lou:c, OREGON LIQUOR CONTROL COMMISSION J .
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ) ACTIONS Date application received:

FIFull On-Premises Sales ($402. 60/yr) [[] Change Ownership

g Commercial Establishment 1 New Outlet The City Council or County Commission:
Caterer . [Tl Greater Privilege -
[;] Passenger Carrier ] Additional Privilege {name of city or county)
Ot_her Public Location Bloher recommentds that this license he:
L1 Private Club _
-~ [ Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
] Off-Premises Sales ($100/yr) K \/1 K By: .
[ with Fusi Pumps {signature) (date)

[ Brewery Public House ( 252 60) s Name:

& Winery ($250/yr) — A v A L7 Lo “‘4’“‘

[l otherBrewery — &/, ﬁr;’V ( t”r@”‘ dp to frw) Titte:
90-DAY AUTHORITY _ OLCC USE ONLY

7] Check here if you are applying for a change of ownership at a business e
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ﬂ . AV

Sales license and are requesiing a 90-Day Temporary Authority v Er—

APPLYING AS: Date: ?; L« 2§
Limited C i XiLimi iabili ivi N

mlz‘lglq’;f'leership ] Corporation [égmggni;:ablhty DlIndividuals 90-day authorlty: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® 10 Barre! Brewing, LLC : 6)]

@ @

2. Trade Name (dba): 10 Barrel Brewing Company
3. éusiness Location:62970 NE 18th Street, Bend, Deschutes, OR 97701

(number, street, rural route) {city) (county) {state) (ZIP code)
4. Business Mailing Address; One Busch Place/Secretary 202-1 St. Louls MO 63118
(PO box, number, streef, rural route} (city} (state) (ZIP code}
5. Business Numbers: 314-765-6565 314-577-7646
- {phone} {fax)
8. is the business at this location currently licensed by OLCC? [ffYes [EINo
7. If yes to whom:10 Barrel Brewing, LLC Type of License:Brewery Public House

8. Former Business Name:N/A

9. Will you have a manager? [Zlves [No Name: Andrew Archer

(manager must fill out an individual History form)

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

{name of city or county)

11. Contact person for this application;Stephanie Meier 206-386-7546

{name} (phone number(s))
600 University Street, Suite 3600, Seattle, WA 88101 206-386-7500 stephanie.meier@stoel.com
(address) : {faxx 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:

) 3 4!\72 e Date 1712115 @ Date

Thomas Larson

@ ' Date @ Date

1-800-452-OLCC (6522) » www.oregon.goviolee (rov. 0812011
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¥ OREGON LIQUOI‘? CONTROL COMMISSION

- LIQUOR LICENSE APPLICATI_ON

J

Y

Application is_being made for:
‘LICENSE TYPES

] Commerclal Establishment
Cl Caterer

L] Passenger Carrier

] Other Public Location

] Private Club

I Off-Premises Sales ($100/yr)
] with Fuel Pumps
["] Brewery Public House ($252.60)

1 Winery ($250/yr)
[E] Other:Winery Second Location

90-DAY AUTHORITY

APPLYING AS:

ClLimited
Partnership

71 Full On-Premises Sales ($402.60/yr)

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

ACTIONS

] Change Ownership
] New Outlet '
[Z] Greater Privilege
] Additional Privilege
ﬁ Other

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

[l Corporation [ElLimited Liability [JIndividuals
Company

CITY AND COUNTY USE ONLY

Dafe application received:

The City Council or County Commission:

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

By:

(signature) ({date}

Name:

Titte:

OLCC USE ONLY
Application Rec'd by:_ 4 -

Date: 7" Q'Cf/ f o

90-day authority: I Yes . O No

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

@ 10 Barrel Brewing, LLC

@

@

®

2. Trade Name (dba);10 Barrel Brewing Company

3. Business Location: 1135 NW Galveston Avenue, Suite A, Bend, Deschutss, OR 97701

5. Business Numbers; 314-765-6565

(number, street, rural route) (city) {county) (state) (ZIP code)
4, Business Mailing Address:; One Busch Place/Secretary 202-1 St. Louis MO 63118
(PO box, number, street, rural route) {city} (state) {ZIP code)
314-577-7646
{phone) (fax)
CINo

If yes to whom:10 Barrel Brewing, LLC

Is the business at this location currently licensed by OLCC? [ZlYes

Former Business Name:N/A

Type of License;

6.
7.
8.
9.

Will you have a manager? [Zlyes [No Name: Andrew Archer
(manager must fill out an Individual History form)

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

11. Contact person for this application:Stephanie Meier 206-386-7546

600 University Street, Suite 3600, Seatile, WA 98101 206-386-7500

{name of city or county} -

(name}

{phone number{s))

stephanie.meier@stoel.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.
Applicani(s) Signature(s) and Date:

PBYEYNY

@

Date

Thomas Larson

@

Date @

Date

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

(rev. 0812011)
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Application is being made for:

LICENSE TYPES ACTIONS _
] Full On-Premises Sales {$402.60/yr) 7] Change QOwnership
[l Commercial Establishment ] New Ouilet

2 Greater Privilege
L } Additional Privilege
Other

[l caterer

] Passenger Carrier

] Other Public Location

L1 Private Club
7 Limited On-Premises Sales ($202.60/yr)
E]off-Premises Sales ($100/yr)

Ewith Fuel Pumps

] Brewery Public House $252 60) g a(: 5’{){ [agf-,t\

B Winery ($250/yr) — #
[X] Other:Brewery; a‘l&r?/ CF/M ﬁfg +0 ,rw)

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:

ElLimited
Parinership

[ Corporation [X]Limited Liability ~ []Individuals

Company

CITY AND COUNTY USE ONLY
Date application received: _

‘The City Council or County Commission:

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

{signature) (date)

Name:

Title:

OLCG USE ONLY
Application Rec'd by, & |

Date: 7o U445

90-day authority: O Yes O No

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

@ 10 Barret Brewing, LLC @

@ @

2. Trade Name (dba); 10 Bairel Brewing Company

3. Business Location: 1411 NW Flanders St., Portland, Multnomah, OR 97208

{number, street, rural route) (city} . {county) (state} {ZIP code)
4. Business Malling Address: One Busch Place/Secretary 202-1 St. Louis MO 63118
(PO box, number, streat, rural route) (city} {state) {ZIP code}
- 314-577-7646

5. Business Numbers: 314-765-6565

{phone)

(fax}

8. Is the business at this location currently licensed by OLCC? [lves [INo

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

8. Former Business Name:N/A

9, Wlll you have a manager? [ZlYes [[JNo Name: Mike”Starzec |
{manager must fill out an Individual History forrn)

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

11. Contact person for this application:Stephanie Meier 206-386-7546

{name)
800 University Sireet, Suite 3600, Seattls, WA 98101 206-386-7500
(address} (fax number}
I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date:
@ Y
Thomas Larson

@ _ Date @

{phone number(s}}
stephanie.meler@stoel.com
{e-mail address)

Date
Date

1-800-452-OLCC (6522) & www.oregon.goviolee (rov,082011)



/
OREGON LIQUOR CONTROL COMMISSION
AEW . CITY AND GOUNTY USE ONLY
LICENSE TYPES GTIONS Date application recelved:
Full On-Premises Sales ($402.60/yr) Change Ownership
%Commercial Establishment ] New Outlet The City Counclil or County Commission:
Calerer {1 Greater Privilege
E ] Passenger Carrier L] Addillénal Privilege (name of city or county)
D Other Public Location B Otner recommends that this license be:
[ #rivaie Club .
] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
I ofi-Premises Sales ($100/r) Z | 3 6 { i By: -
Clwith Fuel Pumps l/ {signature) (date)
[} Brewery Public House ($252.50) - L{ (& Name;
£l Winery ($250/yr), 2.9
"] Other: P F‘i/ Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a businass oLcC Usf T‘\‘
that }]als a current liquor Iic;enssle, or if you are applying for an ‘_C}fF-Prezmises Application Rec’d by:
Sales livense and are requesting a 90-Day Temporary Authority Z Z(_p 5
APPLYING AS: ' Date:
] Limited FlcCorporation [ Limited Liabili Lindividusis
Partnership Company ty 90- day authority: O Yes O No

1. Entity or Individuals applying for lhe license: [See SECTION 1 of d‘ze Guide]

'@ Sweatpants Corporaftion @
@ @
2. Trade Name (dba):smaliwares ‘_
3. Business Location: 4537 NE FREMONT ‘ Porfland Multnomah  OR 97213
’ {number, strast, rural route) . ety .. (county) (state} * (ZIP code)
4. Business Malling Address:4605 NE FREMONT _ #101 _ PORTLAND OR 97213
{PO box, number, sfreet, rural rowte) -~ {city) (state) {ZIP cods)
5. Business Numbers:{971} 229-0295 Lo =
(phone) 77 {fax)
8. Is the business at this location currently licensed by OLCC? Yes ENo -
7. If yes to whom:Red Fig LLC Type of License:Full on-Premises Saies

8. Former Business Name:Red Fig

9. Will you have a manager? ClYes [FNo Name:

{manager must fiff ot an Individual Hisfory form)

10. What is the local goveming body where your business is located?Clty of Porlland
' {name of <ity or county)

{8713 229-0885 (wark) 646-300-0812 {cell)

11. Contact person for this application:dohanna Ware

(name} ’ (phone number(s)} 7
4605 NE Fremaont #101 johanna@smallwarespdx.com
{address) {fax number) {e-mail address)

| understand that if my answers ara not true and complste, the OL.CC may deny my license application.

