box, number, street, rural route) {city) (state) (ZIP code)

5. Business Numbers:

{phone}

(fax)

6. Is the businass at this location currently licensed by OLCC? []Yes ﬁNo

7. If yes to whom;

8. Former Business Name: Q 2N ﬁf C/G “F@

Type of License:

9. Will you have a manager? EYes [Noe Name: Se { -G)

(manager must fill cut an In;isvidugl Histeory form)

10.What is the local governing body where your business is located? P'J -1 lane

11. Contact person for this application; S € bCf\ > Tka\,

(name of city or county)

/OQ/SFJSC/L/ SDV-qu(ama)

Wea linow $93)2.30. 06? 7

(phone number(s)).

st Do Porr OV TR/ —

{address) {fax number)

(e-mall address)

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

Datef//é/@‘ ®

Date

Applicafit(s) Sighat reas) and Date:
~ ‘ ~J/
® (. v v

Date

Date

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

(rev. 082011}




OREGON LIQUOR ¢ NTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
B Full On-Premises Sales ($402.60/yr) Change Ownership
[¥] Commercial Establishment C] New Outlet

Greater Privilege
] Additional Privilege
[ Other

[ caterer

L] Passenger Carrier
] Other Public Location
[ Private Club

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

CITY AND COUNTY USE ONLY

Date applicatipr_\ received:

The City Council or County Commission:

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

[ Off-Premises Sales ($100/yr) By:
E1 with Fuel Pumps / {signature) (date)
L] Brewery Public House ($252.60) ;[)7 ZID Name:
L1 Winery ($250/yr)
[lother: : Z/ /?9?0 81/  Hitte:
90-DAY AUTHORITY -
[ Check here if you are applying for a change of ownership at a business OLCG USE ONLY
that ha.s a current liquor Iicens.e, or if you are applying for an F)ff~Premises Application Rec’d by: %
Sales license and are requesting a 90-Day Temporary Authority g, (75/
APPLYING AS: Date: 07
D[F"Igr}{%eecll'ship -] Corporation -Ié?rgggnls;abmty Ellndlwduals 90-day authority: O Yes O No
1. Entity or Individuals applymg for the Ilcense [See SECTICN 1 of the Guide]
@ K-Hill & Sun LLC o @
@ - @
2. Trade Name (dba).Godfather's Pizza
3. Business Location:14200 SW Barrows Road Tigard, Oregon 97223
{number, street, rural route) {city} {county) (state) {ZIP code)
4. Business Mailing Address:8860 SW 69th Ave Portland, OR 87223
(PO box, humber, street, rural route) {city) {state) (ZIP code)

5, Busmess Numbers 503-520-0900

(phone)

{fax)

. 6. Is the business at this Iocatlon currently licensed by OLCC'? [dYes [ONo

‘ 7. If yes to whom:K-Hill & Sun LLC

8. Former Business Name:n/a

Type of License:Limited on premise

9. Will you have a manager? EYes [CNo Name:James Creach

(manager must fill out an Individual History form)

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

(name of city or county)

503-616-8772

’11 . Contact person for this application:Pat Cahill
. {name)

8860 SW 69th Ave Portland, OR 97223

" {phone number(s))
- peahill@godiathersnw.com

(address) {fax number)

| understand that.i

(e-maii address)

are not {rue and complete, the OLCC may deny my license application.

Applicant(s)-8 S
Do, “Z DateAUg 12, 2G4 @ Date
@ Date @ Date

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

(rev. 08£2011)



{
OREGON LIQUOR. _ONTROL COMMISSION '

LIQUOR LICENSE APPLICATION

Aggfication Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:

Full On-Premises Sales ($402.60/yr) [X] Change Ownership .

[Ej Commercial Establishment %{ New Outlet . The City Council or County Commission:
Caterer Greater Privilege
[ Passenger Carrler [ Additional Privilege {name of city or county)
L] Otper Publlc Location ' ~ Bother___ recommends that this license be:
£ Private Ciub q . .

