OREGON LIQUOF{ _ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

/

Application is being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr} Change Ownership
%[ Commercial Establishment ] New Qutlet
"] Caterer [ ] Greater Privilege

"] Passenger Carrier [l Additional Privilege

[C] Other Public Location ] Other
[ Private Club
[l Limited On-Premises Sales ($202.60fyr)
[]Off-Premises Sales ($100/yr) g
ith Fuel : -
[ with Fuel Pumps L#_[q?osu

[] Brewery Public House ($252.60)
Winery ($250fyr)

Other: -

90-DAY AUTHORITY :

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

P 50382

APPLYING AS:
ClLimited [ Corporation %] Limited Liabitity [lindividuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

By:

{signature} (date)

Name:

Title:

. OLCC US Y
Application Rec'd by:_| [ i i; \/\f{
Date:“'lﬂ ‘[S \J v

90-day authority: O Yes Q0 No

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

@ ~RebeseatBOKTOS Rbokris LLd )
@
2. Trade Name (dbaj: Gales Creek Bar and Grill
3. Business Location: 9275 NW Gales Creek Rd Gales Creek  Washington Or 97117

{number, strest, rural route) . (city) {county) {state) (ZIP code)
4. Business Mailing Address:61650 NW Wilson Rvr Hwy  Gales Creek Oor 97HT

{PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 503-357-8661
(phone) {fax)

8. Is the business at this location currently ficensed by oLCcC? [FlYes CiNo

7. if yes to whom: Anna Bechtel _
Gales Creek Bar and Grill

8. Former Business Name:

Type of License:Full on Premises Sale

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

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

{manager must fill out an indhvidual History form)

{ Washington

Rebecca L Bokros

{name of city or county)

503-357-6586

44. Contact person for this application:
- {name)

61650 NW Wilson Rvr Hwy, Gales Creek,0r.87117

(phone number(s}}
drbokros@frontier.com

{address) (fax number)

{e-mall address)

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

Appl t(s) Signature(s) and Date:
Date 1192015 @

Date

o_ [t (3

@ @

Date

Date

1 aNN_ARI.O1 O IRR2Y o www.oregqon.goviolec

{rev. 08/2011)



OREGON LIQUOK CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

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

[] Greater Privilege
Additional Privilege
. [Z] other

M caterer

[ Passenger Carrier
] Other Public Location
1 Private Club .

[ 1 Limited On-Premises Sales ($202.80/yr)
EEOH—Premises Sales {$100fyr) 5
Mwith Fuel Pumps ] D

9 Brewery Public House ($252.60) L H 2_ 0 I U

[ winery {$250/yr)

[ other: P F’F 37 L] qu
90-DAY AUTHORITY '

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

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

APPLYING AS: .
[MLimited [l corporation £ Limited Liability CJindividuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(name of city or county}

recommends that this license be:

O Granted [ Denied
By:
(signature) (date}
Name:
Title:
OLCC USE

Application Rec'd by:

Date: —*1 - é
=28 218

90-day authority: 1 Yes O No

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

o Beusaamg—peaan O0LD VEEIAS L L.
® eftmr Tt ®
2. Trade Name (dba)__ Dep MAE Uiy
3. Business Location;~ V143 NT NeReorh 5T Qaaand®  Hoaiiet on QI
{number, street, rural route} {city) {county) (state) {ZIP code}
4. Business Malling Address:_11¢% NE hageesn 81 Pervne 2 ef- 93T\
{PO box, numbex, street, rural route} {city) {state) (ZiP code)

5. Business Numbers:

{phone)}

{fax) -

6. Is the business at this location currently ficensed by OLCC? BYes EiNo

7. If yes to whom: Werkx 4 thbavE WO

8. Former Business Name: et O

Type of License: fuw

s ~{REMENS Sty

=

9. Will you have a manager? Fen @ Name; %

{manager must fiil out an Individual History farm)

{ormianD

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

Pt P ket

{(name of city or county)

$v3 953 3459

11, Contact person for this applicatioﬁ:
- {name}

06T PE VoY sT TR

P oo GT13T

{phone number(s})

{address) " {fax number)

1 understand that if my answers
Applicant(s) Signaturg(j) and Dgte:

@ [ 4 /

{g-mail address)

re nof true and complete, the OLCC may deny my license application.

Date

Date 1}\3]\‘7 ®
L] /L e

21N

Date

L. atelk Iy @
N

/ 1-800-452-0OL

 (6522) www.oregon.goviolce

g WS e bk T (@ bl AN

{rev. 0872011}



" GREGON LIQUOF “ONTROL COMMISSION _ (

7 LIQUOR LICENSE APPLICATION

Application is being made for.
LICENSETYPES
[ Full On-Premises Sales (3402.60/yr)
Coramercial Establishment
[ caterer

ACTIONS
] Change Ownership
J New Oullet

11 3reater Privilege

" GITY AND COUNTY USE ONLY

Date.application received;

The City Council or County Commission:

[l Passenger Carrier Q‘Additionai Privilege {nams of city or county)
%gm‘:tgg?ﬂg Location £3 Other recommends that this license be:
| [Limited On-Premises Sales ($202.60/y1) Q Granted 0 Denied
:&Oﬁ—Premises Sales ($100/yr) _ By: '
3 with Fuel Pumps —_‘E:f: : (signature) (date)
g Rrewery Public House ($252.60) L 2.0} g 3 LIL Name:
Winery ($260/yr) . _ o
Hother___~ ‘ Pﬁ &"3 2 Title:
00-DAY AUTHORITY

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

APPLYING AS:

ElLimited
Partnership

[ Limited Liabiity ~ [3individuals

El Corporation
Company

90-day authority: 0 Yes U No

1. Entity or indivic)ua!s applying for the license: [See SECTION 1 of the Guide]
a ._/—’
e :

@ IRV L~

11165 : _ '

2. 7Trade Name (dba): i , ;
2750 Sl U bizer

(number, street, rural route}

3. Business Location:

(state) (ZiF cfodke)

{

4. Business Mailing Address: & 250 S gl L7578 £r L(J/Asozzgz[[é“ . O ST 2D
(PO box, number, street, rural route) (city) (state) {ZiP code)
503552 /650

5. Business Numbers:_ S03 égz_, L‘Z‘ZQ

{phone}

{fax)

6. Is the business at this location currently licensed by QLCC?

7. If yes to whom: -ﬁﬂ%@/gw &71}" o5 Type of License: ' lea’\/‘{ﬁg'
SO in %’VM%}S&@ 'HW /YLLK (a1

8. Forme'r Business Name:
fENo

Name:

9. Will you have a manager? ClyYes

{manager must fill out an Individual History form)

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

11. Contact person for this application: A5 L LT e

{name)

9

{name of city or county)

g 03
{phone number(s})

AE3Z,

S etz iz
v

7 w//sond////' oy GIrO

(address) (fax number)

(&-mail address}

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

- Applicant(s) Signature(s) and Date:”

@ _'}_.1‘/;//1/)//4/535 |Gt Lo 1. ¢ Datef7+75-/7 @ Daie
“oqa- Cuages Date /2-1S-/4® __Date

'4.800-452-OLCC (6522) ¢ www.oregon.gov/olce

© {rev. 08K



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

440

Aggiication is belng made 101 CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
3 Full On-Premises Sales ($402.60/y1) Change Ownership
II:_éli(:ornmenrci-.al Establishment 2 New Outlet The City Counci! or County Commission:
Caterer Greater Privilege
L1 passenger Carrier L1 Additlonal Pyvilege (rame of city of county)
[ Other Public Location IR Other _& racommends that this license be:
] Private Club
[ Limited On-Premises Sales (§202.60/¥1) Q Granted Q Denled
Off-Premises Sales ($1 ooy < By:___
] with Fuel Pumps {slgnalure) (dute)
[ Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
Coter_____ . ~— Title: .
80DAY AUTHORITY
”;Check here if you are applying for a change of ownership at a business
thwt has a current liquor license, of if you are applying for an Off-Premises
Sples licenss and ara requesting @ 90-Day Temporary Authority
APPLYING AS: -
Cuimited Comoration [Limited Liaolity  [individuals
Partnership Company
1.

o Mhptese— feESS ®___

Entity or individuals applying for the license: [See SE TION 1 of the Gulde]
@ - ;ﬁ-ﬂﬁ-_ﬂ-ﬂ:ﬁ% &“ﬂ%é B‘E iij}(!‘

5 Trade Name (doa),___ T8 g N o £ =

3. Busingss Location:_
{numbor,

street, rurel roule}

;

4. Buginess Maifing Address:___ S AME
(PO box, number, streel, rural route}

5. Business Numbers: .
{phone)

(city)

(slata)

(z!i‘ code)

o ——

(ZW* code}

(fax}

8. 1z the business at this looation currently licensed by OLCC? &{es CiNe

7. 1f yes to whom:

&, Former Business Name:

9. WIll you have a manager? ﬁ‘(es' o Name: \o T
!

WIRA

{manager must fill out 2n Imdlvidual History form)

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

41. Contact person for this application:

{nam

e}

4 <

(addrans) {fex aumbor)

__Type of License: —M&M_/____

R

A
{name of clty of county}
{phon numtser(s))

{e-miiaTl adarass

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

Applicant(s) Signatur

Detegily b £ O —

T} and Date:
2O S . Dateﬂ!'gﬁffé @

Date

1.800-452-0LCC (6622) » wwwv.oregon.goviolee

o

Date i;‘-il

1;.\5
('ﬁ b



' OREGON LIQUOR CONTROL COMMISSION

& LIQUOR LICENSE APPLICATION

M___L._———L‘m*m is reing mzde for, - CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application recelved:
[ £ull On-Premises Sales ($402 50/yr) {c¥ Chiange Owmership
E]Gommermal Establishment 7] New Cullst The Gity Councll ar County Coramission:
| Caterer {7} Greater Privilege
{1 Prssenger Carrler [7) Additional Privilege (e of cily oF couny) -
] Other Public Location . [ Other {(heane o recommaends that this lcense be:
{1 Privats Club : e .
[ILimited On-Premises Sales ($202.80/1} & Granted U Denied
7 off-Premises Sates ($100/y1) {18y
Ei“-’!?h Fuel Pumps {signature) {date)
[l8rewery Public House ($252.60) Name:
[ winery ($?oOIyr} , . '
{1 Other; p e ——
50-DAY AUTHORITY L ' -
Oheck hera i yeu are applying for a change of ownership at a business 0LCC US ONLY
that has a current fiquot license, o If you are app lying for an Off-Premises. 1} apopfication Rec'd by:
Sales cenas and are requesting a 96-Day Temporary Authority -
APPLYING AS: o Date:
Limied X . .
rl paglﬂ irsership M Gorporation umggggabmw Minglviduals 00-cay avthority: G Yes O No

N Ea‘hu or md wdzzals applying for the license: {Seg SECT%ON 1!.;:‘{ {he Gulde]

3. Business Location: _ 5 iQ ,,_;L'

(nuaber stregt, rucal rovis} -

3&&@ r‘lmg il *Cﬁi’ i
iy}

(county} {state) {ZiP code)
F ii‘ 3 L?i .E_Lf

Ly S
4, Business Mailing Address;__1 U‘rﬂ 10 HE _ ; . ol 2l W
1P0 tok, humber, sitest, rural roule) sty {stale) {2iP oded

5. Busingss Numbers: S «Qf‘\? g ,_93 ) e ———
{phene} ffax)

6. Is the business ai this Eocauon curfenﬂy flcensed by OLCC? Eﬁes No

7. W yas to whom: 4-.]{%%5 faedt L Type of License: Uy - Tevii s Cales sl Fued R\v‘%’\‘ﬁi

.

e —————

8. Former Business Name:

9. Will you have a manager? Myes e Name:

{manager must Bit ozsl an Erzdmduai Hnstw; farm ]

10. Whal is the local governing body where your business is ocated?_ 12 {\ in M,lf k
n

s of cily 0P COUN)

11. Contact pesson for this application: \f‘ %4 Yudis iy R e %L‘Li"“luq‘i)
. ] {nama)
o s dotapl Tgeat, R 4T \
{address) lfax number} {a-malt address)

1 understand that if my answers are not frue and complete, tho OLCG may deny my licensa a plication.
Apphcan‘t{s) S:gnature{s) and Date:

1
bate | bzl omEconl QUOR CONTROL CONHSSON
i .L Md_“ __'____'____.q
__ Date | o 25® AN 212018 Date
is3 OO (B522) 8 W e -
1-300-452-0LCC (:392 Y8  BIEGON. gtgjt) o R{_:G O?\%AL OFHC% o £3Z




by 2 OREGON LIQUOR CONTROL COMMISSION

&’ LIQUOR LICENSE APPLICATION

! Egglicaticg is beind érade for CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application roceived:
[ Full On-Premises Sates ($402.60/y0) [} Ghange Ownership :
%Qommem&a! Estabiishment {71 New Oullel The City Council or County Commission:
Caterer [ Greater Privilege
T} passenger Carrier [] Additionat Privilege Iname of clty of county)
O Other Public Location L] Other _ recommends that this license be:
[ private Club i
3 Granted {1 Denied

[l uimited On-Premises Sales ($202.60/y7)

Clott-Premises Sales ($100/y0) By:
[ with Fuel Pumps {signature) {date)

[7] Brewery Public House {$252.69) Name:

[T} Winery ($250/yr) '

{"10ther e,
80-DAY AUTHORITY OLCC USE ONLY

7 Check hers i you are applying for a change of ownership at a business

that has a current liquor license, or if you are applying for an Of-Premises || Agplication Rec'd b U‘)é D -

Sales license and are requesting a $0-Day Temporary Authority ’ ‘ } !g A T
Date:_| - &4~ K

APPLYING AS: )
Iﬂggfedrship ¥ Corporation Diéemr:sggnl;abﬂny Mindividuals o0.day authority: O Yes O No

. Enlity or !ndiglduais‘;{f}fgjfmg for the license: [Sege S_EGTlcgf of the Guide]

@ o o _

(O (L]
GSGTEET

2. Trade Name (dba), i_hCLUL)C gg‘- Breois L _
% o0 Preol-lakl vl Preoks) Mammfgga 91202

{city) (county) {slale} {ZIP code)

3. Business Location;
{ntimber, streel, rural ruute)

4. Business Malling Address. SAML )

{state) T (ZIP code)

{PO box, number, street, rucal wute) {city)

5. Business Numbers: 5033 oM 2032 S
{fax}

{(phone)
6. Is the busingss al "3 incat}o? currently ficensed by OLCC? Pves No
LA

7. if yes to whom; ' Brorks Lt @ ﬁm”'\‘l‘ype of License:  ¥aLEA IOV : . .;‘2_“_

8. Former Business Name! SAme , R
9, Will you have a manager? [¥ives [INe Name: “;Df‘pi}i‘él/ 06\1—'&" e

(manager mast fill out an individual History form)

10.What s ths local governing body where your busingss is located? Btg{}l’lfg; : o
_ . ! . {narde of city oF cauniy} .
11. Contact person for this application; Da Q“ OQ W a2 186 tf2 L
) .. {name) _ (pf;ﬂne numt_h'zr{s)i{,@ ) )
Q1 Uibbadt .5, | Aale chaleH@ g ™"
(adgrass) Baft, R 415072, (fax number) {e-mail address} s
{ understand that if my answers are not true ahd complete, the OLCC may deny my gii{ ns@ééélig%@i}

Applicant(s) Signature(s) and Date: Y REGON LIGUOR CONTROL COMHISHION
. Date,__ 171520

Ol _ t\i\f\i -I\§ ,}‘P?%ﬁs
x ; N . . o -; ' i ""’{" ~N :E
@ __{ if\ {ZS f)i “ L  pate (15020% L ) Date__ _

pd REGIONAL OFFIGE

- {rav, ORI}

{-800-452-0LCC (6522} W‘\‘._?‘#.Gf_i‘;g}i)h.gO‘h"ﬁ!CC 3{i\.¢.



