OREGON LIQUOR[")NTROL COMMISSION ( \/

LIQUOR LIC=NSE APPLICATION

-1 Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES‘ ACTIONS . Date application received:
I Full On-Premises Sales ($402.60/yr) [C# Change Ownership ] )
E Commercial Establishment New Ouflet The City Council or County Commission:
| { Caterer I Greater Privilege ' '
. [ Passenger Carrier Additional Privilege {name of city or county)
Other Public Location - Botherun®® recommends that this license be:
Private Club - .
[ Limited On-Premises Sales ($202.60/yr) U Granted [ Denied
B Off-Premises Sales ($100/yr) _ By: _
3 with Fuel Purmps : (slgnature) _ (date)
3 Brewery Public House ($252.60) Name:
£ Winery ($250/yr) 6 W;\
| Eiother: : Title:
90-DAY AUTHORITY L)\ l /7()7)\ OLCC US LY
Check here if you are applying for a change of ownership at a business
that ha§ a current liquor licens-e, or if you are applying for an fo-Premises Application Rec'd by: (\ r[.\
Sales license and are requesting a 890-Day Temporary Authority 0 CT 0 8
APPLYING AS: || bt 201 \
Ejlﬁlgrt.&eeciship -] Corporation @Ugnrgggn%fablhty Elndl-wcliuals . 90-day authority: O Yes 'O No

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

o Vicidian Torms LLC . .t
@ @ 0

A

2. Trade Name (dba): QY)SQ/“UO\ L .
3. Business Location: [ 120 AW CD”U(?M U)’”’f /O? PCVHM MUH?‘JUN\L oK. 970\0‘7]

(nurnber, street, rural routg) U fcity) {county)  (state) {(ziP code)
4., Business Mailing Address: !QBZ_J 66 (@W@fﬁf{f\d ,Zf)f D@H'U/] D ; Q 7//[/
{PO box, number, street, rural route) {cleh) (state) _ (ZIP code)
5. Business Numbers: %2 - ??D “’TOQ(-P ‘ /U/\'ﬂes
(phone} (fax)

6. Is the business at this location currently licensed by OLCC? [GYes ENO

7. if yes to whom: Type of License:

8. Former Business Name:

9, will you have a manager? DYes No ~ Name:

(manager must fill out an Individual History form}

10. What is the local-governing body where your business is located?_{T r‘IL (724

(name of cify or county}

11. Contact person for this application: LQS/ e L,UGI:Q § ’K@di() 5035~ 57 7 =79 53

{name) {phone number(s))

(9525 3¢ (o Tfped - oo 0T a4 ko @ Corseqvapde . com:
(address) © (fax number) ~(e-mall address) .
I und;;t? that if/my answers are not true and complete, the OLCC may deny my license application.
Applica Sigpature(s) .
Date ﬂ?j 5,/// @ Date
@ W&L/// {K@ Date_{Y Y/ éf @ | Date

1-800-452-OLCG (8522) ¢ www.oregon.goviolee o 0801)




f OREGON LIQUOR CONTROL COMMISSION
Ly

LIQUOR LICENSE APPLICATION

ticati eing m for:

'LICENSE TYPES ACTIONS

"] Full On-Premises Sales (3402.60/yr) [] Change Ownership

[J Gommercial Establishment New Oullet
[(caterer [] Greater Priviiege
[} Passenger Carier ] Additional Privilege
[_] Other Public Location ] Other
[ }Private Club

Limited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)
[CJwith Fuel Pumps
Brewery Public House ($252.60)
Winery ($250/yr) :
[lother:

90-DAY AUTHORITY

[JCheck hera 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 §0-Day Temporary Authority

APPLYING AS:
IDuimited [@ Corporation [ JLimited Liability ~[Jindividuals
Parinership 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 X Denied
By:

| (slgnalure) (dale)

Name:

Title:

OLCC USE O:ﬂ
Application Rec'd by: 1

Date: {D! ’%'

90-day authority: O Yes O No

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

@ Coffee House Holdings, Inc. ®
® ®
3. Business Location: 19321 Martinazzi Avenue Tualath ~ Washington  OR 97062
{rumber, street, rusal route) {city) (county) {stale) {ZIP.code)

4. Business Mailing Address:

Attn: Mailstop S-TAX2 License Services, PO Box 34442, Seattle, WA 98124-1442

(PO box, number, streat, rural route} (city) {staig) {ZIP code}
5. Business Numbers;_503-612-1614
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [Yes HNo

7. If yes to whom: NIA

8. Former Business Name: N/A

Type of License; N/A

9. Will you have a manager? RiYes [INo Name:Marie Schroeder

{manager must il out an Indlvidual History farm)

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

11, Contact person for this applicatio

#: Duke Tufty (No Solicitations Please)

{name of cily or counly)
503-517-8137

(name)

621 SW Morrison St., Ste. 1300, Portiand, OR 97205 503-273-9135

(phone number(s))
dt@wysekadish.com

(address) (fax number)

Applicant{

I understand/é—if my answers are not true and complete, the OLCC may deny my license application,
sy3igha

(e-mall sddrass)

Date

Date @

t } te: ‘
;‘s’ ,;a I, Date q/30/ )

®
@

Date

1-800-452-0L.CC (6522) « www.oregon.goviclcs

{rav. 0B/2011)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

ACTIONS

[ ] Change Ownership

New Outlet

[] Greater Privilege

] Additional Privilege
[ other

LICENSE TYPES
[ 1Full On-Premises Sales ($402.60/yr)
[ ]Commercia! Establishment
[l caterer
[ ] Passenger Carrier
[] Other Public Location
[ ) Private Club ,
Limited On-Premises Sales ($202.60/yr)
[ ]Joff-Premises Sales ($100/yr)
. [Jwith Fuel Pumps '
[ 1Brewery Public House ($252.60)
[winery ($250fyr) i
" [JOther:

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

CIT\-' AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

{signature} {date)

Name:

Title:

: OLCC USE OﬁY
Application,Rec'd by: i

VDate: {5! ;55

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:
Dllf’lg:ﬁweectlfship [v] Corporation l:]|6121n|1 ggnl_ylablhty [ Jindividuals 90-day authority: OYes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Coffee House Holdings, Inc. : ®

) @
2. Trade Name (dba): Starbucks Coffes #2925

3. Business Location; 2328 W Burnside, Suite #2 Portland Muitnomah ~ OR 97210
(number, street, rural rolte) (city) (county}) {state) (ZIP code)
4. Business Ma”ing Address: Attn: Mailstop S-TAX2 License Ser\"ices, PO Box 34442, Seatﬂe, WA 98124-1442
(PO box, number, street, rural route) {city) - {state) (ZIP code}
5. Business Numbers: _ 503-228-8777
(phone}) (fax)

6. Is the business at this location currently licensed by OLCC? [Oyes ©HENo

Type of License:

7. If yes to whom:

8. Former Business Name:

9. Will you have a manager? BYes [ONo Name: TBD

{manager must fill out an Individual History formn)

d

{name of cily or county)
503-5617-8137

{phone number(s))

dt@wysekadish.com

(e-mail address}

410.What is the local governing body where your business is located? City of Portlan

11. Contact person for this application: Duke Tufty (No Solicitations Please)
(name)

621 SW Morrison St., Ste. 1300, Portland, OR 97205 503-273-9135

{address) (fax number)

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

Applicant(s) WDM&
L & K4 pate 11 [(B-0 Date
@ Date @ Date

1-800-452-0OLCC (6522) & www.oregon.gov/olce (rav. 08I2011)
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(A%l OREGON LIQUOR CONTROL COMMISSION
& LIQUOR LICENSE APPLICATION

Application ls being made for GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[JFull On-Premises Sales ($402.60/yr) {7l change Ownership
%Gommerc]al Establishment New Outlet The City Councll or County Commisslon:
Caterer Greater Privilege
[[] Passenger Carrier ] Additional Privitege " (name of city or county)
: % g:itziepg?tlft(: Location (oher recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) O Granted O Denied
Jof-Premises Sales ($100/yr) By:
[Jwith Fuel! Pumps {signalure) (dale)
[} Brewery Public House {$252.60) : Name:
[CIwinery ($250/yr)- -
Cother; Title:
90.DAY AUTHORITY
[TJcheck here if you are applying for a changs of ownership at a business OLCC USE ONLY‘
that has a current liquor license, or if you are applylng for an Off-Premises lcati ' .
Sales license and are requesting a 80-Day Temporary Authority App tcat:c_!n. Bec dby:
‘ APPLYING AS: Date:
[ JLimited [} Corporation [JLimited Liabilit Individuals
Partnership P Caompany y D QD-day authority: OYes O No

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

@ Coffes House Holdings, Inc. @
@ ®
9. Trade Name (dba): Starbucks Coffes #484
3. Business Location: 22750 Salamo Road West Linn  Clackamas OR 97068
(numbser, street, rurel route) {clty) {county) (slals) (ZIP code)
4, Business Mailing Address: Attn: Mallstop S-TAX2 License Services, PO Box 34442, Seattle, WA 98124-1442
{PO box, numbsr, strest, rugal roule) {city} {slate) (ZIP code)

5. Business Numbers;_503-723-0085

(phone} {lax)

8. Is the business at this location currently licensed by oLCC? Oves ENo
7. If yes to whom: VA Type of Licanse: N/A

8. Former Business Name: N/A

9. Wil you have a manager? RYes -UINo  Name: N'S( h[;‘f, EHMZ-&\Q'Z.

(manager must fill out an Indlvidua! History form)

10.What is the local governing body where your business is located? West Linn
’ ‘ (name of city or county)
(name) (phone number(s})
621 SW Morrison St., Ste. 1300, Portland, OR 97205 503-273-9136 di@wysekadish.com
{address}) (lax number) ° {8-mail address)

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

Applicant{ nat (s7)and Date: .
o[ 7] /tnn._ _ Date V2al1S” o Date
@ / Date @ ' Date

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




OREGON LIQUO[R CONTROL COMMISSION ' h

LIQUOR LICENSE APPLICATION - !

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
®Glenweosd s @wn Hyaad ‘51@0 N SP’ L,\LQ)

®__ . et ATV WA W @

: I
2. Trade Name (dba) Gleaisesds  suwn Breap Shep B, 3 Pl

AQQ“CHHOH IS beTng made fO I CITYAND COUNTY USE ONLY
LICENSE TYPES ' ACHONS inat "
t :
[CIFull On-Premises Sales {$402.60/yr) nge Ownership Date application recelvad
g gg?;[gtrarmal Establishiment DJ gew tOutFI;cz_t ) The City Council or County Commission:
_{ Greater Privilege
] Passenger Carrier "] Additionat Privilege (name of city or county)
[] Other Public Location ] Other ds that this i .
[F] Private Club recomimends that this license be:
[ Jimited On-Premises Sales ($202.60/yr) L,\\ O Granted U Denied
M oif-Premises Sales ($100/yr) \%‘é By:
[ with Fue! Pumps 7/ (signature) (date)
[T} Brewery Public House ($252.60) \/ Name:
ElwWinery ($2504r) 5
[JOther: ? : Title: N
Y AUTHORITY ' WA
Check here if you are applying for a change of ownership at a business OLCC USEO
that has a current liquor license, or if you are applying for an Off-Premises Applicati , . {—\
pplication Rec'd by; | I\
Sales license and are requesting a 80-Day Temporary Authority
APPLYING AS: ger o8 am | \ B
HLimited .El Corporation %ted Liabili Individuals .
Partnership P Company y O 90-day authority: O Yes JNo

3. Business Location:. ST797)S N ULJ;S«,F Qw \“w\f (o }u‘i Gt Wath, 6R 9N 17

(number, street, rural route) i (city) ftcounty) (state) (ZIP code)
4. Business Mailing Address: gf"’\&' e -
(PO bex, number, stré(_et;mré! route) (city) {state} {ZiP code)
5. Business Numbers: S¢D = 359~ 6(99“) ' —
{phone) (fax)

6. |s the business at this location currently licensed by OLCC? E(S CiNo
7. I yes to whom;_TWDerier &M C,QOJ-K Type of License: @pﬁ ‘Qe-e/ﬂéf' VS
8. Former Business Name: Q”LU\ woﬁé' %m

9. Will you have a manager? [JYes [Z'ﬁ) Name:

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? (.,Oo&wm\ fon Céwr\‘lf“f

_ {name of city or courlty)
11. Contact person for this application; Yenn Cn—m FaN 583 ~ 389 -06L40
_ {name) (phane number(s)) -
ST Nw willer Rew Hwy 1Al @ 00 ol spds. Gsm
{address) . {fax number) (e-mail address)

I understand that if my answers are net true and complets, the OLGC may deny my hcense application.