Applicant(s} Signaturefs} and Date: :
©__ L .~ Date 4 \ e Date

® ' Date ® Date

1-800-452-0LCC (6522} » wwaworegon.goviclce {rov. DR201%)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

-Apblleafion is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
FulOn-Premises Sales ($402.60/yr) {.] Change Ownership o
Cormmercial Establishment 3 New Outlet The Clty Council or County Commission!
E.]Caterer Greater Privilege
. F1 Passenger Carrier B additional Privilage . {nama of olty or counly)
' E g:ge; P g?d'g Losalian [other 1 acommends that this ficense be:
ate : .
] Limited On-Premises Sales ($202.60/yr) : |9 Granted tl Dented
B Off-Premises Sales (3100/4r) : . By:
[CIwith Fuel Pumps ' {slgnators) i {dale)
] Brewery Public House ($252.60) A ’*f,? || Name:
] Winery ($250/yr) Y D% y
E]Other: . ? \ - Title:
90-DAY AUTHORITY . '
E2] Check here if you ars applying for a change of ownershlp at a business OLCC USE ONLY. 3
that has a current llquor licanse, or If you are applying for an Ofi-Premises Appllcatlon Rec'd by K _
Seles licenseand are requasting a 90-Day Temporaty Authority
APPLYING AS: n Date:__ 22
Limited Carperation g Irnlted Liabilit [ndividuals ‘ i
Dplannership E] poratt Company v Qo-day anhOﬁty:  Yes RNO
1. Entity or Individuals applying for the licanse: [Ses SECTION 1 of the Guide]
o Qp WiNc BRR LLC 0
@ ] @

2. Trade Name (dba): S iy WiNe Bnv.
3, Business Logation: JW NW (,Q\st \'@\\} ’BC‘ NY Dﬂ-(,h vt OB G130 J .

{number, sfreat, rural route) {eity) (county) {stats) . (ZIP cods)
J"j 4
4. Business Maling Address: |93 W bR Jr\TYW =€ Ave g’f’ N2 (R A3
(PQ box, number, straat, rural route) (slty} (atate) (ZIP code)

§, Business Numbers: 54‘ - 33 - 8 4((? ¥

(phone)
8. Is the business at this Iocation currently licensed by OLCC? DNo

7. If yes to whom: 5})?\'\“”'6 ERP\' Typeof!.icense Lnf\(“'}fﬂ A4 t OF@WfiT\Mt,

8. Former Business Name: : N H
8, Will you have é manager? EYés E:]NB Name: W\ ﬁ

{marapsr must 1 out an Indhrlduar Hisfory form)

{fax)

10.What is the local govemning body where your business is located? - C_V’ A OF ReND
U {nama of cly or county)

{fax number) o ¥e-moll address)

} re{s) and Date -
;?ﬂ——r-\ ' Datea\_,as h% Date

Date £/25//5® : Date

1-B00-452.0LCC (8522) » wwanpregon.goviolee {rav. 087204}

11. Contact person for this application: ‘E)h’“/\ JWY\G"K? 54}~ {/)ﬁ'(»" 445 (s |
{name . (phong numbgr(e
)545 Nw Baimcre g\f‘ﬂ/ Tl @ S av‘h/mf b . L~




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is belng made for;

LICENSE TYPES
01 Full On-Premises Sales {3402.60/yr)
8 Commaerdial Estabiishment
L1 Caterer
0 Passenger Carier

CITY AND COUNTY USE ONLY

ACTIONS Date application recelved:

Change Ownership
{3 New Outlet
{1 Greater Privilege
8 Additional Privilege

The Clty Council or County Commission:

{nams of ¢lty or county)

d Ot_her Public Location Q Other recommends that this license be:

8 Private Club .
0 Limited On-Premises Sales ($202.60/yr) U Granted U Denled
M Off-Premises Sales ($100/vr) By:

B with Fuel Pumps {signature} {date)

{1 Brewery Public House ($3252.80) = Name:
4 Winsery ($250!yr) P q W,
O Cther; /} @“\ ; Title:

0-DAY AUTHORITY

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

APPLYING AS:

Ulimited
Parinership

OLCC U Y
Application Rec'd by:._ i
Date:&l%i ”5 |

90-day éuthority; 0 Yes %.No

ﬁi_Corporat:on 0 Limited Liabitity }%‘.&Inélwduals
Company

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

O LAST SARNC CLROME TRt ®
@ _O0AVWNER IV Qaaalart MWMANTNY @
2, Trade Name (dba)_ Coet 9v3€,. (MOt

3. Business Location: 3¢ Quowa QaveER, Q29,0 o TTAGE GQove ABwe 0 A\ gty

{number, sireel, rural route} {city) {county) {state} {ZIP code}
4, Buslness Mailing Address: 3306 OWMMPAC CARMLE  Eutaewns,y ol A9
(PO box, number, sireat, rural route) {city) {stale) {ZIP code)
5. Business Numbers: "3 A\ = Qg - 3R
{phone) {fax}
8. Is the business at this location currently licensed by OL.CG? Ki\Yes ONo

Type of License;_©F ¥ - RREG &y apye8

7. fyes towhom_ TN xad b aad &% O
CAST S\ DE
HNo Nama:

8. Former Business Name: M‘.@\Q\AQ‘T

9, Will you have a manager? OYes
. {manrager must fill out an Individual History form)
CoTTiaGE Ca@aNE,

10. What is the local governing body where your business is Jocated?
{name of cily or county}

11. Conltact person for this application:__ s AR INS oL, S - AN~ TN
{nare) {phona number(s))

- DARRADY £ M ANB0. (oM
{e-mall address)

CUGEMNE, R AT Q

{fax nlimber)

Dol  OWNMEW  oaRele
(address)
t understand that if my answers are not frue and complete, the OLCC may deny my license application.

Applicant(s) Signature(s) and Date:

o_4 //:,J/(/ (L Dateglq!;:s @ Date
Date 5]6;};\’ ® Date

@ ln Pdpil 731’46\

1-800-452-0LCC (68572} » wwaworegon.goviolos

{rsw CER2L0T)




OREGON LIQUOR CONTROL COMMISSION
Apuolication is belng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales {$402.60/ye) [} Change Ownership

] Commercial Establishment {71 New OQutlet The City Council or County Commission:

ClCaterer B Greater Privilege

] Passenger Carrier 7] Additional Privilege {name of city or cotnty)

£ Other Public Location Fower recommends that this license be:

Bl Private Club ,
[ Limited On-Premises Sales ($202.60/yr) U Granted tl Denied
L oft-Premises Sales ($100/yr) N By

[ with Fuel Pumps LA {signature) (date}
£ Brewery Public House ($252.60) £, Y0 U Name:
ClWinery ($250/yr) o § 4‘)
1 Cther: _ Ty \/\\ Title:
80-DAY AUTHORITY oLCC USE
] 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; H MQ/(&([J

Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Datem

Eggpt!::ee%ship [ Corporation { ﬂig;lifggnbiabmty Clndividuals 90-day authority: O Yes B¥No

1. Entity or Individuals applying for the license: [See SECTIO 1 of the Guide]
ol.a To ?Fm Mexican Rcsfau-@i/i LLC
@ ]
2. Trade Name (dba). | . .G T{’\Hﬁ' Co \\/\4—‘ XA Gy /Q\Q SNk