[ Limited On-Premises Sales ($202.60/yr) /9, ([ Granted U Denied

" C10ft-Premises Sales ($100/yr) C\ By
- with Fuel Pumps \_\\,Q ' {slgnature) . (date)
L] Brewery Public House ($252.60) Q (\\ Name:
) Winery ($250/yr) )ﬁf \0\
Other; % o 'ﬁtie:
S0-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 inafi ' . /ML/
- ) Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority l rm
APPLYING AS: Date: T
CLlimited ] Corporation Lirnited Liabili CJindividuals ,
Partner_ship rp DCompany ty 90'day auihonty: OYes WU No

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

@ NW Barrel Inc e s , ®
® - o)
2. Trade Name (dba): Vault Martini
3. Business Locafion: 226 NW 12th Ave, Porfland Multhomah  OR 97209
{number, street, rural route) {clty) (county) {state) (ZIP code)
4. Business Ma]“ng AddreSS: PO box 867 Battle Ground WA 98675
{PO box, number, strest, rurai route) (city) (state) {ZIP code}
5. Business Numbers; 503-224-4909
{phone) {fax)
6. [s the business at this location currently licensed by OLCG? Elves [No
7. If yes to whom: Vault Martini LEG- IUC» ___Type of License;Full on-Premises Sales

8. Former Business Name: \/MM mﬂ/ﬁLULA

Name:Alysha R. Ford
{manager must filf out an Individual History form)

9. Will you have a manager? Elves [No

10. What is the local governing body where your business Is located? Portland, Multnomah County
{name of city or county)}

360-489-2549

11. Contact person for this application; Justin Ford

{name) {phons number(s))
33420 NE 171st Ct, Yacolt, WA 98675 jf@nwbarrel.com
{address) (fax number} (e-mazll address)

Date 821&{14 ® Date

® Date @ Date

1-800-452-OLCC (6522) e www.oregon.goviolce (rov 0812011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES ACTIONS
{C1Full On-Premises Sales ($402.60/yr) ["] Change Ownership
{"] Commercia! Establishment ] New Quitiet

[ Greatar Privilege
[¥] Additional Privilege
1 Other

M caterer
"] Passenger Carrier
[[] Other Public Location
[l Private Club
[lLimited On-Premises Sales ($202.60/yr}
F]Oft-Premises Sales ($100/yr)
CJwith Fuel Pumps
[ Brewery Public House ($252.60)
Elwinery ($250/vr)
Cother:

90-DAY AUTHORITY

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

] APPLYING AS:

[CLimited
Partriership

"1 Corporation .letted Liability  [“individuals
Company

CITY AND GOUNTY US o'TLY .
Date application received: l

The City Council or County Commission:

ity oi county)

{name of
ends that th:s !lcense be:

Jy WWMMAH

rec
Grafte

By: U

(signat
Name:

oy %; ID}CW;“:LV’

{date)

OLCC. US@I\L’Y
Application Rec’d by: / ; :

pate: 3 111 4

80-day authority: O Yes U No

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

@ Valley Growlers LLC @

@ @.

2. Trade Name (dba), Valley Growlers

3. Business Location; 15735 SE Happy Valley Town Center Drive, Happy Valley, OR 97086

{number, sfréet, rural route)

{city)

4. Business Malling Address; Same as above

{county) {state) (ZIP coda)

{PO box, numbér, street, rural route)

5. Business Numbers; 971-271-2099

(o)

(state) ‘ -(ZIF' code)

{phone}

{fax)

8. Is the business at 1his iocat[on currently licerised by OLCC? Flves. [INo

8. Former Business Name:

Type of License; leited On- Premlses Sales

Name:

9. Will you have a manager? [ lYes [lNo

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

{rmanager must fill cutan Individual History form)

11, Contact person for this a‘pplicatio’n‘:Am' Shannon

{narme of cl'tQ of county)
971-271-2089

-~ «{name}

same as above

{phone numbar{s))
vallaygrowlers@gmail com

(fax numher)

{address)
1 understand that if my answers are not true and compléte, the OLCC may deny my lcense application.

Applicant(s) Signature(s) and Date:

Date7/30/4

~.(&-mail address)

RE@E!VEB

Date_

Date /30114 @

AUB 49, Wl bate

1-800-452-0LGC (6522) @ www.oregqng@flsiORY FIELD SERVICER
Oyregon Liguor Contral Commls

glon

{rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is belng made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ' AGTIONS _ Date application received:
1 Full On-Premises Sales (3402.60/yr) 'l Change Ownership
£ Commercial Establishment New Outlet The City Council or County Commission:
I Caterar 7 Greater Privilege
] Passenger Carrier E] Addiional Privilege {nams of ¢ily of county},
B géti:epg}?:ut: Location Ldother recommends that this ficense be:
L] Limited On-Premises Sales ($202.601yr) U Granted U Denied
R Oft-Premises Sales ($100/yr) By
with Fuel Pumps {slgnature) (date)
] Brewery Public House ($252.60) Name:
£l Winery ($2501yr) o
Cother, i Title:
30-DAY AUTHORITY .
Check here if you are applying for a change of ownership at-a business OLCC USE ONLY
hat has a current liguor ficense, or if you are applying for an Off-Premises Application Rec'd by: ﬂaj
Sales license and are requesting a 80-Day Temporary Authority f : / ? / /7/ e
APPLYING AS: B Dato: 27" £/ 7
DOLinnited [l Corporation Limited Uability [individuals . . '
Parinership Eﬁcgmpany Y 40-day authorily: O Yes ,EI/NO

