1. Engity

OREGON LIQUOR GONTROL COMMISSION
v LIQUOR L!CENSE APF’LICATION

licat d made for: :
- UCENSETYPES : S 'ACT'O"S ] Date applix:afion I‘E(:eﬂf'éd c;?/ ffh o
. Q Full On-Premises Salgs ($402.60) @ Change O'.'.rnershlp :
T The City Gounc!! or C:ouaty Commilssion:

I EJWnery (52500 - PP : S
Other — L ile: (U Ebe Q@Of{ﬁ\@
90- DAYAUTHORITY ' OLCCUSE ONLY

“ 18 Check here If you are app!ymg for a change of o\mersmp ata bus:ness :
tense, or if you are applying for an Of-Premises Application Rec'd B 7. M Bt L
. M i N i L4 n -

CITY AND COUNTY USE ORLY

0 Commercial Establishment . . QO New Qutlet - - '
0 Caterer o © U Greater Privilege o : :
- &1 Passenger Camer S ‘ 0 Additiopal Privilage, [} : S-iﬁﬁe-e%fﬁt?wﬁsm@)‘"ﬁ_—“‘ — |

gg&z{:gzir Locatlon OOter recommends that this license he:
" O Limited On-Premlses Sales ($2026041) ; Bi Grapted [l Denjed
- B Oft-Premises Salas (8100/r} ’ AW PR LA - s 7t
{5!gn fe) (dale}

O with Fuel Pumps’ S C m ;— _' ; ;
O Breweiy Public House ($252, o | Name: V& Rissel .

that has a current liquor I
Sales ficense and are requesting a 90-Day TempararyAuihoraty

APPLYING AS:
Olimited - IECo orahon DLimeted Liabxh Dindf\dduafs .
‘ Pazfnershlp rp Company . ty 7 QG—day alrﬁlonty)gg] Yes DNo
- . i Expiras

-8 FomerBusmessName Hﬁmcs . Mz:*?_cmb T Lc.

or !ndawduais appfyrng for the iicense [See SECTION 1 of the- Guide]

;J." e S ' Qr é?)l 31’1{-——' @

. @ 3
@ S ONE
- 2.Trade Nane (dba): aines el Rite" __
3 Busmess LOCaimn & O ﬁ/&,ﬂjf\sa Z%U,HQS 8{({@4/ Qﬁ ) (’]73 /{f
- . {numbar street, rural route) - ' {cﬂy} (county) T sta!e) : P ooty
- 4. Business Ma'ling Address; - A EW){ / /:’? e : é’)ﬁ C 978/ e ) o
L . (PO bex, number, streat, rouie) E (cify) o {staﬁe) e cado]
5. Bisiess Nisihbérs: |-§5p. 310@ A
6.1s !he busmess at thrs iocataon currenﬂy Fcensed by OLCC? ﬂ¥es DNo e - :
a 7 Pfyes to whom; f‘fﬂwos ;bu:zzcﬁ,w__Lb uvﬁ}waof!.;cense T O “

Q‘dm{au

9. th!you haveamanager‘? %Yes DNo Namp Jer -
to ) {manager stﬁlloul:nindbfduauﬁstowrom}

' A2 ALES

" 10, What is the local goveming body where your busiess js focated
e (wrneofcétyorcoun

1 undersiand that 1£ ¥ answers are not !rae and complete,
Ap licani(s). Srﬁlﬁ:e(s) and Date: j : ,

ol ’ﬁm{»\ L

M. Contact person for this apphcahon : Q‘} (u’&l ? e "i ' W b 0:3 g;?([)é} .
‘name ? | numbsrs .
Pobyyys Hamw.s; (R_9185% | %i’maﬁiis, o _gg[ﬁm

(addmss) {fax number}

the OLCC may deny my lxcense appllcation

-n_.‘_‘.kuﬂ.—ms—_-. - e T e

Daie@ &2 [{3 @ Date

5 @ B Date
M —_———

o 1~800—452-OLCC(6522) . xwmnregongavfofcc ) T . R
L I {roraoa!_z&}ﬂ o

p

%

el
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

I is bel £ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
R Full On-Premises Sales ($402.601yr) hange Ownership
% Commercial Establ:shment L New Outlet The Gity Counc!l or County Commission:
Caterer Greater Prmiege
E Passenger Carrier E1 Additionat inlege {neme of oty o county)
L] Other Public Location X Other 212 recommends that this license be:
[ private Ciub ‘ AL Q Grent O Denied
[ Limited On-Premises Sales ($202.60/yr) ‘ ya Granted enie
1 Off-Premises Sales ($100/yr) / By:
] with Fuel Pumps {slgnature) {date)
{1 Brewery Public House ($252.60) KN Name;
B Winery ($250/y7) I, A _
[1other; o Title:
7 90-DAY AUTHORITY OLCC USE ONLY

1 APPLYING AS: E
Limited Corporation pJLimited Liabili Individuals :
Ejpartnership L1 Garp "~ Company v O 90-day authority: }i\’es O No

heck hers if you are applying for a change of ownership at a business

hat has a cument liquor Nicense, or if you are applying for an Off-Premises | | Artication Rec'd by:
Sales license and are requesting a 80-Day Temporary Authority pplicet ¥

Date: 'Z)I \Uz‘ IS~

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guiide]
o Roroec LLC ®

® :}e@:—%&eee#@ ®
2. Trade Name (dba); Cﬁ(ﬂ W \ﬁ‘/\ '\_O\.O \)VO\}JDQ/
3. Business Locationi_| Q0S5 AfW) C)O&\/@ scon H150 BP_V\C\l Deschpres N C{"{‘ZD |

(nutnber, strest, rural route) {clty) {county) (state) (ZIF code)
4. Businags Mailing Address; 10053 MU) @NU@S*'DQ ﬁ/\SO ’Pr:md\ (),P\ ‘C’TTYO |
(PO bex, number, street, Fural routa) {city) {stats) (2IP tode)
5. Business Numbers: /U A '
(Bhone) {fax)

6. ls the business at this location currently licensed by OLCC? [Rives [ No

7. If yes to whom: Us)@'ir\‘(m\é) Roder \J Cale Type of License; FUJ.\ Oﬂ’j:)( st
8

g

. Former Business Name: U)GC,J(‘ side. /@)CL\LEI \M/ GJL-CE.
. Will you have a manager? (ves FINo Name: ,&r\%e\ Cam el

(manager mustill owt an individval History form)

10. What is the local governing body where your business is located? CAA(\{ ot Bery
{ndmie of gity or county)
1. Contact person for thi¢ application: AY\Q@\ CﬁMO‘OC\\ sS4 -\o1ey - 3"“?'
{nams) {phone numbar{s}}
005 At Lalwsion. suite. 200 MIA gl ety 72200@ awoil. cor
(nddress) '%Cl’\dt ot 410l “(fax nlumber) “ed T (e-mall address) © o

[ understand that If my answers are not true and complete, the OLCC may deny iny license appllcahon
Applicant(s) Signature(s) and Date: .

o—Berkase—tiC Date 2/23)15” ® Date__
@_4 . Date 2-25% Uiy @ Date

1-800-452-0LCC (6522) & www.oregon.goviolce
. frav. $82011)
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@ OREGON LIQUOR CONTROL. COMMISSION
LIQUOR LICENSE APPLICATION
—h‘m—-—m—
00,2470 1 EITY AND COUNTY USE DNLY
LICENSE Tyrgy NS Jeatien redalved:
Full On-Pranises Seian ($402.807) Ghange Cumarnp || O 08! e
Cornmmencla! Eytabiishman W Tha Gy Couneli o County Gommialon:
m C'Lum ' Mwm ‘W*
club SGaton ot MeaoMmenids thal ivin Roghes De:
Uimitad On-Presnises Sains Sate (202 04 Ve ? Grted O Denies

Chack 4
Fewive, o 1 4 Promises 0.
Snlwlmnumﬂmmaﬁowmgm WW‘W—L
Date; ;S“[é”/f'

Emn»mp Dcovom “b‘"““ Ueslty - Enamduss 80-day Authortty( T Yad) & No
. ity vy
1. Ently or Incbvidyass W&Whr!hobaunaa 1800 #ECTION 1 of the Gude)

g;zgd A Mﬁ/zn i —
2deeNm(dM}_§_;llﬂL£M{ ﬂ@%f}w@d

3. Business Location: e ' Oﬁ 6:3'?’
(-mwm el sovte (otryj (county)
4. Bueinass Maaing Address; M.ﬁpm\ ‘.U.ﬁ
Dok, rARbee, sirest, el ey
5. Businoas Numbers;_ 5] ~ S| - U'B) 5S¢/~ 57&9 9473
(otne) {fane)
510 {he trssitana a1 this locwtion cumently founsed by OLCC? fivee [N
7. t yus to whom:_\lgy\ . Type of Lisenso; remni 4es Sales
zA '
B. Format Business Noma:. < )1 )2 s
9. WII you havs 1 maneger? Cives QNG Name: — -
, {WMggaVHHuHIHMH&NHhhymm)
10.Wtbﬂnmmvuﬂhghdymmurbuﬁmsiulonhd? T )
: \ oLty
1, for thi : h. r v 5L, - 2.
Coract poraon for this apprcamion s s ks
(vt - (fax taymbes) -l a0dreas)

| undersmna that H my answare are det trap and COvRpitts, the OLGC mey dony Iny lioerme SR ieatiag,

) Sgnady )mlnam - _ -
%ﬁ' LT " E Ly N Dede

2 D S THlet Dalam_ . Date,

102 OLOC, (BE27) « www.oragon.govioke: - G214}

38/28  3ovd LBSSEZ3TrS SE:91 ST8Z/91/80




OREGON LIQUOR CONTROL COMM

CHANGE OF INFORMATION AP

(

o

ISSION

PLICATION

Please Print or Type

Use this application to request a
change to legal entity and/for deletion of partner(s

Remember to attach all requested documents.

duplicate license certific

).

'Lf*& 26 (A

ate, change of trade name, change of licensee name,

Section 1: .
Complete This |- Licensee Name(s): £l Roncuyo Aleare Tac .
‘Saction Eor All (as currently licensed) <
-
‘Requests . .,
‘ 2. Trade Name (dba). ) Rowneh Yo M Medlek Type of License:__Q
(current business name} (O, L, F, elc.)
5. Business Address;_|29% ¥ W e LW ’%Q-a.\)ef\‘bﬂ o€ 91 005
{street) (city} {ZIP code)
4. Mailing Address: SBME AS Bumi s
. (street) 5—'03 2 ngr ‘;.((?’t!]) (C, [f\ﬂS e V> {21P code)
5. Telephone Number: (o N3 K-(o0IM-
(business} (home)
|s. Check here for a duplicate ficense cerfificate 1
Section 21 . ] .
Change of Trade ‘I New Trade Name (dba): €l ?_0.“\0\(\\\"0 HALON \)\0\‘(%\'
Name :
Section 3+ |1, New Name: TT1ROS 0, “T1RC 0L Calien ¥ Twe.
Change of Legal
Name . ]2. Date of Name Change: Oal 3-3] 19

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

Section 41
Change to Legal’
Entity '

1. Entity Name: Tien da T\ A% " Cenl I‘Qﬂ\"e Tl 7
' Rt

2. Complete and attach LL.C or Corporation Questionnaire.

IO U ) #L}t:%{ 3
A S

V2. Attach a copy of the fegal document(s)

o9, % 2N

(Corp. or LLO) 13, Attach a signed copy of modifled lease agreement if applicable. FE&?@“)/

- o . /

Ly qeii AT B~ AT

. . RS e e Gl R S
S_ectlpn 5: 1. Name of Deleted Partner(s): Orgge 1T
Deletion of
Partner(s)

have an interest in the business. if deleted partner(s)
dified lease agreement.

showing the partner(s) will no longer
appear on the lease, you must attach a copy of a mo

or letter of resignation, signed by the deleted partner(s),

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

Licensee Name:

Licensee Signature:

Lyiel Eshgde AN Title: Tesidunt

the OLCC may deny my license application.