Applicant(s) Signature(s) and Date:
@4%( b_,‘—.-—z Date 12 / Z)’/fs’(@ . ___Date

®/)[//,Qf_--——-—-"" _ Date /0 /’3 ,‘; @ Date
Proanmisns
1-800-452-OLCC (6522) e www.oregon.goviolce (rev. 082011




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: ' _ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date application received:
L] Full On-Premises Sales ($402.60/yr) ] Change Ownership ‘ _
F Commercial Establishment L New Outlet The City Council or County Gommission:
Caterer _ [l Greater Privilege :
[I:]] Passanger Carrier - [ Additional Privilege (name of city or caunty)
Gther Public Location 3 Other - S
3 Private Club recommends that this hc.ense be;
L] Limited On-Premises Sales ($202,60/yr) O Granted U Denied
[J off-Premises Sales ($100/yr) By: .
[ with Fuel Pumps {signature) : (date)
B Brewery Public Houss ($252.60) Name: :
Clwinery ($250/yr)
Clother: Title:
90-DAY AUTHORITY : :
1 Check here if you are applying for a change of ownership at a business OLCCf SE O,NLY
that has a current liquor licenss, or if you are applying for an Off-Premises Application Rec'd by“‘z-ﬁ(/\
Sales license and ara requesting a 90-Day Temporary Authority : :
APPLYING AS: Date:_\M
Dggg&eeciship J Corporation ELCrmggnt}iabmty Clindividuals - 50-day autﬁorily: D Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide)
O YNUATS FARM  SToRE LL(C o

¥

@ YACHATS  Bflwipdont~ |1 (_

W RN = ;
2. Trade Name (dbaj: Vdepats  Brewonpi - e
3. Business Location: 3&\ g 'H'V‘-/\-{ \D\ fJ NAcHAYS Lwaln R 677\(6( g
(number, strest, nural routey _ {clty) {counly)  (state) {212 code)
4. Business Mailing Address: P@ 60)( 30 8 \(/\‘L{;’“““ % Vol a7 \( Yi ((
{PO box, number, strest, rural souta) (city} ’ ;(stata} . {ZIP code)
5. Business Numbers: 63\“{ I -5 “ 7“‘ 3 g ‘7’ : :
{phone} f é(fax)

8. Is the business at this location currently ficensed by OLCC? [Yes [No

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

8. Former Business Name:

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

{manager must fill out an Indlviduaf Hlstory form)

10.What s the local governing body where your business Is located? A WA
i (namg of clty or.county)

1. Contact person for this application,_ N ATHAN] R CENARD 3 720 -S43 et

ot (netme) {phone number(s))
28 Yaduors s Ul nohan @ ackatPirdwing ¢ g
(address) N euts , e 4744 % {fax number) (e-nfail address) 7

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

Apgj:cép } Signature(s) and Date:

o_JX/ Date@!ébs" ®. ' - Date

@ o ‘ Date @ . Date
1-800-462-0LCC (6522) » www.oregon.goviclco




OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application is belng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appilcation recelved:
3 Full On-Premises Sales. {$402.60fyr) Change Qwnership
] Commercial Establishment ew QOuilet The City Gouncli or County Commission:
£ Caterer Greater Privilege
] Passenger Carrier [ Additional Privilege (rame of city of county)
C gﬁiﬁzzepg?df Location Cother recommends that this ficense be:
imited On-Premises Salos (5202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
] with Fuel Pumps {signalure) {date)
[T} Brewery Public House ($252.60) Name:
Tl Winery (5250/yr)
CJother: Title:
90-DAY AUTHORITY OLCC US
[ Check here if you ara applying for a change of ownership at'a business
that has a currant liquor license, or if you are applylng for an Off-Premises Applicati ¢ ol
. . pplication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority lD !
APPLYING AS: s Date: 915
Limited [ Corporation YK]Limited Liabilit individuals .
i:ilﬁartnership # ﬁcompany v O 80-day authority: O Yes ﬁ No

1, En{%dav;dwfmhe /m me/il;jc*ri?/ &he Guide}

2. Trade Name dba}jﬁ& V Wc&x@ / f}ﬂ Kéﬁ‘c’u 4 6{1/56 ‘ 3
[ZA0 Q\?f’u%éw(u BID _(nttn ge.loae ()K/QW;XE

3. Business Location:
. {number, street, rural mute) g caLnty} MZ{ [ZNP cae_
— 2. LR Slgot” ' D G

4. Business Mailing Address: \
X, nun@ jral :omgi}' L/ [,L {city) (stale) {ZIP code)
5, Business Mumbers: gz“ ~ ['Z T
{phone)} {fax)
6. Is the business at this location currently licensed by OLCC? [JYes %No

Type of License

7. i yes o whomy
8. Former Business Name:__ M@( 5{’\&

8. Will you have a manager? %{es [ONo  Name; “‘— C(% b%{l{;ﬁ%{] éi\fé;%(/[ r;n}é/{‘/
rossis sy LOLLD, (1 DV0, OG0T

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

11. Contaci person for this application: € % K@CJ a%m@’%ﬂum%:lzgg
%80 (lion 1000l (Fippee rdadod ) S-S0

(address} {fax number) {e-mail addrass}
f upder tand that f m Wrs are ngf true and comp!ete the OLCC may deny my license application,
(s) re(s) j e
Z %{) Date ] {6@‘ Date

Date @ Date

. 5R0 :" o7 o~ #f -
1-800-452.0LCC {B322) » wwav.orazan.govioics e 97214

&




‘ECZ, OREGON LIQUOR CONTROL COMMISSION

5

%= LIQUOR LICENSE APPLICATION

icalion_is bein for:
LICENSE TYPES ACTIONS
Elrun On-Premises Sales ($402.604yr} 0 Change Ownership
Commercial Establishment B3 Rew Outlet

Greater Privilege
F] Additional Privilege
£ Other

Caterer
Passaenger Carrier
1 Other Public Location
Private Club
ElLimited On-Premises Sales ($202.60/yr)
[1OH-Premises Sales ($100/yr)
Iwith Fuet Pumps
[&] Brawery Public House ($252.60)
Flwinery ($2501yr)
£l Other:

90-DAY AUTHORITY

CJCheck here if vou arg applying for a change of ownership at a busingss
that has a currant liquor license, or jf you are applying for an OH-Premises
Sales license and are fequesting a 90-Day Temporary Authority

CITY AND COUNTY USE ONLY
Date application received:

The Clty Gouncil or County Commission:

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

L) Granted Ll Denled
By:
{signature} (data)

Name:
Title:

OLCC UBE ONLY
Application Rec'g,by:

1.7

Date! N : 4

APPLYING AS:
Limited Corporation Limited Liabifl Individuals ;
uParlnership & Corp ECompany vy O 80-day autho ty: O Yes "7 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Gide]
@ Hughes Brothers Brewing l/ A ©)
@ @
2. Trade Name {dba):ColdFire Brewing
3. Business Location:263 Mill Street Eugens Lana Orsgon 97401
(number, strest, nyral rauta) {city} {county) (state} (2iP code)
4. Business Mailing Address: 1575 Adeiman loop Eugene Oregon 97402
{PO box, number, street, aural route) {city) {stale) {ZIP code)
5. Business Numbers: 541-556-0374
{phone} {fax}

6. Is the business at this location currently licensed by OLCC? [J¥es Mo

7. If yes to whom:

8. Former Business Name:

Type of License:

9, Will you have a manager? [FlYes [“No Name:Patrick Daniel Hughes

{manager must fill out an Individual History form)

7 _City of Eugene, county Lane

10.What is the locai goveming body where your business is facated

{name of cily or county)
541-556-8374

11. Contact person for this application:_Patrick Daniel Hughes

{nama)

1575 Adelman loop Eugene, Oregon, 87402

{phone number(s))
dan@cofdﬁrebrewing.com

(address) {fax number}

{e-mail address)

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

re(s) and Date:

Applicant(s) §i
‘——‘Tm-—_\
% /ﬂ;,».«? Date j@g@
&

@ Date

Date

Date

1-800-452.0LCo {6522) » wiw.cregon.govicloe

{er. G301




OREGON LIQUO™ 3ONTROL Commission -'
LIQUOR LICENSE APPLICATION

Agglicaiion is being made for: CITY AND COUNTY Uuse ONLY
LICENSE TYPES QACTIONS Date application received;
EdFun On-Premises Safes (8402.60/yr) hange Ownership PP e
g Commercial Establishment ew Outlet The City Councii or County Commission:
Caterar Greater Privilege
07 Passenger Carrier C] Additiona Privilege W
Other Public Location ] Other )
Private Club T recommends that this lic"ense be;
E Limited On-Premises Safes (5202.60/y1) Chinis of U Granted U Denieg
] Off-Premises Sajes {($1004yr) AR By:
) Cwith Fuel Pumps Osincess 7 (signature) (date)
] Brewery Public House ($252.60) Name:
[ winery ($2501yr)
Other: Title:
90-DAY AUTHORITY
Check hers if you are applying for a change of ownership at a business oLcc USE NL’Z
that has a current liquor license, or i You are applying for an Off-Premises Applicati ec'd by- St
Sales license and are requesting a 90-Day Temporary Autharity Ppiication R Cd. . %
APPLYING As: )‘lé Date: 42
Limited Corporation Limited Liabitity Individuais 4 .
DPar!nership L Corp BCOmpaﬂy ; 80-day autHority: Bves O No

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

, @
- — — _._.___*__%L_____ﬁ__
2. Trade Name (dba)._Yenoda (A 0 ﬁe@\_‘&)if\.&‘f‘sm <) (190
: . ; (el =

. , 77 ] . } ’ 2 ’
3. Business Location: o095 {QAUNY, z a7 ; [aAY , /) ‘
{number, SHZ{‘ ruraiéoute} i/ {city) county} {siata) {ZIP code)

7

4. Business Malling Address: 4 g ; - L
{PO box, numbér, sireet, nrdl roule) T f{oly) (stals) (ZIP code)
5. Business Numbers: iiﬁ[ "Zf— "5 - #:
{phone) K {fax}
e

8. Is the business at this location currently licensed by OLCG? s [No

7. 1f yes to whom: Type of License:
—_—

8. Former Business Name;
9. Will you have a manager? [yes éNo Name:;m&(_,
{manager must il out an Individual History form)
10. What is the local governing body where your business is located?
{name of city or coun?f)

>

—_
11. Contact person for this application: l -

U(P

hone nurabar(s)}

)
—_— =~imeDateM
1-800-452.0L0C (8522} » WYSH.OTegON.govioleo tres. 82051y




) OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date application recaived:
J Full On-Premises Sales ($402.60/yr) [ Change Ownership
E Commercial Establishment E.New Outlet The City Council or County Commission:
Caterer Greater Privilege
Passenger Carrier [0 Additional Privilege (name of dily or coINty)
E g:zeagg?gg Location LJ Other recommends that this license be:
E.Limited On-Premises Sales ($202.60/yr) Q Granted Q Dented
Off-Premises Sales ($100/yr) By:
[J with Fuel Pumps {slgnature) {date)
[[1 Brewery Public House ($262.60) Name:
[ Winery ($250/yr)
Ol other: Title:
80-DAY AUTHORITY oLce
3 check here if you are applying for @ change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’
Sales license and are requesting & 90-Day Temperary Authority / 0 / /
APPLYING AS: Date: \5
miﬁig:&eecishfp ﬁ | Corporation O ngngggnl;ablttty @_udlvlduais - 00-day auth 5 nty a Yes _o_ 1