N LIQUOR CONTR

SE

OREGO

LIQUOR LICEN

oL COMMISSIO

N
TION

[ Application is beind IaZ== made for [ oy anp GOUNTY USE ONLY ]
LIGENSE TYPES .AC“ONS Date application received:
i Ful On-Premises Sales ($402.60/y7) {¥} Change Ownership '
commercial Establishment [} New Qutlet The City council of county commission:
Clcaterer . Gréater Privilege
{1 passengsf Carrier 1 Additional privilege (namo of cy o couniy)
%ggﬁgg’g Location [ Other - recommends that ihis license be:
Limited On-Premises Sales (5202.60K7) Q Granted 0 Denied
["]Off-premises Sales {10011 ' S L
[hwith Fuel Pumps g (signature) {date)
[iBrowery public House ($252.60) Name:
I winery ($2501y7) ' )
[1Other: Tille: _ _ .
50-DAY AUTHORITY —
3] Check here If you are applying for 8 change of awnership at 8 business OLGC USE ONL\,{}
that has a caterent liquor ficense, or if you ave applying for an ofi-Premises {1 Appli ; ‘4 by s '
sales license and are reguesting & g0-Day Temporary Authorily pplication Rec by'_—’—f‘—”_——:—"‘\;f - - -
. e Y=Y
APPLYING AS: pate, LI )
Limited Go tio Limited Liabilit dividual : . :
ngg:ershgp £ Gorpora SE 52‘,“33-%‘,& Y Clindividuats l 90-day authority: O Yas f\lo l

APPLIC

4, Entity or individuals appiyi
@ Valley Coast, LLG
o g;;hw?ﬂﬁmih _

o Trade Name (dba):PierﬁQi
Hwy 101

<,
415 . _ o
{number, steoel, rural foute)

3, Business } ocation

ng for the eense: [Se

o SECTION 1 of the Guide]

Lincoln City
{city}

{county) {state) (ZIP code}

4. pusiness Mailing Address:1'§i35 Daveor SLSE Salem___ OR 07302
{PO boX, Tumbar, streeb, cural routa} {city) (state} (21P code}’
5. Business Numbers: Salem Office503-580-0061 se3 349 85k 503-391-8246

{phorie)
o business at this {ocalion currently §
o whom:Pier 101, X P/

{bus

g.isth
7. 1 yest
8. Former Business Name;P‘ter 1014

g. Will you have @ manager? LZIYes

iness will keep the

[iNo Name:Dyan Jace

{fax)

icensed by oLcc? Fves CiNo

Type of License:Full On-remises Sales

nare Pie 101)

bs (current managet of Pier 101)

{manager must Tt out an Tndmdual History form)
10.What is the jocal governing body where youv business is located?Lincoin Clty 7 ) ) )
{name Df Clity of c?jj?}hi?ﬂ i é’i‘(‘cﬁ\ n’*cbf |
1. Contact person for this appﬁcat‘ionzdohn McGrath - Lot Gozby _ 503-399-8450 e 3-@31 GH
{name) {phone mumber(s))
1935 Daveor st 8E galem, OR 97302 503-_391-3246 o John@mcgraths{h.com ) ,
taddrass) "ax number) {o-mail address) ’
/Lgﬁderstandt@g’c if may answers are not true and complete; the OLCC may deny my license application.
Q«Jf-_ \i . ntSs) zg‘hﬁre(s) and Date: o
& 7 > Datetz f23 1Y @ __ _ __Date
@ Date RO R— — Date

4-800-452-

-OLCE {(8522) * w.w:.oragc_m.govfoioc

{ret (a0t
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OREGON LIQUOR CONTROL COMMISSION

CIQUOR LICENSE APPLICATION

1 oTlohen =

. -} 60-DAY AUTHORITY :
& tht:k‘hese_if you are applying for a change of ownership at a business

Application is being tnade for.

i LICENSE TYPES ACTIONS
1 Full On-Premises Sales ($402.60/y1) [€] Change Ownership
"1 Commercial Establishment [} New Outlet
Cicaterer I} Greater Privilege
I} Passenger Carrier [ Additional Privilege
"] Other Public Location 7] Other
"l private Glub

[ Limited On-Premises Sales ($202.60/yr)
loff-Premises Sales (5100fyr)

o S with Fuel Pumps
-} Brewery Public House ($252.60)

I Winery (5250057

“a cufrent liquar license, or i you are applying for an Off-Premises
ge and are requesting 2 80-Day Temporary Authority

,,"'-B,Corpora!ion ElLimited Liability Eilndsviduais
Company -

CITY AND COUNTY USE ONLY

Date applicatlon received:

The City Council or County Commisslon:

e

{namae of clty or county}
recommends that this llcense be:
3 Granked {1 Denied

v

{signature) {date)

N

wer

OLCC USE QNLY
Application Rec'd b

pate: ' 2e 1S~
g0-day authority: y) Yes O No

Individuals ap

- ®
(dbaDutcher Creek Golf Course

plying for the ficanse: [See SECTION 1 of the Guide}

LLC N

hess Location:4611 Upper River Road, Grants Pass, Josephine County, OR 97528

- “Inumbar, street, rural route} : {city) {county) {slate} {ZIP code)
300 North Valley Or., Grants Pass, OR 97526
{PO box, number, street, rural rovte) {city) {slate} {ZIP code)

{chone)

m:Dutcher Creek Enterprises, Inc.

ingss Name:Dutcher Creek Golf Gourse

ing body where your pusiness Is located?Josephine County _
i m

(541) 471-0330

{ax number)

(s ater

f.my answiers are not true and complete, the OLCC may deny My ficense applic

Date ©

L. 1-800-452-0LCC (8522) o wavvr.oregon.gowlolee

541y 471-0330
{iax)

Aess al this location currently licensed by OLCC? Fives [TWNo

Type of License:Limited On-Premises Sale

cANSonS

ve a managei? Kves FNo Name:  CyAnET ey
A {manager must fill oul a0 Tndividual History form)

araa of Gy of county)

(541) 956-4700

{phone_number{s))
ilute@dutchbros.com
{e-mail address}

ation.

p——




OREGON LIQUOR CONTROL COMMISSION -

LIQUOR LICENSE APPLICATION
Aonlication Is being mads for: ] [MEOF RO RE Rt AREICE
ication le : oesccﬂﬁﬁn%&p’aﬁgﬁﬂﬁwﬁ ONLY
LICENSE TYPES ACTIONS Date appllcation recelved:
[l Full On-Premises Sales ($402.60/yr) [ Changs Ownership .
Commerclal Establishmaent ] New Outlet The Glty Gouncll or County Commisslon:
ClcCaterer [l Greater Priviiege ' '
L1 Passenger Carrler 1 Additional Privilege {name of ¢lty or county)
8;2:;:3?35 Location i Q“‘e’ recommends that this llcense be:
%-leited On-Premises Sales ($202.60/yr) Q Granted U Denled
Off-Premises Sales {$100/r) ¥,
[Clwith Fuel Pumps {signature) : (date)
[ Brewery Public House ($252.60) ‘Name:
Cwinery ($250/yr) :
[ other: Tille:
90-DAY AUTHORITY OLCC USE ONLY

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

_I that has a current liquor license, or if you are applying for an Off-Premises § } Anplication Rec’ .

Sales license and ars requesting a 80-Day Temporary Authority ) Application R d by
Date: “ ¢ 7—(0 ' M’

APPLYING AS: ! . .
CiLimited Corporation Limited Liabili Individuals .. . {14
e ehip L1corp MC ompany y F ~x 71| 90-day authority: 2 Yes TNo

-1. Entity or individuals applying for the license: [See SECTION 1 of the Guide]
o _Sumlouwer Thai R o6
@ . _ o @

2, Trade Name (dba):_ S"&»\Q\"‘uww‘f\\g Q\q_%‘;&\'—-#;{s?

3, Business Location: 1SV NS é&k N GradiPies Sesaliws OR. 15 26

(numbsr, street, tural route) {clty) . {county} . (state) {2IP coda)
_ 4, Business Malling Address; LSO [Uex 2256 Kb, OV . Q1520
- (PO box, number, sireet, rural route) {eiof) (state) (ZIP code)
5. Business Numbers; [5"4—\\ LG0T i ' -
\ 7 (phane) {fax)

‘6;-'13' the business at this location currently licensed by OLCC? Efés"' CNo - )
7. If yes to whom: K\ amsa\cum %L&L,\r\‘\w Type of License: \«'\\whl‘\ﬁcg B\~ =S 59\«,—5

8. Former Business Name: % w«Q\%‘Q{r—- \ \\ BN ng au\w—avér
9. Will you have a manager? EYes fiiNo  Name: X |

. {manager must fill out an Individual History form)

10.What is the local governing body where 'yoﬁr business Is lccértéd?' - G )
' {name. of city or county)

11, Contact person for this application: WAL A am.\ W\a.v-‘;(\a—\\ SAN LOTTRER
. name\& Lo = frhone number{s}}
e O . ‘(S &f S?_.-S-(o Kl @Q a1ssl @M"M\N\:\\ptm @ 6"\”\&\‘\ . (DM

. 5
" . " (address) . J {fax number). .  (e-mail addrass)

P N L oy
{ understand that if my answetrs are not true and complete, the OLCC. may deny my license ?PPJ!Qéti_on;a_; Y

9 D _pae\\bT\be ifel 2 204
@ WM PWUMW Date \\“\6"\4'@ o £

1-800-452-0LCC (6522) o www.oregon.govioleo ) S

wros Datges




OREGON LIOUOR CONTROL COMMISSION
=¥ |IQUOR LICENSE APPLICATION

Application js belna made fort - CITY ANE; CbUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received: ____ ]
[l Full On-Premises Sates ($402.60/¥() A Change Ownership
7] Commercial Establishment T New Outlet The City Councll or County Commisslon:

T caterer
[T} Passenger Carrier
‘1 Other Public Location

{name of ity or county)
recommends that this license be?