Abel EodeE

} Date: o143l
1-800-452-OLCC (6522) |

www.oregon.gov/olcc

(rev. 12/07}




OREGON LIQUOR LUNTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application js being made:for: ' GITY AND COUNTY USE ONLY

LICENSE TYPES . ACTIONS . Date application received:
E1Full On-Premises Sales (3402.60/yr) Change Ownership
[} Commercial Establishment New Outlet The City Councll or County Commisslon;
[1Caterer 1 Greater Privilege
IZ} Passenger Garrier. [ Additianal Prwﬂega {narme of city or county)
% g::{z;epg?{‘:g Location ﬂ(}!her — recommends that this license he:
FlLimitad On-Premises Sales ($202.60/yr) O Granted (L Denled
I off-Premises Sales ($100/yr) By:
] with Fuel Pumps , (signature) {dale)
71 Brewery Public House ($252.60) , Name:
F1Winery ($250/yr)
1 0ther: . Title:
-DAY AUTHORITY " '
fﬁ(‘:heck here if you are applying for a change of ownership at a business OLGC USEE‘EL‘{
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 90-Day Temporary Authority Application Rec Y‘—Q
APPLYING AS: DGIGMQ_
[CLimited Corporation E} Limited Liabili{ CHndividuals . -
Partnership Rlgor Company Y 90-day authority: JQ\YBS O No
1. Enhly or individuals appmng for the license: [See SECTION, 1 ¢f the Guide] s 2)
o spwaes et N (alingsien QS , 2.

@ = 'di@ng @

2. Trade Name (dba)i___ A Goeoued BOW oot

3. Business Location; ?@5 BloADWN{ SO el SERSIO= fﬁ’éﬂ'@ Ok S7213%

{numbe?, stiest, rural route) {city} {county) {state) {ZIP coda)
4. Business Malling Address:_3¢ah FloADup_ SNt 42)  SEnsdd % AR
\t’u 0%, timber, slrest, ral foute) {city} {state} gf?‘ code)
5. Business Numbers: 5‘;53 73?_3 36'35
{phone) {fax}

8. Is the business at this location currently licensed by OLCC? E(es [[iNo

7. fyestowhom:____ Type of License:

8. Former Businsss Name: GOLD HORSE

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

{manager must fill cut an Eridii.ddu_at History form)

10.What is the local goveming body where your business is located? Ladpe / (TSt
_ (name of cfty or county)
11, Contact person for this application: SHUAY o UL L6 498 547
{name) ' " {phone number(s))

HOVZHOB 2403 Gt s

{addsess) {fax number} {e-ail addtess)

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

Applicant{ LI:LMUE(S} and Date:
@ A Date 1&%/ ¥ @ ' Date

' ;, -
Qj,{f‘zg{?{t}j’/a y - Date_y%/i L@ . Date

1.800ARZNE CLIRRP N & v nrannn nnvinlne




| ’9°°“ 1’00

Gl
{B  OREGON LIQUOR ( NTROL COMMISS
f loicef. QUOR ( MMISSION ( %

2 LIQUOR LICENSE APPLICATION
ﬂAngication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES e ACTIONS Date application received:
- D Full On-Premises Sales ($402.60/yr) Change Ownership
7] Commercial Establishment 1 New Outfet The City Council or County Commission:
[Clcaterer ‘ [] Greater Privilege
[] Passenger Carrier [T} Additional Privilege (name of dity or county)
E]! Ot.h er Public Location [J other recommends that this license be:
Private Club .
£ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Bl off-Premises Sales ($100/yr) By:
-~ [[with Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) ﬁ\ l Cﬂﬂ g Name:
I Winery ($250/yr) '

other: 1 q l 105/ Title:
90-DAY AUTHORITY [/

EfCheck 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 Appltcatton Rec d by

Sales license and are requesting a 90-Day Temporary Authority 1}~ -~

OLCC USE ONLY -
;/

APPLYING AS: Date:
v ion FALimited Liabil »
Dlﬁlg:_&eedrship i Qorporahon d?rgggnlg;ablhty Tindividuals 90-day authority: O Yes U No

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

O L Seiglers 13 L—*‘;HWV"F’C"C—%W@)
@le” Giffpese. LLE. e

2. Trade Name (dba): //7’)‘,0 éfﬂ f“ /Z/(}L/,;i’ LL C
3. Business Location: o?v"f caK S'h"“’—'?{' ' H’OOC! ’Ri'VC( - OR 0|703]

{number, street, rural route) (city) {county) T (state) _ {ZIP code)
4. Business Mailing Address:___ ¢&4d o@«l S+, H coch Ciuer 672 C7 (O3>
{PO box, number, street, rural route) ' {city) (state) (ﬁr—' code)
5. Business Numbers: 5"'” - 38(0 ~98 3'-f
‘ {phone} : {fax)
6. Is the business at thi locatio;grrenlly licensed by OLCC? Btes
7. If yes to whom: %mv-&lé{ C/ws NN P Type of License:_ OF (= PRpAL SCC

8. Former Business Name: }/7 C. 617[71_ /7@1/756
9. Will you have a manager? M Name:

{manager must fill out an Individual History formy}

10.What is the local governing body where your business is located? l los N \8( 8L
S\ -I' (name of ¢ity or county)
11, Contact person for this application: t¥én Ersmme v 54{-8066~3 128
{name) {phone number(s))
204 ~AK ST He@d\\/& ury N f//?o 34 Smwﬁwwzz@éa@e wef
{address) (fax number) (e-mail address)

| understand that if my answers are not true and comp!ete the OLCC may deny my license app!tcatlon

Applicant(s) Signature(s) and Date:

Q) N _ Date? } \ } IS o Date
) N7

@ Date @ Date

1-800-452-OLCC (6522) » www.oregon.gov/olce (e 5812011




OREGON LIQUOR cONTROL COMMISSION : «,,;’{(

' LIQUOR LICENSE APPLICATION

o

Qe
Applicalion is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
i¥] Full On-Premises Sates ($402.60/yr) [R] Change Ownership
%] Commercial Estabhshmen’[ "1 New Outlet The City Gouncil or County Commission:
M caterer [] Greater Privilege ,
[ Passenger Carrier 1 Additionzy Pn}vege tname of dily or county)
O Otber Public Location - @Other recommends that this license be:
[ brivate Club '
K] Limited On-Premises Sales ($202.60/yr) O Granted U Denied
Off-Premises Sales ($100/yr) By:
{Iwith Fuel Pumps p l ‘ (signature) {date)
[ Brewery Public House ($252.60) 2 \ M AB Name:
F] Winery ($2500yr}
[other; (}(L{ a‘{ Title:
90-DAY AUTHORITY l, ACHN) OLCC USE ONLY -
Check here if you are applying for a change of ownership at a business )
that ha§ a current liquor Iicansle, of if you are applying for an fo—Premises Application Rec'd by: A
Sales license and are requesling a 90-Day Temporary Authority L
APPLYING AS: Date:
Limited C tian Xl Limited Liabilit Individual
E]pl?;:neership El Corporation C(r)nr:-ngan;a fity  [lIndividuals 90-day authority: U Yes 0O No

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

@ : @
2. Trade Name (dba):The Ship

3. Business Location: 7827 SW 35th Ave, Portland, {Multnomah county) OR, 97218
{number, streel, rural roufe) (clty) {county) (state) {ZIF code)

4. Business Mailing Address:5245 NE Elam YOUI”IQ Pkwy, Suite B, Hillsboro OR 97124
(U box, number, sireet, rural route} : {city) 7 (state} (Z1F cods)

5. Busnness Numbers:503-705-2889 (personal cell phone)
{phane) {fax)

.Is the business at this location currently licensed by OLCC? Flves [INo
. If yes to whom:BHll Sacheck=+(1s I{M{’ )&H{}ﬁ!/‘rg) i’ Type of License:Full on Prem U ;’?U‘}Yd CLCD/F [) Z?ﬂx

. Former Business Name:The Ship {@ VErN

o e~ O

. Will you have a manager? Flves [MNo Name:Todd Carpenter

{managsr must fill oul an Individual History form)

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

11. Contact person for this application; Todd Carpenter 503-705-2889

{name} : {phone number(s}}
5063 SE Lois St Hillsboro OR 87123 Toddecarpenter@gmail.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.
Applicant(s) Signature(s) and Date: -

® %Zx SEPT¢ Date_Z2/'7/15 ® Q Date
@ fl'?é? %ﬁ &L&%& Date”_. /¢ 4 @ _ Date

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

trev. 08120111}

—_—— —————— TYAMAIILI T ASNAA TIT A TLZCEL O NTATIOT 7N




OREGON LIQUOR CONIROL COMMISSION

LIQUOR LICENSE APPLICATION

©

. for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
Full On-Premises Sales ($402.60/yr) Change Ownership
Commerolal Establishment New Outfet The City Council or County Commission:
Caterer Greater Privilege
Passenger Carrler Addittonal Privilege (name of city or county)
Other Public Lacation Other .
Privats Club recommends that this Iltianse be:
Limited On-Premises Sales ($202.601yr) O Granted O Denied
- WJOff-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (dato)
Brewery Publlc House ($252.60) Name:
Winary ($250/vr) :
Other; Title:
80-DAY AUTHORITY .
[ JCheck 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 applylng for an Off-Premises 1§ aoiication Recd by:  F @
Salos llcense and are requesting a 80-Day Temporary Authority PP !ca; fon R 4
Date: L-fZ?"! 5—

90-day authority: a No

1. Entity or. Individuals applying fof the {c‘z}ze: [8ee SECTION 1 of the Guide]
@L.‘-....‘_. ] ; C’V\Cé 1y

s S, Douglss
2. Trade Name (dba); YVuta Joy
3. Business Location; 4429 Shasta Way. Klamath Falls (Klamath County) Oregon 97603

Partnership Company

"~ | APPLYING AS: - 7
’ .Flumned Llcorporation [Juimited Liability halviduals

. (bumber, streot, rural routs) . (city) {county} {slata) @iP code)
"4, Business Malllng Address: 4429 Shasta Way Klamath Falls Oregon 97603
' (PO box, number, street, rural routa) {city) {slate) ZIP code)

5. Business Numbers: 541 887 6124

(phone) {fax)

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

7. 1f yes lo whom: _ Type of Licenso:

+.. BoFormer-Business Name:_
Ty w'ill.‘ya'uhavelé‘njéh:igéf?' OYes [BINo Name:

{manager must fill out an Indlvidual History form)
4 Klamath County
{nams of cily or caunty)

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

1. Contact person for this application: Pavid Pacli  641-887.6124
(nams) (phone number{s))
1636 Gary St Klamath Falls OR 97603 info@wulajoy.net
{addrass) . (fax nurnber) (e-mall gddress)

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

_A.PP(S;) gnaturefs) and Date: . N :
D .d/\i sz’ Date /"2"7“/‘1@

Dats

Date

7 /0/45%/ oate LTS

18/28 3ovd

LB552831p5

£8:9T G18Z/91/E8



Applleation is being made for:

LICENSE TYPES ACTIONS
LI Full On-Premises Sales ($402.601yr) hange Ownership
Commercial Establishment New Qutlet

[] Greater Privilege

L] Additional Brivilege
Efother lﬁ%j_

Clcaterer
Passenger Carier
"1 Other Pubfic Location
[ Private Club
imited On-Premises Sales (§202.60/vr)
Off-Premises Sales ($100/yr)
[with Fuel Pumps
[ Brewery Public House {$252.60)
£ Winery ($250/yr)
[l Other: ,

90-DAY AUTHORITY _

[1 Check hers 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 ficense and are requesting a 90-Day Temporary Authority

APPLYING AS:

Cllimited
Partnership

Limited Liability  [Individuals
Company

] Corporation g

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commissian:

{name of dty or county)
recommends that this license be:
Q Granted €1 Denled
By:

{signalure} {date)

Name:
Title:

OLCC USE ONL

Application Rec'd by: n/é{,”

— U
Date; { /9
90-day authority: Q Yes %‘Nﬁ"

1. Entity or Individuals applying __{gg_th_e_._{'{cense: [See SECTION 1 of the Gulde]

o feat - Danloradjers 1C g

@ @

2. Trade Name (dba}: Dfl VGK"EJLJ[@:"F 5

3. Business Locaﬁor'::_@_g' ﬂ /é/mﬂ/l

Con=lhs

R 47353

(number, street, rural route) {city) {county) {stata} {ZIP code)

4. Business Maifing Address: 9‘” Su (;>7V Y QT CECS v "_{)D N 77533
~ {PO box, number, strast, rural route) {cily) {stata} (ZIP code}
&. Business Numbers: 5 Lﬂ '9“3"' Lf"tgé
{phone) {fax)

6. Is the business at this location currently licensed by OLCC? FlYes ENO
7. If yes to whom: Type of License;
8. Former Business Name:
9. Will you have a manager? %es N o . Name: &(‘_‘)[{3 U,AQ) U {r; 5T

{man.