3. Business Location: f e1 [ {] _)C/J/'}"V[ . \}‘ M'?_. 50.\(;‘(5’1 { |4 C)?gﬁ)

{number, street, rural route} { {city} {county) (state} {Zip ccde)
{
4. Business Mailing Address:_| 561 il 0 § 7’ NE (M2-1 S len, (12 €173 h{} [
{PO box, nsjmber street\_ykal 1oula) {city) (state} {1 ' {71P coda)
5. Business Numbers: ‘SL)_)\ ( ﬁ ?7 :Iz?
{phona) {fax)

8. Is he business at this ioiF:on currently ficensed by OLCC? es [No

7. 1f yes to whony: L(X:TO{ E“C.\(L({w\ Kt’i‘é CALXUfype of Lllc’ér{lgeC’ ' Lm EIVEDY

OREGCH LIQUQR CORTROL COMMISSION

MAR 19 201h

(manager must f) out an !ndfviduai History form)

8. Farmer Business Name:

9. Will you have a manager? Clves %éfjo Name:

10.What Is the local governing body where your business Is located? _ om Ead REGIONAL QFFICE
{nagic o caty‘ of county)
1. Contacl person for this app!tcataon f\F I an O\\\;’m Cﬁf z' ' - L&L S’? 6)
ams) — (phone’) number(s}) .
B Nldond 1™ 2.
(address) {fax number) {e-mail address)

}understand that if my ariswers are not true and complete, the OLCC may deny my lcense application.
Applicant(s) Signature(s) and Date:

a—7 L it// L Date 3/‘:)/5 e\ "‘ni\(\ﬂﬁ}\K ﬁﬁf’i yaz () Date / o ?,

) A/f(r«m (,./(“tf\ . Datej//f‘s & \\.n o Date ‘{7 /J

{-80G-452-0OLCC (6522} » wnw oreé@n goviolee _ toe 63200




OREGON LIQUOR GONTROL COMMISSION o
LIQUOR LICENSE APPLICATION VAR 19 1015

liation is being made fo ciTY ANG'EOUNTY.USE. ONL;
LICENSE TYPES ACTIONS Date application received:
[®] Full On-Premises Sales ($402.60/yr) <] Change Qwnership
] Commercial Establishment ] New Quilet The City Council or County Commission:
ClcCaterer : L] Greater Privilege
L] Passenger Carrier ] Additional Privilege (name of city or county)
E g;‘;:;epgﬁ:‘g Location Boter_____ | ecommends that this license be:
[JLimited On-Premises Sales ($202.60/y7) U Granted O Denied
Off-Premises Sales ($100/yr) By:
[ with Fus! Pumps /1 (signalure) {dats)
IZ] Brewery Public House ($252.60) b \5 Name:
] Winery ($250/yr) (Q\
] 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 A ' b
Sales license and are requesting a 80-Day Temparary Authority Application Rec'd by,
APPLYING AS: pate: Y2515
Elllg;nr&eedrship [ Corporation Eléignrgggnljablhty iJindividuals 90-day authority: O Yes Q1 No

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

® R R Myers LLC @
@ )
2. Trade Name (dba):The Ving Restaurant
3. Business Location;1610 SW Allen Creek Rd. #111 Grants Pass__Josephene Oregon 97527

(number, street, rural routa) (clty) (county) {state) (ZIP code)
4, Business Mailing Address: 1453 Westview Dr. ' Grants Pass OR 97627

(PO box, number, strae, mml route) {city) {stats) (2iP code)
5, Business Numbers: 541-478-8463
{phone) {fax)

6. Is the business at this location currently licensed by OLCC? FFlYes ['INo }
7. If yes to whom:Glen Hendricks Type of License:Full On Premise Sales | G}/f/

E
8. Former Business Name:The Vine Restaurant

9. Will you have a manager? {_IYes [INo Name:
{manager must fill cut an Individual History form)

10.Whalt is the local govemning body where your business is located?Grants Pass

{(name of city Gr county)
11. Contact person for this application:Dustin Myers 541-760-9711
{name) i {phone number(s)}
1453 Westview Dr. Grants Pass OR 97527 rmmyersiic@gmail.com
(actdrfass) {fax number} {e-mall address}

| understand that if my énswers are not true and complets, the OLCC may deny my licenss application.

Applicant(s) Signature(s) and Date:
® ' : Date03/09/2016 ¢ Date

@ ' Date @ Date

1-800-452-0OLCC {6522) = -www.oregon.goviolce {rev. D2011)



OREGON LIQUOR CONTROL COMMISS!ON

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS Date application received:
[C] Full On-Premises Sales (3402.60/yr) fj Zhange Ownership .
% Commercial Establishment £.] New Outlet 1 | The City Council or County Commission:
Caterer ] Greater Privilege
] Passenger Carrier _ - dditional Privilege {name of city or caunty)
Igrtir:fzrtepgﬁljlg Hocation Other recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) - | Y Granted O Denied
Off-Premises Sales ($100/yr) _ By:
P with Fuel Pumps {signature) {date)

Brewery Public House ($252.60) || Name:
2 Winery ($2501yr) ) }%’ ?m
Other: ’ Title:

90-DAY AUTHORITY OLCC
ﬁ’Check here if you are applying for a change of ownership at a business

that has a current liguor license, or if you are applying for an Off-Premises Application Ree'd by,
APPLYING AS:

Sales license and are requesting a 90-Day Temporary Authority } ; /
. Date: C@/(hﬁ lg
ELimited - @’Corporation [JLimifed Liability  [Jindividuals

Partnership Company 90-day authority: }B(Yes O No

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

o_CSk Aberta ine - ®

@ @

2. Trade Name (dba)__ €K (Y{(ai\ @ft\\ —

3. Business Location,_ 212 NE f—\\ber'ta St {\DGY‘}(\KMA Muijk@\oww\q DK (’f:% 21

(number, street, rural route) (city) {county) (state) {ZIP code)
4. Business Maiing Address. 2112 NE AlWwerto St Porllond O 4324
{PO box, number, street, rural route) {clty) (slate) {ZIP code)
i 1Y; -~
" 5. Business Numbers: Tgog ~ “2&4— ——CO0 _
{phone} {fax)

6. Is the business at this location currently licensed by OLCC? Eﬂ<(e5 EiNo-

7. If yes to whom:; Riue Owe_ Cale. e Type of License; Liwitted e Preiiises |
8. Former Business Name: Blue olwe o .

9. Will you have a manager? 'E!{(es [CNo  Naie: 366 ‘(D LU G k‘;h/ ]

{managerThust fill out an Individual Histery form)

10.What is the local governing body where your business is located? ut I Tne niedA . Conty
’ {name of city or county) | .

11. Contact person for this application: See \(0'\«'*“9} Kam O+ —282.-60

{name} {phone number({s))

2350 SE |2nd Ave,  APYHIEL Hoppyvalley0R ™3 po ke iy 603 @ el comn |

(address) . {fax number} — (elmé‘ﬁraddress) /

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

O e e paedPY [T e o YD pate3/ 24/ 15~

=

@ - e Date g/ll.[ / /F,@ ' Date

1-800-452-0LCC ({6522) & www.oregon.goviclce

{rev. 08/2011)



OREGON LIQUOR

CONTROL COMMISSION

¢

v

= LIQUOR LICENSE APPLICATION

Application s being made far;

LICENSE TYPES

Commercial Establishment
Caterar

ClPassenger Carrier

["} Other Public L.ocation

O Private Ciub

OJoft-Premises Sales {$100fyr)
[ with Fuel Pumps
£ Brewery Public House (3252,60)
Efwinery ($2501vr)
Other:_

90-DAY AUTHORITY .
[T Check here if you are applying for
that has a current liquor license, or if

APPLYING AS:

[CLimited
Partnership

B Full on-Pramises Sates {$402.60/yr)

ACTIONS

&] Change Ownership
"} New Qutlet

L] Greater Privilege

[ Additiongt Privilege
Kl other _1 /¢

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

a change of ownership at a2 business
you are applying for an Off-Premizes

Sales ficense and are requesting a 90-Day Temporary Authority

Carporation [{ILimited Lisbilty  [Jindividuals
Company

CITY AND COUNTY USE ONLY
Date appilcation recelved:

The City Council or County Commission;

(name of city or county)
recommends that this liconss he:

{3 Granted U Denied
By:
(signature) {date)
Name:
Title:
OLCcC us

Date; 'ku‘/?ﬁd s

90-day authority: OYes fla

1. Entity or individuals applying for the Hoense:

{Seo SECTION 1 of the Guids) J,

© Zad R (LC ® ok ol S
©_CRrsol El et omR Moliries o
2. Trade Name (dba); DQ\(‘)’G" Lﬂ-ke,(_]ub / K{ULH{’&!}& ke 313Q
3. Business Location:_ 57/ % Dexber 12 Deybe LAnE oL 974 3)

{number, sireel, ruraf route} {city) {county} {state) (ZIP code)
4. Business Mailing Address: Yo Doy _

(PO box, number, streat, rural route) {city} {stale} (10 code)
5. Business Numbers: SY-41y -1gye
{phone) {fax}

€. Is the business at this location currently licensed by OLCC? [Mives [TNo

7. if yes to whomy

8. Former Business Name; ,D} <

Road havse

Type of License:

8, Will you have a manager? [¥es

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

@No Name:

{manager must fifl oul an Individuat History form)

? DQ‘)("’@[’:

LWIVE (ovnty

11. Contact person for this application; 1w 3 4,J “')[Olﬁ’? S

(name of clty or county)

S~ 7 1890

{nama}

(phone numbar{s)) .
e\ Sui3e SO el | Su Y

Hoto Eigtue. Ecjene ot § 7vos

~ {address)

Funderstand that if my answers are not true and com

Applicant{s) Signature(s) and Date:
o A

Hax number)

.

Date 3/5’/’5— @

(a-mail address)

plete, the OLCC may deny my license appHcation,

Date

/ =7 & ,z,} — zfam o oa
@ [1%%9.\/@&: ?9{{/ o Date %[ 20015 @

1-800-452-0LCC (6527) » VRN BIBGON.00VRIce

Date

HERR e S ]



FAg: Ui/l

|- UI{ 20/ 2010 14,80 341 0ubbbooh LN AN ]
; OREGON LIQUOR CONTROL COMMISSION L/i
) _ :
2w’ LIQUOR LICENSE APPLICATION
Applichiion is b : CITY AND COUNTY. USE ONLY
IGENSE TYPES - - ACTIONS .11 Date application received:
tFull Oh-Premises Sales ($402.60/yr) Change Ownership _
Commercial Establishment £ New Outiet The City Council or Gounty Commlssion:
, Y
Caterer L] Greater Privilege
W] Passenger Carrier Addlt!onz! Eﬂv‘llege ‘ {name of elly or county)
% g:;eaf( epg?ig Lacation Otbrer recommends that this llcense be:
[ Limited On-Premisos Sales ($202.60/yr) [} Granted U Denied
Eloft-Premises Sales ($100/yr) By: :

Llwith Fuel Pumps (slgnature) {date)

[_] Brewery Public House ($252.60) pL{( Q( % Name:

£d Winery ($250/yr)
i1 Other: L 2 D7 ‘;A (P Titte:
Y S0:DAY AUTHORITY o6 USE O
Chéclc here if you are applying for a change of ownership at a business OLCC Us Nﬁ

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 80-Day Temporary Authority , ‘a% . % -
H Dater ‘

APPLYING AS:’ : :
imited c i imited Liabllit divi '
m[ﬁ';?'itnearship [ Corporation Mlégumggnljab y  [dIndividuals 80-day authorlly: T Yes 01N

' 1. Entity or Indlviduals applying for the license: [Seo SECTION 1 of the Guide]
O %Wﬁrh%crr ®
/ » '
o Mttt Kbty UC o
2. Trade Name (dba): Jhe Ry VAOSAD

| 3. Business Location: ¥4 1 S Hw/ Y 189 M@JLD 4 Oe, Q537
_ {number, street, rural route) {olty} (county) {stale) {ZIP code)
4. Business Malling Address: 1, POV Y Miupunn Or. - 47537
: (PO box, number, strast, rural route) {clty) {state) (21P gode)
5. Business Nurmbers,___ (S -@R0r512 |
i {phone) {fax)
8. Is the businfgg at this location currently licensed by OLCC?/E{Yes C]No

7. If yes to whoh.{iagmtm A fa"g( /bfkﬁL( !I’l(( Uicyﬁe of Licenge: FU,L\ h\&a“?ﬁ’mLS{B gﬂ@@
8. Former Business Name: \Jmmm%{, by 4 GW/LLP E-%*
9. Will you have a manager? [f{es ONo  Name: Rbbﬁf + Keam

(maneger must fH| out ap Individual History form)

10. What Is the locat governing body where your business Is located? Qo p-in
_ ) . {name of city or county)
11. Contact person for this application; F‘\(\Q\'ﬁ/ LOLJ«SC;\A} AY-AA3R ~ LR
B (name)J _ -, {phone number(z)) .
PO oy Mo | DU rSS  |usUson3.c00 @A mad . fee
(address) : {fax numbay) {e-maii addross) i

| understand that if my answers are hot true and complete, the OLCC may deny my license application.

AppllWi&[{at{r (¢) and Date: 2015
@_| ;&\-’ Datej ’{. / ® Date

D Date @ Date

1-800-452-OL.CC (6522) www.oregon.gov/olee o ov011)




( { /
OREGON LIQUOR CONTROL COMMISSION /
LIQUOR LICENSE APPLICATION v
AQQ“C&HOI‘I is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
] Fult On-Premises Sales ($402.60fyr) Change Ownership
[} Commercial Establishment [ New Outlet The City Council or County Commission:
Clcaterer [C] Greater Privilege ‘
[ Passenger Carrier 1 Additional lf’n'vilege (name of city or county)
Ll Ot.h er Public Location [#] Other location chal recommends that this license be:
£ Private Club _
-[X] Limited On-Premises Sales ($202.60/yr) . Q Granted U Denied
[ Off-Premises Sales {$100/yr) By:
[ with Fuel Pumps . 5 870[ (signature) {date)
7] Brewery Public House ($252.60) Name:

%\g&r::? (?250/yf) L l q 8@%3 Title:

90-DAY AUTHORITY OQLCC USE ON@

] Check here if you are applying for a change of ownersﬁip 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 : - \r\ L/ ¥
. ; fm £
APPLYING AS: Date: ./ oM
[ JLimited Corporation [T]Limited Liability [Jindividuals .
Partnership Company QO'day aUthOI’ItYI D YeS D NO

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Hot Plate Restaurant Inc. ' ®

@ @

2. Trade Name {dba); Hot Plate
3. Business Location: 14845 SW Murray Scholls Dr. #102 Beaverton, Washington O©R 97007

{number, streef, rurat route) {city) {county) {state) {ZIP code)
4. Business Mailing Address: 14845 SW Murray Scholls Dr. #102 Beaverton OR 97007
{PO box, number, street, rural route} {city) {state) (ZiP code)
5. BUSEneSS Numbers: 503 590"9808 503-590-8321
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [TJyes [FlNo
7. [f yes to whom; Type of License:

8. Former Business Name:

9. Will you have a manager?wes [FINoc Name: [ /U an é(}'\ L? 1 4

{manager must fill out an Individua! History form)

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

11. Contact person for this application: Wanda Liu 503-590-9808 or 503-753-9191
{name} {phone number(s})}
14845 SW Murray Scholls Dr. #102 Beaverion, OR ¢ 503-590-6321 wandalius@gmail.com
{address) {fax number} (e-mail address)

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

Applicant(s) Signature(s) and Date:
T
@%/E—/ Date 3f ?O/ f{ ® Date

@ Date @ Date

1-800-452-0LCC (6522) » ww.oregon.gov/olcq (rov. 0820114)



OREGON LIQUG.  SONTROL COMMISSION C 7/

LIQUOR LICENSE APPLICATION i

Application is being made for: " CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received: _
il On-Premises Sales ($402.60/yr) m\Change Ownership -
Commercial Establishment {1 New Qutlet The City Council or County Commission:
O caterer [Z] Greater Privilege
[l Passenger Carrier [ Additional Privilege (name of city or coun'ly)}
[ Other Public Location [ Other —_— recominends that this license be:

1 Private Club

[C] Limited On-Premises Sales {$202.60/r) U Granted 1 Denied
[ Of-Premises Sales ($100/yr) By:

Fwith Fuel Pumps (signature} (date)
] Brewery Public House ($252.60) L) ' [ q Name: ‘
Clwinery ($250/yr)

Other: . L RDb/bqg Title:

90-DAY AUTHORITY OLCC USE ONLY

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

that has a current liquor license, or if you are applying for an Off-Premises || Ansiication Rec'd by: 4@,
[
Date: SRS