1. Entily or Individuals applying for the license: [See SECTION 1 of ths Guids]
o LPRR - /] g%,gﬂf Ll ~ [2,2?.,1 R, ®

@ @
2. Trade Name (dba): (__J\ L,@‘gmd/bu = Epﬁ {t}i' 2.0 QAJ}QJ\L

3. Business Location: a 6‘ i Jecksom sz 972837
{number, slreet, rural route) (elty) (county) {state) {ZIP code)
4. Business Mailing Address;_Z. 33 IQ%M: £wgc U;i,g;F $259 ¢ gm[s ég ,{2/( 77827
{PQ box, numbe, sirsai, rural rouie} (city) {slate} {ZIP code) 7

5. Business Numbers:__ 549/~ 4 74-0/ <2 /i 47 0ls 2
(phone}. {tax)

6. Is the business at this Jocation currently licensed by OLCC? []Yes {XfNo

7. If yes to whom: Type of License;

8. Former Business Name:

9. Will you have a manager? MlYes [ JNo Name: mﬁ, “0*5\- i
{manager must Ml out an Individual History form}

el Lrtures  &oy

10. What is the local governing body where your business is located? () -lq of Emue T?tw./
’ {name df cily or county)

41. Contact person for this application: QII( blum‘f' } TM.:-M iy ~bho-2170 [ 8197 0I5
{name} [ | . {phona number{s)
227

| W‘qpu@ "
_ Date"ﬁ!éi]”(@ Date Ll pevilt
@ Date @ Date

1-800-452-CLCC (6522) « www.oregon.goviolce (rov: &GS




8 OREGON LIQUOF  ONTROL COMMISSION .f | \/ |
=" LIQUOR LICENSE APPLICATION

Application is being made for: _ CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS . Date application received:
[ Full On-Premises Sales ($402.60/yr) Change Ownership

] Commercial Establishment [ New Outlet The City Council or County Commission:

[ Caterer [ Greater Privilege '

[[1 Passenger Carrier , 3 Additiqn? Pg'f!ege (name of city or county) ]

5 grtir:fzrtlepgljtl:g Location Yﬁpther recommends that thi_s license be:

[ Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
Off-Premises Sales ($100/yr) : By:
. E\{vith Fuel Pumps (signature} {date} -
[ Brewery Public House ($252.60) L/W/yq Name:
L1 Winery ($250/yr)
[ other; L/a D (427") l Title:
50.DAY AUTHORITY . Ny 7 .

Check here If you are applying for a change of ownership at a business OLCC USE ONLY :
that has a current liguor license, or if you are applying for an Off-Premises Application Rec'd by: gwa/ AJI W/
Sales license and are requesting a 80-Day Temporary Authority ' l L[

APPLYING AS: pate:_(B. 19. 20
[Limited [ Corporation Limitec Liabili [dindividuals )
Partnership P Company ty 90-day authority: PKYes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Gunde]
o_Tri Trin 4 Il ®

@
2. Trade Name (dba}; , rl 's 5/@ // jo2 d 4

3. Business Location; S5 SE =22 el /43’/"—‘ /002"7[/0419/ ﬁZ(/# OIQ (-77')-—‘3

{number, street, rural route) (city) (county) {state) {ZIP cods}

4. Business Malling Address:_ /=24 /5~ SE /47 74 /4//6. 7%244’/,47}/ %/és/ O TR
(PO box, number, street, rural route) {clty) v :‘/ (state) / (ZIP code)
5. Business Numbers: /5&.3 ) 57 5%“\3,
phone) - (fax)

6. Is the business at T.hIS lpcati rrentiy licensed by OLCC’? ENo
7. yesto whom UD L”,u f Type of Llcense C’Aréff /9' CERS S Q//Q_
8. Former Busmess Ne_ame.m 6

8. Will you have a manager? [IYes E@) Name:

(manager must fill ;% n Indlvldual History form}
10.What is the local governing body where your business is located?