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

e must il out an Indiidual History form) ..

o/vellls O Bertaysary

1. Contact person for this application: @c{‘) Vf‘}r«f U/é@'r

{nama of city or county)

IR N EY

{phone number(s}))

2l Su Sm$r Camels  on 413>
address)

{ understand that

Date2-1-15 @

{fax number) S’q‘ ] .~75_°?~77 ?C{ {e-mail address)
if my answers are not true and complets, the OLCC may deny my license application.

Date

Appl?e%sggfsture(s) and Date:
o o= : /&(’f’
&

Date 0]

1-800-452-0LCC (8522) » yaworagon.goviolca

Dale

{rmv. tan )
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

'&:,‘7-'.{.-'

5
2y pour

Aoplication i being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS Date application received: __
B Full On-Pramises Sales ($402.60/y) [l Ghange Ownership . —
"B Commercial Establishment AT New Outlet The City Council or County Cominission:
Calerer [ Greater Privilege
[ Passenger Carrier [3 Additional Priviiege {name of clty or cotnty)
E (P)l_hel; Pgl;)iig Location Oother recommends that this license be!
rivate Clu )
[ Limited On-Premises Sales (6202.60/yr) O Granted U Denied
[ Ofi-Premises Sales ($1004yr) By:__
3 with Fusl Pumps (signature) {date)
1 [J 8rewery Public House ($252.60) Name;
" Ciwinery ($250fyr)
i Other: Title:
80-DAY AUTHORITY
Check here if you are applying for a change of ownership at a buginess oLce UlSE ONLY /
| that has a current tiquor license, or if you are applying for an Ofi-Premises Application Rec'd by: / ,

Sales license and are requesting a 90-Day Temporary Authority
Date: 'E'JI je /Iy

APPLYING AS: . : ,
DlLimited 1 Corporgtl limited Liability ndividuals " .
. Partnership r;: : / ompany i g0-day aythorlty. Yes "ELNo

H
i

H
H
H

-Appficant(s) SIgnaZ‘e(sl and Da

1, Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o_ S\ osio LLC L ®
® @
2. Trade Name (dba): Pren \J-eMQAO& T%Altor\n (B p¥s! vwl am &“\\AQ
3,’Business Lozation_ T Y KD é (‘W’Lé& QJ\' Swnte. G :Q)QﬂCL YA d‘lﬂt&\ Qr.

{nurnber, etreet, il route) . foity {county) (state) (ZIP code)
4. Business Malling Address: 244 KW I%rmA QJF Syre & )%@M’C{ O g7/
(PO hox, number, straet, rural route) (cltyy (state) ' (ZIP ¢code)
5. Business Numbers: .
{phaone) (fax)
8. Is the business at this location currently licensed by OLCC? [dYes HNO
7. If yes to whom: Type of License:

8. Former Busingss Name: \gﬂf\\ g %USLCJW LLQ

9, Will you have a manager? Bies [INo Name: _— Y QWIS Q0 (: ginp
' {maneger must fill out an Indiddusi History form)

' 10.What is the Iocal governing body where your business is located? DQ SE WU

(name bf oHy or county)

11.Goﬁtact person for this application: “(UY\")\OJD ‘\/I\ 0(@&0;5 SUl-389-49/9

P nare} > phone number(=)) . |
¢oa NW thwell Buﬂ@)«'p Prend mom.(ggimm | Qf;ma,f‘-ccm

. {address) (fax numbar) (g-mall address)

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

tey/
o(_70 E:?;/" (. /[/Jwﬂé Date 2 - Z£-/5® ' ; Date

® . Date @ Date

A RAA JEA AL AN IRERSY o ksl araaan devintes




OREGON LIQUOf. _ONTROL COMMISSION
ADDHC%HOH is bei_na mada for: . : . )  CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application recelved:
EJFull On-Premises Sales ($402.60/yr) 7] Change Ownership :
%Commemial Establishment I¥] New Qutiat The City Council or County Commission:
Caterer 7] Greater Privilege : o
[-] Passenger Carrler : k.1 Additional Privilege =~ (name of city or county)
| OE.h er Public Location Coter recommends that this license be:
[ Private Club }
[Limited On-Premises Sales ($202.60/yr) L Granted U Denled
Cloft-Premises Sales ($100/yr) ) By:
Elwith Fuel Pumps (signature) {date)
fX] Brewery Public House ($252.60) . Name:
ClWinery ($250/yr) ] .
[other: 7 Tille:

$0-DAY AUTHORITY

Fl Check here if you are applying for a change of ownership at a busmess ' : OLcc us LY
that has a cuirent liquor license, or if you are applying for an Oﬂ‘-Premlses Application Rec'd by: NS ..
Seles license and are requesting a 90-Day Temporary Authority . ) SR vV Q

our 3-13-15 | |

APPLYING AS: ,
Imgg%eg'ship [ Corporation .ngn[gggnl_;ab“llty Ej[nd:wdua]s 90-day authority: O Yes 0 No

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

@ Coin Toss Brewing Co., LLC ®
@ : | ®
2. Trade Name (dba); Coin Toss Brewing Company
3. Business Location: 14214 Fir-Street, Suite H Oregon City Clackamas OR 97045
(number, street, rural roule) (city) {county) (state) (ZIP code)
4. Business Mailing Address:; 22771 Clark St. West Linn OR 97068
{PO box, number, street, rural route}  {cily} {state) {Z4P seds}

5. Business Numbers; $71-224-9487

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

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

8. Former Business Name:

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

{manager must fill cut an Individual History form}

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

971-224-9487

11. Contact persbn for this application;__Tim Hoh

(name) {phona number(s})
22771 Clark St.  West Linn, OR 97068 tim@cointossbrewing.com
(address) {fax number) (e-mail address)

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

D_, j(a it LQ Date 3/10/15 @ _ Date

@ Date @ Date

1-800-452-OLCC (6522} » v.w.oregoh-gwfolw (rerv OBI2011)

I3




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apclication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
] Fub On-Premises Sales (3402 80fyr) ] Change Qwnership
[’ commercial Establishment {1 New Oullet The Clty Councit or County Commission:
I Catorer {7} Greater Privilege
[] Passenger Carsier {1 Additional Privilege S (name of city or cotinty)
0 Olper Publlc Locatlon [lother recommends that this license be:
I Private Club , .
[ Limited On-Premises Sales {$202.60/yr) U Granted U Denied
[l of-Premises Sales {$100/r) By: , _
Fhwith Fuet Pumps (slanature} {date)
7] Brewery Public House {$252.60) Name:
2 Winery (5250h7)
T other: Title:
J0-DAY AUTHORITY
7] Chack here i you are applying for a change of ownership at a business OLCC USE ONLY
‘thathas a current Hiquor license, or if you are applying for an Off-Premises 1 A ton Rec’d b vy
Sales license and are requesting a 90-Day Temparary Autharity ppica Vi LIy
2
APPLYING AS: Date: ALL ST (T
FlLimited Corporation ‘ Limited Liabili individuals , N
Paftnarsh{p B p{) Ompany ty D QG‘day aulﬁonty: a YQS%NO

1. Entity or individuals a’ppiy%ng for ihe Eicen_se: {See SECTION 1 of the Guida]

@ Domaine Belle Terre LLG @
2 - - & .
2. Trade Name (dba); Da.&-&?m!é BEs . 7ERRE _
3. Business Location; 6049 Bathel Heights Road NW Salem Polk CR 97304

{nurber, streed, rural route) {clty) {county) {state) {ZIP code)

4. Business Malling Address: Same —
{PO box, number, streel, rural rou[e\ {city} {slate} -{ZWP coda)
8, Business Numbers:___ (262) 945-5505 : -
{phone) {fax)

8. Is the bUSiness at this Jocation currently licensed by OLCC? BYes | No
7. If yes to whom: Tg}[—(—;@_ N Vgi\ftf?g/ylg)ﬁ Type of Licanse; éf/’//i/ﬁiy —
8, Former Business Name:__

9. Will you have a manager? ClYes [No Name:Marc Hujik

(marager must fill out an Individual History form)

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

) _ (nar_ne of city or couﬁty)"
11. Contact person for this application:Mare Hujik  Cell- (262) 945-6505  Work- (262) $57-5555
. ' {name} {phone number(s}y

708 57th Street Kenosha, Wi 53140 {262} 857-8325 Marc@prophetwealth.com

{addrass) _ {fax numbar) (e-mail address}
Funderstand that if7 rs are not true and complete, the OLCC may;@s@@@:d@g@pllcatmn

 Appiicant(s) 3 ts73Ad Datg? g _ . SREGGHLIGUOR CONTROL COMMISSION
Q7  Date 3 ) 3 ... Date
//'//// (/ ; WER TS

@ L/ _ Date Date

{-800-452.0LCG {8522) » vanw.oregolfubad REGIONAL OFFICE I




%§ OREGON LIQUOR CONTROL COMMISSION -/

LIQUOR LIC-NSE APPLICATION (v

ication is bel de for: ' CITY AND COUNTY USE ONLY
LICENSE TYPES C'”ONS Date application received:
EJFull On-Premises Sales ($402.60/yr) Change Ownership .
Commerclal Establishment ENew Outlet The City Council or County Commisslon:
ElCaterer Greater Privilege
D Passenger Carrier . Addlttonal Privilege ) (name of ci(‘y or county)
E Other Public Location 3 Other recommends that this license be:

[ Private Club

ELimited On-Premises Sales ($202.60/yr) QO Granted U Denied
FJOff-Premises Sales ($100/yr) By:

Edwith Fuel Pumps B (signature) (date)
] Brewery Public House ($252.60) ] Name: :
ElWinery ($250/yr)
E]other: : Title:

80-DAY AUTHORITY ‘ :
1 Check here if you are applying for a change of ownership at a business oLce USE%NLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ; ‘.g“%éf»

Sales license and are requesting a 90-Day Temporary Autharity

R T B )
APPLYING AS:~ Date:_ 7 ! f
Iﬁg?r’l(}'te;ship ECorporatlon Etlgwl;}ggnl_;abm[y Eindividuals 90-day authority: O Yes 0 No

1. Entity or Individuats applying for the license: [See SECTION 1 of the Guide]
@ Tenie_ _Fa J o« LL(. ®

————

® s
2. Trade Name (dba).___ |yt ¢ th‘)z) U—-C/
3. Business Location: [002" N Ommn&;\/ D’}- %/HG\M j m.a] nirtg b 0K C)?Jl]:]’

(number, strest, rural route) (city) {county) (state) {ZIP code)
1O . & < i I
4. Business Mailing Address: | v 3 L /\/ dwimny” J+‘ Yﬂ‘f—Hﬁh) mu. I ‘f M aly LN« QH“’?' ' f‘l"
(PO box, numher, street, rural route) {clty) (state) (ZIP code)
. A _"1nt Wi s ' A.\/
5. Business Numbers: VST T8 ) 1 T Ainwl
(phone}) {fax)
8. Is the business at this location currently licensed by OLCC? [Yes ENO
7. If yes to whom: /\//A‘ Type of License: A{/}Q"
8. Former Business Name: N/ A .
9. Will you have a manager? Clves [KNo  Name: N/A’
{manager must fill out an Individual History form)
10.What is the local governing body where your business is located? ?c)r‘Hq'n ;,)
{name of city or county)
11. Contact person for this application; Pﬂ‘\/\c ,:_J"} 503 q 3C7 M) q'é

{(name) (phane number(s})

1832 N Shumner a‘]’ fo({'"m) iR 9321 % lolerw\’(om'ovow\ @gmr- LG

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

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

Appl:cant(s) Signature s) and Date: I
. - s
/g Date 3/ {/ 5@ Date
® Date —— @ ——————— Date. ~