Private Club
Fl Limited On-Premises Sales ($202.60/yr) U Granted Q1 Denled
| of-Premises Sales ($100/yr) ¥
with Fuel Pumps fstgnature) aie)
1 Brewery Public House {$252.60) Name:
1 Winery ($260/yr)
[ Other: Y Tite:
90-DAY AUTHORITY OLCC USE ONLY
<

Check here if you are applying for & change of ownership at a business
thal has a current liquor ficense, or if you are applying for an Off-Premises L anplication Rec'd byt 54

Sales license and are requesting a 90-Day Temporary Authority
Datet_\’_l.%_"gz

APPLYING AS: )
{_‘ . 4 . L, - 5 ) .
0 ag:&eeg ship [71 Corporation Egggzggn 3;abltlty Eindividuals 60-day authority: 0 Yes 0N

1. Entity or tnéiyiduais /a plying for the ficense: [See SECTION 1 of the Guide)
o R Dee ) den LLL @ .

o
@ / ;\)L Z @

2, Trade Nan_qe kdiéa):,géﬂfyéf 2[/1_&_(__1 if 3 Z_Cugﬁ]a?ﬂ" [
S

3, Business i.o'cation:ﬁﬂg/[ ( ) &,[S 57L Yer: 4Lc7>’\ L}%&wbh /? )r“ea/ﬂ\ C? 73 g [

{number, strael, rural roula) {city) (county) {staiey {ZIp ende}
4. Business Mailing Address: \gc}m.\o e
(PO box, number, street, rural route} {city} {state) {21P code}
5. Buslness Numbers: 503-B 74~ Yigy G - g 7Y - Y160 pane

7 {phona) © o {fex}
6. Is the business at this E?yﬂq? gurrently licensed by OLCG? [Eves [iNo
. (e ] 1l 1
i

L——(_) Type of Licanse: é;_mjﬁééﬂﬂ_ I

by Tha PR

9. Will you have a manager? Pives EﬂNp Name:

7. ffyes towhom. Sl

4. Former Business Name

(managgnuft fill out.an Individual History formy)
fhyerian

10.\What Is the focal governing body where your business Is located? i —
yoret {nama of clty of county)

11. Contact person for this application: 5{ ,J?Q__ feano }lﬁu {AJ ‘ijﬁ%{ 5 03~ 73 4 ”"{5‘:‘ 33
: name) ) {phone number(s)}-
/3 éc}ﬁt E[( / [ B_ [Ud ,3:5 7;3 owd ORGTA2Z oz, ﬁ'ﬁgﬂé@_@@g@ﬁﬁﬁ, Com

{nddréss) (fax number) {&-mall addrass .
1 . . _{}__{‘f;g__ \/ Q :
understand that if my answers are not true and complete, the OLCC may degwxhlﬁg%ﬁ & &H&% t{(“f-’? HasiON

Appilcant(s Signajn’e(s)’ and Date:
' Date_M{/f SR /.Y 1. . W—

i_k‘_Date i‘éj .o fan) 3T ‘? ; T
S5 e P GHEWREGIONAL OFFIEE

1-800-452-0LCC (6522} ¢ warw.oregon.govicice e, €204}



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is helng made for. CITY AND COUNTY USE ONLY
LICENSE TYPES ' ACTIONS Date appticati ceived:

[ Full On-Premises Sales (§402.60/yr) 553 Change Ownership pplication recelved: . — ———-—
[} Commerctal Eslablishment 71 New Qutlet The Gity Councll or County Commission:
% Caterer . % Greater Privilege

passenger Carrler Additiongt Privileg "~ {name of city of county) B
%g‘t‘gi Pyblic Locallon B Othe TNYIE || rocommends that this ticense be:
[ private Club = e | N '
Limited On-Premises Sales (§202.60/y1) O Y u}(/ ff‘!&i,&f‘=- | LF Granted @ Denied
B Off-Premises Sales {31001y} Ve By: o
2{_“ {signature} (date}

with Fuel Pumps

[7} 8revery Public House ($252.80) Name:
1 Winery {250/}
jother: Title: , _ o
90-DAY AUTHORITY
B Chack here if you aré applying for @ change of ownership at a business OLCC USE gj\ll:{
that has a current liquor license, or if you are applying for an Ol-Premises Application Rec'd by:_s ) -

Sales license and are requesting a 90-Day Temporary Authority

pate: O] %715

APPLYING AS:
[Limited [} Corporation I Limited Liabil individuals ) _—
Partnership ) P Company Y 90-day authority: O Yes é}(No

1. Enlity or Individuals applying for the ﬂce'née: {See SECTION 1 of the Guide]
Y T R Y sr o pae (f
o AN VML T ettt

1 NP S

@ - ——rm - - S

@

2. Trade Name (dba): A&QB;ZLL oI e fenl .

4. Business Localion:

s X Ay WA 1 o
{city} {slate)

Al - i WY ol 0 70 26 S0

{nuinber, street, rural rouie} {Z1P code}

4. Business Mailing Address: SMS E _ . e
{PO box, number, street, rurel route) {city) {state} {ZiP cods}

5. Business Numbers: (507,) UA-NIES
{phone) {fax)

6. Is Ihe business at this focation currently Nicensed by OLCC? Rives [ONe

7. 1 yes to whom:_ "Efy\ﬁ‘-{l;‘ Bi,@ f¥;3 e - iicese (OF
8. Former Business Name:_{— s LONAVEY 0 3(,&’7,%‘; S A

g, Will you have a manager? Rves [No Name:l_ ) _
frnanager must W out an Individuat History formy

10.What is the local governing body where your business is located? ~ \5 _
{name of city of county}

4. Contact person for this application: A:A ] & 9\;&&1&1 _ (503 ] s —\178%
)

(name) ) (phbne number{s)}

MQMM@%@& A2 AphPhond157@ e

{address) ifax. number} ] {e-maif address)

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

Appl ant?Sign ure(s) and Date:
@ Y i
@

o Date(N [/ [S® o Date

_ Sate

Date____ @ — ) .

4-800-452-OLCC (6522) ¢ waww.oregon.goviolce (e, 632011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICAT!ON

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES CTIONS Date application raceived: .

[} Fult On-Premises Sales ($402.60/yr) Change Ownership
EEI1 Commercial Establishment 9 New Outlet The City Council or County Commisston:
Catorer ' [] Greater Privilege

[} Passenger Carrier 2] Additional Privilege =TT T mame of city or county)
% g::l‘:;fé?ﬂg Localion .| Other recommends that this license be:
[] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales (3100/yr) - By:
[with Fuet Pumps i
[l Brewery Public House ($252.60)

I Winery (5250/yr)

[l other; 7_

90-DAY AUTHORITY
[tij Check here if you are applying for a change of ownership at a business OLCC USE ONLY
hat has a current liquor license, or if you are applying for an Off-Premises Application Rec'd byh })

Sales license and are requesting a 90-Day Temporary Authority
oate | 1D

APPLYING AS:

Cuimited 71 Corporation Ef(lémsted Liability  [Jindividuals 60-day authority: %Ea@%mg r}

{slgnature} {date)
Name: .

Title:__

Partnership ompany

- = OHEGON LIUCR .G T (O
1 Entuty or Inéijvaduals appiysng for the !scense {See SECTION 1 of the Guxde] TQUOR CONTROL COMASSION

o D j&g?@;@g ; LLE ® | AN 267015

N> 5; \)5 VLY
2. Trade Name (dba): b . Tlaphouse, %/ @
N Z ” B

3. Business Location: H ?ﬁ?é) (\G%\i‘i\f%\d C7 E %ﬁ,{ / E’m (}Qa Cf 50‘}

{pumber, straed, rural rouls} {city} (nounty) {state} {21P code)

& R
4. Business Malling Address:__ ~—~ AW il
{PO bcx nurrsher, straet, rural route) {city} (state) (ZIP coda}
o
5 Business Numbers:_____ 32. ?‘% 5]55
{phone) {fax}

6. Is the business al this loca!mn currently licensed by OLCC? es LiNo
7.Hyes o whom: }? %ﬁ(f\wﬁé L'L’é Type of License:

/“ Q_d
8. Fermer Business Name: ,{72’ M {_/

9, Will you have a manager? Elves [th; Name:

L

{manager st fitt out an Individual Ristory form)

10, What is the local governing body whére your business is located? Q)ﬁ KA,
{name of city ofcounig
11, Contact person for this application: ,P)%‘ﬁ’f*m M@W%S Q’){l _
ame}) {ph umbﬁ{{s}}
59\ lemes e SEL i, 0L G100 Mamvm% Q queih
{address) {tax number) {e-mall akﬂéress} ﬁ

| understand that If my answers are not true and complete, the OLCC r_nay deny my license application,
Ap }icag(s) Sjgzj?re(s) and’ Date
- 5 2

-7,--.— ,_}j‘w}f—m ” Date !J 5 @ 7 _ Date .

Patle @ o Date_

1-800-452-0LCC (6522) ¢ yAY.oregon.govioice (or 32011)



o (

OREGON LIQUOR CONTROL COMMISSION Vi

Anplication s bein made for: ’ . CITY AND CbUNTY USE ONLY
LICENSE TYPES. ACTIONS ) Date application'receiVed: :
Tl Full On-Premises Sales ($402.60]yr) 1 Change Ownership
%Commercim Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege
(3! Passenger‘Carrier‘ Additiona! Privilege ~vam of Gity o county)
Ot@er Public Location £ Other recommends that this license be:
[ Private Club _
[} 1imited On-Premises Sales (§202.601y1) Q) Granted 0 Denied
[l oft-Premises Sales (31 DOy By: :
] with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
Winery ($250/yr) ) -
] Other: . Tlﬂet
90-DAY AUTHO iTY
v R OLCC USE ONLY

f1 Check here if you are applying for a change of ownershvip at a business
that has a current fiquor license, or if you are applying for an Off-Prernises Appﬁcatibn Rec'd by:{

Sales Heense and are requesting 2 g0-Day Temporary Authority / _ ¥

APPLYING AS: pate (A1 .

[TJLimited [l Corporation [ Limited Liabili [Jindividuals P i
Partnership . Company v - 90-day authority: 0 Yes 0 No

1. Entity or individuals applying for the license: [See SECTION 1 of the Guidel
@ SusHl VALLEY INC

®//

o @/

2. Trade Name (dba): SUSHI VALLEY
3. Business Location: 419 REAVERCREEK RD, OREGON CITY CLACKAMAS OREGON _ 97045
{number, street, rural route) ~ {city) (county) (state) {ZIP code)
4. Business Mailing Address: 419 REAVERCREEKRD, OREGON CITY OREGON 97045
(PO Dbox, number, strest, rurat route) (city) (state) {ZIP code)
5. Business Numbers: (503) 305-6670
(phone} {fax)

6. Is the business at this location currently licensed py OLCC? Elves EiNo

7. If yes to whorm Type of License:

8. Former Business Name: .

9. Will you have a manager? [1Yes [FiNo Name:
- {manager must fill cut an Indiviqual History form)

40. What is the local governing body where your business is located? OREGON CITY
{nama of city of county)

14. Contact person for this appiicaiien:CHARLES SEID (503)516 2087
- {(name) (phone nu mber(s)) .
10015 SE WYNDHAM WAY, HAPPY VALLEY OR a7 ipcharliel@4.com
{address) (fax wnumber) {e-mail address)

| understand that if my answers are not frue and complete, the OLCC may deny my license application.
Applicant(syP1 nature(s)

DateO'HZGIZD‘l 5@ . Date

1-800-452-0LCC {6522) » Wwwwi.oregon.gavioice (v, 082011



) Q,v"w ”?o ] ' ( /
- wcf OREGON LIQUOR CONTROL COMMISSION %f
(128 - B na .
% | IQUOR LICENSE APPLICATION
Application is being made for: ’ _ CITY AND COUNTY USE ONLY
LICENSE TYPES ACT‘ONS; ) Date application received:
[ Full On-Premises Sales {$402.60/yr) I} Changé Ownership
71 commercial Establishment 2] New Outlet ' The City Council or County Commission:
Cloaterer : ] Greater Privilege -
] Passenger Carrier £ Additional Prvilege {name of city or county)
% g;r\‘gt:g?l:'; Location R other Eggi A'El’() q recommends that this license be:

WlLimited On-Premises Sales (§202.60/yr) Q Granted U Denied

ﬁOﬁ‘-PremiseS Sales ($100/yr) By:_ - A
(signature) {date)

- [l with Fuel Pumps
[[jj Brewery Public House ($252.60) ‘ﬂ (/ (é‘m Name:
Winery ($250/yr)
Tl other: _ L 3 OOO X 7 Title:

90-DAY AUTHORITY ' 2000 SLeG USE ONLY
[T Check here if you are applying for a change of ownership at a business :
that has a current liquor license, or if you are applying for an Off-Premises Appﬁcation Rec'd by:

Sales license and are requesting a g0-Day Temporary Authority 5, 7 R }( 4
# APPLYING AS: ' Date‘_t—&—/— ATEY

Y v C £ " x lt Ll g » vd .
MLimited "l Corporation glégwnl1 ggn 3;ablllty Clindividuals 90-day authority: U Yes O No

Partnership

. En\tjy or Individuals 'applying for the license: [See SECTION 1 of the Guide] -

1
o LR D (nase WinesS [LLE. o
@

@
2. Tra-de Name (dba):mnj_b 0 L:prSS D\J'I N E/\ __
3. Business Location: i 'q A A\/E, . l—ﬂ’\&!/ OS{UE(}D ('MMQS OR q7 OSL"

{number, sireat, rural route} (city) {county} (state} {ZIP code)
4. Business Maliing Address:__ :
(PO box, number, street, rural rouie) {city) (state} (ZIF code)
5. Business Numbers: _S'Or% - q7HL'” C[%“F l ] ._')DB - ¢74 - C()?s"'!’ (g
. {phone) {fax)
6. Is the business at this location currently licensed by OLCC? [lYes _Eﬁlo
7. ifyes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? E1Yes M\!o Name:

{manager must fill out an individual Hislory form)

10. What is the local governing body where your business is located? LJM&E, C)\Swﬂéo

(name of city or county}

11. Contact person for this application:'[1l G-L R prCDU) { f\) 503 - Q74’ “‘q gq’ [ .

G PR . (na’m'e) ) - _ (phone number(s)) .
L] A e Laag Dt SO3-9TU - AL R RLINOE@ GMRIL Lot
{address) {fax number) {e-mail address) .
| understand that if my answers are not frue and complete, the OLCC may deny my license application.
Apptigant(s ure(s) and Date: e

Date i /

Zf_féf(a J/w“'g“j 5&{/4]’{44/\/ | Date fi [0S
2ills. N

WM‘/\_
1.800-452-OLCC (6572) ¢ www.oregon.govioice - (rov,0572011)




'OREGON LIQUO

CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

/ \/
(g

Application is being made for:

LICENSETYPES
[T1Full On-Premises Sales ($402.60/yr)
. [ Commercial Establishment
Clcaterer
[C] Passenger Carrier
[T Other Public Location
1 Private Club
1 Limited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)
Twith Fuel Pumps
Brewery Public House ($252.60)
] Winery ($250/yr}
i other:

90-DAY AUTHORITY

ACTIONS

Change Ownership
New Outlet

[ Greater Privilege
[0 Additional Privitege
] other

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

APPLYING AS:
FlLimited [T corporation Limited Liability —[]individuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) {date}

Name:

Title:

OLCC USE ONLY
Apptication Rec'd piz Il

Date:_/ AL 16 /

90-day authority: O Yes U No

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

@ Uptown Market LO LLC

€]

@

@

2. Trade Name (dba):Uptown Market

3 Business Location:3970 Mercantile Dr | Lake Oswego, Clackamas, Oregon, 87035

{number, street, rurat routs) {city) (county) {state) ZIF code)
4. Business Ma[hng Address: 3970 Mercantile Dr | Lake Qswego, Or 97035
(PO box, number, street, rural route) (city} (state}) {ZIP code)

5. Business Numbers: {503) 336-4783

- {phone)
6. Is the business at this location currently licensed by OLCC? ClYes [FNo

7. If yes to whom:

8. Former Business Name:

Type of License:

{fax)

9. Will you have a manager? [Zlves [No

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

Name-Stuart Faris

(manager must fill out an Individual History form})

11. Contact person for this application:Stuart Faris (503} 336-4783

{name of city or county)

{name)

6620 SW Scholls Ferry Rd | Beaverfon,

Or 97223

(phone number(s})
stuartfaris@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.