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
ollerr il S ’i\!/ ®

@
2. Trade Name (dba) (,Pr 2@%\ WA L&*Q_ RP\)@Q T=\-|

3. Business Looation: 240 A 67’” H#H="7- -QQ\A\PN\ ;‘YA:, e, O A K20

{number, street, rura! routs) T {city) {county) {state) {ZIP code)

4. Business Mailing Address: 240 B 467 7. AC;L\LPN\ Q&__q_"léz_D_‘
_ {PO box, number, street, tural route) {city) (atate) {2IP coda)
5. Business Numbers_ 5 &\~ 4B — &5 5

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

7. If yes to whom: Type of License:

8. Former Business Name:.
9. Will you have a manager? LlYes HQO Name:

{managar mugt fill outrn Indlvidysl History form)

10.What is the local goveming body where your business is located?__ - }\ W neya
(name of ¢lty or county)

11. Contact person for this application: !M@ T L 1 éW\ fv‘\l/\'\ & 29 -oR S-S— et b

{phone number(g))’

name)
2o M STHD A«H wd o0 mercill lyciand® amail com

(address) (fax numbaer) (e-meil address)

1 understand that if my answers are not true ahd complete the OLCC may deny my licenss apgllcahon., n

L.
T

\- I\‘ Ve s 4

Apph nt(s) Sugnature;;u ﬁ/\ s
m %AM Date & [f&Z/ Z/S@ rpDBR

Date _——bate__

1-800-452-0LCC (6522) » www.oragoh.goviolce Chin TR (o 0012011)
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OREGON LIQUOR  INTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application |s being made for: CITY AND COUNTY USE QNLY
LICENSE TYPES ACTIONS . Date application received:
Eull On-Premises Sales ($402.60/yr) Change Ownership
Commaercial Establishment New Outlet The City Council or County Commissian:
Caterer Greater Privilage
Passenger Carrier Additional Privilege {name of clty or county)
Other Public Location Other_______ 1]recommends that this license be:
Private Club | ‘ i
7] Limited On-Fremises Sales ($202.60f7) = A Q Granted O Denied
Offt-Premises Sales {($100/yr) By.
[Jwith Fuet Pumps e {signaturs) {date)
Brewery Public House ($252.60) TGS Name:
Winery ($260/yr)
Other: -iregon Liguas Gentrot Comrission Title:
1 90-DAY AUTHORITY Rand. Oregon
DC]‘IQCK here if you are applying for a change of ownership at a business OLCC USE ONLY
that hag a cureent liguor license, or if your are applying for an Of-Premises lication Rec'd by: [
Sales license and are requesting a 90-Day Temporary Authority Applicatl 4
APPLYING AS: Daie:JD/%/]S :
Limited C ti Wil Fabili [ .
]ngwmeershlp M orporation [ |31r:1t;gn1}ab; ity [Jindividuals 80-day authority: O Yes N\ No

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

@ @

2. Trade Name (dba); Taco Del Mar
3. Business Location: 798 NE Gresnwood Ave, Bend OR 97701

{numbsr, siraat, rural route) {city) {county) (state) (ZIP code)
(PO box, number, streat, rural route) (city) {stata) (ZIP cods)
5. Business Numbers: Not yet assigned
{phone) . (fax)
6. Is the business at this location currently licensed by OLCC? [Qves [8No
7. If yes to whom: Type of License;

8. Former Business Name: NéWw Business and Location

9. Will you have a manager? [@lYes [INo Name: Chiis Arathoon
(manager must fill out an Individusi History farm)

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

{name of city or county)

11. Contact person for this application: Christopher Arathoon  (541) 815-8660
(name) {phons number(s))

61163 Ambassador Drive Bend, OR 87702

(address) {fax numbar) ) {(e-malf address)

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

Appligant(s) Signature(s) and Date: :
@ Date 10/02115 @ Date

3] Dafe @ . Date




|

Application i ingm for:
LICENSE TYPES ACTIONS
LI Full On-Premises Sales ($402.60/yr) Change Ownership
I_] Commercial Estabfishment New Outlet

Greater Privilege
Additional Privilege
{3 Other

I Caterer
1 Passenger Carrier
L] Other Public Location
L] Private Club
Dl Limited On-Promises Sales (3202.60/yr)
[Joff-Pramises Sales ($100/yr)
[ with Fuel Pumps
[.] Brewery Public House ($252.80)
Winery ($250/yr)
Other:Distillery

80-DAY AUTHORITY

{1 Check hers if you ara applying for a change of aownership 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:

Ctimited
Partnership

ECorporation ﬂLimlted Llabllity 3 Individuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of cily or counly}
recommends that this licanse ba:

[ Granted Q Denied
By:
(shnature) {date)
Name:
Titte: ” P
s i
oLCC U

Appllcaho ;e;i}
Date:

980-day authonty. O Yes (KNO

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

@ Southern Wine & Spirits — Pacific Northwest Brokerage, @&

LLC
@ @

2. Trade Name (dba):Southern Wine & Splrits - Brokerage of Oregon

3. Business Location:4621 Grumman Dr. Medford, Jackson, OR 97504

{number, street, rural routs) (city} {county) (skate) (ZIP code}
4, Business Mailing Address:Attn: Steven Becker, 1600 NW 183rd Strest, Miami, FL 33169 '
(PO box, number, street, rural route) (city) (state) {ZIP cods)

&8, Business Numbers: (305) 627-1102

{phone)

(fax)

8. ls the business at this iocation currently licensed by OLCC? [FlYes [No
7. If yes to whom:Southern Wine Distributors of Oregon LLC Type of License:Wholesale Malt Beverage and Wine

8. Former Business Name: N/A

9, Will you have a manager? IzlYes [No

Name: Shawn Youmans

10. What s the local gaverning body whera your business Is located? Cily of Medford

{manager must filf out an Individual Histery form}

(name of ity or sounty}

11. Contact person for this application: Angela M. Minckier, Buchman Law Firm LLP, {(4156) 434-5740

{(name)

508 Sansome Street, Sulte 1600, San Francisco, CA  (416) 894-8564

{phone numbsar(s))
aminckler@buchmanliaw.com

(addrass) {fax number)

Applicant(s} Signatyre(s) and

Date b/

{a-mail address}

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

RECEIVED Da;FEECEi“%! =

Steven R. Beckex, Fresident N
y, Date @ SEth 2015 DateL R A
/ L) 1-800-452-0LCC (6522) & www.oregdnifieln MTIFLET T AL ICNAL

Cregon b

r Centrol Comm&ss".']'i*.w‘r"\\I b

£ n(lrr-

m#mm‘“ﬂ*ﬂw " ssmh



OREGON LIQUOR CONTROL COMMISSION

7 LIQUOR LICENSE APPLICATION

Application is being made for; : CITY AND COUNTY USE ONLY

LICENSE TYPES_ ACTIONS . Date application received:
CIFult On-Premises Sales ($402.60/yr) I} Change Ownership ‘ )
"l Commercial Establishment %] New Outlet The City Council or County Commisslon:

[l Caterer : 1 Greater Privilege ‘
] Passenger Carrier ] Additionat Privilege (name of cily or county)
E g:&::gm‘g Location : Clother recommends that-this license be:
[Tl Limited On-Premises Sales ($202.60/yr) 1 Granted U Denied
[l oft-Premises Sales ($100/yr) By:
- ' with Fus! Pumps (signature) {date)
] Brewery Public House ($252.60) Name:
CIwinery ($250/yr) _
K] Other:; wholesale makt beviwine Title:

90-DAY AUTHORITY
] Check hera if you are applying for a change of ownership at a business OLCC USE ONLYD

that has a current liguor license, or if you are applying for an Off-Premises App}lcatlon Rec'd by;

Sales license and are requesting a 90-Day Temporary Authority : { f
APPLYING AS: ‘ Date;__ 1
Dlﬁlg;&fgshtp I Gorporation lLig}Jﬂt‘ggn!;ablhty Mlindividuals 90-day authority: 0 Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ RD America, LLC ‘ ®

@ @

2. Trade Name (dba):_Restaurant Depot

3. Business Location: 845 N. Hayden Meadows Dr, Portland, OR 97217
(number, slrest, rural route) (city) {county) (state) {ZIP codsa)

4. Business Malling Address:_18-24 132nd St, College Point, NY 11354
(PO box, number, street, rural roule) (city) {state) {ZIP code)

5. Business Numbers:_(718) 762-8700

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

7. If yes to whom: Type of License:

8. Former Business Name:

8. Will you have a manager? Yes_ I:Ibgo Name: Daniel Williams
‘ (manager must fill out an Individual History form})

10.What is the local governing body where your busingss Is iocated?_CHy of Portland
{name of city or county)

11. Contact person for this application:_Ruthe Canter, (415) 743-6988

(name) ; {phone number(s})
Holland & Knight, 50 California St, SF, CA 84111 - (415) 743-6910 ruthe.canter@hklaw.com
(address) (fax number) (s-mall address)

! understand that If/ﬁy answers are not true and complete, the OLCC may deny my Iiéehsé'applicatlon.

Applicant(s) Signature(s) and Date: : D
) M ﬁ/ Date_ ¢ / L2 ?o/ 1¥® ’ RECE\\[E Date
2’ / Date ® a1 1200 o

[ = e -
1-800-452-0LCC (6522) » www.oreg\;rir:‘.g\o?‘\:f/ol S Co qission rov, 08/201)
OB A Con
Liqu

Oregol




y (ofcép " OREGON LIQUOE 'ONTROL COMMISSION .
2= LIQUOR LIC:=NSE APPLICATION
1 Application is being made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES. CTIONS _ Date application recelved:
[l Full On-Premises Sales ($402.60/yr) hange Ownership
1 Commercial Establishment 3 New Outlst ‘ The City Council or County Commissiomn:
1 Caterer : [l Greater Privilege
2 Passenger Carrier Additional Privi jege (name of city or county)
E grt:':epg%’g Location Other recommends that this license be:
imited On-Premises Sales ($202 60/yr) 1 Granted U Denied
Off-Premises Sales ($100/yr) (/\ By: )
[ with Fuel Pumps \Ot (signature) - (date)
|71 Brewery Public House ($252.60) 26 Name:
[ Winery ($2501yr) ‘
1 other: _ Title: :
90,BAY AUTHORITY R
E{dheck here if you are applying for.a change of ownership at a busmess oLcc USE ONL
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by; y
Sales license and are requesting a 90-Day Temporary Authority r l ’
APPLYINGAS: . i J cRT pate:_J0 | 1T ')
- . I bl viduz
Blts"g‘r{tnee(i' <. EJ Corporation Iéyrgggn!;a ility g-indlw uals 1] s0-day authonty OVYes O No

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

o _AriePloserFyery dy mf dorllvt LLL

@ @

2. Trade Name (dba); /€4 1) DCUJ Foaal Mo+

3. Business Locaflon: :]jé'] J %F— F20d AC. PUY‘HOfﬂ Mgt OR. | 91206

(number, street, rural route) {city) (county) {state) (2IP code)
4. Business Mailing Address; P34 SE I na A Phetand QL. 9320 7
{PO box, number, street, rural route) (city) (state} (2P co@e)
5. Business Numbers: ‘5‘0% 2() ?5 282_5
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? es [No
7. If yes to whom; \_;)Prhm N Cro8Y Type of License; RE ~premie s SUNRS