1-800-452-OLCC (6522} » www.oregon.goviolco (o, 08/2011)




s,

B ORECON LIQUOR « ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Sa

Application Is being made for: - CITY AND COUNTY USE ONLY
LICENSE TYPES ' ACTIONS ) Date application received: -/ 11/ |4}
A Full On-Premises Sales (§402.60/yr) 1 Change Ownership
Commercial Establishment B4 New Outfet The City Counci!,or,Cgu Commission:
1 lcaterer - [T Greater Privilege Q,; t }J-; P A’J
Passenger Carrier : ] Additional Privilage (namd_of city or county)
E; gg\‘/::epgﬂg Location Eloter regomm:}ds that this llicense be: ot ¢
§, i
[l Limited On-Premises Sales ($202.601yr) LG i’z\i \J‘E Denied e, 14
Elof-Premises Sales ($100/y7) By: ) \ A~ ] / /]
Clwith Fuel Pumps (signature) . Ydate)
ar.ewen&!’zustg;c Touse ($252.60) Name: _L@mi Pa_ Vg ”1“;;\ WAt
inery vr A t.ov o, . : .
Clother: Title: ﬁ ‘ﬂz’_\ﬁ:’\_ :_<‘ﬁ?:%~i{ %}\l N b".’m RL
9U-DAY AUTHORITY ' '
1 Check here it You are applying for a change of ownership al a business OLCC USE ONLY
that has a current liquor license, or if ¥ou are applying for an Off-Premises ; : . W %
" h Application Rec'd by: ¥
Sales license and are requesting a 80-Day Temporary Authority 44 }?»?3‘ . @
APPLYING AS: Date:t /- =t '
Limited Corporation Limited Liabifi Individuals \ .
gPartnership E P E]COmpany v H 80-day authority: O Yes ;;LNO
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
O_ Tuaa Movane o Myl Movemo -
®__ Wavu flender - ®
B . re s
2. Trade Name (dba)__Sopoy  @w'wide
3. Business Location: i3 v gl &4 Slep] end nuenokize A7 SRR
(number, streat, rural touta) (city) {cotunty} {state} {ZIP code)
4. Business Malfing Address; 1\ 3 234 wall 8 St Band G Crael
{PO box, number, stroet, rural roufe) {city) (state) (ZIP code)
5. Business Numbers: BHl ™V~ Dopd
{vhane) {fax)

6. Is the business at this foca!!_on currently licersed by OLCC? CYes E{No

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

8. Former Business Name;

9. Will you have a manager? [Jyes HiNo  Name:

{manager must fill out an Individual History form}

10. What is the local governing body where your business is located? B END
: . {name of city or county)
1. Contact person for this application: an DA 5l- Y -5 ¢
; (name)} {phone number(s)}
LGS MOUHOWd. D Bond S w i Ee]l
{address) (fax number) (e-mall address)

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

@ /i\/'\-i_h}i\ \‘}1\\%&&'\&—' Date (-3 §-1if ®j€é}fzé/ Z’/ﬁZZ_JZ 2__ Dats_QU-D-IS"
M Date 01-9%-c @ - _ Date

4 .
@ AL
1-800-452-OLCC (6522} o WWAW.OrRNN Anvinlen




.

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
CTFull On-Premises Sales {$402.60/yr) [ Change Ownership .
(-] Commercial Establishment {x] New QOutlet The City Council or County Commission:
E] Caterer £ Greater Privilege
————F——FPassenger Garrier — P Addienal Prvilege—| |- - —~-—-—(name of city or county) -——+ ———f——— -
E{Other Public Location .1 Cther |

[l Private Club
Limited On-Premises Sales ($202.60/yr)
- [Joff-Premises Sales ($100/yr)
] with Fuel Pumps
[ Brewery Public House ($252. 60)
S Winery ($250fyr) :
C other:

90-DAY AUTHORITY . ‘

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

APPLYING AS:

I Limited Corporation [X]Limited Liability [ Individuals
Partnership Company

recommends that this license be;
0 Granted
By:

1 Denied

{signalure)
Name:

Title:

(dale}

OLCC USE ONLY

Application Rec'd by:__ (.
v
Date: ij 14>

90-day authority; QYes 0O No

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

M Rosita's Place LLC @
@ @

2. Trade Name (dba):_ QQS‘\J\‘Q_'S Q\QC@

7. If yes to whom;

8. Former Business Name:

Type of License:

" 3. Business Location:3405 SE 82nd Ave Portland Multnomah ~ OR 97266
{number, street, rural route) (city) (county) (state) {ZIP code)
4. Business Malllng Address:; 1806 Sw 1stct Battle Ground WA 98604
{PO box, number, street, rural route} {city) (state) {ZIP codr)
5. Business Numbers:360-836-2901
' {phong} {fax)
6. Is the business at this locafion currently licensed by OLCC? [Jves [No

9. Wil you have a.manager? [Yes [[No

Name:Juan Carlos Garcia Paz

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

(manager must fiil out an Individual Histery form)

11. Contact person for this application:Michelle Perrone

{name of city or county)

503-758-7205

{name)

1806 SW istct Battle Ground, WA 98604

(phone number(s})
nine11junky@gmail.com

{address) {fax number)

{e-mafl address)

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

L IUALLE Horit. owed 15 o

Date

Date

® ’;téggﬁj/ JAIif Date 3! 1S o

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

(rov. 08/2011)

'



OREGON LIQUOF{ ~ONTROL COMMISSION ( | | /
LIQUOR LICI:NSE APPLICATION

Application is being made for: 7 - CITY AND COUNTY USE ONLY
LIGENSE TYPES A7 TIONS ] Date application received:
Rl Eult On-Premises Sales ($402.60/yr) Ehange Ownership '
Commercial Establishment New Outlel The City Council or County Commission:
"] caterer Grealer Privilege '
Passenger Carrier Additional Privilege (nama of city or county)
N .ﬁ:ﬂ‘%’;‘cﬁﬂﬁLgcat'eni’iif’A“ -'che.‘.’_:t-; |recommends that this license be: -—— | _ .
I Limited On-Premises Sales ($202.60/yr) U Granted - U Denied
[ Off-Premises Sales ($100fyr) By: -
£ with Fuel Pumps : _ {signature) ‘ (dats)
[ Brewery Public House ($262.60) . Name:
I3 Winery ($250/yr)
[ Other: . . ] Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business oLcC USE NL
that has a current liquor license, or if you are applying for an Off-Premises Apphcahon Rec'd by: f\
Sales license and are requesting a 90-Day Temporary Authority - S f \ 0
APPLYING AS: ' v pater 371 | )
[E]Limited £ Corporation [ Limited Liabili Elndwlduals o .
Partnership ’ EﬁCompany Y 90-day authority: U Yes U No

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

o _Davirrhovn CHIPSTICKS C6C A}/ﬁ
® bﬁ#ﬁ?ﬁ‘ﬁﬁ'ﬁ | @ A
2. Trade Name (dba)_ (4| PST1 ¢ <

3. Business Location: %‘?)670 (OC Sdfﬂdtf f)@fHdﬂCl :f?R 67;7939“

fnumber, strest, rural route) P (city) {county) (state) {ZiP code)

4. Business Mailing Address: <6'g,?”}14? |
{PO box, number, strsst, rural route)} {city} {stata) {ZIP code)
5. Business Numbers: , . Se3 - 23%. &f 71 N 12 _z3(~602Y
{phone) (fax)
6. Is the business at this Iccation currently licensed by OLCC? EYes ﬁ(\lo
FoAT Jnties LLL 1 /

7. If yes to whom: “{‘Tﬁéﬁ—' Type of License: A i A

- 8. Former Business Name: ——g-)b.fr—hﬁ?‘m:{:— V\/\\H/\'i, 6WW NS 0ALLL .

9. Will you have a manager? [ﬁXes [Ne  Name: ‘>A\/ £ pal C/Z‘LO At ( CuM-L¥ \

(manager must il out an Individual History f&rm)

10.What is the local governing body where your business is located? A\ u. 4w ma h teu I’l"{"l!i

{name of city or county)

: \
11. Contact person for this application: ;)(fbl/ i Cl chow §0 2724 ~E9/3

(hame) (phone number(s))

D106 s& IEH Ao M}/ut)a.&kf!? oR9 7z9‘§-§-34v:ichu—-f~b-%@@mmf cor

(address) {fax number5 {e-mail address)

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

o_David _chou) - Dateif_;éfzg* o Date
o Rarbara_choe) Date 3/ 1l } L£® — . Date

1-800-452-0OLCC (6522) ¢ www.oregon.goviolce (v, 0201 5\?}




OREGON LIQUOK ONTROL COMMISSION ~ ~ ( /

r

LIQUOR LICENSE APPLICATION

v gy s " : s

Application is being made for: ~ o CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS _ 1| Date application received:
Full On-Fremises Sales ($402.60/yr) Bl Change Ownership ~ '
ﬁ(}ommercial Establishment - - : ew Outflet The City Gouncil or County Commission:
[ Caterer Greater Privilege
I3 Passenger Carrier [1 Additional Privilege {name of cily or county)

; EPE?;ZDQI?EL R e recommends that this license be:

[ Limited On-Premisés Sales ($202.60/yr) - U Granted - U Denied
[Jofi-Premises Sales ($100/yr) R | I -
T3with Fuel Pumps {signature} ' - (date)
[ Brawery Public House ($252.60) P a)og% Name: )
£ Winery ($250/yr) ‘I:tl : N
itle:

[ other: :
90-DAY AUTHORITY X l)\ ” gb’ g/

1 Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or If you are applying for an Off-Premises || Anfication Rec'd by: QQ—
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date; = 1-(S
o i - - ST —— -
IEg;nr;Le:rship ﬁ(}orpora on Eggnlgggnlﬁabmty Hindividuals 90-day atthdrity: 0 Yes 0-No

1. Enfity or Individuals applying for the I[cense [See SECTION 1 of the Guide]

o_ e ﬂ.e%v\ lnc. ®

@ @

2. Trade Néme (dba): Qudef,’d‘ﬂe de¢ |

3. Business Location; §207% I’\Di""ft\. OLO ala e A\l‘(, portlasn a@ £41. Q7ﬂ s

(number, street rura] route) B (cily) . (couhty) {state) {ZIP code)

4. Business Mai[ihg Address: ‘ -
{PO box, number, sireet, rural route) {city) {state) {ZiP code)
5, Business Numbers: E03 Ci4(o ‘ 806‘-}
: {phone} {fax)
8. Is the business at this focation currently ficensed by OLCC? EiYes L[¥No
7. If yes to whom; ‘l’ hp ﬂ)b‘”\b\ l\ c- Type of License:  {Am1 Yémy
N [A 1\: :

8. Former Business Nanle!

- 9. Will you have a manager? QYes BNO Name: 523 e " M J[b[/_(_/f.' -

{manager-must fill out an Individual History form)

10.What is the local governing body where your business is located? \/fV]H/é“ll n% & ﬂ\

(name of cily or counly)

11. Contact personfor this apphcatton Z% f ll&(ﬂ_ﬂ : 507) 28@) 3855_

(addféss? 4/5 N / / B)‘g Méf/ax number) Z]ma: ::::b:[()jﬁbkl ﬁ) \[&’kﬁﬂ
f &re ﬁ%rue and co ‘ U; DM/\

| understand that if my ans iete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date

® f %A@Q_Date Q/ao/lj_ ® | : Date
: /=5
o_JI\Q e Date /S ® Date

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

(rev. 0812011)



t

(

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is béing made for:

CITY AND COUNTY USE ONLY

1. Entity or Individuals appl ymz for the ficense: [Se SECTION 1 of the Guide]

@ BrandowNeldner-. ﬁ

ﬂo O / //ﬁu./j Greg-Neldner

) Brandie-Neldner LC,@

2. Trade Name {dba);_{ </}Qi’/€f (ﬂ[ M /ﬁlﬂuw/lél/

{number, sfreet, rural route} {city) {county) {state} - (ZIP code}
N {PQ box, number, streei, mara! route) (eity) (state) {ZIP code)
5. Business Numbers; 971-227-6785
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [lYes [ZNo
7. If yes to whom: Type of License:

8. Former Business Name:;

9. Will you have a manager? Flves [INo Name: Brandon Neldner

{manager must fill out an Individual History form)

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

(name of ¢ity or county)

11. Contact person for this application; Brandon Neldner 971-227-6785

{name} (phone number(s))
506 Pearl St. Cregon City OR. 87045 Neldner34@gmail.com
{address) ' (fax number) (e-mail address)

| understand that if my answe;ris are not true and complete, the OL

Applicant(s) Signature(s) and Date: 3.13-15
@W Dateff2—+4~®

license appilication.

ay deny m

Date

3-(3-15

DatgliZ-cat=y

@_Porends Nl doa Dat
ST

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

{rev. 08/2011)