DatePeC 2% 20 @ _

Date

Appliqﬁjignature(s) and Date:
== =

®

Date ]

Date

1-800-452-0OLCC {6522) « www.oregon.goviolce

(rav. 0812011)



OREGON LIQUOF “ONTROL COMMISSION ( '

LIQUOR LICENSE APPLICATION /

Ap plication is being made for:

CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS . Date application received:
[ Full On-Premises Sales ($402 60/yr) [ Change Ownership . . ]
1 Commercial Establishment [ New Outlet The City Council or County Commission:

[ Greater Privilege
¥ Additional Privilege

[ Caterer
[ Passenger Carrier

{name of cliy or county}

Bg:::;rtepgﬂig Location [ Other recommends that this license be;:
- [ Limited On-Premises Sales ($202.60/yr) U Granted O Denied
hAOi-Premises Sales ($100/yr) By: :
[ with Fuel Pumps {signature) {date)
1 Brewery Public House ($252.60) Name: '
I Winery ($250/yr) )
[ Gther: Title:
90-DAY AUTHORITY oLCcC U
heck here if you are applying for a change of ownership at a busmess /\
that has a current liquor license, or if you are applying for Application Rec'd b \
Sales license and are requesting a 90-Day Temporary Authorily ppica y:
APPLYING AS: | Date:1-23-15 3 3 T
glﬁlggfgrship Corporation E’gy{gggnl;abmty Hindividuals 90-day authority: O Yes aNo iL Jia

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

o Vicidian Forms LLL

&

@

@

2. Trade Name (dba);

Conserve_

3. Business Location: I—[&C) N W LDVQ.)OU} 5+ UHL‘} (07 RJ!"“&J\ Mu}kw& oK cf7&0ﬂ

(number, street, rural route) {clty) (county) (state) (ZiP code)
o _— .y 1y T {
4, Business Mailing Address: !%JL.) 5£ {.UUUC/‘ -'-SW UA UK A 7 l’f"{

{PO box, number, streef, rural route) ?ﬁity) {state) (ZIP code)
5. Business Numbers: 303 %39 - 70?(0 J‘U/A
{phone) : (fax)
T 6T 151hé business at this focation currently-licerised by OLCC? [1Y&és '“EN/‘ T T T Tt TTI T T T

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [ fies M Name:

{manager must fill cut an Individual Hlstory form)

10. What is the local géveming body where your business is located? POF'} 44?‘ CﬂL‘] COU"\C.] J

- . 3 {nafne of city or county)
11. Contact person for this application: LQS}JQ Ld‘OS RQC—LO S13 <7 7-7983
MS1S Se lower Telnd 124 Daan LY MR

(phone. number(s))
(address) (fax number}

inkp@ Y lold {an-@rms (O
| understand that if my answers are not ti'ue and complete, the OLCC may deny my license application.

mh g%

{e-mall address)

R 00— W LSS /) |
Date ) ® Date
@?.Q :eé'[%) O ate/fiofiorso Date

1-800-452-OLCC (6522) ¢ www.oregon.gov/olcc (v, 082011)



OREGON L[QUOF( “"ONTROL COMMISSION ( ' ' \/

LIQUOR LICENSE APPLICATION

Application is being made for: - : _ CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS . Date application received: ' )
LI Full On-Premises Sales ($402.60fyr) Change Ownership - |}
21 Commercial Establishment” - New Qutlet ~ The City Council or County Commission:
[ caterer L Greater Privilege
Passenger Carrier - | Additiona! PF rivilege (name of city or county)
g I?:Rz;epg?dg Location Eglher . recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted O Denied
L Off-Premises Sales ($100/yr) : By: : 7
[ with Fuel Pumps (signature) {date)
E Brewery Public House ($252.60) L‘-ﬁ: [T S Name:
Winery {($250/yr) .
O other: : P:Fi: 3 30 5 u Title;
- AY AUTHORlTY @
o %Dheck here if you are applying for a change of ownership at a busmess OLCC USE ONL, /l
' has a current liquor license, or if you are applying for an Off-Premises licati 'dbyv:
Sales license and are requesting a 90-Day Temporary Authority Application Reo y-. ] TV 7
APPLYING AS: . pate;_[-23-15 0 A
CLimited Corporation Eﬁmited Liability  []individuals ) A
Partnership bompany . 90"day aUthOl’ityJ D YeS D NO % 'a%. fﬂ:\f:
1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
O _Etanin St o Chanin mV\.C} D‘ V'C'Ié LG,
@ /—2'71::#\ #]/\!%u.gm f'v—\r-Jr" A ®
2. Trade Name (dbay; S1am V\IIE\QL" Mha Clﬁl’tlfif
_ 3.Business Location, 13395 Nw G)t Uﬂio it ’%d PC I“t ']Cl OR CHQ?[)I
{number, street, rural route) {city) {county)} (state) (ZIP code)}
4. Business Mailing Address: 4620 Wy ‘tdﬁ\ﬁ'ﬂd er PL P)ES\’GTTO\’I OR 43006
- _ {PQ box, number, street, rural route) (city) . (state) {ZIP code)
5. Business Numbers: (‘5‘-‘3) - 1134 Lo 9 A
* {phone) - {fax)
6. 1s the business at this Tocafion currenitly licensed by OLCC? QQ’es LiNo ] _
7.1 yes to whom:___ gk Jermgak Tvoe of License;___ L1 {] {'Ed on- PTC Mises 9a ‘ij
8. Former Business Name: Sam__ ReS {van F

9. Will you have & manager? ~Tves E\No Name:

{manager must fill out an Individuai Hlstory formy}

10.What is the local governing body where your business is located? ot Hﬂr'\ JWashing *() i
Y . (name of city or county]
11. Contact person for this application: C\‘\ﬂ wn 0 94 th{m() V) (5031 a3 ~%240
. {name) ‘ {phone nug ber{s)} y
Whah NW Sidewinder Pl PeaverTon 5 OR 43F00g 2 g02ahelimail.com

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

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

0 AP - Date)?f/Za/}’?@ | Date

o_FTP 7 pate [2/72 /4@ | Date

T T

1-800-452-0OLCC (6522) e www.oregon.gov/olee (v, 0B12011)



(1)

(AT®) OREGON Liu

o(_ . SONTROL COMMISSION

% LIQUOR LICENSE APPLICATION

Application is belng made for:

'LICENSE TYPES

Caterer
1 Passenger Carrier
[7] Other Public Location
1 Private Club

[ Limited On-Premises Sales
Clwith Fuel Pumps

Winery ($250/yr)
Clother:

R Eull On-Premises Sales ($402.60/yr)
%%ommercial Establishment

ACTIONS

{X] Change Ownership
[] New Cutiet

[C] Greater Privilage
[l Additional Privilege
[dOther ¢

($202.601yr)

* Clofi-Premises Sales ($100/yr)

C]Brewery Public House ($252.60) L’-ﬁ: 210 1€2

P+ 4114 L

90-DAY AUTHORITY

iAPPLYlNG AS:

Cltimited

[} Corporation
Partnership

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

or if you are applying for an Off-Premises

HLimited Liability [TJindividuals
Company )

—. CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or county)
recommends that this license he:
U Granted 0 Denied
By:_

. {slgnature)
Namae:

(date)

Title:

-OLCC US?/TQ’AN -
Application Rec'd by: ! \'/\"/X '
Date: ]*’Lu -—l')' \} U "

90-day aurthority: U Yes O No i i

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

@ Roman-Beingriher,

®

® VV]DMQI//I’ LLC. ®

2. Trade Name (dba).Fiere‘s-Fable- ‘4 1IN

{numbar, street, rural route) (city) {county) (staie) ‘ (ZIP code)
4. Business Ma]][ng Address: 110 5th Sireet Hood River OR 87031
{PO box, number, siree!, rural route) {city) (state) (ZIP code)

5. Business Numbers: 541-387-4000

{phone)
6. Is the bustness at this location ]Qurrently sl;icensecli:r -(?LE_.C& [Ives [No
ovels -t .
7. If yes to whom:t<athy Watsen ] &

- (fax)

Type of License:Full On - Premises
8. Former Business Name:N#A— Nﬁ ols '_m b/.e

9. Will you have a manager? [F]ves [[WNo Name: Roman Deingruber

{manager must il out an Individual History form}

10.What is the local governing'body where your business Is located? Hood River
- ’ {name of city or county)

11. Contact person for this application; Roman Deingruber 718 930 0488

{name) {phone number(s))
110 5th Strest rdeingruber@mac.com
(address) (fax number) (e-mail address)

{ understand that if my answers are not true and complete,

Applicant(s) Signature(s) and Date:

the OLCC may deny my license application.

T @%MD@W\ Détej/zg%ﬂ{-@i e T T T

- ®

Date @

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

{rev. 08/2011)

A



H8C G DY Foriand /
Liquor Licenses.

§ OREGON LIQUOR CONTROL COMMISSION JAN 24 2005 . @ =
LIQUOR LIGENSE APPLICATION  po_roc 77

# . Cloec s 5 5%

fleallon Is being mads for: 'GITY AND GOUNTY USE ONLY
LIGENSE TYPES . ACTIONS Date application recelved:
FulkOn-Premises Sales ($402.60/vr) L] Change Ownershlp
Commerclal Establishiment ew Qutlet - The Clty Council or County Commission:
[ Caterer - ] Greater Privilege
[C Passenger Garrler . ) Additional Privilege ~ (name of slty or county)
%g&g:g?gg Locallon . ~ Other______. recommends that this lleense he;
I Cimited On-Premises Salos ($202:60/y7) Ul Granted U Dened
£l off-Prermises Sales {($100fyr) By: :
Ziwith Fuel Pumps (slgnalure} : {dale)
I Brewery Public Houss ($262.60) Name: :
-1 Winary ($250/yr) : . 1- :
[Jother:____ Title:
. ' ' e
80.-DAY AUTHORITY ) - OLCC USE ONLY

[C1 Chack here If you are applylng for a change of ownership at a business }
fhat has a current ligucr license, or if you are applying for an Off-Premises Application Rec'd by: { i}& ;o

-| Sales licerise and are requesling a 90-Day Ternporary Authorlly % 7
L kN et
APPLYING AS: Ei/ Date: _‘iﬂ}_L et
Limited Corporalion QE irnlted Llablli individuals
EIPar{nershlp P Company y H = ] 80-day authority: O Yes ‘?ﬁ No

1. Ent[ty or Individuals applying for the I[cense [See SECTION 1 of the Guids]
o_H3rs JW&L Tone ®

o Plre va,lperm\\sas' LLe @

2. Trade Name {dba); T2 .
3 Busiess Logalion;_ -0 £ Burns cle. 57L inJ\"‘;'lM\Cr Mud+ 0}2- 17 !(f,

{number, slreei fural mule) {city} {county) {stale) {ZIP code)
4. Business Malling Address: f 0 (DG‘K Y 14 ] PM’{' lan o - HIADE
{PO box, numbey, stresl, rural route) (city} ) (slate) {ZIP code)
6. Bushess Numbers, 50>~ 703-q713% / SD3- $14~1240
' ' {phone) {fax)
6. Is Ine business at this lecallon currently licensed by OLCG? [TJYes JANo
7. if yes to whom: Type of Llcanss:

8. Former Business Mame:_

. ) ! ! ’
9. Will you have a mariager? Ei%es N0 Name: Oefntan Su et
: {manager rust il out an’ IﬁdeuaI History form}

10. What Is the local goveming body where your business Is located? of
(nama of cily of county)
11, Contact person for this application: B H‘a‘w\\[ Jurey ] 503~ U4 738“
{nama} ’ ] {phana nutmbsr{s})
A4S 44 o n/& : E)m ﬁm\mw\@ e,

(address) - ] {fax number) - (o-mall addressf = A
1 undersiand that If my answers are not frue and complete, the OLCC may deny my license appllcatton.

Ap ni(s) Signawre(s) and Date:
Date_01/12/15 ML/ _Date

Dats @ Date

1-800-462-0OLCC (6_522) ‘e mﬂv,oregon.govfolcc o, 08011y




o £, .-"3:;
OREGON LIQUO:. CONTROL COMMISSION

LIQUOR LICENSE APPLICATION
: /""‘\ -Application Is being made for, CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS _ Date application raceived:
f5 Full On-Premises Sales {$402.60/r) I] Change Ownership
Commerclal Establishment - 1 New Outlet The City Council or County Commission:
Caterer % Greater Privilege .

O Pas_senger Carrier LI Additional Privilege {namae of clty or county)

E g:s:‘;:gﬁ‘g Location Bj Othere/ TAS recommends that this license be:
ClLimlted On-Premises Sales ($202.60/yr) U Granted U Denied
Cloff-Premises Sales ($100/yr) By:

[l with Fuel Pumps {signature) (date}
I3 Brewery Public Houss ($252.60) Name;
ElWinery ($250/yr)
[J0ther: 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 fiquor license, or if you are applying for an Off-Premises lication Rec'd by: L o\ 3 &
Sales license and are requesting a 80-Day Temporary Authority Applica y Iy

APPLYING AS: | Date: \{zol15~
'Dlﬁfﬂfedrsmp IS} corporation D‘é&“ﬁiﬁé’é}“"“" Dlindividuals 00-day authorly: O Yes ENo

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

® Me Ceyatals Dhuguress Tiae @
™ o ®

. 2. Trade Nams (dba)."\(\a Qb'!éﬁb‘t\mm& (\OCQ'Q/
3. Business Logation; \0 3 £ . \’\DD& Ao ; Shetens ol 477 60’

_ {(number, street, rural route) {city) * {eounty) {siaig) ' (ZIP coda)
4. Business Maiing Address: ¥ D, fron . <aslers BR. G115 9
{PO box, number, strest, rural route) T (city) (slate) (ZIP cods)
5. Business Numbers; =S} SUG. 219 :
(phone) (fax)

6. Is the business at this location currently ligensed by OLCC? ffllYes [INo ‘

\ WieCpysial % .