' {name of orcounty)
11. Contact person for this application: / ) ; )/’)A /566)?' 75 7 - 58‘@

name dne number(s
=25ty g2 177 /4( )//Mfy Ve, oR 9 205" Lrindth e o

(address) . {fax numter) (e-mall address)

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

Applicant{s) Sigrat nd’Date:
M/L Date ‘Uf/ﬁ/%/@ . Date

@ Date Date

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




OREGON LIQUOR' JNTROL COMMISSION {

LIQUOR LICENSE APPLICATION

Appiication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES CT'°N5 Date application received:
£ Full On-Premises Sales ($402.60/yr) Change Ownership
ECommercial Establishment New Qutlet || The City Council or County Commission:
Caterer [3 Greater Privilege
-1 Passenger Carrier , [ Additionat Privilege (name of city or county)
X Ot!'\er Public Location Ciother recommends that this license he:
Private Club ‘ _
Limited On-Premises Sales ($202.60/yr) U Granted {1 Denied
Off-Premises Sales ($100/yr) - . . By:
[77 with Fuel Pumps (slgnature) (date)
[ Brewery Public House ($252.60) Name: :
£l 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 has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: WL/
Sales license and are requesting a 90-Day Temporary Authority % C] } LTL =
APPLYING AS: pate: {1 | | ]
imit L L d .
mlﬁlg:tt lsec:'ship | ! Corpolratlon B Iglrlrsggn yl'ablhty B Individuals 90-day authority: O1Yes O No

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

©_Beer Gy Pottle Shop, LLC ®
) - ®
2. Trade Name (dba),_ Becr & 754, Lottle Shop
3. Business Location;_$2/2 /U' SIS 800 Ave. igfﬁ&nz( Mutf, PR 721
(number. street, nural route) (city) {county) (state) (ZIP code)
4. Business Malling Address:_ S/4 45~ f)& 49“/‘?»&, poﬂ"(ma( By aqi12ls
{PO box, number, street, rural route} (city) (state) (ZIP code)
5. Business Numbers:___ M)he. \1\%
(phone) ’ {fax)
6. Is the business at this location currently licensed by OLCC? [iYes [dNo
7. If yes to whom: Type of License:

8. Former Business Name:

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

M (manager must fill out an Individual History form)
10.What is the local governing body where your business is located? Portlondd
. (name of city or county)
11, Contact person for this application: Pad'n Adking _ 5b3-G95F-2390

(name) {phone number{s})

S145 NE _H44™ Ave. Pa«‘ﬁaxmi 02 97216 U awamomam.ﬂfahdml ¢en

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

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

Applicant(s) Signature(s) and Date:
%//J 4?&__’ Date 5’//5//9‘ ® Date

@ %/ﬁ% , Dateé?//t:////f-l/ @ . Date

1-800-452-OLCC {6522) » www.oregon.gov/olcc _ (v, 081201)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ' ACTIONS Date application received:
L3 Full On-Premises Sales {$402.60/y1) [ Change Ownership PP
[3 Commercial Establishment New Outiet The City-Council or County Commlisslon:
L1 Caterer Greater Prlvilage _ ‘
[3 Passenger Carrier [ Additional Privilege {name of city or county)
E S:i[:;zepgﬁl:f Locatfon [ Other recommends that this license be:
[dLimited On-Premises Sales ($202.60/yr) Redigluc'enses Q Granted (3 Denied
L3 off-Premises Sales ($100/yr) Lig . By: ‘
[ with Fust Pumps WG ’m\b‘ (slgnature) {date)
Brewery Public House ($252.60) A Name;

- L3 Winery ($250/yr) )
[3 Other__ - ‘;Djﬁ Titte;_

90-DAY AUTHORITY .
Check hers If you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or If you are applying for an Off-Premises Application Rec'd by: il

Sales license and are requesting a 90-Day Temporary Authority . ) aflul
. . D
APPLYING AS: pate;_(J0. - Aol M

Qgggfmeedr'shlp B Corporation lélgngggnljablhty Cdindividuals 90-day authority: 0 Yes O No

1, Entity or Individuals applying for the license: [See SECTION 1 of the Gulde] -
@ _ o rtirtanion BrEWING L €)

®, - ®
2, Trade Name (dba); & u_[w (AT O — @ TN Co mépam/
3. Business Location;_A 7 MNE Ogegon a1 - FRRRALD ﬂuére-'om“( o, F7RER

{number, street, rural route) ) {city) {county) (state) (ZIP coda)
4, Business Mailing Address: A ‘
(PO box, number, straet, rural route) ] (clty} (stale) (ZIP code)
5. Business Numbers; 503 555-636¢ : ‘ :
{phons) ' ' {fax)
8. Is the business at this location currently licensed by OLCC? [Ives [ENo
7. If yes to whom: Type of License:;