LICENSE TYPES .A ACTIONS | Date application received:
EJFull On-Premises Sales ($402.60/yr) g Change Ownership
% Commercial Establishment . ] New Qutlet The City Council or County Commission:
Caterer ] Greater Privilege
--[ Passenger-Carrier -— ] Additional Privilege “[nameé of city or county} -
% gﬁir\]gtepg?ti:bc Location 1] Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/y7) U Granted U Denied
X Off-Premises Sales ($100/yr) By.. . -
] with Fuel Pumps {signature) (date)
[C] Brewery Public House ($252.60) Name:
] winery ($250/yr)
lother: 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 liquoer license, or if you are applying for an Off-Premises Application Rec'd by: j&
Sales license and are requesting a 90-Day Temporary Authority f —
APPLYING AS: : - Date:_> 7/
Limited Carporation Limited Liability — [JIndividuals .
EParinershlp P EICompany Y 90-day authority: O Yes U No



OREGON LIQUOR CONTROL COMMISSION

% LIQUOR LICENSE APPLICATION

Application is being made for: ¢ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date-appllcation recelved:
L] Full On-Premises Sales ($402.60/yr) [] Change Ownership
E] Commercial Establishment [X] New Outiet The City Councll or County Commisslon: |
[ Caterer [] Greater Privilege
[ Passenger Carrier [C1 Additional Privilege {name of city or county)
H gﬁt:iepgﬂig Location Cloter recommends that this license be:
[ Uimited On-Premises Sales ($202.60/yr) U Granted Q Denied
B off-Premises Sales ($100/yr) By, :
[ with Fuel Pumps (slanature) (date)
[ Brewery Public House {$252.60) Name: '
Ewinery ($2501yr)
[ Other: Title:
80-DAY AUTHORITY
1 Check here if you are applying for a change of ownership at a business OLCC USE QNLY
that has a current liquor license, or if you are applying for an Off-Premises ' hu-
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by:
APPLYING AS: Date: 3:lbIS
Limited th i i
Epm naership [J Corporation ﬂléiglrgggn%iabihly Oindividuals 90-day authority: Q Yes Q No

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

® CROWN MARKET SOUTH TALENT LLC )
@ @
2. Trade Name (dba); CROWN MARKET 600
3. Business Location: 806 S PACIFIC HWY SUITEC TALENT JACKSON OR 87540
{numbar, street, rurzl route) {city} (county} {state) (ZIP code}
4, Business f\ﬁaii[ng Address: 3503 S pACIF{C HWY MEDFORD OR 91501
. (PO box, number, straat, rural route) {city) {stale) (2IP code)
5. Business Numbers: 541-514-9661 541-897-4441
) {phons) ' {fax)

6. Is the business at this location currently licensed by OLCC? [iYes FINo
7. If yes to whom: N/A Typs of License;

8. Former Business Nama: N/A

9. Will you have a manager? EiYes [No Name:AMRIK BAGRI
{munager must fill out an [ndividual History form)

10. What is the local governing body where your.business ls located? CITY OF TALENT
{name of city or county)

11. Contact person for this application: AMRIK BAGRI ¢ 541-514-9661
v . {name) {phone number(s))
3503 8 PACIFIC HWY, MEDFORD, OR 97501 541-897-4441 . CMARKETNDELI@GMAIL.CC
(address) ' : (fax number} {e-mall addross)

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

Applicant(s) S!gn%ure(s) and Date:.

AR o ]
@ fh‘n C%j)( KQU/VZ, Date 04~/3 "5’® Date
@ ' Date @ Date

1-800-452-OLCC {6522} o www.oregon.govioles (1o, G82013)




Application is being made for: ¢|TY AND COUNTY USE ONLY

L . NSE WPES, ACTIONS . Date application received:
Full On-Premises Sales ($402.80/yr) 0 Change Ownership
Commerciat Establishment New Outlet The City Council or County Commission:
- Caterer —~ d-Greatar-Privitege
O Passenger Carrier O Additional Privilege {name of city or county)
Q Ot.he{ Public Locatfon QOther recommends that this license be:
Private Club ]
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
{1 O#-Premises Sales {($100/yr) By:
-0 with Fuel Pumps {signature} {date}
0 Brewery Public House {$252.60} Nama;
0 Winery (5250fyr)
0 Other; Title:
90-DAY AUTHORITY :
0 Cheack here if you are applying for a change of ownershlp at a business OLC%E:QF Y _ -
that has a current lquor Heense, or if you are applying for an Off-Premises Applicati ; . - ‘ '
) ) ) pplication Rec/d by:
Sales license and are requesting g 90-Day Temporary Authority
APPLYING AS: pate: D 1o [ I
QUimiied £ Carporation Qd.imiied Liability O Individuals o
Partnership Company 80-day authority: O Yes No

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

o_(ttensmann enbe/piisrs (ULs

@

2. Trade Name (dba): P/«‘e‘%{k }\'&llit Q%k &L’(“Ca aﬂd 504—{'(;€Lf U‘ X .
3, Business Location: (%ﬂ() %U/NLP lO[ I’/// (/V‘ei’{a}—' (JH‘E. CMJ ?7 C/‘%[,?

{number, slrgel, rural route) {clty) (county} {siale) {ZIP code)
9
4. Business Mailing Address: PO W)OK / A:j FLCVMCL @f_a (?7(7/‘3'(7 ’
{PQ box, number, street, rural mﬂte} {city} {state} {ZIP code}
5, Business Numbers: 5?'[ l (f?_f i (zz ' s
{phone) {fax} '

6. Is the business at this location currently licensed by OLCC? QOYes Gﬂf

7. 1f yas to whom: — ) Type of License: T

8. Former Business Name

9. Will youhave & mahager? B’(s ONo Name: (IZDQQU%\ (/tt:EI/ISW)&VM
: {manager must fill ut an Indmduai History form)
10.What is the local govemmg bcdy where your business is localed? FJLL

11. Contact person for this application::}KMu" Oi‘:t’fblS ﬂfufl Vi “amjé:—? °’°§5—)’“(20 "O 7 é) |
PO Py L0 JoHeusimann 6 Lumbzm (0

{address) {fax number} {e-maii addrass)

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

@Eﬂsﬁmatur {g);and Date: _
’ﬁi(f‘-’%ate Elsg {§ @ Date

Date @ Date

£522) DL, nanvicl
1-800-452.0LC0C {8322) » wanworegongovicles _ P




8 OREGON LIQUOR CONIROL COMMISSION s

LIQUOR LICENSE APPLICATION

fication is being made for: : CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
XFull On-Premises Sales ($402.60fyr) [[]Change Ownership pplication recslved:
%] Commercial Establishment [X] New Outlet The City Council or County Commission:

|_| Greater Privilege

| |Caterer | ] Gr
|_| Additional Privitege {name of city or county)

|| Passenger Carder

-} other— e

*gg:\]fz:epg?;g Location recommends that this license bhe:
[ ]Limited On-Premises Sales ($202.60/yr) U Granted U Denied
L_1Off-Premises Sales ($100/yr) By:

[Mwith Fuel Pumps . (signature) (date)
| _|Brewery Public House ($262.60) : Name:
| Winery ($250/yr) ) '""
[_|Other: Titte:

Sales license and are requesting a 80-Day Temporary Authority
Date: 7 é ¥/

90-DAY AUTHORITY
["1Check here If your are applying for a change of ownership at a business oLee LY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: y —
1y ¥ 1 4 - g X

APPLYING AS;
Limited [corporation [RLimited Liabiti Individuals . >
DPartnership P !Company v U 80-day vuth;éty: O Yes %0
1, Entity or individuals applying for the license: [See SECTION 1 of the Guide]
@ TrecMouse  Sta LLL @
@ N , @
2. Trade Name (dba),__ Wi - Fi Music Hall _
, ' = f«'-;);
3. Business Location: 74\l #h A"fi EM“rCﬂe- , lane oR 974 0| _
{number, street, rural roule] T foiyy ’ (county) 7 {stals} - (ZIP eods)

4. Business Mailing Address: 25 L[»S f’{oukhk’&.m Tecra N fuq tme€, C)P“ q74 o :f

: {PO box, numbesr, sireat, miral route) £ ey {state} {ZIP code)

£ ¥ o
5. Business Numbers:___{ 4)601-3(3 6 _
{phone) - {fax)

6. Is the business at this location currently licensed by OLCC? [Jves o
7. If yes to whom; Type of License:

8. Former Business Name: : _

9. Wilt you have a manager? [JYes Nca Name:

{manager must fill out an Individual History formy

10, What is the tocal governing body where your business is located? Euaene
= {name of ¢lty or county)

11,7Contact person for this application: Danlel __Kimﬁz _ : (541} ¢ ~3136
. ‘ ) {name} , j  {phona:number(s)) ! '
/4 S Uilla pelbe Bqos” ,Euegae  OR G746/ C{“« nay /{‘7) hCimusichadl, e om
{address} o d : {fax number) ) {e-ni5il 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: :
ANy N 3/{3// 15
Gf/ | e i _ Date_2/1%/12 @ Date
vd

® , Date @ o Date




ication is bei de for: .
LICENSE TYPES AGTIONS Date appllcation recelved
CIFull On-Premises Sales ($402.60/yr) "1 Change Ownership —
[ Commercial Establishment New Outlet The City CGouncil or County Commission:
[ caterer [] Greater Privilege
" [ Passenger Carrier T Additional Privilege {name of dily of county)
%3 gt.he;; Pgii)lig Location Clother racommends that this license be:
rivate Clu
[X] Limited On-Premises Sales ($202.60/yr) U Granted U Denjed
[ of-Premises Sales ($100/yr) By:__
with Fuel Pumps {signature) (date)
[} Brewery Public House ($252.60) Name:
] Winery ($250/yr) .
Cother: Title:
§0-DAY AUTHORITY —
M check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current lHguor IIcensp, or if you are applying for an fo-Premlses Application Rec'd by M
Sales license and are requesling a 80-Day Temporary Authority
APPLYING AS: - Date: 3/17
Limited [ Corporation Dlened Liability  [Xlindividuals : ,
F[:lpartnershlp P Company Y 90-day authority: O Yes )é No

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

® DanielFisher , ®
@ @
2. Trade Name (dba):Fanelli's Italian Cuisine
3. Business Location:115 S Redwood Hwy - Cave Junction, Josephine . QOregon, 97623

{number, strest, rural route) {city} {county} {slate} (ZIP code)

4, Businass Mailing Address: PO Box 627 Selma, Oregon, 97638
{PC box, number, streat, rural route} {city) {state) {ZIP code)
5, Businass Numbaers:541 415 2100 (bysiness) 541 415 0071 {cell)
{phone} {fax)

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

7. If yes to whom:n/a Type of Licensen/a

8. Former Business Name:n/a

9. Will you have a manager? [_iYes [FJNo Name:
: {manager must fill cut an Individual Hislory form)

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

{nama of city or county}

11, Contact person for this application; Danlel Fisher §41-416-0071
(name} {phone numbai(s})
- PO Box 627 ’ fanellis.italiancuisine@yahoo.
{address) (fax number) {e-mall address)

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

Applicant(s) 2nay1 Vg(s).a ¢ Date: or 7
® L S /7 DateFeb 13, 20 @ Date

® Date___ ®__ ' Date
1-800-452-OLCC (6522) o www.oragon.goviolce

frev. Q842011)



OREGON LIQUOR CONTROL COMMISSION

"

LIQUOR LICENSE APPLICATION

Aggligatig'_n is being made for.