7. If yes to whom: s Type of License: 5. X w:(&_'ﬂ\% o
Cov 2aN\\D ar t

8. Former Business Name:__ A//4 : ©

9. Will you have a manager? [es LINo Name: CS/EAM\\;Q@/{“ nsCy aNad

{manager must filfeut an Individual History forrn)

10.What is the local governing body where your business is located? ‘% wrers
{naime of city or county)

11. Contact person for this applicatlon:\f enpser W rutnay Sl U - Y47

{nama) N {phone number(s))
’L\L&fm&wﬂr- SERrS I ANSA enien mecrostal@ Y alad (i
{address} 7 ¥ “{fax numbar) J {e-mall 2d¥ress)

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

Applicant(s) Signature(s) and Date:
Date_(é-g@/ Date

@
@ Date @ Date
1-800-452-OLCC (8522) o www.oregon.goviolce

{rev. 022011}



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for:

LICENSE TYPES ACTIONS
ClFull On-Premises Sales (§402.60/r) [ Change Owmnership
E1Commercial Establishment New Outlet

Grealer Privilege
£ Additional Privilege
7 Other

FicCaterer

L1 Passenger Carrier

[T Other Public Location

[ Private Club

Limited On-Premises Sales ($202.60/yr}
K| Off-Premisés Sales (3100kyr) * - -
[with Fuel Pumps

[ Brewery Public House ($252.60)
ClWinery {$250/yr)
Clother_ -

90-DAY AUTHORITY

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

APPLYING AS:
Cliimited 18l Corporation [SLimited Liabiity  [individuals
Parinership Company ’

CITY AND COUNTY USE ONLY.
Date application recelved:

The City Councll or County Commissioiy

7 {name of city or county)
recommends that this llcense be;
2 Granted O Denied

By:

{slgnature} {date}

Name:

Titta:

0L.CC USE ONLY
Application Rec'd by: - - ¥osonusn

Date: | { ZE{“;[‘ZO!?

9C-day authorlty: O Yes ﬁ No

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

© Bzl dceLspsar’ ®

@ Lerdhs AsN L1 o @

2. Trade Name-(dba)" ] LesttALn G'W DEPD W]/B’Vk‘l—!{— 7

3. Business Location; [ R79 Gt = T lade %&w{_{% OF L,/{u,_/_/@ )
{number, streat, rural roule) {city) {county} {stats} - {ZIP code)

4. Business Mailing Address: _/ ZLa/¢f ﬂ /v-’s"/N \/[él-éc.} 2o fgé‘#uﬂ

, OBcny 777/

(PO box, number, streel, rural roule)

5. Business Numbers:_5¢// — 79 R ~oo 5K

{clty}

S~ 728 ~O855

{stata)” (2P code)

{phopa)

{fax}

6. fs the business at this location currently llcensed by OLCC? [Yes [ﬁ‘io‘

7. f yes to whom;

8. Former Business Name:

Type of Liceﬁse;

I3 .
9. Will you have a manager? [JYes [TINo Name: ,,%4‘( Véz’} 5 / éf,f ﬂfia-”,?f’/’/i)’?\-//

{manager must filt St an tndividual History fotm)

10.What is the local governing body where your business is located? {’)ff,«'% u% e 14 a.f;‘:%-t 4

11. Contast person for this application: /¥ / A/ V-2 / L&rﬂm.&u

{name of cily or cotnty} §

{name)

(et Flasivitto  Bp

S~ 8 -0 B

{phone number(s})

Eéﬂ#s@ﬁ?"éé)fﬂ@)m' .

{address) (fax numbar)

| understand that if my answers are not irue and complete, the OLCC ma

LT
o . % Date I{/ld‘/ﬁb/

{e-mall address)

y deny myr 'ﬁ@@@@ﬁﬂg D

JAN. Djeddts .

@ .
@ : Date

Dale

1-800-452-0LCG (6522} » wwworsgon.goviolce

Orsgon Liquor Control Comnilsslon

Bend, 01’690!‘& {rev, Da2B11)



OREGON LIQUOR CONTROL COMMISSION

& | |QUOR LICENSE APPLICATION

Anplication iz being made for, GITY AND GOUNTY USE ONLY
LICENSE TYPES ACTIONS Date application .
raceived:
[J Eult On-Premisos Sales (3402, ﬁofyr) 73 Changa Ownership PP Geelved:.
] Commercial Estabhshment [Sfew Outlet The Clty Council or County Commisston;
Clcatersr Il Graater Privilege
L1 Passenger Carrier 1 Additional Privilege {rame of ey of county)
gg::;;gﬁt Location Ooker racommends that this license be:
[T timited On-Premises Sales ($202.60fyr) U Granted 1 Denled
CJot-Premises Sales {$100/yr) By: _
with Fuel Pumps {signature} T (date)
[HBrawery Public House ($252,60) Mame: '
Dl winery {5250/vn)
FlGther: Title: —
9¢-DAY AUTHORITY
[C] Check here if you are applying for a changa of ownarship at a business OLCC USE ONLY
that has & current liquor license, or if you are appiving for an Of-Premises A
Sales license and are requesting a 90-Day Temporary Authority s v
APPLYING AS: @/ .
Tl imited [l Comporation  EALimied Liablity  [Jindividuals b
Parlnership po Company Y 90-day authority: O Yesgj_:ﬂla

1. Eniity or Individuals applying for the license: [Se CTION 1 of the Guidé]
A
® Khh% iy =
o_3 shepts Bw.g;:ma lic. o
2, Trade Name (dba); 3 Sl&ﬂif‘?} Pj?*?—“’bﬂi L&
3. Business Location:__ LS~ M& 204 Lﬂzp /?/AMi:{ Benfere. OR 7732/

frumber, street, rural route) L= {cfunty) (siate} {ZiP code)

4. Business Mailing Addressi___ 7T q“’ Me -~ ‘ .
{PO box, number, slreot, rutal routa} {cty) (siata} {21P code)
5. Business Numbers: (5%) 17~ olE3 _
{phone) ' (fax)

6. Is the business at this location currenuy licansed by OLCC? [Yes ﬁ'ﬁo i
7Afyestowhom____ N/# Type of License: M /14
8, Former Businsss Name: i N //\L -
9. Will you have a manager? [ ]Yes ENO Name; N/A

{ranager must fill out an Individual History form)

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

) . (né-ﬁ-ig of city of county}
11, Contact person for this a’pptisa'tion K‘ i HII:&“#\ ) é S l\e&{?) (s i’:’) &l ? o183
{nama) {phone number(s)}
25 N gélé Lno ,
(address} {fax number} {e-mail address}

{ understand that if my answers are not frue and complete, the OLCC may deny my license application.
Applicant({s} Slgmture(s) te,

ﬂ.f/m o 2 Dale ;/J'ﬁ://f@) 7 Dats
2 Date @ Date

1-800-452.0LCC (6522} e vwworegongoviolos R
(raw TAEN Y




1 OREGON LIGUOR CONIROL COMMISSION o

LIQUOR LICENSE APPLICATION

LICENSE TYPES‘ ACTIONS ] Date application recelved:
[VlFull On-Premises Sales {§402.60/yr) Change Ownership :
Commercial Cstablishment New Outlet The City Council or County Commission:
| |Caterer % Gresater Privitege
[ Trassenger Cardier Additional Privilege Tnama of Glly or county)
Ot‘her Public Localion Llower recommends that this license be:
Private. Club )
%Lémited On-Premises Sales ($202:60/yr) W Granted U Denied
Off-Premises Sales ($100/yr) By:
[Juwith Fuel Pumps {slgnature) {date)

Brewery Public House {$252.80) Name:

Winery ($250/yr)

Other: Title:
80-DAY AUTHORITY
{1Check here if you are applying for a change of ownership at a business OLCC\LU, @Q‘;‘Y b .
that has a current liquor license, or if you are applying for an Off-Prermises Appitcati n Re 'd'by-/ ktﬁwm.wf
Sales icense and are requesting a 90-Day Temporary Authority p Q‘. e
APPLYING AS:D pate 1B E
Limited Corporation [ JLimited Liability Flindividuals _

Parinership Company 90-day authority: T Yes ;“QNQ

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

@ Jin Won Park @
Y J -
s a
@ "“‘. S ANnG L e Oh @
2. Trade Name (dbay; STl Town
3. Business Location; 959 Pearl St Eugene  lane CR 97401
{number, slreat; rural route} {city) {county) {stata} (Z1P code)
4. Business Mailing Address: 1743 Provincial way Eugene OrR 97401
(B0 box, number, sireet, nnal rotite) {city} {stata} i {ZIP code)
5. Business Numbers; 5416105399 -~
{phone} (fax)

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

7. fyesto whom. Type of License:

8. Former Business Name:___

9. Will you have a manager? [I¥es [ENo Name:

{manager must Al oul an ndividuat History form}
2 Eugene

10.What is the local governing body where your business is jocated
. (rame of clty ot county) -5 ¢ o vy i03 4

{phone number(s}}

11, Contact person for this application:

{name}
1743 Provincial way Eugene, OR 97401 sushidomo@hotmail.com
(address) {fax number} {e-mail address}
I understand that if my answers are not true and complete, the OLCC may deny my license appllcation.
Applicant(s) Signature(%ﬂgié
@ T Date f‘/.}‘-:/ It ® - Date

® /ﬂ,%;%%ﬁme‘/l 8/ ® Date



Sy OREGON LIQUOR CONTROL COMMISSION W
K LIQUOR L!CENSE APF’LICATION
Aoplication s bﬂmm CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Bate application recelved: o
W Full Cn-Premises Salas {$402.60/r) J Change Ownership
W Commerciat Establishment ‘gLan Qutlat The City Council or County Commission:
U Caterer U Greater Privilege
0 Passenge:’l Camerl 0O Additional Priviiege {nama of city of county)
g S:Eg{epg?jg Location O Other _____ recomumends that this license be:
Ct Limited On-Prermises Sales (5202.60/yr) U Granted t Denied
U Off-Premises Sales (310047} By: ]
U with Fuel Pumps {signature) {date)
O Brewery Public House ($252. 80) Mame;
0 Winery ($250/yr)
Q Other; Tille: .
90-DAY AUTHORITY T
U Gheck here if you arg applying for a change of ownsrship at a business oLce USEQ _ LY
that has a current liquor ficense, or if YOU arg applying for an fo Pramises Application Rec'd by; “‘j
Sales license and are requesting a 90-Day Temporary Authority ) - :
APPLYING AS: Date: 01~ 25143
OLimite c ali QL Lic dividuat
Limi neciShip 1 Corporation Cg;:]tggn ynbé ity 8 Individuals 90-day authority: O Yes g\/Na

1. Entity or lndwzduais appl ying for the license: {See SECTION 1 of the Gu1d9§

o_ 2 wehard | Bm\”c.\f\g eld & a | -

e_ | ¥4zda_ (Savenlield ®
2. Trade Nante (dba): ace. - c“‘“\ .
Da g{w_t_gt‘juwc %M%SUV[’L’ 9 733 /d

3. Businass Location;___

{(number, stroel, rural rhule) (cuy {(saunty) {siale} {ZIP code)
4. Business Mailing Addrass: 42U & N" Ly '4 vl i ;E,; cf 7 Ho Lj _
PO box, number, etresd, mm {{}uia} {s!ste} {ZIP codey
5. Business Numbers; _5 ‘(/ l;‘S”—{-Z&/‘;’
{phicne) {fax)
8. Is the business at this location currently licensed by OLGC? OvYes ;:YNO
7. yves'to whor: _ _Type of License: __

8, Former Business Name d—GLJ; d—‘k L\A(/{ —
9. Will you haveaman?ger? ®Yos ONe Name: / &AMCL l§u_!/cfit£%/lJ

{managar musl i out an Indiddual History form)

{name of ¢ty or ¢ myj

11. Contact person for this applicatian: tQAAU'\.(i %q}-d,\ 'Q("é“‘ S - ﬁsSG/ ~2.6 {\5'
{{Q(, h Q,,;.g ’}é S;m%? L{ C/ phc?umher{s}) 71

@ el _LHg, 00, 2] Vichard [ e[@mm@m :

{addrass) % ) fax* number} < K(emml addrazg ' ﬁt‘f

I understand that if my answers arg not true and complete, the OLGC may deny my license application,
Applicani(s) Slg afure(s} and Date:

10. What isthe local governing body wner/?j;r business is_located? Lt an Gy i ?Oth,SV; [ ! c,} @rﬁ'?}_&?

Date_I-Zo~{5 & L Date

¢ (@5 | . bae o Date
1-800-452-0Lco {6522} & WANLSTegen.govielon e 83 2000




OREGON LIQUOR CONTROL COMMISSION Ll RECENED
LIQUOR LICENSE APPLICATION AN 1B 205

Application Is belng made for; cITY ANDEGURTY USETSILY . 5
LICENSE TYPES ACTIONS ’ Date appl!cat!on received
C1Full On-Premises Sales ($402.50/yr) [l Change Ownership ’ .
I3 Commerclal Establishment New QOutlet The City Councl! or County Commlssion:
] Caterer v L] Greater Privilege ‘
[ Passenger Carter [} Additional Privilsge S {name of city or county)
g:il\}z;epgmlg hocafion ' Llomer recommends that this license be:
I Limited On-Premises Sales ($202.60/yr) - U Granted O Denled
El0Off-Premises Sales ($100fyr) - “lBy:
] with Fuel Pumps : (slgnatura) (date)
] Brewery Public Houss ($252.60) i Name:
R Winery ($250/r) _
ElOther; - Title:
80-DAY AUTHORITY o '
L] Check hera if you are appiylng 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 lication Rec'd by: '
Sales license and are requesting a 80-Day Temporary Authority Application Rec'd by
APPLYING AS: Date: |- 28-15
Limited Co oratton Limited Llabill Individuals :
Epaﬂnemhjp E P & ompany v D 90—day aUlhOﬁtY: Q Yes ﬂ No
ﬁnﬁty ar individuals applying for the license: [See SECTIO 1 of the Guide]
©_lmany Bugihe SHTIN ww&\/
@ _jwu—&s@
2. Trade Name (dba): 2:/ r7eEN wme—wy Z,Z .
3. Business Location: / () LG JaedSonl . OF, G257
(number, streel, ruralroute) . city) (county) (state} “(2iP code)
4. Business Malling Address: (435 HWy Z38 AP0 LE G492 o, S 2570
- {PO box, number, Strast, rural route) (city) (slate) - (ZIP code)
5. Buslness Nufnbers;_~ S%/~460- 5744 R -
{phone) (fax)
8. Is the business at this location currently licensed by OLCC? [IYes [RNo .
7. If yes to whom: Type of License:;

8. Former Business Name:
9. Will you have a manager‘? EXes L'.iNo Name /Mﬂ\/ Tdusc.bo

(manager must fill out an Individuai Hlslory form) -

10. What Is the tocal governlng body where yourbus!ness is located?___Jacu; Soal Qoo o1 )

{nzme of city or county)

11, Contact person for this application: LAy Buscha f YL E¢0 - 57 2/

{name) /[ (phone number(s))”

/931Gy 438 ﬁﬂﬂw%t"d(. 92530 RBusctheo @wrmmoa—, N&7~
. (addrass) ot ' (fax number) (e-mall address). -

I understand that if..my;answars are not true-and complete, the OLCC may deny my Iiceﬁerapp[[caﬂqpﬂs
Applicant(s) Sljzézu’re(s) and Date: Yl
{D(/ -—v/[ Date_4/7 V// y_ o Ja Pategec
® A Date /%@ Y » 1 .

1-800-452-OLCC {6522) o www.oregon.govfolos freani “’*“J'”‘w"”“”"'t'r; ;"’g;m}
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

UC;:S' s being made for, GITY AND GOUNTY USE ONLY
E TYPES ACTIONS . .
E1Full On-Premises Sales ($402.60/yr) Change Ownership Date appllcation recelved:
[71 Commerclal Establishment New Outiet The City Council or County Commisslion;
[l Caterer Greater Privilege
[l Passenger Carrier [ Additional Privilege (ame of city or county)
{"1 Other Public Location [l Other e
Pl Private Club . —— recommends that this license be:
X Limited On-Promises Sales ($202.80/yr) U Granted U Denied
[ 1Off-Premises Salos ($100/yr) By ]
[ with Fuel Pumps {signature) {date}
-3 Brewaery Public House ($252,60) : Name:
[T Winery ($250/r) : .
[ other: . Title:
90-DAY AUTHORITY : . B
L? Check here If you are applying for a.change of ownership at a business oLce Usi?:j
that has a current liquor licenss, or If you are applying for an Off-Premises ooh? oy S
Sales license and are requesting a 90-Day Ternporary Authority Application Rec'd by: ;
APPLYING AS; Date: (=7 /5
Dllimited %Corporatlon [ Limited Liabil Individuals s
Parinership Company y I 90-day authority: U Yes p(\No
1. Entity or individuals applying for the license: [See SECTION 1 of the Guide}
@ jEG.m:\':inc, @ -
@ - , -

@ .
2. Trade Name (dba); Flashbhacks Fouwrtain_and Geill
3. Business Location! 1255 N, Ceact Huwy  New per"t_\ LineoinCo, O 9736S

{rumber, street, rural route) T ity P {countyf (state) 1 (2IP code)
4. Business Mallirig Address._ YO Yo% oda /  NewporT | DR 973&S”
(PO box, number, streat, rural route) ! ' {city) ! {state} {ZIP code)
‘6. Business Numbers: (QLI ‘.) S 74 -198S : (S"‘-/!) 5 74-{957/
‘ (phona) : {fax)
6. Is the business at this location currently licensed by OLGG? ves ﬁNo
7. lf yes to whom:_— : Type of License:

8. Fommer Business Name:___~

e, Y )
9. Wil you have a manager_?é‘(e/s%- Mame; 6‘ \'\ B oY ) (}-o(‘dcs‘r’_l

: s {manage? must fill out an Individual History form}
10.What Is the local governing body where your business is located? N&\)J fpor")‘ \ OQ

_ ) {nahng of city or county)
41, Contact person for this application: Sharon Gopdon, (8HD) 5791985 Gﬂerliam\
B ’ {name} {phone number(s))
V255 N, Coast Huy  Newport ,0R 97365 Sharon ~LamesE@ hetmal L com
{address) v ! ! Hax numbar) {u-mail addrebs)

“{ understand that if my answers are not trus and complete, the OLCC may deny my license application.

Applicant(s) Signature(s) and Date: . _
® Date_|~a0-IS ®@_ — Date

® //M*t ?xgmng _pate_|-30-15 @__— ' Date

1-800-452-0LCC (8522} o www.orenon.anviolon




OREGON LIQUOR CONITROL COMMISSHON - e
- LIQUOR LIC _NSE APPLICATION
A 1[C8fl n is being made for: i CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date anplication received:

[CJFuli On-Premises Sales ($402.60/yr) []change Ownership PP rocelvet: -
Commerciat Establishment lv’] New Outlet The City Council or County Commission:
Calerer 1 Grealer Privilege ToeEHF
Passenger Carrier _| Additional Privilege {name of city or counly)

Other PUb.kC Lacation | Other recommends that this license be;
Private Cltb T

[uimited On-Premises Sales ($202.60y) - 1 Granted U Denied

IPl0oM-Premises Sales {$1004yr) By:

[(Jwith Fuel Pumps (signature) (date}

[ 1Brewery Public House ($252.60) Name:

- |Winery (5250/yr)

[ jOther: Title:

90-DAY AUTHORITY | .
[ 1Check here if you are applying for a change of ownership at a business oLGC Ui,E, 01NLY_ T
That has a current liquor ficense, or if you are applying for an Oft-Premises || opplication Rec'd by: - &’/ﬂ&’ﬁﬂ'ﬁ"\

Sales license and are requesting a 98-Day Temporary Authority . s
Da‘te:_l_" /715 _

APPLYING AS: D
Climited v} Corporation Limited Liability Individuals ,
Partnership b Company u 80-day authority: }ers  No

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

@ Winding Waters River Expeditions Inc @
& @&
2. Trade Name (dba). Winding Waters River Expeditions
3. Business Location: 204 East Wallowa Ave Joseph Wallowa  Oregon 97846
{number, sireet, rurat route) {city} {county) {state) , (ZIP coda)
4. Business Mailing Address: PO Box 566 Joseph Oregon 97846
{PO box, number, street, rural fouie) {aity} {siate} (ZIP codel

5. Business Numbers: 541-432-0747

{phone) {fax)
6. s the business al this logation currently ficensed by oLcc? OvYes [EiNo

7. if yas to whom Type of License:

8. Foimer Business Name:

- J
9. Will you have a manager‘.@i‘@ -’E@@ Name: &fr;u AP‘chY sen

{manager murst Bl out an Individual Histary form}

10.What is the local goveming body where your business is jocated? Joseph, Oregon

{name of city or counly}

11. Contact person far this application: Paul Arentsen  541-263-1326

{name} {phone number{s})
PO Box 566 paul@wmdmgwatersraftmg oM
{address) ffax number) {e-mail address}

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

App!;{c):arés} W%Date

@Y s Date V4~ f~/1 ® Date
@ _ _ Dale @ Dale




OREGON LIQUUr CONTROL COMMISSION

LIQUQR 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) E] Change Ownership
Commercial Establishment New Quttet The City Councit or County Cammisslon:
Catarer Greater Privilege LLEZM? <90 A?m
[ Passenger Carrier {7 Additional Privitege T {name of city or county)
S g::g; : éz:f Location Cother____ recommends that this ficense he:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
CJof-Premises Sales ($100/yr) By:
[l vith Fuel Pumps {sigaature) {date)

[ Brewory Publfs House {6252.60) . Name:

Llwinory ($250/r) ~

Oother, Title: .
80-DAY AUTHORITY P
I Check here if you are applylng for a change of ownership at a business OLCC USE ONLY _
that has a current liquor license, or if you are applylng for an Off-Pramises Applicatian Rec'd by: s S .Féﬂfglﬁgi
Bales license and are requesling a 80-Day Temporary Authority / —
APPLYING AS: . Datel@
Elimited [ corporation  TJLimited Liabilit lndividuals . -

Partnership Campany y N 80-day authority: U Yes ‘,éwo

8. Former Business Naiue.

1. Entity or Individyals applyina for the license: [See SECTION 1 of the Guide]

> _ e
o Mantva Eolnevovneo. o
2. Trade Name (dba);___- - F&:{j@@ém/ /UM/,CM /&/Zﬁ (i ji

3. Business Locaton_ A 85 T (Y QLN Sbred- ILonna Lml!‘)f\ U valill; OF

{number, street, rurat royte) (citys {county} (state) (ZiP code}q—? 8 X7

A @ H B oA s )lnl:::r_'hf\/\. S oo i\ls- ) c ﬁ)"‘ gﬂgﬁ <

4. Business Malling Address: L1t (Y Y1 { 1) S AL LY . (D8

{0 box, nuimber, sireet, rwral rotte) {city) (state} {ZIP coda)
5. Buslness Mumbers: SLH - 5}( OL[‘ FQ@F\ .
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [ves \ﬁNo
7. K yes fo whom Type of Licensse;

2. Will you have a manager? [Tyes EN@ Mame:

(manager mast fill ot an Individual History formy

10.What is the Jocal governing body where your business is located? \\&B AMM ((3? .

 {pame of cily or unt_y)‘
1. Contact person for this application: mﬂj“h& F (\{/\QJ ¥€.é’lf‘ LO\_? F)Lﬁ (?M &138
. o . (hame) {phore numbe;(s
LABEMN LN 3 o

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

G}(Mmﬁ#\m‘ E}"“/"Jpj,/mrm; Date_|2) 492/ /@ - Date

@ _ Date @ . Date

{fax number) {e-mail address)

1-800-452-0LCC (6522} « www.oregon.govioles on w2231y



OREGON LIQUOR CONTROL. COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
I Full On-Premises Sales ($402.804yr) I} Change Ownership
] Commerclal Establishment New Qutlet The City Counclit or County Commission:
[l caterer {1 Greater Privilege
il Passangerl(:arrier. 7 ! Additign! Drivilege " {name of city of county)
% gg\g:&?&'@ Location + Other ib—-.,.__._. recommends that this license be:
[Z] Limitéd On-Premises Sales ($202.60/yr) 01 Granted 43 Denied
[l o#-Premises Sales {$100/yr) By: _
[Jwith Fual Pumps {stgnature) {data}
[] Brewery Public House ($2562.60) Name:
L Winery {$250/yr)
[ other: Tille:
90-DAY AUTHORITY o oy
M1 Check here if you are applying for a change of ownarship at a business OLGG USE QNLY
that has a current Hquor ficenss, or if you are applying for an Off-Premises Application Rec'd by
Sales ficense and are requesting a 90-Day Temporary Authority 7? 9 ] 5
APPLYING AS: Daie?_]ﬁ
Dgg'tlfe?ship Corporation [ ngjrsggngmmy Tindividuals 90-day authority: O Yés Q No
1. Ent:%y or Individuals applying for the ficense: [See SECTION 1 of the Guide]
@ Nancys Burgers & Fries South Ine, & 77 -
2. Trade Name {dba)Nancys Burgers & Fries . |~ .
N2 i
3. Busmess Location: 4550 Commercial St SE, Salem  Marion Or. 97302
(mimbey, strest, rural route) {city) {eaunty) {slate) {ZIF code)
4. Business Mailing Address:5165 Nordic Ct N Keizer Or 97303
(PO box, number, sirest, rural route) {city) {slala) {ZiP coda)
5. Business Numbers 503 545 3942
{phone) (fa);}“’f_ EJL, \j’ g:i_}
8. Is the business at this Jocation currently licensed by OLCC? Mives [YNo UREGON LIQUOR CONTROL COMMISSION
7. i yes to whom_ . Type of License:_ ' Es‘i {92 9815

8. Former Business Name:

SALEN REGIONAL OFFICE

{manager must fill put an ladividual Hislery form}

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

10.What is the local governing bady where your business is located?City of Salem _
(name of city or county)

1. Contact person for this application;_Nancy Giddens 503 5453842
{name) {chone number{sy)
5188 Nordic CtN nhali200040q,com
{edaress) ' (fax aumber) {e-iail address)

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

tAp lcént{s}s at;rﬁ(; n¢g Date: //
_Q /,«{/Jy j f{”?ﬁf Date/’ /’1/’) @ Date

@, Daie : ~ ___Date
K,

1-800-452-OLCC (8522) o vavw.oregon.goviolee e 082911)



OREGON LIQUOR CONTROL COMMISSION

UQUOR LICENSE APPLIC TION

“Application Is being.1aade 106 | GITY AND GOUNTY USE ONLY

LICENSE TYPES . ACTIONS N ate application received:

[ Full On-Premises Sales (5402.607yr} [} Charigs Ownership y
%Commercia\ Establishment %New Quitet The Gity Council of Gounly Commlission:
Catorer Graater Privilege
i{:_:}] passenger Carier % Additional Prvilege T e of ity OF CoUty)
Other Public Location [JOwer . .