8. Former Business Name:

9. Will you have a manager? LYes [ENo Name: -
{manager must fill out an Individual History form)

10.What is the local governing body where your business Is located? _ Fhprea D . Mucrnodin Co.
{(hame of city or county)

11. Contact person for this application;_ T as (L e ER,

(nama) (phone number(s))
1764 SW Mikezd> vt ' TEUASE BEELIG R CONSOLTANT &L e
(address) (fax number) {e-mail address) :

l understanci}pat if my answers are not true and complete, the OLCC may deny my license application,
Applicant(s)Signature(s) and Date: ' :

3 /{/// Date G‘/ff/ G @ Date
@ ,// / ' Date @ Date

1-800-452-0LCC (6522) » www.oregon..govlolcc (rov. 0812011)




{
OREGON LIQUOR CONTROL COMMISSION /

LIQUOR LICENSE APPLICATION

ication is being mads for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
[ Full On-Premises Sales ($402.60fyr) Change Ownership
[ commercial Establishment New Outlet The City Council or County Commission:
O caterer [71 Greater Privilege
1 Passenger Carrier [ Additional Privilege (name of city or county)
E ;?:Rz:epgmf Location dother recommends that this license be:
[ Limited. On-Premises Sales ($202.80/yr) { Granted Q Denied
E off-Premises Sales ($100/yr) ' By:
[ with Fuel Pumps (slgnature) {date)
[] Brewery Public House ($252.60) : Name:
[ winery ($2501yr)
[ other:_ Title:
90-DAY AUTHORITY R
[ Check here If you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or If you are applying for an Off-Premises || Anplication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority PP ¥:
APPLYING AS: Date:
m[ﬁier:?-g\ea%ship Eoorporatlon DLignrgggn[;ability Cindividuats 90-day authorlty: O Yes O No

1. Entity or Individua[s applying for the iicense: [See SECTION 1 of the Guide]
openk pprit Pners _fhe ®

@ 3 @ \
2. Trade Nams (dba); P Dm:‘fbnﬂz 'T;IMTS}’ Ss)’\D\aA Al \}V N :
3. Business Location:__[ |,8’07 M3 6/”5{4“ : ?M}\X\ O(L) 6)7372
{number, street, rural route} {city) "(county) {state) {ZIP code)
4. Business Mailing Address: M 7 M @f Stin Pri [0 q 72
{PO box, number, street, rural routs) {city) {slate) J(ZIP code)
5. Business Numbers: % 257 -Gy S03 - 201300
(phone} : {fax)
6. Is the business at this location currently ficonsed by OLCG? [Jves ‘ﬁNo
7. If yes to whom:; Type of License;

8. Former Business Name;_{V1&nlp Ve Flowees
9. Will you have a manager? [_1Yes @No Name:

(manager must fill cut an Individual History form)
10.What is the local governing body where your business Is located? P()ry‘{ﬂndq J '-!:/l

{name of city/or county)
11. Contact person for this application: LL/HI\IE/ P ohrmg in S03- K -2 7"/
(name) : {(phone number(s))
00 Rurn hamn  RE 200 [iinne 166 L& [Uno Lo
{address) {fax number) T4 " {e-mall address)./

| undarstand that if my answers are not trze and complete, the OLCC may deny my Iicense-apptligation.
Applicant(s) Signature(s) and Date: . E @ E. !V E?D -

® 7 /-w;r\e/ / Al Datez e . 7 Date
@ Date g / g / (7/® AUl 2 "}%ﬂé Date

A

1-800-452-OLCG (6522) o www.oregon. LB ATORY 81 S,-in 6?9\{2‘2& in e 0 -
orogon Ll GaieAl Gom ;

v
b
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E(&%(EZOM)Lanette Chyon “seanpd