LICENSE TYPES ACTIONS
C1Full On-Premises Sales {$402.60/yr) Change Ownership
"] commercial Establishment [C1 New Outlet

[l caterer "] Greater Privilege

Y rassenger Carfer

[ Other Public Location

[l Prvate Club
[ Limited On-Premises Sales ($202.60/yr)
[ off-Premises Sales ($100/yr)

[TYwith Fuel Purnps

[7] Brewery Pubiic House ($252.60}
T winery ($250/y1)
Flother__

90-DAY AUTHORITY
[} Check here if you are applying for a change of ownership at a business
that has a current liquor ficense, or if you are applying for an Off-Premises

Sales license and are requesting & QO-D%jnporaw Authority

APPLYING AS:
CLimited [T Corporation, /. : ﬁ\dividuats

Partnership

"1 other

M\
e

T
P

ety

[} additional Privilege 1

CITY 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 03 Denied

By:
(signature)

Name:

(date)

Title:

90-day authority: [1 Yes m

@

“ntity or Individuals applying for the license: [See SECTION 1 of th Guide]k
/EF\M vl

" h\/ HeANLE

7h;
B

@ , @

2. Trade Name {dba):CHALERM THAI CUISINE

4. Business Location:2715 B ROW RIVER ROAD

COTTAGE GROVE, LANE, OREGON, 97424

. {number, strest, rural route} (ctty} {county) {slata) {ZiP code}
ROAD COTTAGE GROVE, OREGON, 87424
at route} {ciy) {statc) {Z1F code)

4. Business Malling Address: 2715 B ROW RIVER

(PO box, number, streel, rural route
F

"5, Business Numbers:(641) 942-8851 "
' {phone)

- {fax)

6. Is the business at this focation cuyrently licensed by OLCC? {#lYes fﬁl\lo

7. ifyesio whom'f} @m\iﬁ*’l’)’\ gﬁi‘?\\q b f\; 1=!’__Type"of Licénse:_(-w":da& va/PWZA—)

8. Former Business Name;CHALERM THAI CUISINE

No Name:MS SHARON-FBEISER Avalack e BRANGSY
5

9, Will you have a manager? [F]Yes !

{manager must fill out an Individual History fonm)
iness s located?_LANE COUNTY

10.Whal is the local governing body where your bus

'SHARON F GEIGER

3605267780

{hame of city oF cour;ty)

4. Conttact person for this application:
{hams) :

PO BOX 6321 VANCOUVER, WA, 98668

{phone number(s))
sharongelger@yahoo.com

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

{fax numbéf}j -
the OLCC may deny my license application,

{e-mall address}

Date

Appiicant(s) Signature(s) and Date: V/ 3 /¥ Do
o N alme@.M DateTBER o

7




L

| OREGON'LIQUOR CONTROLCOMMISSION .~ - /.
LIQUOR LlCENSE APPLICATION o

Amm@mm o SR | B CITYAND EOUNTY USEoNY ~ |
-~ JLICENSETYPES.-. - - .AcnoNs R Dato sppiiation ;wg[v‘ga““"'“‘ I R
. 1. OFull On-Premises Sa!és ($402 GOIyr) . OChange Ownershlp | appil .

O Commerclal Establishment . COINew Ouiet * « ‘Tha Clty chncﬁ or cOunty commlon
O Caterer’ . " U Greater Privilags 1STBA) -

Mdfﬂona”’ﬂmaga | {nm_aofeltyormmm

DPasseﬂgerCarrlef . .- At
g gmﬂfﬁcrlﬂdt?mﬁm DOther_____ meonim_aidé that this ficanse bs: .

 DLmitéd On-Preriises Salés ($202604n) ° ~ - ]G Granied U Denled

p(Off-Premrm Sales ($100/yr) T | L s RN
" Dlwith Fuel Pumps - . RS e T ‘dﬂ“’ .

O Brewasiy Public House: 6252.60) INamey . - "~ ol Lo

umrg(szsoiyr) . -

T Other:_ N Tle:_. .

.QQ-DAYAUTHORITY S o GLCC USE ow_y

" | X Chaok here if yout are applying for a change of osmarshrp Ata busmass
that has's curent liquor ficansa, of if you ara applying for an Otf'Prem_:ses Appliw’dm R d by's ]A/

Sales license and are requesting a QO-Day TampnrmyAuhmly |
‘ APPLY]NGAS' ‘D-afe: N ‘
uugited . DCorpora!ion uwtﬁy ﬂlnmkua:s 'Qﬂ-daya i i }‘a((es DNO S e

1. Entlty or IrldeuaIs app g for the lcense: | [See secnou 4 of the Guide]

o Aewpndd [ F ""“‘,quwez» @
9 L’Duwﬂiﬁ &mefﬁWnW?: ) L
" 2 e Navi e Lot Ga et Wekican Rty 3 fﬂw Mﬁm’ L
25 . SU lai’h %r}kem&ér\) LmHIa é\)’c’—‘ﬁw

(nwwar.sﬁaai,mm) (dty) femmty) E [m) . (Z!Pmde)

R

Los Bushess Lomtion

_ 4amtnessMaﬂmgAud}m L e T L St
| ' W"“"““"”"""“"“"““""‘*’ AN (shb) T @

" 5. e N, By ez-;'wzgsf

'6;_-:s~u;ebusmes:s attis Iomﬁoﬁ'&mﬁtiﬁyﬁcénsédﬁibwcf' s ONo' | - .
7. rfyestowhomégmm e KIEE r;fcom ey
/‘- » -. A - - .' .'

. -8 meer Business Name LA— C/—l ﬂnw’ﬁ M&'}QCJ/’-\ KKSWM%/ T

8 WHI you have a managar? DYes I:lNo Name e LT T :
(mmager taust il oui s IndhAduet Hisimy form)
" 10, What [s the Jocal goveming body where your bushass is Iocated? _ HEé’,Y 74 15_‘]?7/‘}

A Cmt&d parson Tor s app]faaﬂon. /4 ﬂm A’/Va) %5{ 2’%% 5?” “%7’ 0 55{
m numbsi(s)) - -

Z? WJO M”Eﬂ-w EA /\W#ﬂlﬂ%} 6)}{- ?75)56 ,Ama,ndormlwqugg?w@/éiw‘
R N 7 (faxmnnba'} . Wﬂ@ . Gl et
; {undarsténd that lf my answars ars not true and mmplete tha 0Lcc may deny my lleense appllaaﬂon }
. Appljgant(s) Slangtirofs) and ato ol sy et e D
@WMW : ,Aﬁ/ M Dafe g (@4@'. LY Date :
@ .' L. ." . _‘ Date ) ‘ ¥ @ : ‘_ . ot .- J r* Date

. 1~800-452—0LCC(8522)-wmm9wldm : g M X Lo
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3 OREGON LIQUOR CONTROL COMMISSION (9
%= LIQUOR LICENSE APPLICATION
Appication Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
(] Full On-Premises Sales ($402.60/yr) Change Ownership
[Tl Commercial Establishment "} New Outlet The City Councll or County Commission:
I Caterer [ Greater Privilege -
I ] Passenger Carrier "1 Additional Privilege {naine of Gty o couniy)
Eggﬁ;ﬁpgﬁg Location Oother recommends that this license be:
Limited On-Premises Sales ($202.60/yr) Lt Granted U Denied
Of-Premises Sales {$3100/yr) By:
[l with Fuel Pumps {signature} . {date)
7] Brawery Public House ($262.80) Name!
[ Winery ($2507yr)
Flother: : Title;
90-DAY AUTHORITY —
[¥] Check here if you are applying for a change of ownership at a business OLCC USE ONj
that has a current liguor ficense, or If you are applying for an Off-Premises o 'd by
Sales license and are requesting a 80-Day Temporary Authorily Application Rec'd y,f
APPLYING AS: pate: U4 (o
CJLimited Corporation Limited Liabilit Individuals . .
Parlnership [z] Corp DCompany y LI 90-day authority; O Yes i} No

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

@ Miller DM Incorporotedd @
@ &
2. Trade Name (dba)-BBA First Burger ' o
3. Business Location: 210 W First 8t Albany Linn Oregon 97321
{number, sireel, rural route) {city) {county) {stale) {ZiF code)
4. Business Mailing Address:_1555 Marten Ave SW ' Albany Oregon 97321
{PO box, numbsr, sireet, riral route) {city} {slate) {ZiP code)
5. Business Numbers: 541-704-1128
{phone) {fax)
8. |s the business at this location cusrently licensed by OLCC? [Flves [[INo
7. 1f yes to whom:_Bamboo Diner Inc Type of License: Full-Oa-Premesis L\_,i jad Q’L...

8, Former Business Name:_BamboeBintr 4@(&@!
9. Will you have a manager? ﬁ\‘es fidlMo  Name: Wﬂ f(). L/U.,QQ,QJL,ﬁ

{manags: must fill oul an Individual History form)’

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

{name of city or county}

541-906-6117
(phone sumber(s))

11. Contact person for this application:_Dennis R. Miller
{name)

1565 Marlen Ave SW Albany, OR 97321 dmiller@millerdm.com .
{address} . {fax number} {e-mait address)

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

%nt s} Signature(s) and Date:
Date ZA?A& %) ' _Date

N i Wlls™ suenfrric
@,

1-88@-452—OLCC {6522} o voww.oregon.govicics pae G201




ACTIONS
{1 Change Ownarship
] New Quttet

LICENSE TYPES
{CIFull On-Premises Sales (3402.60hr)
{1 Commercial Establishment

Flcaterer [0 Greater Priviiege
] Passenger Carrier 7] Additional Privilege
{71 Other Public Location Other

[ Private Club
[J Limited On-Promises Sales ($202. GGIyr} LA A / ,(
[l otf-Premises Sales ($100/yr) A
Flwith Fuel Pumps ‘ | ttn it
£, { '{'\“; .

Igrewery Public House ($252.60} "
Winery ($250/yr}
Oiher at AMIMA o

90 DAY AUTHORITY : -
{7 check here if you are applying for a change of owne{shlp at a business
that has a current liguor license, or if you are applying for an Off-Premises
Sales lieense and are requesting a 90-Day Temporary Authority

APPLYING AS:
MLimited [ corporation [ JLimited Liadility  [indlviduals
Parinership Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission;

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

{signature} (date}
Namae:

Title:

OLCC USE ONLY _
Application Rec'd by: @1&@'

Date: 5{” o z[‘.f;’.- 0

90-day authority: T Yes xNo

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

a Oakshire, Inc. (current licensee) o)
@ Oakshire Public House, LLC {adding fo license) &
2. Trade Name (dba):Oakshire Brewing
3. Business Location: 1055 Madera Streel Eugene Lane Oragon 97402
{number, szreet rural rauta) {city) {county} (state} {ZIP cods)
4. Business Mailing Address: 225 Mzdison Street Eugene Oregon 97402
{PO box, mynber, sirast, rural route} {city) {stata) (ZIP code}
5. Business Numbers: _(541)688-4555 (541) 345-6263
’ " {phons) {fax)

6. Is the business at this location currently licensed by OLCC? [FiYes [TNo

7. H yas to whom; Oakshire, Inc.

8. Former Business Name: /A

Type of Licanse: Yinesy, primary location #208535

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

10. What is the focal governing body where your business Is located?, Eugene, Oregon

{manager mus! fit out an Individual Bistory form)

11. Contact person for this applicatior: | Tom Moseman

tname of clty or county)

(541) 688-4555

(ndmo}

225 Madison Sirast, Eugene, sz 37402 B

(541) 345-6263

{phene number(s))
tom@uoakbraw.com

{address) {fax number)

tg-mall address)

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

Applicapi{s) Signature(s} and Date:

Date

@ t /{VWT_’"' bate '3!3! (v o
@ Date 9

Date

1-§00-452-QLCC (6522} » wwworegon.gsvioles

free $2T0YY)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Aggiicalion is beiﬁg; made f()_[', CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[T Full On-Premiges Sales ($402.60/yr) {1 Change Ownership ale app eeelvec:

[} commercial Establishment {1 New Oullel The City Council or County Commission:

[ Caterer . 1 Greater Privilege

[ Passenger Carvier 1 Additional Privilege fname of cily or county)

Eil g}geai:g?;'g Location Eoter _______ |§recommends that this license be:
[iimitad On-Premises Sales {$202.80/yr) 5 Add U Granted {3 Denied
{ofi-Premises Sates ($100/yr) £ v cenie By:

[} with Fuel Pumps L ¢ ¢ e {signature) {dete)
rewary Public House {$252.60) i Name:
inery {$250/yr) * S e )
4] Other: Y’ o] N 1 4 Title:__
90-DAY AUTHORITY S - ' "
[} Check here if you are applying for a change of ownership al a business oLccy Ea LY
ihat has a current liquor license, or if you are applying for an Off-Premises Application Rec'd " d ’//
Sales license and are requesting a 90-Day Temporary Authority ) :
| APPLYING AS: Date:
Lirpit X ti Limited Uablli individual .
0 S?r;ne;ship Corporation [T} Ctggzggn ;a ity [Clindividuals 90-day authorith: G Yes -E/No