. [} Private Club recgmmends that this ficenso be:
[JLimited On-Premises Sates (5202 80fyr) Q Granted 0 Denied
Flof-Premises Sales (316070 By . .

[Jwith Fuel Pumps {sgnaire) - {date)
[¥] Brewory Public House {$2652.60) Mame:
[ winery (8250/y0) ﬁ" ' '
Mlothen _ e

90-DAY AUTHORITY . B o )

[} Check here if you are appiying for 8 change of owmership ot a business LCC USEPNLY_.

fnat has a current liquot ficense, of if you are applylng for an Off-Premises fical . ) »

Sales license and are requesiing a 90-Day Temporary Authority Application R¢ b

APPLYING AS: Date —

[MLidlied & Corporation [JLimited Uabiity [lindividuals .
Padnership ! Company 90-day adtnorfy: U Yes ’7_‘1/No

1, Entity of lﬂr%iviéuéls applying for the license: {See SECTION 1 of the Guide}

@ Block 15 Brewing Gompany. inc. . 7 _

e @_ _

M

2. Trade Hame (dba):MﬁwM_@w_ﬁ .

st

3. Business LocaﬁonszL_HMM&M
{rumper, sieet, turat route] Loty {caunty) {s1ale} ZiP code}
4. Business Maling Address:300 SW Jefforson Ave. __ Covalls oR 97333:4607
PO bax, nurmher, slrzeh raral raute} ey} 7 (siata) {Z1P code) )
5. Business Numbess: 541 .758.2077 L . ] 541.758.2126 _
fphone) (faxy
6. Is the business al {his location currently licensed by OLCC? Cives [oRio
7.1 yes to whom:NA _ Type of License:tiA .

8. Former Business nNameNA-

g, Will you have a manager? Fives [to Name:Christopher Hevehed _ ]
{manager must {il oul an Tndvidua History fotm)

40, What Is the Jocal governing body where yous business is loeated?Corvallis - ,
{name of city of county}

541.968.7836

41, Contact person for this appiimi]on:gtﬁw_phen Althouse
{rame) {phong numbes(sh
300 SW Jefferson Ave. Corvaliis, OR 87333 _ 541.768.2125 chrisalihouse@blocki 5.c0m
{address) Tlax number) {e-raai address)
1 understand that if my angwers are not true and complete, fhe 0L.CC may deny my iicense-appﬁcatlon,
Apphgiotig) Signature(s} and Date: '
@ Y = __Date 1 135.[15_ @ _ ___ Date,

" pate

3 _ Date @

1.200-452-0LCC (6522) o W Orag0n, GOVIOIEE ' e CE0



UREGUN LIQUOR CONITROL COMMISSION

LIQUOR L!CENSE APF’LICATION

épg gﬁﬂga is being made for;

LICENSE TYPES ACTIONS
[CJEut On-Premises Sales ($402.50fyr) [} Change Ownership
B Commercial Estabhshment 4 New Outlet
[ |Caterer - {1 Graater Privilege

Additional Privilege
1 Other ]

Passenger Carrier

Other Public Location

Private Club
Limited On-Premises Sales ($202.60/yr)
Off-Rremises Sales ($100/yr)

[CJwith Fuel Pumps

Brewery Public House {$252.60)
Winery {3250/yr)
Other:

90-DAY AUTHORITY

&Cheak here if you are applying for a change of ownership at g business
that has a cumrent liquor license, or If you are applying for an Of-Pramises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:

["ILirited
Parlnership

4 R
Limited Liability [ J!ndividuala

[CJcorporation
ompany

7 Tille:

CITY AND COUNTY USE ONLY
Datle application recelved: _

The City Council or, County. Cammission:

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

{stgnature) T {dale}
Name: .

OLCC USE ONLY

Application Rec'd byy

Date: ’21 - IS |

80-day authorily: [ Yes [ No

1. Entity or Indw;duais appfymg for Ehe license: {See SECTION 1 of the Guide}]

o !Q/P;LLW \/m'rr‘%F L': & e B e
® @
2. Trade Name (dba)__ ¥ Ay et %m\@
3. Business Localion.__ gl ££ 157 544 Y4 Aegsbtee,  (f kil ot e NINKS
{number, slreel, rural routa) {eityy >~ (oduniy) {slate) {ZIP coda)
4; Business Maillng Address: £ 02 £ | ST S T Newbers SR G254
{PO box, number, street, rural rouls) ety {stata) (217 coda)
5, Business Mumbers: B2y - LS I ;gé %’A’“ 5“ %s‘i“‘ )
. {phona) UWEGQ?\‘U@UG? CQﬁ EPL;L LOHW 1330
6. Is the business al ihis location currently ficensed by 0LGS? [ves BErlo
Vo JANRTNE
Mpe M) & e :

7.1 yes ta whom

WA

8. Former ﬁuszness Name

Type of Lecense

[

SALEM REGK}?\%,&,EW OEEIRE

9. Will you have a manager? ;tes BEiNo Name:

10. What is the local govemmg hody where your business is located?

{manager must fili oul an Individual Hlsto:ry form)

;(fvdb‘f 1(}

11, Contact person for this applicalion: ﬂ/jg - ..__o‘\r(,uzc_ A

{namd=f ey or county)
503467 5¢]

4/ 2f e

{chona number{s})
 AEATA S

{name)
Nci (ol Mrees 2l - Pondep ot
— {fax ‘nifmbar}.

(aédress)

v 1/

{e-mail address)

| understand that If my answers are not true and comp]ete, the OLCC may deny my license application. - -

Applicant(s Signaturefff and Date: . S

Date

Date

@ i Date @

DA 1cHE idk [




o o9 .
' O‘OL(:Cf OREGON LlQUOR(_ INTROL COMMISSION (>
&= | IQUOR 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) I} Change Ownership ‘
[ Commercial Establishment B New Outlet The City Council or County Commission:
[ Caterer [C] Greater Privilege
Pagsenger Carrier Additional Privilege (name of city or county)
Other Public Location Other recommends that this license be:
[} Private Club .
[R Limited On-Premises Sales ($202.60fyr) U Granted Q1 Denied
Off-Premises Sales ($100/yr) By:
[Twith Fuel Pumps (signature) (date)
7} Brewery Public House ($252.60) Name:
] Winery ($250/y1) .
Other: _ Title:
90-DAY AUTHORITY OLCC USE ONLY

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

that ha.s a current liquor Iicens_e, or if you are applying for an fo—Premises Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority -
: Date: / - 2/,2‘/3

7

APPLYING AS:
- e tl » v d ] bl . [ . 0
Dgﬁﬁgship TN Gorporation Ellég\'%ganlja ity Clindividuals 60-day authority: O Yes 0 No

- 1. Entity or Individuals applying for the license: [See SECTION wth&Guide]
o M Ao r\'{:{:ﬁ Fows )i\} kw*&f&?\’tsf'é e

@ ®
2. Trade Name (dba)._ %% wyee Mevwads Tayewn

3. Business Location: (FoH[ Fw Lo w v Boouss ey Red. S 18

T cjdrd / Was™e Mgt A
evréponn  VITEY

{number, street, rural route) {city) (county) (state) 7 (ZIP code)
4. Business Mailing Address: Soamnl '
(PO box, number, street, rural route) (city} (state} (ZIP code)
5. Business Numbers: O3~ L[% (-5 26]
{phone} {fax)

6. Is the business at ihis location currently licensed by oLCC? [Yes mNo .

7. If yes to whom Type of License:

8. Former Business Name:
9. Will you have a manager? Fives [No - Name: (7 ot S Mc Ao ieer

{manager must fill out an Indhidual History form)

10.What is the local governing body where your business is located? ﬂtjﬁo‘( UJ‘C%L&\'W\ 4~ Covnty

e _ 7 (neme of city or County) J
11. Contact person for this application: (21U owm S PAcholbfe Tpng-H B ~5261
(name) . . {phone number(s})
WM c AULTEEEE GIMATL . com ¢332 sw 1315t fAve Beanes tov ofR 97
{address) ,€:_\ (fax number) ‘,,:’_,f-:}(e-mall address)

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

- AppiicW) and-Date: - - - - - - -
® _ Datef_/ ‘:‘/ i ® - Date

@ Date . @ ] Daie

.1-800-452-OLCC (6522) www.oregon.goviolce rov, 801



o,

(‘)EZ[' OREGON LIQUOR CONTROL COMMISSION
&= LIQUOR LICENSE APPLICATION

! tion is be & for; CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date : | ved:
) Full On-Premises Sales ($402.60/yr) [C] Change Ownership ate application recelved: __ S
Ei]go?\mercial Establishment % gew lC)ut}!}eat l The City C%?ji{or Clo\u-\nly Commisslon:
aterer reater Privilage )
£l Passenggr__Camer. L] Additional Privilege (namg;fz'):lty ar county}
Ell g:neaft:g?:;g Loc_aﬂqn [ Other recommends that this Iicegse be:
[ Limited On-Premises Sales ($202.60iyr) (' % Denied =
I Of-Promises Sales ($100/fyr) - By: } f s R g A @ J
- [Qwith Fuel Pumps ' {signature) {dale}
(| %ewer)gzt;hg;c l)-louse {$252.60) Name: E_EEFKH &w \Jﬁ{,\lﬁe‘u
Tnery ($2560/yr )
Other: _ Titte: M pwj() ﬁ-} UN\_J OG’ ﬁm&l
90-DAY AUTHORITY ~
OLCC USE ONLY

[ Check here if you are applying for a change of ownership at a business
that has a current llquor lisenss, or if you are applying for an Cff-Premises Application Rec'd by: G m

Sales license and are requesiing a g0-Day Ternporary Authority
Date: | Z%Z [5 .

APPLYING AS: .
Limited Corporation Limited Liabilit Individuals .
DPartner'ship P Company y O gb-day authority: O Yes Q No

4, Enfity or lndividuélé applyidg for the license; [See SECTION 1 of the Guide}

o AlkToas AC ®

@ @

2. Trade Name (doay___[JR POAR rET o .

3906, [57. SrRaT ELKN Doughs BR 97436

3, Business Location:,
{number, street, rural foute} {city} {county) {state) (2P code)
4. Business Mailing Address: 7l SEDAR AVE R bo8ERI RS R Q7u7o
{PO box, number, strest, rural raute) fcity) (state) (ZIP code)

5. Business Numbers:

(phone) T (fa)
6. Is the business at this iocation currently licensed by OLCC? Llvss KiNo

7. 1 yes lo whom:___ _ Type of License!

8, Former Business Name: _

9. Will you have a manager? [HYes [No Name_ RPA BR Jb AL

{manager must fill out an Ingividual History ferm)

10.What is the lacal governing body whera your business is focated? Ll K TN

{name of cily or county)

11. Contact person for this application: m5H "){'ts)ﬁ? o W N L) K80~ G0 Q

{(name} {ohone number(s)}
3E0 ERRT WD tuy ENSEBIRG FRITIT] = 59l (73> 7204
- (address) {fax numbe?) {e-rmait 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 p) ~23/5 @ _ __Date
- @ Date @ Date

1-800-452-01.CC (6522) yww.oregan.goviolee o 082011)



OREGON LiQUOR\ JNTROL COMMISSION

LIQUOR LICENSE APPLICATION

J/

Anplication is being made for:

ACTIONS

LICENSE TYPES
‘A Full On-Premises Sales ($402.60/yr) { Change Qwnership
4 Commercial Establishment ew Qutlet

0 Greater Privilege
0O Additional Privilege
0 Other

O Caterer

O Passenger Carrier

[ Other Public Location

0 Private Ciub
O Limited On-Premises Sales ($202.60/yr)
O Off-Premises Sales ($100/yr)

0 with Fuel Pumps

{1 Brewery Public House ($252.60)
Q Winery ($250/yr)
0 Other:

g0-DAY AUTHORITY

0 Check here if you are applying for a change of ownership at a business
that has a current liquor jlcense, or if you are applying for an Off-Premises
Sales license and are requesting a g0-Day Temporary Authority

APPLYING AS:

HLimited

@ Corporation }Zf_l_imited Uability O individuals
Partnership

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signature} {date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by:

Date:

90-day authority: O Yes U No

1. Enm}r\or Individuals applylng for the hcer)

@601 NO 20N —hfc(\q \ L‘Nms’\ Zu/w

ee SECTIC? -ﬁthe Guidel C,
-

’!VL(

@

@
2. Trade Name (dba): §C(/)) (201 - 7,15 ./U A (e LL) /Z‘—Vﬂ" / W //ﬂzﬁ Y }}’? 4

3. Business Location: Qf?%& j W ‘7/ / / Kn (7Z ();’1 @o/(

//,IlLt pJWc\o 0F. 59037

(number street, rural route)

4. Business Mailing Address:

{cou Inty) (state)

(ZIP code)

{PO box, number, s C?et rural route)

<S03 - 9085988

5. Business Numbers:

{city}

(state)

(ZIP code)

(phone)

(fax)

6. Is the business at this location currently licensed by OLCC? OYes ‘Q\f\lo

7. if yes to whom:

8. Former Business Name:

Type of License:

9. Will you have a manager? OYes }Lf\lo Name:

{manager must fill o

/ﬂFﬁ

ut an individual Higtory form}

MQO e o )

10. What is the local governing body wherej/our busmess is focated?

( # ﬂQ la [ ovwe

vk o&aw/w

11. Contact person for this application: Ko

17770 Sw ?//I/fﬂ( }vivme)f/)f/(]

5037058 stf

p n mber(s))

O?df\

Y)ng

{address) (fax number)

Appllca

yna } e(s)and Date:
v Date / -~/ 7 -/} @

(e- mall address)

VAR

Date

Date @

Ivigpmts: 2 b Date

6 mad
| unders (Ehat if my answers are not frue and complete, the OLCC maygq:éﬁ"‘ E\Vlire%se application.
(s)

(o

Dre HW\ L.\r'ls"ll' RTINS

1-800-452-OLCC {6522) & www.0oregon. goviolcc

(rev, 68/2011)
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OREGON LIGUOR CONTROL COMMISSION

%o
A5 "-:-o

S
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28

LIQUOR LICENSE APPLICATION

Application is ade for;

LICENSE TYPES ACTIONS ;
Jgg; On-Premises Sales {5402, S0l [C] change Ownership
1 cemmerdial Establishment E{iew Cultet
Elcaterer T} Greater Privilega
[} Passenger Carier 7] Additional Privilege
Other Public Location Clother =
[ Private Club
T Limited On-Premises Sales {$202.60/yr)
Clof-Premises Sales ($100/yr)

[Jwith Fuel Pumps
[} Brewsry Public House ($252.60)
TWinery ($250fyr)
Clother.