N lomcg OREGON LIQUOR CONTROL COMMISSION
S LIQUOR LICENSE APF’UCATION

. |Apolication is belng made for. 7L o c;wmacounwuseonw
fLicense TypEs AC“ONS CTe  pate apptlcalion recerved
Fuli Qn-Pramises Sales (5402 SOIyr) - Change Oxvnership : B
Commegrciat Eslabhshmpnt S [ New Qutlet "1 The City Council of Caunly Commtsslon. :
Cateter -7 7" S : : 'ﬁ_E}Greate:anﬂege o . 3
" [ClPassenger Carder - 71 T Addi “03 riviiena : (ﬂameofﬂtYOfDOUﬂ?Yl e
Egﬁi{:gﬂt Locatian . " L -__‘;‘.::(E,Othe: —. recommunds lhat this license be. f =
[ Limited Gn-Premises Sales (5202 SOiyr) ERRT ‘11 j s *K S u Gran[ed D Damed o
'E]OifPremlses Sales ($100/41) : ST U By . o
[Cwith Fuel Pymps - = T N . Agignatue) : : -j; _ (dale)
[ Brewery Public House {3252 so; Name: PR :
‘D winery (525007 .. i e i
_ E’IOther _ S Titte:_.
QODAYAUTHORITY . . . e S
- I Check Rere 1f you are applying for a c!sange of owne:sblp at a bus ness o OLCC USE ONLY)
. that has a cusrent fiquor. license, or if you are applying for an Off- Premises_ A ;; “m R o'd b e
- | Safes hcense and are reqs:eshnga 90- Day Tamparary Authonty R ppica < = y T
| ApPuYiNG AS: el Date-m R
- E}lﬁi;;:g%dm . Ecerpo;atmn ﬁumnggnl}iat_:qlsy : Ginﬁmdums 90~day authonty DYes kh@of- Dl

. Entity or Individuals applying for the ltceﬂsa {See secr;omﬂ: tha Gmde} S B I
I ':'G}\-"-‘}EFW@“‘ \_‘ O @ c){”\'\\) \—par rk’\%gft\\"l\?‘f U—(\.
.__ ..® e -..! ({ .@ L
o Trade Name(dba) [DITON PN OLL (/ """ S
. _f;3 Bus]ness Local:on. \38—4 h‘ln L Ql- x\&‘k \"ﬂﬁ\& O‘E_ Q_‘%?LO (L\Om 4 Q‘)

BRRS - Tntmber, st:ee%.nxslrum-} Ty T feeun) () @P ooda}
-4 Business Maﬂmg Acid;ass (P s e N (-q S\L)P(J*' ‘i“f‘{\"‘ﬁ. o Oﬂ&{m E o
' i1 (RO b nomber sfasl, e route) .if;_'_' L < flele) T @Peode) i

#)n:so £l Q95
B (phorsa) NS

R :_':s s e o bus ness% o ﬁ;ﬁz Hcensewomo? wyes .\io R
' " Typs of Licanse: \‘\:\\Uh Dre Crimes

: ? H yes to whem

'ja Former Business Name S\va-&ﬁ 0 (W Mﬂn‘l{' LD:;,{’\%QJ

'jf5. Buslness Numbe:' BRI .
: : _‘-j_{{ax)__: B

% 9 W:li you haveamanager? ﬁ‘(es E]No Name Q. ) v
T N R (managermusi wtanlnd"wduaiﬁls'o:yfwm} .
'.10 tht is ihe Ioca§ govemlng body where your business is ocated'? Q\me‘?} Woeme (Linn (;‘L\"\’HA
R o {name of ¢ity or county} 0
: -__;ﬂ contact parscm for lbls appl calion \5655\((1 \q G(\\U\r\ : %Q% By 3;2@3 :
o Sl : hOhQﬂUillbﬁis . .
1A Li?f‘d \’-Dfug ‘&m \'\W\o O 9Anxls  \em¥eadlun @Cimm{ CGW\ :
ST {fexopumbery - U (&ma‘ddd;ess} e R

: (address) E
ER ! uncfersmnd that fmy answars arg nut true and complete, the OLCC may deny my Ilcense appllca!ion

""_-Applcam(s)signa{ure s)andDaie' SRS ST
Date 2§f HIIQ SR "._Date

Dateﬁ_}ﬂ_jﬁgﬂﬂ I T Date

‘1-800-452:-0LCC (6522) * va‘ﬁv.wegon._gow‘o%ou_ T




.OREGON LIQUO\ JONTROL COMMISSION {

LIQUOR LICENSE APPLICATION

v/

Apgplication is belng made for: | . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
FFull On-Premises Sales ($402.60/yr) "] Change -Ownership _ :
1 Commerclal Establishment T4 New Outlet The City Council or County Commission:
Elcaterer " E1 Greater Privilege
[] Passenger Carrier [7] Additional Privilege {name of ¢ily or counly)
%grti[:reartepgﬁilg rocetion L Oﬂ_}erf— recommends that this license be:
[ Limited On-Premises Sales (§202.60/yr) | O Granted L Denfed
lOff-Premises Sales ($100/yr) : By: :
[CIwith Fuel Pumps (signature} : (date)
"] Brewery Public House ($252.60) Name:
Winery {$250/yr) _
Other: 3§mn\a§g! Higﬂ ﬁ,xggmjt, M\(L \;\)lm.. Title:
90-DAY AUTHORITY ) e
1 Check here if you are applying for a change of ownership at a business OLCC USE Y
that has a current liquor license, or If you are applying for an Off-Premises || annlication Rec'd by: m
Sales license and are requesting a 90-Day Temporary Authority PP ca g’_zp y.{ i
APPLYING AS: ’ Date
Ejlﬁg:;;%drship [ Corporation [} g;n{;:ggn y|.ab:I1ty [Individuals d0-day authority: O Yes O No