Sales license and are requesting a 80-Day Temporary Autharity

APPLYING AS:
_|Limited d L .
(] ng:femhip [ Corporation  [MLi gnrggan ;ablitly [Clindividuals 90-day authorlly: GYes O No

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

o SPand [ 1LLC ®

® @

2. Trade Name (dba).__ | TOMMYS

3. Business Location: | & 3 ?3‘5) %6 FCB_WDR- P\d ‘Pnf”'Hﬂ\mb\ \fluijC‘YV\LL"\ DKQj?éfb

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

4. Business Mailing Address:

(PO box, number, sireet, rural route} - (oity) (state) {ZIP code)
5. Business Numbers{goéw 7 q’ SZZD
{phone) : (fax)
6. Is the business at this location current[y licensed by OLCC? [Eées ﬁg‘ )

7. if yes to whom; /‘O‘\/\. \[\.\'lé TDO Type of License: ’F:Lk\\"’o I‘Q ?@QW\\%’Q’
8. Former Business Name: TDN\N\\J\S TOO -

9. Will you have a manager? Clves 526 Name:

{manager muat fili out an Individual Hls(ory form}
10. What is the local governing body where your business is located? NF“ k *ﬂ(‘)m& f\

11. Contact person for this applicatton ?a-\_' MWQMQQ (“Bre 02 % 0%?)%3 " 72_5?4

H{phone fumber(s))

55905 2R oSGk Rl Tidard 0p psthwaedzkopfe dohmm
{address) {fax nufber) Q"} ’22“(' {a-mafl address) .

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

/ I T Datez —//'k/g ’ RECE!VEDDate
@ N Date @ '

1-800-452-0LCC (6522) » www.oregongpyllce
Oregon G

Date

(rev. D&/2011)
r Conirol Cormmission




(/ . ( /;’
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION | | \/

Application ts being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS Date application received:
K Fuyll On-Premises Sales (§402.60/yr) & Change Ownership
'[‘_1 Commercial Establishment "] New Qutlet The City Council or County Commission:
_{Caterer 1 Greater Privilege
%—Passenger Carrier [Z] Additional Privilege (name of cily or county)
Other Public Location [ Other - .
[] Private Club recommeﬁds that this Ilc.ense be:
%le]ted On-Premises Sales {$202.60/yr) U Granted tl Denied
Off-Premises Sales ($100/yr) By:
[ Jwith Fuel Pumps L;H‘_ 2 2@ 0 5 {signature) (date)
[-1 Brewery Public House ($252.60) :H: 5 % (—} Name:
] Winery ($250/yr) )
[1Other: P L 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 liquar license, or if you are applying for an Off-Premises Aoplication Rec'd b ‘

Sales license and are requesting a 90-Day Temporary Authorily PP v. /)

APPLYING AS: | Date: 2 _j_?_/i

Limi
1 ;Ei?;}"lee(iship X} Corporation DL[gﬁrgte)cainl;abltlty Clindividuals 90-day authority: T Yes O No

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

o _The, Decx POY, \"C ®

® @

2, Trade Name {dba): ﬂ/\ﬂ D JM‘/L o % D& |

3. Business Location: 29D N €T (Y\OJ'U\,G,) D(Dr\)O‘(;‘”{OJ'\d MO\A’WU«&'\ O
(number, sireet, rural route) (city} {county) (state) (2P cote) Y772 |

4. Business Mailing Address;_ 500 _E, o e (oo O
{PO hox, number, street, rural route) (city) (state) {ZiP code)

5. Business Numbers: 502 - HisT1 (LD

(phone) {fax)

. Is the busiqess at this location currently licensed by OLCC? [Hes [No o L

. If yes to whom:;_ 1Y€ ’D‘G,L\i_g \WNC Type of License: £ A\ ¢ Ji é)ﬁ!! 1ae, Sa es,
. Former Business Name:__~ Y@ /QF_CK.—\-\"(C

. Will you have a manager? [Yes [dNo Name:

w o ~N O3

{manager musi fill out an Individual History form)

10. What is the [ocal governing body where your business is located?
‘ {name of city ar county)

11, Contact person for this application: Jessen Chisholn  Soz -4 - 3D

(phone number{s))

5o Paquocmsk— \logmf\cg\)r?huﬂ OBl O Jessu a cmsho(mn@am

{address) (fax number) (e-mail address) Cere,
€C K Pt @ ot , o

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

Applicant{s) Signature(s).and Date;
® [,@ MM pate 3(3//5” @ Date

@ A Date @ : Date

1-800-452-OLCC (6522) o www.oregon.goviolee (v, 08/2011)




OREGON LEQUL . CONTROL COMMISSION : ( (/

LIQUOR LICENSE APPLICATION

Application is being made for: . CITY AND CDUNTY USE ONLY
7“CENSE TYPES ACTIONS Date application received:
I3 Full On-Premises Sales ($402. GOIyr) El Change Ownershlp )

C] Commercial Establishment o New Outiet The City Councif or County Commission:

Elcaterer [ Greater Privilege

| Passenger Carrier Additional Privilege (name of city or county)

L] Other Public Location - Kl Other recommends that this license be:

I Private Club

B Limited On-Premises Sales ($202.60/yr) O Granted 1 Denied
Cloff.Premises Sales ($100/yr) By:

Fwith Fuel Pumps L):}:’_ 20 u) ‘ O U} (slgnature) {date)

gBrewery Public House ($252.60) - Name:
Win $2501
5 e (575 P—ﬁ: 6 Jlp %9 Title:

90-DAY AUTHOR!TY

3 Check here if you are applying for a ¢hange of ownershlp ata business oLccu NLY
that has a current fiquor license, or if you are applying for an Off-Piemises Application Rec'd by: \ ¥ -

Sales license and are reguesting a 90-Day Temporary Ag.lthon_ty

APPLYING AS: pate:MAR 2 5 2015 \) %

fimi |
E:igg?tlgeegship I Corporation ELI?rggcainl;abllgr Elndwsdua!s 80-day authority: O 'Yes 0 No

SEE L.

1. Entity or Individuals applying for the ficense: [See SECTION 'i' Bf"{he Guide]
@ Growler Gals, LLC : &)

@ . - @
2. Trade Name (dba):Growlers Hawthorne

3. Business Location:3343 SE Hawthorne Blvd. Portland, Multnomah, OR 97140
(number, street, rural route) (city} {county) {state} {ZiP code)

4. Business Mailing Address: Same as above
(PO box, number, street, rural route) {city) (slate) (ZIP code)

5. Business Numbers: 503.628.8000

(phone) _ {fax)
B. Is the business at this location currently licensed by OLCC? [Zlves [INo

7. If yes to whom:Growler Gals LLC Type of License:Off-premise

8. Former Business Name:N/A

9. Will you have a manager? [ZYes E{No Name:Ruby Fusaro

{manager must fiil out an Individual History form)

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

(name of city or county}
11. Contact person for this application:Jim Hillman 503.330.8991
{name) ' {(phone number{s))
18480 SW Courtney Rd, Sherwood, OR 97140 N/A jim@growlers.net
{address) ({fax number) {e-mail address)

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

Applicant(s) SlgWand Date: o _
@ \7 ; Date220-2015 @ ' Date

@ : _ : Date @ _ Date

T

1-800-452-OLCC (6522) e wavw.oregon.goviolee (rov. 08201 1)

"




‘ow,gﬁ

2 ’i\,‘ poitls .