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

@ Oakshire, Inc. {current ficensee) @

@ Oakshire Public House, LLG (adding to license) &

2. Trade Name (dba):OakShfrB Bre“’ing

3. Business Location; 207 Madison Street Eugene - Lane Oragen 87402
{rumber, street, rural routs) {chy) {county) (state) - (ZIP code)

4. Business Mailing Address: 229 Madison Sltrast Eugene Oregon 97402

(PO by, number, sfrest, rural route) oty {state) (ZIP code}
5. Business Numbers: (541) 688-4555 (541} 345-6263

{phone) {fax)
6. Is the business at this location currently licensed by OLCG? Flves [No Bg@w& 2o {! . >

7. lfyes to whom: Oakshire, Inc. 7 __Typeof License: Winery, second location #206536

8. Former Business Name:NA

9. Will you have a manager? [1Ves FiNo  Name: _
{manager must fil oul an Individual History form)

40.What is the local governing body where your business is located? Eugene, Oregon _
' ~ (rarme of city or county}
11. Contact person for this application; 19™M Moseman (541) 688-4555
{name} ) {phone numbar{s))
295 Madison Streat, Eugene, OR 97402, (541) 345-6263 tom{@oakbrew.com
{address} ) {fax sumber) {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: :

® % AT
@ ) _ Date @ _ Date

Date\Z |50 !\‘j & _ Date

§-800-452-0LCC (B522) o wvaworegon.goviolet e SZOEY




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

[ Application is being made for:

LICENSE TYPES ; ACTIONS
£ Full On“Premises Sales ($402.60/yr) Bl Change Ownership
1 Commercial Establishment [ New Qutlet

F Caterer ] Greater Privilege

CITY ARD COUNTY USE ONLY

Bate zpplication recelved:

The City Council or County Commission:

(name of city or counfy)

-1 Passenger Carrier..—.. .
£ Other Public Location
] private Club
1 Limited On-Premises Sales ($202.60/yr)
&l Off-Premises Sales ($100/yr)
EJ with Fuef Pumps
[ Brewery Public House ($262.60)
1 Winery ($250/yr) |
M Other; — } 4

S0-DAY AUTHCRITY e

[%] 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 86-Day Temporary Authority

APPLYING AS:
i JLimited
Parinership

7 Additiongl Privilgge
Elother /"7,

Ed Corporation [ Limited Liability- [ Individuals
Company

recommends that this license be:
U Granted O Benied
By:

{signature} {date}
Name:

Title;_-

OLCC USE ONLY
Application Rec'd by:

Date: \3/ (@

90-day authority: 0 Yes (1 No

Applicari{s) Signature(s) and Date:
. @

1. Entity or Indlviduals applying for the ficense: [See SECTION 1 of the Guids]

@ Haggen Opco North, LLC ®

@ @

2. Trade Name {dba):_Haggen #2121

3, Business Location: 340 N E Beacon Drive Grants Pass Josephine OR 97526
{number, street, rural route} _ (chty) {county) {state} {Z1P code)
4, Business Mailing Address;_PO Box 20, 250 Parkcenter Bivd. Boise 1D 83706
{PC box, number, sirest, fural roufe) (city} {stale) {2IP code)
5. Business Numbers: 360-733-8720
' {phone) {fax)

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

7. If yes to whom;

- e I
. i sk
8. Former Business Name: é"’w S

_Typs of License: Off-Premises

9, Wll you have a manager? FiYes [INo Name: Dale Wilson {reglonal manager)

{manager must fill cut an Individual History form)

ants Pass

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

(name of city or county}

11, Contact person for this application:_Alyssa McTimpeny, Davis Wright Tremaine LLP 503-778-5469

(name)
1300 SW Fifth Ave., Suite 2400, Portland, CR 97201

{phone number(s)}
alyssamctimpeny@dwt.com

{address) {fax number)

(z-mall address)

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

Datei’l%/ibfcsb

Date

@ Date ®

1-800-452-0LCC (8522) » wvaroregon.goviolce

Date

{rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

,Applicaregs) Si aturewe: _ Y g
GJ}L/"W”% DateZ}gg/lg ® Qg:t,el A
@

-Avplication is beina made for: CITY AND GOUNTY USE ONLY
LICENSE TYPES CTIONS Date application recoived:
Full On-Premises Sales ($402.60/y1) Change Ownership ate application recolvo
Ecommercial Establishment [ New Outiet The City Council or County Commission:
Caterer L Greater Privilege
E Passenger Carrier i Additiozil Frivilege {name of city or county)
Other Public Location Other PR .
] Private Club —&Af racommands that this Iic_ansa be:
O} irvited On-Premises Sales ($202.60/yr) U Granted O Denied
Oft-Premises Sales ($100/yr) By:
[ with Fuel Pumps (sfgnatura} (date)
£ Brewery Public House ($252.60) o Narne:
Cd Winery (3250/yr) "y
Ll other: ; T Title;

Vet A

aobmr AUTHORITY 7 OLGG v
Check here if you are applying for a change of ownership at a business
that has a currant liquor flicense, or if you are applying for an Oft-Premiges Application Rec'd by? /

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date; 8 _.g
LJLimited ﬁCorporation [dLimited Liability  [Jindividuals

Partnership Company 80-day authority: Mes O No

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

® BAAN MAL THAL CUTCTVE theéoproerTEiV-

@ @

2. Trade Name (dba); BtofﬁN MﬁI Th‘f}l GUI&
3. Business Location: Iggff NE 7‘#} <9L Qﬁﬁmfﬁg IQSEP/E% D/Q q’7626

{number, street, rural route) % {city) {county) (state) (ZIP code)
4. Business Matling Address: {‘{5%’7 M;/ /] 5)’ GMN?S ?A:/g Ofe— q 7 52 8
{FQ box, number, streat, rural roulg) {city} {state) {ZIP code)
5. Business Numbers; 541 4—/} b %'7 8/
(phone) {fex)

6. Ts the buslness at this location currently licensed by OLCC? Bftes [INo

7. 1 yes to whom: ROVAL PARAE. PRIAN msw\fl‘ype of License: el v PPEMESES SPLER,
8. Former Business Name: WPCE T (TTT) DBA @VP[/ % P@E A‘WW
9. Will you have a manager? EfYes [INo Name:_K HAM SAFN %M‘PHDNQ

(manager must fili out an Individuat Histary form)

f
10.What is the local governing body where your business is jocated? r % 7 M S gravs FHSS RITSAY

{name of city or county)

11. Contact person for this application: YONLAPOR N WO@M&?J: 5l 202 g7157

nama ong nymber{s)) /
Olo N Opepile B @i pos G 15 :W;éﬁ%) g o

1 understand that if my answers are not true and complete, tha OLCC may deny my license app!\lcg,thj\n.ﬁ_‘ T

h]

Date @ Dat

LY IR S RN iUy vo e M S

i IR

y | OORSION UDISREDATO L R
1-800-452-0LCC (6522) » www.oregon.goviolss N s $2011)




{ C

e""""‘?oo '
j( (7)) OREGON LIQUOR CONTROL COMMISSION
Application is being made for: ] CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
[ 1Full On-Premises Sales ($402.60/yr) [] Change Ownership
[ ] Commercial Establishment New Outlet The City Council or County Commission:
["lcaterer ] Greater Privilege
75'Pé$sengerlcafher' --{] Additional Priviege {Rame of city or county)
g S:Rizjgﬂ'g Location D Oer____ recommends that this license be:
[V Limited On-Premises Sales ($202.60/yr) _ U Granted U Denied
[]Off-Premises Sales ($100/yr) By:
[ Jwith Fuel Pumps {signature) (date)
[]Brewery Public House ($252.60) Name:
[winery ($25nyr) .
{_lother; ' Title:
90-DAY AUTHORITY .
("] Check here if you are applying for a change of ownership at a business OLCC USE ONLYf:
that ha§ a current fiquor 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 e g
APPLYING AS: Date:
Dlsgstnegship [v] Corporation Dléomgsgnl;ablmy [individuals | 00-day authority: @ Yes @ No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Coffee House Holdings, Inc. Q)
@ ®@
2. Trade Name (dba): Starbucks Coffee #17765
3. Business Locailon 14667 SE Sunnyside Road Happy Valley  Clackamas OR g7015
{number, street, rural route) {city} {county) (state) (ZIP code)
4. Business Malling Address: Altn: Mailstop S-TAXZ L icense Services, PO Box 34442, Seattle, WA 98124-1442
(PO box, number, straet, rural route} {city) {state} {2IP code)
5. Business Numbers;__ 503-558-8477 -
(phone) (fax}
6. Is the business at this location currently licensed by OLCC? [JYes &No
7. If yes to whom; Type of License:

8, Former Business Name:

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

{manager must fill out an Individual History form})

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

{name of city or county)

11. Contact person for this application: Puke Tufty (No Solicitations Please) 503-517-8137
(name) {phone number{s})
821 SW Morrison St., Ste. 1300, Portland, OR 97205 503-273-9135 di@wysekadish.com
(address} {fax number} {e-mail address)

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

Date?)/l?/f(@ ' Date
Date @ Date

1-800-452-0LCC (6522} » www.oregon.gov/olcc (fev, 081201)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

Limited On-Premises Sales ($202.60/yr)
[_]off-Premises Sales ($100/yr)

[ ]with Fuel Pumps '
| Brewery Public House ($252.60)
[JWinery ($250/yr) .
[ ]Gther:

90-DAY AUTHORITY

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

APPLYING AS:
[ Limited [ACorporation [ ]Limited Liability ~{ ]individuals

LICENSE TYPES : ACTIONS
[ ]Fuli On-Premises Sales ($402.60/yr) ] Change Ownership
[ ] Commercial Establishment New Outlet
[ lcaterer ] Greater Privilege
[ lPassenger Carrier [ Additional Privilege ™ {1 ™
[] Other Public Location {_]other
[ Private Club.

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 U Denied

By:

{signature) {date}
Name:

Title:

OLCC USE ONLY~.

Application Rec'd by: %

Date:

90-day authority: 2 Yes QO No

- Partnership Company
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Coffee House Heldings, Inc. @ .
@ L@
2. Trade Name (dba): Starbucks Coffee #3380
3. Business Location: 1102 NW Lovejoy Street Portland Multnomah OR 87209
{number, sireet, rural route) {city) (county} (state) (ZIP code)

4. Business Mailing Address; Attn: Mailstop S-TAX2 License Services, PO Box 34442, Sealfle, WA 98124-1442

crroad ek

TR e I Y ST S | ~3
(M LUA, TTIUTNUE, SUCEL, Tuldl Ivule )

5. Business Numbers;  903-227-2724

FETIvaY FEx el FFID Amda
BRI \Sae) o LOUS

.

‘ {phone)
6. Is the business at this location currently licensed by OLCC? [OYes

7. If yes to whom; Type of License;

8. Former Business Name:

{fax)
EiNo

9. Will you have a manager? ®Yes [ONo. Name: Ruby Blauvelt

10. What is the local governing body where'your business is located?_City of Portfand

{manager must fill out an Individual History form)

{name of city or county)

11. Contact person for this application: Duke Tufty (No Solicitations Please) 503-517-8137
(name) {phone number(s)}
621 SW Morrison St., Ste. 1300, Portland, OR 97205 503-273-9135 dt@wysekadish.com
{address) {fax number) {e-mail address)

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

Applijcani{(s} Signature(s)jand Date:
~
Mnﬂ%ﬁ« qUARL Dateg/iofb/f%s)

Date

@
7y
@ : Date @

Date

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

{rev. 08:2011}




OREGON LIQUOR{ INTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application is being made for: 7 CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ' . Date application received:
[ ]#ull On-Premises Sales ($402.60/yr) { ] Change Ownership
{ ] Commercial Establishment New Outlet The City Council or County Commission:
[ ]caterer k || Greater Privilege _
[ ]Passenger Carrier ("] Additional Privilege {name of city or county}
EG‘PETPQE’"CTU@HD I - Oother ———— recommends that this ficense be: |
[ ]Private Club : .
[/ Limited On-Premises Sales ($202.60/yr) Q Granted Q Denied
[_]Off-Premises Sales ($100/yr) By:
[ ]with Fuel Pumps - {slgnature) {date)
[_]Brewery Public House ($252.60) Name:
- [winery ($250/yr)
[]other: , Title:

90-DAY AUTHORITY
[ ] Check here if you are applying for a change of ownership at a business OLCC USE ONLY;
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: 4/
Sales license and are requesting a 90-Day Temporary Authority T 7

APPLYING AS: Date:
ID]ﬁlg:tltneedrship [V Corporation D[égn]_::ggnl_s:ablllty individuals 90-day authority: O Yes O No

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

@ Coffee House Holdings, Inc. @
- @ . @
2. Trade Name (dba): Starbucks COf‘fee #420
3. Business Location: 2803 East Burnside Portland Multnomah OR 97214
. {(number, street, rural route) i {city) {county) (state} (ZIP code)
4, Business Mailing Address: Attn: Mailstop S-TAX2 License Services, PO Box 34442, Seattle, WA 98124-1442
{PO box, number, sireet, rural route) {city) " (state) (ZIP code)

5. Business Numbers; 503-238-1408

{phone) (fax)
. Is the business at this location currently licensed by OLCC? [JYes BENo

. If yes to whom: Type of License:

6
7
8. Former Business Name:
9

'9. Will you have a manager? BlYes [INo Name:_ st Furaiih

(manager must fill out an individual History form)

10.What is the locat govermng body where your business s located? City of Portland
{name of clty or county)

11. Contact person for this application: Duke Tufty (No Solicitations Piease) 503-517-8137
{name) {phene number(s)}
621 SW Morrison St., Ste. 1300, Porlland, OR 97205 503-273-8135 di@wysekadish.com
(address) (fax number} . {e-mail address)

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

Date / {Ca) ‘ Date

Date @ Date

1-800-452-0OLCC (6522) » www.oregon.gov/olcc (o, CB2011)




OREGON LIQUOE ONTROL COMMISSION (.