" 1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Fone The Leva & Wing NARY ®

@ @

2. Trade Name {dba): rnuf The LOVL 0'? Alife,

3. Business Location: GOG SE- ILHQ*“ P\\JL SUI‘!P ;-l PorHOa‘u\ Muﬂ'!\ﬂh"ﬂl\ OR CWQB?:'

- ] {number, streat, rural route) {coun ) (state) ' {ZIP code)
4. Business Mailihg Address;_ 00C SE |t +‘3%\' RV{L LY Jﬁu& o fHL\iv(Bu . OR 9133
{PO box, number, sfreet, rural rou!e) T A{city) (state) (Z1P code)
B. Business Numbers: L
' {phone) . ' - {fax)
6. Is the business at this location currently licensed by OLCC? [JYes Eﬁo
7. lfyes to whom: ‘ Type of License:

8. Former Business Name;

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

{manager must filf out an Individual History form)

10. What is the local governing body where your business is located? Po r \guﬂ
{name of city or county}

11.Contac£tperson for this application,_ Chacles B Cowin | 13 ~394] - Gh9a
" {name}) {phona number(s))
221 NW Gth f\w, Uit 623, Dertland L OR , a7204 cowinb B amail. com,
{address) (fax number) {a-mall addrebs)

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

o & 4% _ Date 3~4-t+ ® _ ' Date

@ 7 _Date @ - Date

1-800-452-0LCC (6522) e www.oregon.govi/clce | (rov. 0372011




"_’ OREGON LIQUOR  ONTROL COMMISSION ( \/

LIQUOR LICENSE APPLICATION

Application is being made for; ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES - ACTIONS . Date application received:
K Full On-Premises Sales ($402.60/yr) A Change Ownership
Compmercial Establishment [ New Outlet The City Council or County Commission:
Caterer [ Greater Privilege :
] Passenger Carrier ‘ K Additiog? Pgililege _ (name of ity or county)
g g:nz:epgﬂ’g Location @Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) /\\q U Granted U Denied
[ Off-Premises Sales ($100!yr) ; By
[ with Fuel Pumps ’ﬁ/ L % {signature) (date)
3 Brewery Public House ($252. 60) w Name:

Ei Other:

I Winery ($250/yr) [l’
W || Titee:

90-DAY AUTHORITY

21 Check here if you are applying for a change of ownership at a busmess OLce USE 0 LY
that ha§ a current liquor Ilcens.e or if you are applying for an pff -Premises App!icat[on Rec'd by

Sales license and are requesting a 90-Day Temporary Authority . ﬁ

APPLYING AS: Date: 7 / CL
E]llslgr!tl;eecll_ship E{Ccrporatlon ELI?rgggnI;ablhty EIndividuals 90- day authorlty: QO Yes ‘0 No

1. Enhty or Individuals applying for the license: [See SECTION 1 of the Guide] ] Q’v‘ 60‘_'
@ WP\’%W@ ‘Lh‘/\./]'-\ FM Na, tdu Sl Ittf'"‘

® ' . ®
2. Trade Name (dba): ﬁB‘(JLQ_ﬂE\V\/ ocen. k. Ko pe

3. Business Location;__[ & LLS’O SE Q 92, mﬁ‘ 'th APP\/ VPYLLQ\/ - q 7() gL(
(number, street, rural route) (city) fcounty) / (state) (ZIP code)
4. Business Mailing Address; __ Sawm<_ |
(PO box, number, street, rural route) {city) (state} (ZIP code)
5. Business Numbers: 5035 68923287 - o
(phane) (fax)

6. Is the business at this location currently licensed by OLCC? es QNO

7. If yes to whom:; Llue FW&!S/(J &NEUJ!W + %ﬁf[_ nse: F '*Cﬂ’ﬂ
_ PlueH . BELLPLEEN

Sus i Y Yengse /QZ.S?",

- 8. Former Business Name: P .
ool

9. Will you have a manager? [@Yes [ONo Name: (2480 27 &9,
C _ - {mariager must fill out an Individual }story form) _
10.What Is the local governing body where your business is located? »U{a,r’) wu Val¥e, © 2 ‘52 7 ) 5{6
‘ 5 . I (hame of city or cougjf)
11. Contact person for this appilcatlon [ ove ¥ ng e’ 2204 -2 5 X
(name) J o J {phone number(s))
n 2 N Qe |