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE AF’F’LICATION

v

plication is bainé cie for;

LICENSE TYF’ES : :
E Full On-Preriises Sales ($402 801yr)
- ] Goriwmercial Establishment
_ Flcaterer -
“[71 Passenger Carfier.
F1 Otiter Public Location

| (IOt Premisgs ‘Sales ($100/yr)
- with' Fuel Pumips
[ Brewery Rublic House ($252.60)
-ElWinery ( $25Cllyr)
. E] Othar s

QD DAY AUTHORETY

APPLYING AS: -

Elilimited
Pannershlp

- ACTIONS
F} Change Ownership
B New Qtitlet

Greater Privilege
E-] Additional F’rwslege
5| Other

El Private Club
- LefiLimited On—Premlses Sales; ($202. 60/yr)

E} Cheogk here. If you are appiying for a ¢hange of ownership at a busingss
“that hias a current liguer license, or If you are:applying for an Off- Premises
Sales license, and:arg requesting a 90-Day Terhpdrary Autharity

.1 Corporation Eilelted Liabmty @ndw(duals

mpany

Noger, Bmez _(Fellst

CITY AND COUNTY USE ONLY .
Date appllcation recelved:

The City Courigii or, County Commission:

i (armas
{name of city or county)

recommends that this license. ba'

1 Denied .

:gnatuna)

Title: C}J?xmm 1o )cm»&r‘

‘ OLCC USE r?NLY .
Application Rec'd by: @

| Pate: ;i“zg” ! g\

90- day authority:. O Yes @ ‘

o VAVID Beeiwere

J&L\mﬁ\ )

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

@

@

2. Trade Name {(dba): ?Ouw'-‘o Lires %IHQ t CJF’-(“:

.. Business Lacation:

4. Business Mamng Address:Hgoe Eouwng bax@

5. Business Numbers:_ 8305~ 4o~

Yppo  Roume tned  Klamerd Fa 1\ o q160l
{number, street, roral route) (city) (county) (ststa) (ZIF code)
tpwnty Sl o G760 |
(PO box, number, street, rural route) {city) {state) (ZIP code)
ESUHS
{phone) {fa)

6. Is the business at fhis location currently licensed by OLCC? Oives Mo APAS

o L
7.1\?yeslowhom: PDAviD WerauT

8. Former Business Name:

Rounvo Lawe Dar % Geill

Type of License:_Esoe /c.ume‘ /FLOO

9. Will you have a manager? EJYes fNo Name:

10. What [s the focal governing body where your business Is focate

11, Contact person for this application:

(rnanager must il out sn Individual History farm)

ﬂw 0 UnioWT

¢ Elamatu Talls

{nams of ¢ity or counly)

o3I U6~ BEYS

{nams

Unse Ropwo Lnge Ro K€ D{Z.

5¢(-807 -8509

{phone number{s))
QOUND LACE SRR

{s-mall address)

(§ddress) (fax number)
“hun rstan t zf my answers are not true and complete, the OLCG may dery my license application.
App c n Sl nat s) and Date
' \ A ' Dated-/-/ S o Date
@ "\ \ Date @ _ Date’
1-800-452-QLCC (6522) . wwworegon govfo!sc (5t 0@.’.
pB/c8  3oVd

LBSGEZ3TPS

_l-ia+“mn'¢ Z;CG A

TS:9T SI8Z/pZ/58



OREGON LIQUOR .ONTROL COMMISSION (/

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
L'EENSE TYPES ACTIONS Bate application received:
Full On-Premises Sates ($402.60/yr) [ Change Qwnership ]
2]l Commercial Establishment New Qutlet The City Council or County Comimission:
] Gaterer Greater Privilege . _
] Passenger Carrier [] Additional Privilege {name of city or county)
L] Ot.her Public Location L1 Other recommends that this license be:
] Private Club _ ‘
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
] Off-Premises Sales ($100/yr) : By: .
[T with Fuel Pumps {signature) (date)
7] Brewery Public House ($252. 60) Name:
] Winery ($250fyr) :
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 Oﬁ«Premlses Application Recd by: /qg
Sales license and are requesting a 96-Day Temporary Auihority

Date: 3’ &? - hl’(

APPLYING AS:
Ellig‘gnr;tr?;ship -] Corporation E?Aéie)gnljablhty HIndividuals 90-day authority: 0 Yes® 3 No

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

@ ’ @
2. Trade Name (dba);BOLLY\NOOD BITES- INDIAN RESTAURANT

3. Business Location: 13551 NW CORNELL RD PORTLAND WA OR 97229

(rumber, street, rural route) {city} ({county) (state) {ZIP code)
4. Business Mailing Address; 17420 SW JAY ST BEAVERTON OR 97003
{PO box, number, sireet, rural route) {city) .(state) (ZIP code)

5. Business Numbers: 503-330-3821

(phone} ’ (fax)
6. s the business at this location currently licensed by OLCC? [lYes [FINo
7. If yes to whom: ' Type of License:

8. Former Business Name:QUIZNOS AT SUNSET MALL

9. Will you have a manager? f_ives No Name:

{rmanager must fill oul an Individuat History form}

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

(name of dity or caunty}

11. Contact person for this application;RAVI DANGETI 503-330-3821
. {name} ) {phone number{s))
17420 SWJAY 8T DANGET!|@YAHOO.COM
(address) (fax numben {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: '

® \ /ﬂﬂ/ | Date03/24/2015 @ Date
® o Date03/24/2015 @ Date
Gond

1-800-452-OLCC {6522) » www.oregon.gov/olce e, 082011)




o Y

OREGON LIQUOR CONTROL COMMISSION

L‘IQUOR‘LICENSE APPLICATION

Application is being made for; - ’ A CITY AND COUNTY USE ONLY
L]CENSE TYPES ACTIONS ) Date application received:
Full On-Premises Sales ($402 60/yr) . [3 Change Ownership '

'Commercial Establishment E New Outlet The City Council or County Commission:
 ‘Clcaterer e Il Greater Privilege | e i
T E'PESSGDQEY'CEFﬁBF o E'Additiﬂﬂai‘Pi‘iV“egb' : (ivinia of Tty or county)

[ Other Public Location Clother recommends that this license be:

[ Private Ciub

[ Limited On-Premises Sales ($202.60/yr) U Granted O Denfed
[ 30ff-Premises Sales ($100/yr) By:_
3 with Fuel Purnps (signature) {date)
[ Brewery Public House ($252. 60) Name:
£ Winery ($250/yr)
O other: - _ ’ Title:
90-DAY AUTHORITY ' -
[0 Check here if you are applying for.a change of ownership at a business OLCC Us J
that has a current liquor license, or if you are applying for an Off-Premises | | Appfication Rec'd by: | n [\/
Sales license and are requesting a 90-Day Tempeorary Authority o AV
§
APPLYING AS: pate: 572() =IO 6 U U e t
Limited ﬁ\CDr oration Limited Liabii Individuals ’ e
FEPadnership P = Company y E 90-day authority: O Yes T No % {3 A

1. Entity or Individuals applylng for the ficense: [See SECT[ON 1 of the Guide]

o_Bndve & fa,r\ouf Ine. o

2. Trade Name (dba); S Chwdzzer P(AJO“L; H‘OLA_,S&—— O  inCo

3. Business Location: 1 18 NE Ofenco Stchon Logp H‘( ([S[am@ 0 93024

(number, street, rural route) {city) ' {county) ~WAddas)yg i (Z1P code)
4. Business Mailing Address 5353 s£ T homwas ied Pr"u’\édt Ue ol G115/
MT’? " (PO box, humber, street, rural route) {city) (state) (ZIP code)
5. Business Numbers: (SWW D30 5599 e fz’ﬁ\ L9937 ( C?‘?h 327 “'?—»7/ 0
{phone) i ) (fax}

- 6. Is the business at this location currentiy Ilcensed by OLCC? ves ;ﬁi‘No g

7. f yes to whom; : Type of i_lcense

8. Former Business Name:

9. Wilt you haveamanager'?ines No Name: fq'ﬂoﬂt"ef M. -Sej’\a.yu i

{manager rmust fill out an [ndividual History form)

10. What is the local governing body where your business is located? CXJ‘H 0‘( #’7 /(Sbmfo

me of city or county}

11. Contact person for this application iﬂ‘/r‘d/r'b j‘dfm‘/"\— N320—-5859 7
{phone number{s))
s i) 1917 A"ut Pﬂsf’)*ﬁam( 9324 Sck;mmmaoc@@ao - Corv-
{address) (fax number) {e-mait address)

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

ApplicaW te{s}/and Date:
Date ’5/‘?/6’@ Date

Pftj&th‘ ’,,f»wn

Date @ ' __ Date

1-800-452-0LCC (6522) » www.oregon.goviolee . v, 002011




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
I Full On-Premises Sales ($402.60/yr) ["] Change Ownership
[ Commercial Establishment ew Qutlet The City Councll or County Commission:
Caterer Greater Privilege
[’} Passenger Carrier [} Additional Priviiege {name of cliy or county)
[] Other Public Location Cother recommends that this license be:
[ Private Club )
[ClLimited On-Premises Sales ($202.60/yr) U Granted U Denied
Eoff-Premises Sales (§100/yr) By:
{71 with Fuel Purmps {signature) (date}
il Brewery Public House ($252.60) Name:
LI Winery ($250/yr)
[l other: Title:
90-DAY AUTHORITY OLCC USE ONLY

] Check here if you are applying for a change of ownership at a business
that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'd by: (’@
L