8. Former Business Name: K(ﬁ (AN \\-k\ f\ L M&,{K /Q\:_%-

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

(manager must fill out an Individual History form)

10, What is the local governing body where your business is located’? ™My Hmm(%h (cnr\

(name of city or county)

11. Contact person for this application: IQH’ (o~ r\((xriPY‘ F 6{:],\ L{O‘:P-%‘SOI <
(name) {phone number(s))
42 se Duve G4 Partlund (R NGSeri 2500a) CONaghnot—
(address) (fax numbet) {e-mall address)

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

ature(s),and Date:
Date_|3/11/19 ® Date

® / Date @ : - Date

| understand that
Applicani(s) Si

1—800-452—0LCC‘(6522) * www.oregon.goviolce | (v, 0Br2011)




Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Fuli On-Premises Sales ($402.60/yr) [C] Change Ownership
Commercial Establishment C] New Qutlet The City Council or County Commission:
Elcaterer Greater Privilege '
[_] Passenger Carrier [] Additional Privilege “ {name of city or county)
%}?rt:fiep [(JZ}I):][I(); Locatlon [ Other —_— recommends that this license be:
[] Limited On-Premises Sales ($202.60/yr) O Granted U Denied
1 off-Premises Sales ($100/yr) By: -
[CIwith Fuel Pumps (signature) {date)
[[] Brewery Public House ($252.60) (”L(’)) Name:
CA Winery ($250/yr) :
Elother: L B 5({ 7 ({ Title:
90-DAY AUTHORITY oLCC USE ONLY “
[Tl Gheck here if you are applying for a change of ownership at a business _
that ha§ a current liquor licens‘e, or if you are a_applying for an pﬁ-Premises Application Rec’d by ﬂz
Sales license and are requesting a 90-Day Temporary Authority ___
APPLYING AS: ate:_k éﬂ‘f)
Limited ’ o iabili ~Tindivi ; .
£ F’lg?'#ﬁarship [Z] Corporation /E‘lég}r:sggnlja Hity ndividuals 90-day authority: 01 Yes O No

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

o Juon Tum Tuen , LLO ®
@ @
2. Trade Name (dba): TM'V\ TLA\W\ Tk,{ff\ Ay “I’m“\%a‘”' Dﬁ?
3. Business Location: 6 NE Kil hI‘tD&JWﬂ\ S‘?’ PNHIHTE ﬁ %I i 61'7'2"1 \
(number, street, rural route] (city) {county) (state} (ZIP code) .

4. Business Mailing Address: BrM £

(PO box, number, street, rural route) (city) (state) {ZIP code)
5. Business Numbers: 503 - 284 - 6014

{phone)} (faxx)

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

7. If yes to whom: TUM Tum TU\(Y\ AL Type of License: Lid Bn RfU(VM’i}S QWL@S
8. Former Business Name: _\(—.{ l/ﬂ lu‘ /L \[-U//\
0, Wili ysu have a manager? [_lYes ﬁwo Name:

(manager must %ut an Individual History form}
10. What is the local governing body where your busmess is located? PTN‘{ fH/W \,

-/ (name of city or coun

.11.Contact person for this application: g(,bH' DW 5D3 qu bOi 7 593 68§ LB‘Z_

{phone numher s))

Bt N dbuche  Tlled 727 updumoumpdx @ granlcon,

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

! understand that if my answers are not true and complete, the OLCC ?‘1?( deny my license application.
Applicani{s}|Signature(s) and Date:

G
o__/( Date ?/%/IS’ @y 0> &Vﬁg __Date
® Date @S%onz@( L 1‘954? Date




’
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- OREGON LIQUOR{ YWTROL COMMISSION { , | \/

Q= LIQUOR LICENSE APPLICATION
lAppIication is being made for: = - CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [Cl Change Ownership o
3 Commercial Establishment B -New Outlet 1] The City Council or County Commission:
_ [caterer . Greater Privilege ‘
"~ [ Passenger Carrier Additional Privilege {name of city or county) -
@ Otber Public Location Elother recommends that this license be:
[ Private Club ,
Limited On-Premises Sales ($202.60/yr) |}« Granted U Denied
¥l Off-Premises Sales ($100/yr) : : By:
with Fue! Pumps {signature) (date)
2] Brewery Public House ($252.60) Name:
Winery ($250/vr) , .
‘Other:L : Title:
90-DAY AUTHORITY OLCC USE ONLY

"] Check 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 an Off-Premises Application

; hLstls ) Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority ’

Date: \0[@'18 -V
—

APPLYING AS:
FLimited Corporation [ Limited Liabill Individuals . A
Partnership P Company v 90-day authority: 0 Yes U No

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

@ Qregon Spirits Corporation ®
2. Trade Name (dba):Barbur Liquor :
3. Business Location:9875 SW Barbur Bivd. " 'Portland Mult. OR 97219
" {number, street, rural route} (city) {county) (state) {ZIP code)
4. Business Mailing Address: 9875 SW BarburBlvd = "'~ - Portland OR 97219
’ (PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers:503-246-1760 503-246-3710
" ) . (phone} . ' (fax)
6. Is the business at this focation currently licensed by OLCC? Clves [ZNo - 7
7. If yes to whom: Type of License:
8. Former Business Naime: -
- 8. Will you have a manager? [ZlYes [[ONo Name:George Peter Psihogios

{manager must fill out ah Individual History form)

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

(name of city or county)
11. Contact person for this application:George Peter Psihogios

(name) {phone number{(s))
9875 SW Barbur Blvd. 503-246-3710 barburliquor@gmail.com
{address} {fax number) {e-mall address}

I understan that if my answers are not frue and complete, the OLCC may deny my license app[ncatlon

Apph ﬁ d Date:
Date¥/15/2015 @ ‘ Date

@ Date @ Date

1-800-452-OLCC (6522) e www.oregon.gov/olce (rev, 0BI2014)
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OREGON LIQUO(\ SONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

L'-ICE_N~SE TYPES _ ACTIONS
I Full On-Premises Sales ($402.60/yr) ] Change Ownership
] Commercial Establishment - New Outlet

] Greater Privilege
] Additional Privilege
] other

] caterer

[] Passenger Carrier

[ Other Public Location

7] Private Club
] Limited On-Premises Sales ($202 60/yr)
&Oﬁ-Premmes Sales ($100/yr)

[ Jwith Fuel Pumps

I Brewery Public House ($252.60)
EWinéry ($2504yr)
[ ]Other:

90,DAY AUTHORITY
Check here if you are applying for a change of OWnerShlp at a business

that has a current liguor license, or if vou are applying for an Off-Premises,

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
ELimited [} Corporation Limited Liability Findividuals
Partnership ‘ .Company

. CITY AND COUNTY USE ONLY

Date application recelved:

The City Council or County Commission:

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

{signature) {date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by:

<¥><
Date: \O!q ! §

90-day authority: 0 Yes 0O No

w o =~ o

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

o _JTL¥lemonn LLEC T ®

_Trade Name (dba)__[ e S@Cz\rﬁ’t | C,&\\OL.F

2
3

. Business Location: 00 "N Sl & )}C'Ll Lake OS(UQOO

DR 4F034

(number, street, rural rouie) (city)

icounty) (state) (ZIP code)

4, Busmess Mailing Address: 325072 SW \‘QV moﬂ'l' St PO‘(HCLY\C\ 0 4319

{PO box, number, strest, rural route} - {ciy) (state) (ZIP code)
5. Business Numbers: 502~ BS3-96S0D
(phone) (fax)
. ls the businass at this location currently licensed by OLCC? ﬁ(es No

. If yes to whom: O‘(’EC\'\JO!’\ UJ&Y\ é RQS@(\/E, Type of Licénse: OFE- P femﬁs@ﬁ

. Former Business Name: N/P\ e
. Will you have a manager? [1Yes gl\lo Name:

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

{manager must fill out an Individual Histary form}

LaXe Osweao |Clackamas Co.

11. Contact person for this application; Tg,nm&r klﬁ,mml’\

(nams of ity or county)

502-853 - 4SO

2502 SW Nevimen + s)r Toctland 0g 97219 SL\( lemann

(phone nurnber(s))

(address) (fax number)

(e-mall address)

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

pp[ t(s) Signatyre(s) and Date:

Date \O!CIIIS' ®

Date

Date - @

Date

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

@ gwail.com

(rev. 08/2011)




AP OREGON LIQUOR ~ONTROL COMMISSION ¢ . /
2’ LIQUOR LICENSE APPLICATION ~

3 Off-Premises Sales ($100/yr) : By:
Clwith Fuel Pumps . (slgnature) {date)
[ Brewery Public House ($252.60) ' Name:
I Winery ($250/yr) ~
[ Other: ' Title:

Application js being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) hange Ownership
Commercial Establishment 24 New Outlet The City Council or County Commission:
i caterer _ : [ Greater Privilege
[ Passenger Carrier ] Additional Privilege ~{name of city or Gounty)
Ld Other Public Location Cfother recommends that this license be:

[3 Private Club

El Limited On-Premises Sales ($202.60/yr) U Granted 0 Denied

[ 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 Appiication Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority D iy
APPLYING AS: | pate; /D575
E[f?lerz?{;e;ship 1 Corporation Lamr:}ggnls;abrhty Eindividuals 90-day authority: T Yes 0 No
1. Enfity or Individuals applying for the license: 5See SECTION 1 of the Guide]
DEICHIND Taguer| e Lf*mffecf Z‘!&lﬁl :{‘y ()umpdn)@

] T l
@ @

2. Trade Name (dﬁa): @ { e#ivo TA&UER “%— : —
3. Business Location; 0S5 S $1TS‘}‘ @‘le . IJ”'SLN"E (}Uaghfoé“’oi\) dR 4112 3

(number, street, rural route) ) {city) (county) {state) {ZIP code)
4. Business Mailing Address; 255 S Fiv<T Ate ﬂ $IJDRO OR 923
{PO box, number, strest, rural route) (city) (state) (ZIP code) ‘
5. Business Numbers: (3‘0-‘3\ 5280, - 483 (&3 747 - 778~
{phone) (fax)
6. Is the business at this location currently licensed by OLCC? LiYes }ﬁo
7. If yes to whom: Type of License:

8. Former Business Name: M v {_L"d L (Draeras IQ\ e Tauva o F]-
9. Will you have a manager?/ﬁ\‘r*es ONo Name:. JORGE . L Re Jes

{manager must fill ouf an fndividual fstory form

La thi's 6 to Ay

10. What Is the local governing body where your business is located? +h ” v BoRRo

. , (narfna of city or county)
11. Contact person for this application; o e e L QE‘ \}GS £2% 7 &1qg - 8H Q2
(ﬁ}'\{) + {name) é | {phone number(s)) .
LA TThema s ST Nﬂll& ©Rs OR g2y JIu) s reyes G otomai].con

{address) (fax number) . (e-mall address) ‘

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

Applicant(s) Sigpature(s) gnd Date;
@ ’Z‘a y / patel() -8~/ : Date
@

Date @ ) _ Date

e

1-800-452-OLCC (6522) » www.oregon.gov/olee {rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPL@CATION

 Application Is being made for:

LICENSE TYPES ACTIONS
£ Full On-Premises Sales ($402.60/yr) & Change Ownership
{1 Commercial Establishment L1 New Outlet
] caterer L] Greater Privilege
[[1 Passenger Carder {1 Additional Privilege
[T Other Public Location IJother
I} Private Club :

Il Limited On-Premises Sales ($202.60/yr)
B off-Promises Sales ($100/yr)
[Cwith Fuel Pumps
L3 Brewery Public House ($252.60)
[ winery ($250/yr)
[l other__

90-DAY AUTHORITY

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

APFLYING AS:

[ imited
Partnership

Bl Corporation [JLimited Llablity  [Jindividuals
Company

CITY AND COUNTY USE ONLY
Date appiication recsived:

The City Counclf or County Cormmisslon:

{nemia of city or county)
recommends that this license he;
£} Granted & Dented
By

{slognature) {dala)

Name:
Tille:

OLGC USE ONLY
Application Rec'd hy: _ '

pate: [~ 3-[=
90-day authority: O Yes [ No

@ Gurshaan, inc. @

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

2, Trade Name {dbaj;_Center Markel #2

3, Business Location: 216 SW Washington, Da!las, Polk, OR 9?338

{numbser, sireet, twral route) {city) (county) {slats} (ZIP code)
4, Busifess Mamng Address; 216 SW Washinglon, Dallas, Polk, OR 97338
- —— ‘Qﬂéaxrnumbec,-s!reet,_mmuoutal e —T Y —{stata) ] rz{gcg;m}
5. Business Numbers: 503- gsts80 00O 503 83&-:5‘381
fprene) "RECEIVED

8. Is the buslness at this location currently licensed by OLCC? ElYes [INo
Type of License:Off Premises

7. If yes to whom;Center Market, Inc.

8. Former Business Name; Center Market #2

0T 70mh

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

~ SALEM REGIONAL OFFICE

{manager must fitl out an Individual History form)

10. What is the local governing body where your business Is located? Dallas N _ )

11. Contact person for this application; Teresa Ozlas

{nama of clly or county}
503-623-6695

OREGON LIQUOR CONTROL COMMISSION

{name}

PO Box 105, Dallas, OR 97338

503-623-6698

{phone numbor(s))
teresa@siso-law.com

{addross} {fax numbaer)

{o-mall address)

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

Applicant(s) Signature(s} and Date:

Dats

I bate_J-2 511w
S~

® - _ Date__ ®

Date

1-800-452-OLCC (6522) & vawroregon.goviolee



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is belhg made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application receivod:
[ Full On-Premises Sates ($402.60/yr) L] Change Ownership
L1 Commercial Establishment New Outlet The City Councll or County Commission:
[l Caterer Greater Privilege
1 Passenger‘ Carrier_ £ Additional Privilege (name of city or county)
LI Other Public Location Clother recommends that this license he:
E Private Club .
Ll Limited On-Premises Sales ($202.60/yr) U Granted 1 Denied
B Off-Promises Sales {$100/yr) By:
[ with Fuet Pumps {sfgnature) {date)
21 Brewery Public House ($252.60) Name:_
Ll Winery ($2501yr) i
[ Cther: Tithe;
90-DAY AUTHORITY )
ECheck here if you are applying for a change of ownership at a business OLCC USE OoNLY
that ha's a current liquor Eicens:e. or if you are applying for an Off-Premises Application Rec'd by:@/(/\)mw L\
Sales license and are fequesting a 90-Day Temporary Authority J
APPLYING AS; Date: £ O~ -5
Limited ] Corporation Limited Liabilit tndividuals , :
i:':iPartmarship L3 Com X Company y O 90-day authority: @Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o__fakeh mwiC, | ®
@ )
2. Trade Name (dba); Q'/lf\;\-e,r YWAowked 427 9 ]
3. Business Location: @?S v PG\CUC&C. Hh)g, (.ADocdS‘ftﬂ'\\ Mortown \CDR C{';ZC’) 7

{number, sireet, rural route) {city) (eourtly) (stdtg) - {ZIP code)
4. Business Mailing Address:
(PO hox, numbar, street, rural routa) (clty) (state) (ZIP code)
5. Business Numbers: &Dr%-" Of?\\ “A"% 6)8 Rs—f\ggvg S
(phone) OREGON LIQUE CONTROL COMMISSION
8. Is the business at this location surrently licensed by OLCC? [ves o
. icanse: UCT 13 2014
7. If yos 1o whom: . Type of License:
8. Former Business Name: SALEM-REGIONAL QFFICE

9. Will you have a2 manager? LlYes BNo Name:

] (manager must fill out an Individual History form}
10.What'is the local governing body where your business Is located?_ 1A (oW St~

. - (nama of city or county)
11. Contact person for this application; &CA 50 — C{":g( "‘*{,'3, =3

(name) 7 , (phone number(s}

S5% Goldun Cagle 2, Salom, OR 724 " (SoaNeekto@mul o )

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

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

Applicant(s} Sig atuﬁwid Date;
®M Date F-out > ® Date
Vi /4 T

® Date @ _ Date

1-800-452-0LCC (6522) » wwworegon.govisice o Sz




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION ,

| Application is being made for: ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appllication received:
kA Full On-Premises Sales ($402.60/yr) "] Change Ownership PP l
] Commerclal Establishment ] New Outlet The Clty Council or County Commisslon:
[l caterer /] Greater Priviiege
[] Passenger Carrier [ ] Additional Privilege {name of city or county)
% gmz;:g?gg Location - L other E— recommends that this license be:
[ Limited On-Premises Sales ($202.80/yr) U Granted Ll Denled
DOﬁEremises Sales ($100/yr) - lisy:
with Fual Pumps — ; {signature) {date)
[} Brewery Public House ($252.60) /O 6 33(91 / Name;
[]Winery ($250/yr) ' '
[CJother: ( A /7 W 2 Title:
80-DAY AUTHORITY ~ 2 F OLCC USE ONLY
[“1Check 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 APpIEca;o‘; I?ecd, by: ei,
A5
APPLYING AS: Date : ,
Dlﬁlgqrti}aeedrshlp [+ Corporation [] Limitggnblabihty [:]Indlviduals '90-day authority: O Yes @ No -
1. Entity or Individuals applying for the license; [See SECTION 1 of the Guide]
@ Eastgate Theatre, Inc, )
@ : @
2.'Trade Name (dba); Hill Top 9 .
3. Buslness Location: 325 Beavercfeak Road Ol’egon City Clackamas OR - 97045
{number, streat, rural route) {clty) (county) (state) {ZIP code)
4. Business Mailing Address: 7132 Rega‘ Lane Knoxville TN 37918
{PC box, number, straat, rural rcuta) o (elty) (state) {ZIP code)
5. Business Numbers;_503-6560-2886 :
{phona) - ‘ {fex)
. Is the business at this location currently licensed by OLCC? [8]Yes ONo
. If yes to whom: Eastgate Theatre, In¢, Type of License: Limited On-Premises

6
7
8. Former Business Name:_Hill Top €
9.

[INo -Name: Heather Brackett
{manager must fill out an Individuai Rislory {orm)

Will you have a managér? RYes

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

{name of city or county}
11. Contact person for this appﬂcaﬁon: Duke Tufty (NO Solicitations Please) i 503-517-8137
(name} : (phone number(s))
621 W Momson 5t., Ste. 1300, Portland, OR 97205 503-273-9135 dt@wysekadish.com
(address) {fax number) (e-mall address})

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

Date ZIKZ?/I i ® 7 - Date
Date i @ ~__Date

1-800-452-CLCC (6522) & vaww.oregon.goviolcc (rov. 0R2011)
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o /g’,
OREGON LIQUORK~ONTROL COMMISSION . , i
LIQUOR LICENSE APPLICATION ' s30T g
- e
_Apglication |5 being made for; | CITY AND coun?ﬂe&bff 5;;{&?“
LICENSE TYPES ACTIONS ‘ Date appileation received: ¥ S/ /5
[l Fult On-Pramises Sales ($402.60/yr) [ Change Ownership R
] Commercial Establishment B2 New Outiet The City Coungli or County Commisaion;
LJ Caterer [ Greater Privilege ' &ro-ﬁ\{ ' f,’,eym
I Passenger Carrier LJ Additional Privilege - (name of 8ty or colinty)
L Other Publie Location , 3 Other ids that Hla licanse Bo;
LI private Ciub o

LI Denied

Ll Limited On-Premises Sales (520260M R E CEIVED

Ll off-Premises Sales ($100tyr)
[ with Fuel Pumps
Brewery Public House ($262.60) whE e N8
Winery ($250/yr) C
[ other: 0 .
ragon Liquor Control Commission
90-DAY AUTHORITY Bend, Oragon ~
[ Check here it you are applying for a change of ownership at a business OLCC USE ONLY

that has & current liquor license, or if you are applying for an Off-Premises lication Rec'd by:
Sales license and are raquesting a 90-Day Temporary Authority Application Rec'd y.(? o
: Date; C\\\Z": ' Y

APPLYING AS:

¢ » .r . I} H HY . L e . e A memaas o
Dlﬁ"lé?'il;eadrship [ Corporation _Qggn’gggnlg’labihty [dindividuals 80-day authority; @ Yes ﬁo
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
© _Kebe lof Emwu’vg LLC @

@ @

2, Trade Name (dba):_Iebos lol Rtews l‘mg.

3. Business Location: 1470 Nw 3™ay puit2  Bevd  Degrhises AR 72723
{number, streat, rural route) {city) {county) (state) (2IP coda)

4. Business Malling Address:! 476 N 3™t a4 ) Brewgd O F7703

: (PO box, number, street, rural route) (city) (state) (ZIP cods)

5. Business Numbers: SYi~&7 -2 :

’ {phone} . (fax)
6. Is the business at this location currently licensed by OLCC? [IYes ENo '
7. }f yes to whom: Type of License:

8. Former Business Name:
eN <€

e ) <A
'é Will you have a manage@ Eﬁg_ Name—S5-vutesatSaaprmnptom | 6“‘” Mﬂmda"B Bmd erece

{manager must fill out an Individual History formy.

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

{nama of elly or county)

11. Contact person for this application:_ 54 ven ¢ Aud < rioin 53~L183084
(hame}) {phone humber{s})
70 3™ s Boval 82 977787 Steve @ keshaled brew s, ¢ oia
{addrass) {fax number) (e-mail addresty

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

O_ NI Mo Date/r {2016 % Date

@ Date @ Date

1-800-452-OLCC (6522) » mmv,oregon.gov/olcc . 0804011
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o H-.ro

m ('U,fc, OREGON LIQUOR  INTROL COMMISSION
% G LIQUOR LICENSE APPLICATION
Application s bein for CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [7] Change Ownership . '
R’ Commercial Establishment New Outlet The City Council or County Commission:
Ll Caterer ] Greater Privilege
Pagsenger Carrier [ Additional Privilege (nams of city ot county)

]
Eil gt.hez; Pé?"; Location m% recommends that this license he:
rivate Clu . .