90-DAY AUTHORITY

3 Chack here if you are applying for a change of cemership at a business
that has a current liguor license, of if you are applylng for an Off-Premises
Sales licénse and are requesling a 90-Day Temporary Authorily

APPLYING AS: o
Cluimited - [ Corporation imited Lability Tlindividuals
Partnership ipany

GITY AND COUNTY USE ONLY.
Date application recelved:

The City Council or County Commission:

{mame of city o couny)
recommends that this license be:
0 Granted Q Denled
By:

{sigaature}

(date} :
Name: :

Tille;,

OLEG USE ONLY |

Application Rec'd by:

Date:,

90-day authority; Cl1Yes O No

1. Entﬁy or Individuals app‘lylng for the license: [Sea SECTION 1 of the Guids]

LLC @

® Qaskote)  Fovtlw

@ @

2. Trade Name {dba):

Cc;s k-w-o%u\ \Powlr\,ouwg

3..Business Location; VAOQ t\\.‘uﬂ \%% o

\R)v‘dww-o o Y C[:fD 00\

(rmber, street, mral route) (city} counly) © {state) (2P code)
. M & ‘ ‘

4. Business Malling Address;__~ SOW~E _ _ _

. (PO box, number, street, ural 1ot} [city) (slate). 2P codk)
5. Business Numbers: S03.024., 451%

{phionis} {fax)
8. Is the business at this Jocation currently licensed by OLGC? Eives m
7. if yes to whom: Type of Licanse:
8. Former Business Name: X ] . .
= 7 1

g, Will you have a manager®¥ZYes [ONo Name: WtAdddes i "“f,j) U\AW‘V V‘J

10.What is th.e ipcal governing body where your business is located?

(matager must il out o Individual History form)

\'\Au\MLch\; Ca b\y\:‘rvw

14. Contact person for this application; QmStu\

Ay

{rame of ciy of wunty)

$ULAS 3 A9% F

{name)

oy w1 dve PwM SR

{phana numbes{(s))

Gi?ﬁ)c? O(mav\cl)cmﬁm.om \Dﬁ

(address) £ {fax nuember)

(Enat address)

I understand that if my answers are nnt true and complete, the OLCC may deny my license app!lcation

Appllcam&ﬁg; e(s) ang
0 Date.| 320] Date‘i”’?/ 5
é—\ V\/ Date ! Date ' -

1-800-452-OLCG (6522) » wenv.oregon.govioks

(et tarzoly)
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OREGON LIQUOR CONTROL COMMISSION

Apolication is being made for:

LICENSE TYPES ACTIONS
[} Full On-Premises Sales ($402.60/yr) {7 Change Ownership
1 commercial Establishment New Qutlet
Caterer ) Greater Privilege
Passenger Carrier {5] Additional Privitege
] Other Public Location Other
[ Private Club

P Limited On-Premises Sales ($202.60/yr)
[ off-Premises Sales (31 00/yr)
[Tl with Fuel Pumps
{71 Brewery Public House ($252.60)
[l Winery ($250/yr)

[COther:

90-DAY AUTHORITY

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

APPLYING AS:
[CiLimited [} Corporation [ Limited Liability B individuals
Partnership Company

LIQUOR LICENSE APPLICATION

CITY AND COUNTY USE ONLY

1 Date application received:

The City Council or County Commission:

e

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

By:

(signature) {date)

Name:

Title:

OLCC USE ONLY
Date: __q______

90-day authority: QYes U No

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

o Wodasna SN ®

o =

2. Trade Name (dbaj: iﬁi o | (lg?ﬁ !
2 A7

QL = ne e

{number, street, rural route)

4. Business Mailing Address: \ 2§ NE

(PO box, number, street, rural route).

54

(phons)

3. Business Location:

5. Business Numbers: \

od Mo eeah

(ZIP cbde)

(state)

{fax)

6. Is the business at this location currently ficensed by OLCC? Clves BNo

7. \f yes to whom:

Type of License: "

8. Former Business Name:

g. Will you have a manager? L1Yes PiNo Name:

{name of city oF county}

1A

{manager must fill out an Individual History form
10. What is the local governing body where your business is located? . LAY

44. Contact person for this appﬁcation:- OO

(name}

{address)

@ ' Date j

1-800-452-O.CC {6522) ww(?\';-'.ofe‘éon.govloicc

A\l 503 -
[3

. Lk
| understand that if my answers are not true and complete, the&%ﬂkﬂ@_ :

Applicant(s) Signature(s) and Date: y
® Eim,g ggj{ Ao Date ]1124[/4 ®_ °
L / r &)

{phone number s))

0N

(e-mail address)

6‘0{‘(

y Yeny my license application.

Date_

Date

“T2\2

{rev. 081201



OREGON LIQUOR CONTROL COMMISSION

Y

Application is beihg made for:

LICENSE TYPES K ACTIONS
F1Ful On-Premises Sales ($402.60/yr) [} Change Ownership
Commercial Establishment 4 New Outlet

Greater Privilege
[ Additional Privilege
] Other

[} Caterer
1 Passenger Garrier
] Other Pubtic Location

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

] Off-Premises Sales ($100/yr)
[ with Fuel Pumps
[ Brewery Public House ($252.60}
[l winery ($250/yr)
Clother:

90-DAY AUTHORITY

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

APPLYING AS:
[JLimited [ Corporation a@mited Liabflity {individuals

ompany

Partnership -

LIQUOR LICENSE APPLICATION

CITY AND COUNTY USE ONLY
Date application received: ) o

The Clty Council or County Commission:

e

(naﬁe of city or county)

recommends that this license be:

[ Granted 1 Denied
. {signature} (date)
Name:
Title: '
oLCC US

Application Rec'd by: B
Date: 1"1lﬂ ’fg

90-day authority: U Yes 0O No

o b\ €,

®©_____

- 1. Enity or Indiv}ials a"plying for the license: {See SECTION 1 of the Guide]

@ ®

Al

5 Trade Kame (dbay_| A2 S

3. Business Location: C_: S é@}& JE é 2 J{ !{i g Y E M&!ML&AL}\.@; GMF‘H/LL;
o {eity) (county) (state) (ZIP code)

(number, sirest, iU

ral route)
Sl

PO box, number, streat, rural route)

4. Business Mailing Address:

(city)

(state) (ZIP code}

. (
5. Business Numbers: W
(phone} : (fax)

6. Is the business at this jocation currently ficensed by OLCC? Clves

7. If yes to whom

-

o

Type of License:

8. Eermer Business Name: N W\ MQ ZL U MJ_IZ 3 ‘ g\ﬂ .

9. Will you have a manager? fves %0 Name:
10. What is the local governing body where your business is located?

L~
2

number)

® ' Date

1-800-452-01LCC (6522) v, oregon.goviolce

(N Lvglneenes

®©

{managgr must fill out an Individual History form)

2ame of city of county)

4]
11. Contact person for this application: 7/ N\ d (f'-/U 7 \Z
LB Af?/g Q a.b e {phone fumber(s))

(address)

el 10

{e-mail address)

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

8 707~ A 1= B — Date —

Date

{rev. 0B/2041)
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OREGON L{QUOR CONTROL COMM[SSION
Apnplication is being made for: . . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[JFull On-Premises Sales ($402.60/yr) 7] Change Ownership
[ 1 Commercial Establishment L % New Cutlet . The City Council or County Commission:
[]Caterer Greater Privilege
[] Passenger Carrier [ Additional Privilege (name of city or county)
[ ] Other Public Lacatiort o Llother recommends that this license be: .
[_| Private Club : : )
[ALimited On-Premises Sales ($202 60/yr) Q Granted U Denied
[oft-Premises Sales ($100/yr) By:
[ Jwith Fuel Pumps {signature) (date)
[}Brewery Public House {$252.60) Name:
[ I Winery ($250/yr) .
[ JOther: ) ‘ ) . Title:
90-DAY AUTHORITY ‘ ~ =
([l Check here if you are applying for a change of ownershlp at a business . OLCG USE ONLY/ |
that hias.a currént liquor licerise, of i you fage- gpp]yzng foriani Off; Pre‘ml§es ) EAE}plicaﬁon Rec'd by:
Sales license and are requestjng a 90 Day TernporaryAuthonty . Y
APPLYING AS: Date: i
[/ Limited L | d -
D%;T—é;egrshlp [ }corporation v lg;:‘l gan ;abmty [ Jindividuats 1 90-day authority: EI. Ves O No

1. Entity or Individuals applying for the license: [S;ééﬁé;'ECTlON 1 of the GuIde]

@ Bambuza South Waterfront LLC @D
® e, i il ' . o ) @ i LRI - s
2. Trade Narne (dba) Bambuza Vietriam Kitchen - PDX
3. Business Location: 7000 NE Airport Wagwd_- Portland Multnomah  OR 97218
{numbe, street, rurat route) . {city) {county} {state} (Z1P code)
4 'Business Mamng Address: 3682 SW Bond Ave, Portiand OR 97239
(PO box, number, strest, rural rouls) (city) {stele) (ZIP code)

5, Business Numbers TBD - ,

: R AL S 'uﬁJhorﬂ:?)‘P‘f"“r iU' m} SR “HTGtissh g {;’x; T Nt vy (f8X)
: A oF

6. Is the buslness at this ]ocatlon currently ficanssd by OLCC? Cires [#INo

7. If yes to whony; —_— Type of Licenss;

——g

8. Former Business Name'

9, Will you have a manager? {@] -Yes [ONo - Name!] KathenneT Lam .
(manager rnust fill out an individual History form)

10. What Is the local governing body where your business Is focated? Gty of Porttand
i . i . L _{name of city or county)

11. Contact person for ihis application: Daniel Nguyen _ (206) 669-8347
{nams) ) . {phone number(s)}
3682 SW Bond Ave. Poriland, OR 97239
(address) ‘ (fax number) {e-mail addiess)

1 understand that if my answers are nof true and complete, the OLCC may deny my license applicatlon

Applicant{s) Signature{s} and Date; . ... ... ... o s ‘ . 7
@ . Datg478720M @ : - __Date

@ ) ‘_'J“'Date . @ ) . B C Date

L fEefit: ’ I

| 1 860 452.0LCC (6522) o vanw.oragon, gov/olccggé (‘ f‘ ’ﬁ;i{,.D

{rev. 0%20 }
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OLOC' OREGON LIQUOF{‘ ~ONTROL COMMISSION

R’ LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES
[CJFull On-Premises Sales ($402.60/yr)
{1 Commercial Establishment
[T caterer
[] Passenger Carrier
[] Other Public Location
[]Private Club
ZlLimited On-Premises Sales ($202.60/yr)
E Off-Premises Sales ($100/yr)
[Tl with Fuel Pumps
- [ Brewery Public House ($252.60)
ClWinery ($250fyr)
[ other:

90-DAY AUTHORITY )

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

ACTIONS
[C] Change Ownership
“~fLNew Outlet
1 Greater Privitege
[ Additional Privilege
‘] Other

J APPLYING AS: : L L
MLimited [T Corporation \S.timited Liability [JlIndividuals
~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 Q1 Denied
By: ]

(signéture), ‘ {date)

Name:

Title:

Appllcatlon Recd by

OLCC USE ONLY™

f/

Date: _ ‘:‘E:‘ - ”‘ s

90-day authority: U Yes {0 No

-1. Entity or Individuals applytng for the license: [See SECTION 1 of the Gunde]

oA ..-.od‘u!'wa L~L~C- e

2 Trade Name dba Q%Ab S - L

c‘\ PRI

b i .Y

°\'1Mo

'a"

,912,-

3. Busmess Looatron \S“\‘Me SW T\)h\«*m& - ‘5\1\0.{\090 A (’o\. ’&(p'}%'bq_

“(eity}- .

(number street, rural rotte} .

4. Busmess Mamng Address: ’(0\ ﬁ\%\-\ ‘3\ .53'2.90 ‘Q\J gQ.aJ\‘\- O C\?“-}t’)l

(state) (ZiP code)

(county)

(PO box, numbér, street, rural route)

’ -5. Busmess Numbers 5\)7 \ L\’b\‘\ (_"'LDLP

(CltY)

- {slate) T (2IP code)

{phone)

N Ry

. Former Busineés Name; N ‘ P\

. If yes to whom:

(fax)

s ihe business at this }ocateon currently licensed by OLCC? |:|Yes qu

Type of License: ‘Q “3(

L o N O

. Will you have a manager'? Wes [CINo  Name: \"\\ d’\f}.\a\ “UL\\

{managar must fill out an Individual Histary form)

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

" 11. Contact person for this application: C‘\’\’\\P‘\bs \(“\ﬂu/‘ d

(name of city or co

SAy 916 B3%3

{(name)

T0\ Wil &t Meeo

Cueuns, 0 AdYo)

{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.

e Date

Applicant(s} Signature(s) and Date:
@ é & A Date\’l')g @

@ Date @

KL*-.—/L“"X [

Date

1-800-452-OLCC {6522) ¢ www.oregon.gov, o%
Iniggls:

JANNG & 2018

Neraen I3 Rtieich CAmr@r Fc-rrr,.;__;-/.- "

{rev. 082011}