Sales license and are requesting a 80-Day Tempaorary Authority
Date: 5! Q } tb

APPLYING AS:
Lirmi i . . ..
Di;gifgship Wcoﬂmm o E]iégnrgggnljablhty [individuals 90-day authorlty: O Yes {1 No

1. Entity or Individuals applying for the license; {See SECTION 1 of the Guide]
® %fit&tz::é;@&u—’g ®

= : _
o_Yreer on Enterprises Jik

2. Trade Name {dba)__ T hAC D) | oad Vin 6:’}1 Az Paqg2 , .

3. Business Location: 1 3¢] L. Z-M/ st unit 2 O Appaso bepah 'Cl Absop, Z)]"“}{ Va4

{number, street, rural route} {eity) - {county} (state) ! (ZiP code)
4. Business Malling Address,__ . (. Ay 1HY> Cann Bepeh, Gie G310 0
(PO box, number, streat, rural reits) {city) {state) {ZIP code)
5. Business Numbers: St- (f[// (29 pell 503 %?é""// oy ‘_f';ff?}"(”—(
{phone) H

8. Is the business at this location currently licensed by OLCC? [[IYes w\lo

7. if yes 1o whom: , Typs of License:

8. Former Business Name: .
9. Will you have a manager? [dves [No Name: ‘/7016",5{ Ty [D Ny )

{mapager must fill vut an Individual History form}
10. What is the local governing body where your business Is located? = (L7 ih-/ J-ﬁ (P ATV féf’taf’f(

¥ {name of city or county)

11. Coniact person for this application: 181\(’_ Q&’t} | Oﬁ"(ﬂ’}\{ -G/ 7 275/
- {name} ! : _ {phone number(s))
V0. 00y 1943 Capron viedch D2 Cilend dineggva pi(zavnac |
{address) {fax number) {g-mall addsbss) ~ = -7

| understand that if my answers are not {rue and compieté, the OLCC may deny my license application.

Apglieant(s) Signat 155) and Date: . .- Oregon Liquor Control Commission
@ t_/ @f(’,_{ a7 Date 2.-2.2-75 ® o, Box 967 : é?iai{?(

' VL 07146
® Date @ _ Wasrenton; OR 701

——
o
1-800-452-0LCG (6522) '+ vawe.oregon.goviolee g o sivand: 8-10[6 .

o D373011)




4 7 OREGON LIQUOR CONTROL COMMISSION #
Aaplication js being mads for; CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS ‘ Date application recelvad:
& Full On-Premises Sales (5402, 804y £2 Change Ownership
O Commercial Establishment \;@' New Qutlat The City Council or County Commission:
0 Caterer 0 Greater Privilege
£} Passengor Carrier 11 Additlonal Privilege {name of cily or county)
0 Ot‘her Public Location QOher recommends that this license be:
U Private Club .
Q Limited On-Premises Sales (3202.601) U Granted U Genied
W Off-Premises Sales ($1004yr) By: _
8] with Fuel Pumps {signaturo) {date)
0 Brewery Public House ($252.60) Name:
£ Winery ($250/yr}
{0 Other: Title:
30-DAY AUTHORITY OLCC USE ONLY

'RI Check here if you are applying for a change of ownership at a businass
that has a current liquor license, or if you are applying for an Of-Premises Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: pate: 09| %;15

H.imited Carporation I Limited Liabilit 13 Individuals " ~
Partnership A P Company Y S 90-day authority: O Yes Q'NG

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

® M&Lﬁg@qﬂgg&{m L e

@
2, Trade Name (dba);__ } P(‘)“an{v\ L?q( 0 :Xi‘n e ]
ZAYE, r\ . -

3. Business Locaion: T7R(0) S Saed] Hw\% W (ian OF 923<5”

{number, sireal, rural route)’ ~/ {eity) {county) {slate) {ZIP code)
4. Business Mailing Address: N AL f o SJr f;f“»arli ‘A V4 _ 8 S99

(PO Box, rumber, strest, rural route} {clty) p (state} {ZIP codel
5. Buslness Numbers: U -2 SR L1794 SYi-as 9 ~LLT7Y.
pisone) {fax}

6. Is the business at this location currently licensed by OLCC? \ﬁYes LINo
7. If yes to whom:__\, 2 55e ﬁm} p}r\{!;,f Type of License: £ s{,_:’ St

8. Former Business Name:

9. Will you have a manager? MYes QNo Name: Chacles a1 %“‘

{manager must Tl out an Individual Histary form)

! {
10. What Is the local governing body where your business is lacated? ( ’M n? [ Pj‘(}'\ﬂ\/“‘\ Lo (‘ 0y, yﬂaj
{nama of ¢lty or ccumy)

11, Contact pe{son {or this application: ﬁ-\/{4’ S F \ A}nfiv i %‘U t— LFQ() 2 £ Lf‘\'
{name) {phona number(s)
23088 £ Frlo S £ .[b«% Az 85395 fesse holoade oy hﬁ'}rnj} Lcom
{address) {fax number} te-mail addressy

Funderstand that if my answeés are not true and compiete, the OLCC may deny my Ilﬁsgﬁag.é %ag g&: EE
Appii ni{s) Sign (s} and Date: - Yo Bt
f mjf Date 1/ ¢ / 3 Date

AR 0 320

@ Dale

, EUGEMNE REGIONAL OFFICE

1-B00-432.0LCC {6522} » wawweoregon. goviaite
Cregan Ltquor Cantrol Cathmlsslon



OREGON LIQUOR CONTROL COMMISSION

s

/

/

LIQUOR LICENSE APPLICATION

Application isbe’;ng made for:

LICENSE TYPES
% Full On-Premises Sales {3402.60/yr)

ACTIONS
Change Ownership

Commerclal-Eglablishment New Outlet
I caterer 7] Greater Privilege
) Passenger Garrier ] Additional Privilege
E’&her Public Location {%] Other Add Pariner
EI}DL'PF;N?& Cl;b ises Sal o ? Epdersion %
imited On-Premises Sales {$202.60/yr) FPIUT! i 5(/4)

[ oft-Premises Sales ($100/yr)
Plwith Fuet Pumps

) Brewery Public House ($262.60)

[ Winery (3250/yr)

[Clother:

90-DAY AUTHORITY

[T Check hers 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
Sales license and are requesting a 80-Day Teraporary Authority

APPLYING AS: | |
[ Limited I Comporation Rl Limlted Liability  [lindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

Thea Gity Gouncll er County Commission:

{name of city or county)
recommands that this license be:
{1 Granted {1 Deniad
By: :

{signature) {date}

Mamae:

Titte:

OLCC USE ONL

) Y
Application Rec'd by: x> /)
¥ i - g

Date: Oé' ] 9’ ] 52

90-day avthority: O Yes ¥ No

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

@ Samaritan Enterprises, LLC @

o Powlder Falls tnn LLC ®

9. Trade Name (dba); Best Western Premier Boulder Falls Inn /§@m¢rfﬁn [’g/}/g/) 7

-

0F
3. Businass Location: 505 Mulins Drive, Lebanon, OR 97365

{city)

{number, straet, rural route)

4. Business Mailing Address: Same as above

{eounty) {state) (ZIP code)

(B0 box, number, streel, rural roule)

{eity)

{state) (2P code’

5. Business Numbers: 541.451-1000 f 541-788-5100
- {phone)

{fox}

6. Is the business at this location currently licensed by OLCC? [lYes [ENo

7. lfyeslo whomfaj\ﬁ FYih i‘flE;ﬁ , %QMLG(?M}?W of License: F’ 0/9 L,.-

8. Former Business Name: (S‘ZZMﬂffT{?fﬂ L/L(Q /i /H’Cf/‘) _

9. Will you have a manager? ElYes [INo Name:Nia Ridley

0. What Is the local governing body where your business Is located? Le

{manager must filf out an Individuat History form}
Banon / Linn County

11. Contact person for this app{ication:Nia Ridley 541-451-6305

{rama of ¢ty or sounty}

{name}
605 Mulling Drive

541-768-5100

{phonse number(s)}
nridley@samhealth.org

faddress) {fax number}

{e-mail address)

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

Applicght{s) Signature(s) and Date:
) %ﬁ% //A/Z’ —

Date02/27/2015 @

Date

Date

o/
/

Date @

1-800-452-0LCC {8522) & www.oregon.govigice

frri CEETIH)