LIQUOR LICENSE APPLICATION

Appfication is bejng made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES ' ACTIONS Date application received: -
B Eull On-Premises Sales ($402.604yr) [] Change Ownership -
] Commercial Establishment [ New Outlet The City Council or County Commission:
[Cl caterer " [[] Greater Privilege
‘[ Passenger Carrier . 1 f\ijfiitiogai Erivilege M ~(name of city or county) —
2 g:::z:fgﬂs Location . Ko Gﬁ,ﬁl/ recommends that this license be
[ timited On-Premises Sales ($202.60/yr) U Granted 0 Denied
[l Off-Premises Sales {$100/yr) By: _
[ with Fuel Pumps ‘ (signature) (date)
] Brewery Public House ($252.60) 4 b Name:
] Winery ($250/yr) ‘
] other: Title:
90-DAY AUTHORITY < oLe c 'é
| Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by
Sales license and are requesting a 90-Day Temporary Authority 3
APPLYING AS: ' ’ ‘I Date: [/7 / \)
Limited ti Limited Liabilit Individual .
DPIS:{ neership E-Corpora ion [ C‘lg}mgan yta ility [QIndividuals 90-day authority: O Yes 0 No

1. Entity or Individuals applying for the license: [Ses SECTION 1 of the Guide]
® Elks Lo&qez HAYQ (Ba:ﬁ'wai}»f @

® @ ,
5. i':';(‘;":‘:;"%['
2. Trade Name (dba),_I={ (< LGGQRQA/ U SGatewa -
3. Business Location:_ 1321 Se S‘F"uﬂ(’. )Qﬂrﬁihaﬂ m:bﬂfnomq}\ OP— 2353 2957
{number, street, rural route) (city)* “™  (county) ‘ (staie) {ZIP code)
4. Business Mailing Address: [67% 21 Zg sttt Q&A@,\uﬁ - OB Q7233 3357
(PO box, number, street, rural route} 1o . (city) (state} {ZtP code)
5. Business Numbers:_ 503~ 2554 $259 50 35-257.-(38
{phone) {fax)

6. Is the business at this location currently licensed by OLCC? [lYes \ENO
7. If yes to whom; Type of License:
8. Former Business Name: ’:\){e [OC(, = CP; 7\2@

9. Will you have a manager‘?‘ﬂ‘(es CINe Name: B Fuc.e. Beai:@:l e

(manager must fill out an Individual History form}

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

11. Contact person for this application; 1, 4., Veﬁ_ze,q Secre;&m Q03 - 2ASH5-6535
(name)\j J {phone number(s))
4308 NE SMAAB .l SO3-23T-138  Seleway LlEsIby @
i) Bairt 20 Ifoctland BR § qq 2 mombe) (e-malladdfess) Comeant. ned-

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

ApT]:ant(s ) Signature(s) gnd Date:
/ﬁ?n y Date—/7-/5 ® Date

Date @ ) Date

1-800-452-OLCC (6522) e wwwv.oregon.goviolcc (rv. 0872011)




| [ - (
OREGON LIQUOR CONTROL COMMISSION '

LIQUOR LICENSE APPLICATION

Application is being made for: , CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
- CTFull On-Premises Sales ($402. GDIyr) [C] Change Ownership )
[] Commercial Establishment New Cutlet The City Council or County Commission:
Ccaterer [ Greater Privilege
i': PassengerCarmier — """*'7“”'5'ﬁ(éﬁi{iéﬁalinWﬂég_e:1 —————{(nameof city or county)
E 8;22;:8?&'; Location ] [ Other recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[ off-Premises Sales ($100/yr) By:
[C]with Fuel Pumps {signature) (date)
[C] Brewery Public House ($252.60) . Name: )
(I Winery ($250/yr)
[x] Other:-WMBW A Title:
90-DAY AUTHORITY
[[] Check here if you are applying for a change of ownership at a business OLCGC USE \
that has a current liguor license, or if you are applying for an Off-Premiises || Anslication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority PP ' v - vﬂv “
APPLYING AS:- pate: 5714715 “
Dgg?'&ee?rship O Corporation -Lignr:‘tggn[;ab:hty [Clindividuals 90-day authority: 0Yes ONo |

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide)
@ Great Growth, LLC @

) ' : @
2. Trade Name (dba):The Source Imporis

" ')
3. Business Location:4408 SE 24th Ave, Port{and Multnomah County, OR 97202

. {number, street, rural route) R (city) {county) {state) (ZIP code)
¥

4. Business Mailing Address; 2122 SE 76th Ave, Port[and OR 97215
(PO box, numbeiy streat, rural route) ) {city) {state) (ZIP code)

5. Business Numbers: 503-739-1749 ) EL-"-' :'
(phone) (fax)

8. Is the business at this location currentiy licensed by OLCC? [[Yes [“INo

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

8. Former Business Name:

9, Will you have a manager? [Ives [¥INo Name:

{manager musi fill out an Individual Histery form)

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

(name of cify or counfy}

11. Contact person for this application:Michael Gottlieb, Attorney, 503-546-0498

{name) {phone number(s})
17898 SW McEwan Rd., Ste. 100, Tigard, OR 97224 503-546-0489 michael@gottiieb-law.com
(address} {fax nuember) {e-mail address)

I understand that if my answers gre not true and complete, the OLCC may deny my license applicafion.
March 18, 2015

Applicanpt(s) Signature(s) and
' J},M ' Date 880G - Date
® m/%/%n V‘)///f’///ﬂ ; Dategffér fﬁ@ Date

1-800-452-OLCC ($522) o www.oregon.goviolce

(rev. 03/2011)




OREGON LIQUC. . SONTROL COMMISSION (7

Application is being_made for: . ) : . CITY AND COUNTY USE ONLY
LICENSE TYPES ‘ ACTIONS Date application received:
[X] Fult On-Premises Sales ($402.60/yr) Change Ownership - :
Commercial Establishment ] New Qutlet The City Council or County Commission:
Elcaterer [ Greater Privitege
[ Passenger Carrier il Addltlonzi/rngege (name of city or county)
jpthﬂr Puﬁblic,Locatlon___“, ‘Q@her recommendsthatthis ticenseber
Private Glub ] O .
[ Limited On Premises Sales ($202.60/yr) 1 Granted Denied

Cloff-Premises Sales ($100/yr) o

[ with Fuel Pumps [/_#_ ’Z_ 0 Lﬂ 56 D (signature) " (date)

[ Brewery Public House ($252.60) Name:

Wi $250/ J
]ty Gaso Pt A2 ||

90-DAY AUTHORITY

{X] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:_1|
Sales llcense and are requeshng a 80-Day Temporary Authority ] /‘

APPLYING AS: Date:

Dllslgrl'&eeti‘s hip {TI corporation E]E[g’nrgggn?abihty Oindividuals 90-day authority: O Yes 0l No

OLCC U

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ BUENOS DIAS, LLC @

@ : ®_
2. Trade Name {dba):; VERDE COCINA
3. Business Lacation: 9516 SW CANYON COURT, PORTLAND MULTNOMAH OR 97221
{number, street, rural route) . (city) o {county) {state) (ZIP code)

4. Business Mailing Address: 5312 SW CAPITOL HWY #124 TIGARD, OR 97281 )
{PO box, number, street, rural route) | - - {city) {slate} {Z1P cade)
5. Business Numbers: 503-750-2722, 503-265-8706 \
phons) ' , “ax
6. Is the business at this location currently licensed by OLCC? [FlYes [[No-
7. lfyes to whom:‘tﬁq L l}PrN STﬁP;KN MC‘(’KJ (’%,g/e of License: FULL ON-PREMISES SALES

8. Former Business Name:® - 7 4 SYLVAN ZOO HOUSE

9. Will you have a manager? [FJYes [[JNo Name;:ANNA GARNICA
{manager must fil} out an Individual History form}

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

11, Contact person for this application: ANNA GARNICA (5‘53\ g - 217272~
~

{nama) {phone numbez(s})

6312 SW CAPITOL HWY #124 TIGARD, OR 87281 503-265-8706 . AR YETAIC 0c i Nmar Yok . Lo,

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

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

Appji€agltis) Signat e« 3t |
o - _ A at ® Date
® Date?4H5 @ Pate

1-800-452-0LCC (6522) & www.oregon.goviolce
{rev, 02011}




[j Private Ciub .
ElLimited On-Premises Sales ($202.60/yr) U Granted U Denied

OREGON LIQUOF{ "“ONTROL COMMISSION \v;
7
LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales (3402.60/yr) gcmnge Ownership : ,
Commeircial Establishment New Outlet The City Council or County Commission:
Clcaterer : L] Greater Privilege
[ Passenger Carrier E] Additional Privilege {name of city or county)
L] Other Public Location Hother ——-- recommends that this license be: o

] Off-Premises Sales ($100/yr) : _ By:
Clwith Fuel Pumps . L;H 2030 L/ v (signature) (date)
[Tl Brewery Public House ($252.60)

Name:
] /
%\é\fﬁ:{y ($250/yr) P f} % } C‘é } Lf Title:

90-DAY AUTHORITY
B 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 App!acanon Rec’d hy Ltng
Sales license and are requesting a 80-Day Temporary Authority 4

APPLYING AS: Date:_ > 17 ‘“‘_:>

E}g;nrg]eedrshlp O] Corporation lc_;igmgcainlsjability ljmdividuqls 1 90-day authority: QYes Q@No .

1. Eniity or Individuais applying for the Iicen§e: [See SECTION 1 of the Guide]

@ TIVMNA (jassit e cvhsinge Ll @

2. Trade Name (dba):,_ CLASSIQ ’\'Hﬂ L QUI?JNF

3. Business Location: Y404 S€ MILWP«U’"T E AVE PORTLAND Q& 9804
(umber, sireet, rural route) . (cily) {county) (state) {ZIP code)

4. Business Mailing Address: mj&foi &SE i"ﬁl‘ﬁWNUKI Z AVE PORTLAND OR  “9VY404

(PO box, number, streel, rural route) {city) {state) (ZIP cade)

5. Business Numbers: 503~ &34 €116

{phone) {fax)
6. Is the business at this location currently licensed by OLCC? KYes [[No

7. If yes to whom:_ PAKOEN ATITYAVONES  Type of License: Tull ov- Premises 2
8. Former Business Name:  CLASSIEe THALX CUISINE -

9. Will you have a manager? [IYes EINO Name:

{manager must fill cut an Individual History form)

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

(name of city or county)

11. Contact person for this application: TZ Vv PAETON 503 -9054¢ T 0

{(narne) {(phone number(s)) W
Y404 SE= MILWAUKIE AvE POPTLAMD OR qYdLo0d tinnajohniogp @/ A e

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

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

Applicant(s) Slgnatureis) and Date: / / :
% Date} s &) Date

Date @ ' Date