[ Limited On-Premises Sales (3202.60/yr) R ECE i VE D A iGranted Tl Denied

] oftPremises Sales ($100/yr) By: |
[ with Fuel Pumps {sighature) (date) |
B Brewery Public House (8252.60) 2&2{ aeyr 04 i3 Name:
L] Winery $25°_2}) Loc -
Bl Other: . . ) Title:
Oragon Liguor Cantrol Comtnisaic
[ Check here if you are applying for a ¢hange of ownership &t a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Of-Premises Application Rec'd by: /S

Sales license and are requesting a 90-Day Temparary Authority

Date; /(///3' //f'-_

APPLYING AS: _
lmlﬁiﬂﬁwp L] Corporation Eumn‘wtggnlﬁabrmy I individuals 90-day authorify: D Yes -XNO o

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

@ ®

2. Trade Name (dba):Ochoco Brewing Company

3. Business Location:380 N. Main Street , Prineville  Crook County Qregon 97754
{number, straat, rural route) ~ {elty) (county) (state) (ZIP code)

4, Business Mailing Address; PO Box 693, Prineville, OR 87754
(PO box, number, strest, rural route) {city) (state) {ZIP code)

5. Buginess Numbers:__ 8412330883

‘ {phone) {fax)
8. Is the buginess at this location currently licensed by OLGG? [dves {ZNo

7. If yes to whom: Type of License,

8. Former Busihess Name:

9. Will you have a manager? [Zlyes [ONo Name:Joseph Barker
(manager must fill out an Individual History form}

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

{name of city or county)

11. Contact person for this application;Joseph Barker 5039.988.3029
{name) {phons number(s))

1402 NE Hudspeth Road

{address) {fax nmumben (a-mall address)

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

Wﬁ Date_8- /515 ® ' Date

Date @ PDate

1-800-452-0LCC {8522) * www.oregon.gov/oles v, 67201)
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OREGON LIQUOR CUNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is baing mads for:

LICENSE TYPES ACTIONS :
Fuil On-Premises Sales ($402.60/yr) 7] Change Ownership
Commerclal Establishment i1 New Outlet

] Greater Privilage
L] Addlitional Privilege
L] Other

Caterer
L3 Passenger Carrler
L] other Public Location
Private Club
imfted On-Premises Sales ($202.60fyr)
Off-Premises Sales ($100/yr)
Elwith Fuel Pumps
Brewery Public House ($252.60)
Winery ($250/r)
i Other;

80-DAY AUTHORITY

[l Check here It 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-Premizes
Sales license and ara requesting a 80-Day Temporary Autharity

APPLYING AS:

Limited
E]Pasu*tnea'shhﬂ

E Corporation [ Limited Liabiiity C]individuals
Company

CITY AND CQUNTY USE ONLY"_
Date applicatlon recelved: 19-8 - =

The City Councll er-County- Sommission:
Cik of The Deiles b

I " (nama of city or county)

recommends that this license he:
nted O Denled
By: //M q-F-15
(gignaturs) [ (date)

Name;dl,!/[ e K Vite Gy
Tite: a’l(‘ql 4 ffJfL

QOLCC USE ON
Application Rec'd by: S W P

Date; 9’20,’ s

90-day authority: Q Yes O No

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

W ax A ®

o_doina
®

-, @
J
2. Trade Name (dba); %b&:&'ﬁb 3h ?}n%& %1 Brews

3. Business Location; 2\ 7 £. QV\d S{'Y'f-d' ’TFWIDAHES\\M&%PO.'DQ. Q’TD%

{number, straet, rural route) {city)

4. Business Malling Address: 2 0. Boox OS5

{conty) " (shate) (ZIP cods)

“The Dalkes, b2 47059

{PO box, number, strast, rural routa)

6. Business Numbers; D4 -442, - 2\65

(city)

{siala) {ZIP coda)

(phona)

{fax)

6. Is the business at this locatlon currently llcensed by OLCC? [FlYes Jo

7. if yes to whom:

8. Former Business Name:

Type of License:

9. Will you have a manager? [Yes ‘ﬁNo Names:

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

(manéger mast fill cut an Individuaf History form)

<, Waace (s,

{nama of city or county}

11. Contact person for this application: \Xb hﬂ a W LUFO\ b41-a4ga.- 3|55
{nama) (phone number(s)
D, les, O _a705%

(adre} (fax number)}

(e-mall address)

| undarstand that if my answers are not true and complete, the OLCC may deny my license application,
Applicant(s) Slgnatur Me: ’
@ A Date%fM/ 15 e Date

DateZ“Zi’Z i @

Date

@‘)&4% 7{/@&)———/
N

1-800-452-0LCC (6522) » www.oregen.goviolcs

{rest. 082011




510
‘OLCCr OREGON LIQUOF ONTROL COMMISSION —
=’ LIQUOR LICENSE APPLICATION
Application s being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appiication recelved:
EFUII On-Premises Sales ($402.60/yr) B4 Change Ownership
Zf Commercial Establishment ] New Outlet The City Counclil or County Commission:
[l Caterer [ Greater Privitege
[ Passenger Carrier [ Additional Privilege {name of ¢ty or county)
% S:QZ;:E?&'; Location Coter_ recommends that this license be:
[} Limited On-Premises Sales ($202.60/yr) ;L‘%E CE N U Granted Q1 Denled
[l Off-Premises Sales ($100/yr) ' L’ i ; By:
Elwith Fuel Pumps o - {slgnaturs) (date)
L] Brewery Public House ($252.60) i ] % an. Name'
"] Winery ($250/yr) o, R
] Other: ~18g0n Ugyor Co Title: i
Ntro) o : .
90-DAY AUTHORITY Beng o, Mg,
B Check here If you are applying for a change of ownershiprgpg’business f OLCC USE ONLY
that has a current liquor licenss, or if you are applying for an Of-Premises Applicati t g Van
Sales license and are requesting a 90-Day Temporary Authority pplication Rec'd by:
APPLYING AS: " Date:__/0 /13 /45—
ClLimited [ Corporation imited Liabiiit individuats .
1. Entity or Jsdividuals applying for the license: [See SECTION 1 of the Guide] .
\ i A el TNt ,
@WDL?(M"\U\\\ IeRRY Segesid @ The gcux({fx JRCIAL hu,. !to\ﬂx,f U .
- =7 ]
CYANS i et ®

2. Trade Name (dba)—"Ulne _ Sandladie [,\,:(ia(::\\) @/ e |
3. Business Location: 278 F N, Cauet Sty (RZ\Y\G\)” \Q Cie(}(‘)k O, Q5 L/

{number, street, rural route) (eliy) {county) (slate) {ZIP code) )
4. Business Malling Address;_Sownn@_ T T -
(PO box, number, street, rural route) (clity) {state) (ZIP code)
5. Business Numbers,_5 & | = L4/ - Lf2 &
{phone} {fax)

8. Is the business at this location currently licensed by OLCC? EZI\\/es [No

7. If yes to whom: }—k’f@i(’f Ty (/Q Sea R ¢/ Type of License:_ T || C)vx—?(‘(’ PSS gdle_s

8. Former Business Name: ~—t\~\o _ f:;c\NQ {;\{\ \/\J r:‘?(;\C_f")(‘b Q\.l/
9. Will you have a manager? ﬁ_Yes CNo Name:MDﬁ{%\i A Srea)e s / O e T

{manager must {ilt out an individval History farm)

10.What is the local governing body where your business is located? K—P@x ey \\e |, CRo ﬂZL (o Uﬂ+b

. {name of city or county)
11. Contact person for this application: (Dt?,(\?,v*\f’?\ /\9("»/\'5?1 O\CJ( 2L 45| - YOK ' (
. (name) {phone numbar(s?(r\ 1 l
12005 SIF AN s, D@ A @enracl 2> hyhwe !
{address) { (fax numbery (e-mall address) L"@V\“f

I understand that if my answers are néttrue and complete, the OLCC may deny my license application.

Appljcant(s} Signature(s) and Date: - -
® C/QLM“‘E/Q/”/HEJ Date
o_lhelbll 7S5 o, Date 10)] 1lis® Date

1-800-452-OLCC (6522) o www.oregon.goviolce v 0arzot1)




OREGON LIQUOR CONTROL COMMISSION

% LIQUOR LICENSE APPLICATION

Application s being made for:
LICENSE TYPES
[JFull On-Premises Sates ($402.604yr)
Commercial Establishment
Caterer d
Passenger Carrter

ACTIONS
0 7] Change Ownership
] Greater Privitege
L] Additional Priviiege

£ Other Public Location Other
[ Private Club o ..
[ Limited On-Premises Sales ($202.80/yr) ¥ b __
L oft-Premises Sales ($1 00/yr) A Wity
Cwith Fuet Pumps )

(f’@zdd‘u;\,_“
(et 42

] Brawery Public House (8252.80)
Winery ($250/yr) A?f.‘«
Other:

80-DAY AUTHORITY
2] 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 licensa and are requesting a 90-Day Temporary Authority

APPLYING AS:

ELimited

Dl comoration Bilimited Liability  EJindividuais
Partnership 'r;jCompany

CITY AND COUNTY USE ONLY
Date application received:

The City Councii or County Commission:

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

By:

{signature) {date).

Name:
Title:

OLCGC.USE ONLY.
Application Rec'd by: GQ{(J(\ dj,-;dﬁ(’;’lt
Date:__ /& :-i ff.% / 5/’
90-day aut{aon’& U Yes ’fg{No

[~

1. Entity or ingividuals ?pprylng er'}!}fe license: [See SECTION 1 of the Guide]
oF ik POV | .
’d

ORI A o)

1
{
i

@

Mee 1o CLI.\f,Wg‘, L

@
2. Trade Name (dba); M t’ix@'\(:ii L C,e. L(w&;, R

3. Business Location:

520 Commercizd <k #£6 . LAUED

5. Business Numbers:

{number, strest, rural route) {city) {county) {state) 7 {ZIP code)
4. Business Malling Address:__ 40+ Vs b | O a4 704
’ ) (PO box, nimber, streat, rurat foute} {eibyy {state) T cotla) 7
S L0 5 S 2R 3320
{phone) ' {fax}

6.1s the business at this location currently licensed by OLGC? RYes £iNo

7. 1t yes to whom:__ 3. ‘il (’.A%LLJ, 4

8. Former Business Name:

Type of License:__{ AJ] \*L{?/}r?’

9. Wit you have a manager? E;!,Yes ONo  Name:__ (O . Suisg /{/ ('fi{? fok bl

(ﬁ}anaéer raust fill out an individual History formy

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

Eugtpl |, O

11. Contact person for this application:

- i
(2 T Megeio

{narhe of city or couniy)

). GO 57 7

VO Coc oY1 tudderger | Syizmam,

{phona number(s})

{address) {fax number) ] e e, (G001 address) T
o o g% e
I understand that if my answers are not true and complete, the OLCC nfdy d@n Lmyilicensa:application,

Applicant(s) S ature(s) and Date:

@

[r—————.,,,

JUT 122005 pate

Date(:?/ 2( / f g‘g
i / o

Date

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

EreeorRate

e
r Conlrad Gommission

s
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fod LJ,,&

OREGON LIQUOR cuNTROL COMMISSION

. @u:c’:
%= LIQUOR LICENSE APPLICATION
Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
[JFull On-Premises Sales ($402.60/yr) [ Change Ownership
% Commercial Establishment New Qutlet The Clty Council or County Commissioh:
Catarer Grester Privilega )
{ ] Passenger Carrier [ Additional Privilege (nama of city or county)
.D Ot_her Public Location d Qther _______ recommands that this license be:
1 Private Ciub i proe i e o ’
E]Limited On-Premises Sales (8202.601r1= 4 5 [ § 4/ = F Q Granted S Denied
DAOf-Premises Sales ($100/yr) - By:
Dl with Fuel Purps (slgnature) (date)
] Brewery Public House ($252.60) L 0o mt Name; '
L] Winary ($250/yr) - ' 7
Other: o , . , tie:
the AROGH qu}f‘ Control Uommfg;‘;fon
90-DAY AUTHORITY Bend, Oregon ,
£ Check here f you are applying for a change of awnership at a business OLCC USE ONLY
that has a eurrent liguor lisense, or if you gre applying for an Of-Premises icati ' .
Sales licenss and are requesting a 90-Day Temporary Authority Application Red'd by:
| APPLYING AS: Date;
Limited I Comeration Limited Liabilit '%ﬂdi\dduals
Dpannemhip DCQmpany 4 QO'day aUthoﬁty: ﬁ\’es O No

1. Entity or Ihdividuals apglying for the licanse: [See SECTION 1 of the Guide]
: Se~—7t7—7 o / :
® & T IHSE~A7 TITICH ® 2o oo, :Zrﬁ"f“vv\_

@ /4;4;74 /4(‘}4"1«’\ o)
2. Trade Name (dbat__ /N80 A g5e ) T haci -
3. Business Location: / 774 47 S Dl 177 ﬁ?fm(‘{ (DoshaTda G770/

{number, atreet, roral rolte) {elty} " (county) (state) {ZIP code}
4. Business Malling Address:/fﬂﬂﬂf\?) ro/{‘/);}/ v/07 /gﬁnca/
(PO box, number, street, rural route) (chy) {stata) (%P code)
5. Business Numbers:_ 5S¢/ [+ BCS - /175 4,
{phone} {fax)
6. Is the buslness at this location currently licensed by OLCG? Flves E’ND
7. If yes to whorm: Type of License:

8. Former Businegs Name:
9. Will you have & manager? [Yes mo Name:;

(meanager muet fill out an Individyel History, form)

10. What is the local goveming body where your business is located? S c:ﬁ 23550 ¢ éq‘
) /q( .o (narfie of ¢lty or county)
11. Contact person for this application: /4 NUA [ HNAn SL =S8 (1D
' hame) ] )y {phena number(s)) . .
0/} 6{2}( 723/ ﬁ(ﬁ~ L2750 , o KaSe ] /%ff/’}ﬁ}//}éﬂ’&
(address) . e (fox number) (e-malf addrass) il fd i
| understand th the OL.CC may deny my license application, '

WHrs are not true and complete,

Applleant(s
@ Date

Date

1-800-452-0LCC (8522) » www.oregon.gov/olos tr. D201y




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Application is being madse for;

LICENSE TYPES ACTIONS
FFull On-Premises Sales (5402.80/yr) Change Ownership
New Outlet

[ Commercial Establishment
[l Caterer

"] Passenger Carrer

1 Other Public Location

[’] Greater Privilege
] Additional Privilege
[ Other

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of ¢ity or county}
recommends that this license be:

[ Private Ciub )
[ Limited On-Premises Sales ($202.60/yr) 0 Granted U Denied
I Oof-Premises Sales ($100/yr) By:
Twith Fuel Pumps {signature) (date)
3 Brewery Public House (5252.80) Name:
[CTwinery (3250/y1)
{7} other: Title:
90,DAY AUTHORITY oL L
Check here if you are applying for a change of ownership at a business CC U
that has a curcent liquor license, or if you are applying for an Off-Premises ;
Sales license and are requesting a 90-Day Temporary Authority Applicat[on Recd by
i
APPLYING AS: Date:_| Ol | I & |
Limited Corporation ] Limited Liabllit Individuals
mpaﬁnership B p Company y M QO'day authoﬂty, (3 YeS RNO

n Mare  Brociel 0

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

0 Clrishfle ~ Kowltz
M va JO

2, Trade Name (dba): 05 curo

[L87 PBpy 44  Flo¥eiee , Lone

O $FY39

3. Business Location:

(nuimber, street, rural roula) (city) {county) {state) (ZIP code)
4. Business Mailing Address: l ZrP’?‘ @ Wy gL Ploveace O F- SZ ? (’/ 3}
{city) (state} {ZiP code)

(PO box, number, streat, rural route)

SF ~19r—F(SF

5. Business Numbers:
(phone)

6. iIs the business at this location currently licensed by OLCC? FLlYes }END
Type of License:

A
8. Former Businass Name: /Vf [é}-‘

7. If yes to whom:

{fax)

N A

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

(manager must fill out an Individual History form}

10, What is the local governing body where your business is located? PIOVJ’G £ 40 P

11, Contact person for this application: /M gre [3 /'”UC“C

{name ofgc;t(r ar wuatﬁ L-.- ;Z[ 5_ ;L

blF Deerbia g "

{phang number{s}))

Mdree )lfafdffré’( G I el O

{address) (fax number)

F understand that i my answers are nof true and complets, the GLCG

Applicant{s) Signature(s) and Date:

0 (el (1ot patel 0/3/15 5

% %;en?&‘ gié mal gd{g;sj %{}

my hcense application.

0CT 06 2019

Date

EUGENE REGIONAL OFFIGS .

a Chebkflo [ pae 1021318

e o U T I L YL PN

Oregdn Liguor Lolis! EWSHHIRGINE




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being mads for:

LICENSE TYPES ACTIONS
Full On-Premises Sales (§402.60/yr) "] Change Ownership
Commercial Establishment New Qullet
{1 Caterer [} Greater Privilege
Passenger Carrier 71 Additional Privilege

1 Other Pubiic Location T other

{7} Private Club
[ ] Limited On-Premises Sales {$202.60/yr)
71 Off-Premises Sales {$100/yr)
Pl with Fuel Pumps
"1 Brewery Public House ($252.60)
Winery ($250/yr)
‘Tother:

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
Partnership

[l Corporation Limited Liability  ]individuals

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commisslon:

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

{signsture) {date)

Mamae:_

Tille:

OLCC USE ONLY
Application Rec'd by:

Date: 1~ (==

90-day authority: T Yes (fNo

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

@ Rene's Bar and Grili LLC @

@ Dora Marlaca @

2. Trade Name (dba) Rene’s Bar and Grill

3. Business Location: 940 Commercial St Ne Salem  Marion Oragon 87301
{(numbsar, strest, rural roule) {city) {county} {state} (ZIF code)
4. Business Mamng Address: 1075 Capiio! St Ne Salem Oregon 97031
{PO box, number, street, rural route} (city} {state} {ZiP coda)
5. Business Numbers; 503 763 7289
froe) RECEIVED
8. Is the business at this location currently licensed by OLCC? [Jves ElNo OREGON LIQUOR CONTROL COWMISSION

7. If yes to whom:

8. Former Business Name;

Type of License:

gLt 06 Ul

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

SALEM REGIONAL OFFICE

W(man'ager raust fill ut an Individual Histary form)

10. What Is the local governing body where yolr business is located?_City of Salem

11. Contact person for this application; Dora Mariaca

(néme of ¢ity ar county)
503763 7289

{name)
1075 Capitol St Ne Salem OR

{phone numbar{s}}
renebargrill@gmail.com

{address} {fax number)

(s~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;
_ Dateg9- 3~ 155

Date

Lr_jO (j;;a L@Q&&L Date 1 %?/;ol{fﬁ T

Date

1-800-452-0LCC {6522} o www.oregon.goviclce

frev. QEZD11}




—
iqf OREGON LIQUOR CONTROL COMMISSION
&

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

LICENSE TYPES ACTIONS . Date application recelved; [0 -5 - 'g
CIFull On-Premises Sales ($402.60/yr) [®] Change Ownership -
[ Commercial Establishment E] New Outlet The City Council or Gotnty-Commission:
[ Caterer [] Greater Privilege Qi o £ TThe Deldes
[ Passenger Carrier [ Additional Privilege " (name of city or county)
L] Other Public Location Llother recommends that this iicense be:

O Private Club
2 B?raitled ~ 0 Dented

[JLimited On-Premises Sales ($202.60/yr) .
[X] O-Premises Sales ($1004yr) i A\ o—1-15

[ with Fuel Pumps ({dnatu;e) . {date}
[ Brewery Public House ($262.60) Name: . ,’L( { ((b-u Lf
LI winery ($250/yr) — o
Cother: Title; {'lf»h,; Clecic
90-DAY AUTHORITY
[X] Check here if you are applying for a change of ownership at a business oLcc ;EENLY
that has a current liquor licenss, or if you are applying for an Off-Premises o Rec' 2t bpp
Sales license and are requesting a 80-Day Temporary Authority Application Zecld by e TG
APPLYING AS: ate:_ 21157
DLimited [ Corporation [ Limited Liability  [Jindividuals .
Partnership Company 90-day authority: &(Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Kmart Operations LLC ®

@ ' ®

2. Trade Name (dba). Kmart #3888

3. Business Locatlon: 2640 W. 6th Street, The Dalles, Wasco, 97058

{number, street, rural routs) (clyd (caunty) (state) (ZIP code)
" 4. Business Malling Address: 3333 Beverly Rd., Dept 768 Tax, B2-11 3A, Hoffman Estates, IL 60179
(PO box, number, siraat, rural route) {city) (state) (ZIP code)
5. Business Numbers: 541-208-5522
{phone} (fax}

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

7. If yes to whom: Kmart Corporation Type of License: Off-Premises Sales

8. Former Business Name: Kmart #3888

Robert J. Hart

8. Will you have a manager? [Yes [ONo Name:
{manager must fill out an Individual History form)

10.What is the local govering body where your business is located? The Dalles
(name of city or county}

11. Contact persen for this appiication: Jennifer G. Gallery, Esq. 312-658-2000

{name} {(phone numbsr(s))
8700 W, Bryn Mawr, #720N, Chicago, IL 60631 312-658-2000 jennifer@smlaw.org
{address) {fax number) {e-mail address)
I understand that if my answers are not true and complete, the OLCC may deny my license application.

A
Date s ® Date

Date @ Date

1-800-452-0LCC (8522) o www.oregon.gov/olce (rev. 0872011)




®xi

OREGON LIQUOR CONTROL COMMISSION R
LIQUOR LICENSE APPLICATION -
Application Is being madg for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
L] Full On-Premises Sales ($402.60/yr} [} Change Ownership .
[ Commercial Establishment ew Outlet The City Council or County Commission:
[l caterer [ Greater Privitege
[ Passenger Carrier [3 Additional Privilege {name of city or counly)
L Other Public Location - EJOther recommends that this licenss be:
[ Private Club 5
[ Timited On-Premises Sales ($202,60/yr) U Granted U Denled
[Jofi-Premises Sales ($100/yr) By:
[3 with Fuel Pumps (signatura) {date)
[ Brewery Public House ($252.60) ‘Name:
L3 Winery ($260/yr)
i.1Other; Tille:
90-DAY AUTHORITY .
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY ¢
that has a current liquor license, or if you are applying for an Off-Premises Heat ' by { ) QA AASI)
Sales license and are requesting a 90-Day Temporary Aulhonty Application Rec'd by (4 DUAMK va
APPLYING AS: pate: (O -1~/
Limited C t Limited Liabili Individuals . L . 7
'BFE?r;nershfp ﬁ orporation BCor;ganya lity - [Jtndividuals 90-day authority: O Yes GINo
1. Entity or Individuals applying for the license: [See SECTION 1 of the Gulde]
o %w&q,—ﬂ%’-w [ "7 e relnts i
o _Powt—pMelloc— ®
.2. Trade Nama (dba); (‘*ﬁ@oﬁ'eé. Cﬁ*‘{'a‘;}@ .
3. Business Locatlon: 80% : ? /"L“”‘«C«GCK 54’ /Ua‘/bt(} }’mh:‘!/ ﬁe 9’ ’f 3 Z ]
{number, street, rural route} {city) CAcounty) {state) (ZIP code}
4, Busmess Mailing Address: %O% E. Hancock f:f(“ f[/é,uib&’?i-w ) £ C? 7132
{PQ box, number, streel, rural route) {chyy ¥ 7 (state) (ZIP code)
5. Business Numbers: 503 - 53~ SlL6 203-53¢- (12 ﬁ_
{phons) {fax)
6. Is the business at this location currently licensed by OLCC? [JYes B(
7. If yes to whom; N/ A Type of License; N/A
8. Former Buslness Name: b)/ A W 5_4' rrd .
9, Will you have a manager? % [INo  Name: /( l/"U\ 5{’51// 5'/‘ e s
{manager must filt oiat an Individual History form)
10.What is the local goveming bady where your business is located? AJ ewb &y ]
’ Y ‘,r\,‘. ] {neme of city or county)
11. Contact person for this application; Saa“‘,’}- M& o (5 03) ©37-G499 ’
{name) Y {phone number(s)
503-53¢-G229 Satlumeh e g)gmmf CQV"L

{address) {fax rumber) V {e-mait address}

Funderstand that If my answers are not true and complete, the OLCC nay deny my license application.

Applicant!s) Signature(s) and Date: RECFIVED

R vate_{ [ 30155 GREGON LIUOR CONTROREEMMGS
@ /(‘) / /f//n. .