{address) (fax number) . fe- mall_addressU (,(}J'v'-cws s J
Iunderstand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date:

o Ll - Date 5’4@(4@ /WL | Date K- 20 (4

il

/
@ e Date g~20J¢ @ _ Date

1-800-452-0LCC (6522) ® www.oregon.govolce (rov, 0872011)




2173014) Lanalls Clayton ~scan pdf

Page 1]

[ Acolication s belng made fos: L LT 5;1 - CITY AND COUNTY USEONLY |
LICENSE TYPES -~~~ i k .ACT[ONS U5 Dats apetleati .

[ Full On-Pramises Salés ($402 6(}!yr} LT Change O\‘.narsh-p . a2 app weaten recelvad
ECommercial Estabi;snmeni : oo Newe Oullel .0 Tha City Councﬂ or Cmmty CQmmisslon
CQcaterer e L) Greater Pmnlega
BPassenger Catrer --‘-fBAddlﬁcnal Piivilege - P (nameofmyofown‘y)
ﬁgﬁzgg?xgi'{_"'mmﬁ ST _D Othor e recommends that ihis licanse be

[iimited On-Premises Sales (*202 GOfyf) Lo T :: T G._G‘a_'“e‘i- : D Denled w0 bl

Clof-Promlses Sales {5 100/) Ce e i By:"" Lo RS

: Thwith Fusi Pumps .7 R SR e signaed} . o {date)
'EBrewary Public Housg {$252, 60} : oo 2l e Name """" TR
D)Winery ($2500) - .. L
: RPN NN R R ﬂt[e.-'

[Clotner,

| 90-DAY AUTHORE‘EY : :

- H) Chack hore if you ate applymg fm‘ a changa af o..nsrshlp a% a busmess
-} that has a edrreal liquer icanss, ‘or If vou ars applying fot an Off-Premisos
Sales license ar-d ars ;squesimg a QO»Day Tempnra;y Aumomy

B L APPLYING AS R RS
| mites BCor o{alan .lexled Liab: El Endmduats S : b IR
ki Padnership P pany Y E} Qoday aulh nly CIYes gq\! Pl

o _"1 Enhty or tnﬁhﬁduals appfymg for the lcanse {Sea SFCT!ON 1 of lhe Gu cie]

et Harcola Roadhouse, 1O @
@ @ .......
- Tfadg }\ame {dba) Marcola Roadhousa S L L R
:-3 gus]gess Lmaﬁo,, ‘02176 Marcola Road 7" Marcela - Lane - R egaeg T
j : (nwﬁ:af,stfeei gl ot} Ay L feeunbl T (stale) i code) - g';;: L
4 Busmss Ma;,mg Mmess 1574 Cobeig Road = 1 Eugene i OR e OR0E
e {?Dbox,number stzee!.ruralroua) Ety) o stake) (Zchoda) REIREIEIT
'.: 5 Busmess Numbe:s 541 933- 2328 L R 541-550—2232 '
S ST phese) S e
Bl the bus ness al %hzs iu:a%xon carteﬂl?y llcensed by OLCC? ET(es E}Nu L S

. ".s'z' fyes :o whom Type of Llcease

-8, Former Susmess Name

' 'j 5. W 1yau have 4 manager? Yes E]Z\o Name Bam; Rﬁgefs i ) s
T {menager must 3 om?n lnd'vs&uei hzsln;yform) B BRI

g County -

:10 tht is the aca! goveming body where :.fcur basmess is] ccated?Lan :
B A (nama of sity o7 county}

- 541-933-1100

B 11 CBntact pe;son !or this applmuon Ba“y RGG"’S e
T A A Pl (;hona.numbp;\g}) : FRITRES
- 1574 Coburg Road #230 Eugene OR 97401 .541-8580- 2282 ST bafry@dank%fum.com :
' . Hfax pumber) | Cioin L (emalt eddr ross} . :

(addrass)
unde rstand Myat Ef my answurs are not irua and comp[eio, the OLCC may deny my iiceuse applica!ion.

k_ ‘.Applicantﬁs)ﬁ nature(s} and Date: . © - sl L
R '(D ét,h%&\ ' Da{38/§312014. @ Lo S - Daie R
\\\ __Date e U pate

-560—652 C:LCC- 56::22) » e:.creg&h,gev_fc:ﬁcp . R _ .;';;_;%25t11 L

OREGON LIQUOR CONTROL COMMISSION. .