Date ’/ % ;/j‘

‘I 800-452- OLCC (65‘72} * www.oregon.goviolee
R L ™ \ FrEd ,q{tﬁwmfﬂ
= E)Psi_{'lf‘/% REGIHOMAL OFFiLe

not o Date
LA T At A

[




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lon Is bei o for; CITY AND COUNTY USE ONLY ™~
LICENSE TYPES ACTIONS , Date application recelved: ‘
FIFull On-Premises Sales {$402.60/yr) [ Changs Ownership
[ Commercial Estabiishment = ew Quliet The City Council or County Commission:
Llcaterer Greater Privilege
I Passenger Carrier L1 Additional Privilege {nama of clty or county)
£ Other Pubilc Location [Joter recommends that this license be:
Ol Private Club a N
mited On-Premises Sales ($202.60/yr) Granted enle
fi-Premises Sales ($100/yr) By:
I with Fuel Pumps (slgnatura) (date)
L3 Brewery Public House ($252.60) Name:
LI Winery ($250/yr)
[ other; Title:
0-DAY AUTHORITY
%@heck here if you are applying for a change of ownership at a business OLCC USE ONLY
at has a cument liquor license, or if you are applying for an Off-Premises lication Rec'd by: @
Sales license and are requesting a 80-Day Temporary Authority Applica / y
APPLYING AS: Date:_o/19/1S”
ﬁmif’gnrtl;zaedrship RCorporation [ lc_zlcr)nntjtgcainl}iablhty Eindividuals 90-day authority: O Yes m; No

1. Entity or Indlviduals applying for the license: [See SECTION 1 of the Guide]
o__ 0 c,.s QQQ@V_ Mot _Ze @

@ Jﬁ @

2, Trade Name (dba); 50&3 ﬁvi M er L—ef" a DE./ 1‘

3. Business Location: Gaulg‘ | %%& ‘?-’tw.r ‘va ?-%\M, E(\/o.r jwk&-fn s q?ﬂ?

{number, street, rural route}” {city) | {cotnty). (state) { (1P cods) L
" 4. Buslness Malling Address: % N Rex 1oy Blapien Er G7r3¢
(PO box, number, street, rural routa) {city} (stata) - {ZIP cods)
5. Business Numbers:___SM{  — S82 ~ SO
{phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes HiNo
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manageﬂﬁes Huo Name; JZM/W"\ .qc/\

{manager must fﬁl out an Individual History form)

10.What is the local governing body where your business Is located? p
(namq f clty or county)
11. Contact person for this application: ;j o Su\ (syN2g7-212 ¢
?\ y {name) - {phone number(s)) f
g?beo(@ 3,305% \‘_-\'r.uu Csun) 56 -7 QBFR%LW_@MC%
(address) M| (fax number) (e-mall address)

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

Applicant(s) Signature(s) and Date: ) !
0) laﬁ’ ‘ Date Iol: (5 ® Date
® N

[t
Date @ Date

1-800-462-OLCC (6522) o wWww.orsgen.govioleo (rov, caz2011)




OREGON LIQUOR CONTROL COMMISSION REOETED
LICE[Nl“fl(Em'l"'\’F'!'rie.l‘.‘:l e TIONS eIy ANDLGQUNT‘{}‘SEAON'J oE
h BYL e g ,‘:!‘\-"»'-:._—‘; o
3 Ful On-Premises Sales ($402.60/yr) %hange Ownershlp Pate applicatioff Midvew: ‘
g:tmmarcial Establishment E gew tCiugt;t The City Council or County Commission:
erer reater Privilege
Passenger' Cam‘er_ [ Additionat Privilege {name of city or couny)
grti:lf:lt—epg?lig Location Other recommends that this Iiciense ba:
Limited On-Premises Sales ($202.60/yr) Q Granted 0 Denied
-Premises Sales ($100/yr) By:
LIwith Fuel Pumps {signature) (date)
[ Brewery Pubiic House ($252.60) Name:
L3 Winery ($250/yr)
1 other, Title:
. )
90-DAY AUTHORITY
Check here If you are applying for a ¢hange of ownership at a business OLCC U Y
that has a current liquor license, or if you are applying for an OfF-Premises Application Rec'd
Sales license and are requesting a 90-Day Temporary Authority .
APPLYING AS: Datef
Limited fi M | ! ivid ,
Dpé?-memhip L1 Gorporation Comes Loty Clindividuals 90-day authority: O Yes [ No

1. Entity o::;&dividuais applying for the license; [See S CTIO[\}: of the Guide]
' C

® _@ak 72X Family, Eectuor 2
® @__
2. Trade Name (dba); R okl (o /S P 1 2.29

3. Business Location; /5 &/ oy Lok HW? White C_,r}-; Jsq QkSOp\J O 973_03

(number, stroet, rural route) {ciy) {county) (slate) (ZIP code)
4. Business Malling Address:g/)— QQIC Sk #/az C,\LA/’\‘I"P’GJ POI’G’T&" Qv 9 750~
(PO box, number, street, ryra; routa) {city) (state) (ZIP code)
5. Business Numbers: S_\” g-;’-(p (Oguﬂ SYI-YHaz S5Y7
{phons) {fax)
8. Is the business at this location currently licensed by OLCC?w(es [CiNo
. -""" 4 I
7. if yes to whom; | O %fo N Type of License: erﬁd O ff'{/m_r'&.k

8. Former Business Name: JS obl (03 Pll 2.2 R

9. Will you have a manager? m‘r’es [ONe  Name: Jor dq’V‘ T:u | 7* (‘
{manager must filf 6ot an Indlvldual;i(s’gw forrn)

1 ] f-_‘ 4,
10.What is the locat governing body where your business is located? QG UUC3un UV,

me of city or countyf)

f 24

11. Contact person for this application: QJ 4 S ?EW “937 - 292 Y
(phione, number(s))

312 Oule S /00 ("érf;') 0 37500 SYIaz-sgyn [redefp o pbobbiosprs 2o Com
r

(address) {fax numbar) {e-meil nddress) '
t understand that if my answers are not true and complate, the OLCC may deny my license application.

Applicant(s) Signatura{s) and Data:
@ Q ‘M Date ! @/ 7,/75‘ ® Date
@ Date, J°/7/ﬁ@ Date

1-800-4562-OLCC (6522) a www.oregon.gov/olec (1o, 0872031}




(
OREGON LIQUOR CONTROL.COMMISSION

LIQUOR LICENSE APPLICATION

splication is being made for:

LIGENSE TYPES ACTIONS
L] Full on- Premises Sates ($402,60/yr) 1 Change. Ownership
[l Commercial Establishment - B4 New. Outlet

[] Greatar Praw[ege
[ Additiona Privilege
[ other

lj Caterar
L] Passenger Gariier
[7] Other Public Location
[l Private Club:
Limited On-Premises Sales-($202.80/yr)
Eoft-Premises Sales (§100/y7)
-l withi Fuel Pumps
[ Bréewery Public Holse ($252.60)
[ Winery ($250/y1)
Clother:

90-DAY AUTHORITY -
I Gheck here if you-are-applying for g change of ownership at g business

Sales license and are requestrng a §0-Day Temperary Authoniy

APPLYING AS: _
Cliimited & corporation [Limited Liablity  [Tindividuials
Partnership *- ‘Company ’

Date application received:

The City Council or County Commission:

§ recommends that tlils license be:

Title:.

CITY AND COUNTY USE ONLY

{narme of city-or caunty)

J Granted U Denled

By:

(signaturs) (date)

Name:

that has a current Ifquor licenisa, or if you are app[y;ng for.an Off-Premises-

90-day-authority: OYes O No ‘

" BLGG USE ONLY
Application Rec'd by H/)Q\
Date: }Q 7‘3 7’5 ’

1. Entlty or Individuals applying for the. iicens//[S’ee BECTION 1 of the Guide]

Atess Como &l U/YH‘;[P ®

o, L @

i
2, Trade‘Name (dba): ?/ K& A/Ar.s’ +.

3. Busihess Loeation: jﬁ'f/{c’ﬁ? IA/ Z/j (/é& z[n: Ay /‘z/a:u,;

Ld Lothod, Millonf PE 77209

{numbar; street, rural rouie) (clty}

(coun[y} (state) {ZIP gode)

5. Business Numbers:.

4. Business Mailing Address: 74 77 Sty Ctprs ﬂ /M W*"T/‘v( . 2708
(PO ba¥, numbir, sireet, nral rotita) {<lty), (state) {ZIP cada)
§ o? sLo_Poz g
{phone) (tax)

8. Is the business at thiis localion currenliy licensed by OLGG? Clves _ENO

7. if-yes to-whom;

8. Former Business Nama:

Type-of License;

8. Will you have a managér? E}Yes CiNo  Narme;_ &m’// /l/d«f‘-f

{rianager miustfill sutan Indw&fueﬂ History form}

1 Q. What s the local governing: body where your business is located?

/%r-'z’ / d:\.ﬁ

11: Contact person for this-application (Qtf‘m Y S

{name of clty or counly)

s70%, g0, fors

7827 S0/ Cirew é/)manjm,zr‘/o 77061’)'

{phone number(s))

ﬁny/@ 722l sos, e a

(address} Tfax number)

I Qnderstand that if iy answers are-not true and complets, the QLCG may deny g

arf Date

 fe-Tig], address) 7 7

Ilcense applicafion,

ECEIVED

' . ~ Dste

App W?ﬁre{s}

bm?ﬂﬁ@

pfET 33

/\ I stDate

uullms 7
1:800-452-0LCC (6522) o www.oregon, go@dl@ﬂnm%m C
Orimission

o 04r2011)




; 6 : CITY AND COUNTY USE ONLY
HOENG ACTIONS . .
l:JFuu OnvPramiees Sales (3402.6047) Change Cwnarshp || D0 CPplieation resalved:

L} Cémmercial Establshment Now Ouiet Tha Gty Counoll or County Gommisslon: |7
0918{9? Qrealer Privilege ! 1B
Passonger Cartor Adﬂlfonal Privllega {namo of ¢ty or county)

+ R Othor Putllo Location recommonda that this Meonse bot
s Chib @Q locodion |0
WWMM&%&?} ()$202 80y coricn : Grantad €1 Denled

“LJorRPrimisos Sales Y.
s @ith Fuel Pumps {signature) {data)
: oW PuhI{o Houso (3252.60) L ) Nama: -

Nﬂ?’ hrt b - ¥ L

ey~ NoCaus we@tron  |fme
80.DAY AUTHORITY
] Chack hara if you are applying for @ changa of awnarehip at & business OLGC USEONLY
that has a eurent tiquor fcanse, or if you are epplylng foran Of-Pramises Applloation Rec'd
Sales lloenss and ara raqissting & 80-Day Temporary Authonity
APPLYING AS: Fltimtad s e Date: J0:(5:16
L

Dllimted  CICorporoton Eluimiad ﬁw%_ 5 Ko 80-day authority: (Yes .0 No

1. Entity or Individuat app%yins for tha Hcenao: [See SECTION 1 of the Gulde]
o_Midh oo ¢Huleo ®

®MAW’L &Lﬂc’ u‘&Cv
2. Trade Name (dba)__ Al eel | "4 ay ;QJM,L, _
3, Business Location:_boO L Awthon, Place @vnw{rs Woors dosephine QR §I827

{number, sUoot, rurs! reuia) 1 {oounty) (stata) | RiP coda)
4 Business Mallng ”“'a“wgm That, FUrd ovR) ) {et0) (P codo)
6, Buslioss Numbare; SALL 245§ g
(phana) (fax)
6. Is tho business at this location curently ficonaed by OLCC? Clves EiNo
7. Myss to whom; Typo of License;

8. Formear Business Nama!
9. Will you hava a managar? ElYas E‘No Name;

manaser must w)m individusl History fam)

10,What (3 the losal goveming body where your businass is !oca!ed? ) sy .
x o 1 [ {ramo ¢ dlyorowm)
. COntadpammfmeBapp sationt l A G ; ¢ 2. oy 0%
‘ l" T o)) - \ l o
o0\ Awthin ' Qo QL Md: @ W NI a2e
nefifs a3} (m e} e-mﬁmddruea

) undamtxmd that lf my answers a:g'o not true and complate, the OLCC may deny my liconse applleation.

s ® Data__
2i5 0 Datg
~B00-452-OLCC (8522) & www.aregan.goviolcs P