. ( Jj i \/
OREGON LIQUOR CONTROL COMMISSION ‘/

LIQUOR LICENSE APPLICATION

Agp.li(:ation is beingr made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
EI Full On-Premises Sales ($402.60/yr) [] Change Ownership
=1 Commercial Establishment =] New Outlet The City Council or County Commission:
] Caterer ] Greater Privilege
E Passenger Carrier— EAddltiOﬂ’aI‘Prlwlege " {name of city or county)
El Ot.her Public Location £ Other recommends that this license be:
£ Private Club _
[ Limited On-Premises Sales ($202.60/yr) - U Granted 0 Denied
1 Off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) {date)
] Brewery Public House ($252.60) Name:
E] winery ($250/yr) .
ElOther: Title:

90-DAY AUTHORITY

] Check here if you are applying for a change of ownership at a business OLCC USE ON:L“('

that ha§ a current liquor !lcenge or if you are applying for an _Off—Premlses Appilcatlon Rec’d by L
Sales license and are requesting a 80-Day Temporary Authority
APPLYING AS: ' Date: -/ f
Ellf’lgrl{tneegship f=] Corporation EIngnnlﬂsggnI}tabthty Flindividuals 90-day authority: O Yes 0 No
1. Entity or Individuals applying for tﬁe_!icense: [See SECTION 1 of the Guide]
@ RMDM, Inc. @
@ @
2. Trade Name (dba);_The South Store Cafe
3. Business Location; 24485 SW Scholls Ferry Rd., Hillshoro, Washington County, OR 97123

(number, street, rural route) {city) {county) {state} (ZIP code}
4. Business Mailing Address: 17235 SW Swank Rd., Sherwood, OR 97140

{PO box, number, sireel, rural route) . {city) {state) (ZIP code)

5. Business Numbers:  cafe: (503) 628-1920 ' fax: (603) 214-5389

{phone) {fax)
. Is the business at this location currently licensed by OLCC? ElYes [z]No

. If yes to whom: . Type of License:

6
7
8. Former Business Name:
9

. Will you have a manager? EClYes [FlNo Name:

(manager must fill out an Individual History formy
10.What is the Eocat governing body where your business is located?_Vashington County

{name of city or county)

11. Contact person for this application:_Raiph Morgan, cafe: (503) 628-1920 cell: (503)317-5740

(name) {phone number(s)}
17235 SW Swank Rd., Sherwood, OR 97140 {503) 214-5389 ralph@southstorecafe.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) Sighature(s) and Date:

@é’&@[&cﬁz%zgﬁ_@ate 3/‘?’/)‘; ® Date

@ " Date - Date

4 AAA AFA S A AEAA



OREGON LIQUOR CONTROL COMMISSION

J

1 Full On-Premises Sales ($402.80fyr)

I commercial Establishment

[l caterer

I passenger Carrler

1 Other Public Location

[ rivate Club
I Limited On-Premises Sales ($202.60/yr)
] ofi-Premises Sales ($100/yr)

1 with Fusel Pumps
[] Browery Public Houseg ($252.60)
Winery ($250/yr) /,w«_ 2)

i other:

80-DAY AUTHORITY

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

[[] ¢hange Ownership
ew Outlet
Greater Privitege

[ Additional Privilege
'] Other

APPLYING AS:
Eltimited [l Corporation imited Lisbiity  Elindividuals
Parlnership /.- C.ompany

CITY AND COUNTY USE ONLY
Date appiication received: _____

&7 LIQUOR LICENSE APPLICATION
E;IEZE;N;EE T:YPE: — ACTIONS

The City Council or County Commlssion:

(name of clty aor county)
recommends that this license be:
2 Granted £J Denied

By:
(signalure}

Name:

Tile: —

(date$

90-day authority: U Yes /lﬁ<No

1, Enlity or Individuals applying for the Jicense: [See SECTION 1 of the Guide}

® Q)aw}wi?,r Houo Menclery LAC.  ©

@ @

2. Trade Name (dba):

Slavshit e Hono Meadery LEC,

el Lok st

3. Buslness Location:

Fusert, @bine oL,

G0l

{numbey, street, rural roule) {city} {eounty) (state) {ZIF code)
; " / v 4 i
4, Business Mailing Address: 7 -
{PO box, number, straet, rural route) {city) (stata) (ZIP code}

5. Business Numbers:

{phong)
8. Is the business at this location currently licensed by OLCC? [Yes

7. if yes to whom;

8. Former Business Name:

{fax)

Ko

Type of License:

9. Will you have a manager? Eﬁ’es ElNo  Name:

j;m Senttdrmann //21*1 DZ—N&L&V

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

{manager must fll out an Individual History form}

7

_ £ k-eng .

11. Contacl person for this application:

-~
o Suang. pmeen n 5

{name of clly of county)

(521) g8 7 -7/ 3

{name}

260 pdle ot

{phone number(s)}

gt O 2%4ye.

{address) {fax number)

Elurnan s @0 Pl Conn.

{e-mall address)

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

Appiica/nt(s) Signature(s) and Date:

o T Stso pate_3/2/15 0 _ Date
®__ Date ) Date

1-800-452-0LCC (8522) & www.oregongov/alce

{rev. £R201Y




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION ~ +/

ication is being made for, GITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application raceived:
@ Full On-Premises Sales ($402.60/yr) [7] Change Ownership
ﬁ Commercial Establishment 1 New OQuttet The City Council or County Commission!
[lcCaterer 4 [} Greater Privilege
[ Passenger Carder [T Additional Privilege {name of city or county)
% g{tgeaiepg?jlg Location Cloter .. recommends that this license be:
[ILimited On-Premises Sales ($202,60/yr) O Granted & Denied
B Off-Premises Sales ($100/ye) By: .
lwith Fuel Pumps {slgnature) {tate)
[} Brewery Public House ($252.60) Name:
Clwinery ($250/yr)
[Cother: : Tille:
90-DAY AUTHORITY '
"1 Chack here I you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Date:
Egﬁfedrship ] Corporation ELlénri_t‘ggnL;abmty Dindividuals 90-day authority: O Yes O No

1. Entiix or Individuals applying fdr the license: [See SECTION 1 of the Guide]

@ EA0d Ale. LI, @ - : i} B -
® @

2. Trade Name (dba}: 'T;\ o Zar‘la&rm 117 1882 & ﬁjf)&

3. Business Location: { Q‘QLS l\l}”‘ %r‘d éf M&M:ﬂﬂﬂ/ /@ ‘f:{ufﬁiw orZ. 9:—7‘/ 2D

(number, sireet, rural route) {clty} {county) "(state) 1ZIP code)
4, Business Mailing Address; (pi;‘ CI\IF g i 57, ;um"'?, / 0 Mtl{\{:md[g_, Ov‘e— ?1}1 2-'5;
(PO box, pumber, streel, rural roule) {cdty} {state) {ZIP code}
5. Business Numbers; _ RE SENT -y
(phone} OREGOM! lgﬁﬁ)ﬂ C&n‘t&()u’)qg SSI0M
8. Is the business at this location currently licensed by OLCG? [Ives f@lMo
' AR 19 2
7. if yes to whom: W}’} Type of License:_ _ HAR 18 i
8. Farmer Business Name: _ U/A’ SALEM BECIONALL }f:i.”g o

9. Wil you have a manager? BYes. [INo Name: FH $ £ \M K’? LY G

{manager must fll out an Individual History form)

10, What is the local governing body where your business is located? M &M: vtm).? le

{narpe of city or counly}

1. Contact person for this application: \Uﬁ'ff!\l W‘{A’N’r— / 603) 270~ 359)

{phone number|

(ﬁd{/\!@'?’r‘{ﬁf M./e/{/mw 0& 9NLe IIAS'}_M LOLJC’WI?L@ L;a“LwD LY

“{address) {fax number) {e-maiffaddressy

| understand that if my answers are hot true and complete, the OLCC may deny my Heense appllcahon.

Applicant(s)Signature(s) and Date: ’
®©__ ¢ . Date_ ﬂri ?/'I [(@ i Date
@ _ A Date @ ' Date__

1-800-452-0LCC {6522) ¢ www.oregongoviolce (o, 0872041}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being mads for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) {71 Change Ownership
1 Commercial Establishment B New Outlet

] Greater Privilegs
F'} Additional Privilege
| Other

Flcaterer
{71 Passenger Carrier
Other Public Location
I Private Club )
- [JLimited On-Premises Sales ($202.60/yr)
Cloff-Premises Sates ($100/yr)
[ with Fuel Pumps
™I Brewery Public House ($252.60)
[} Winety ($250/yn)
[El Other; Distillery

90-DAY. AUTHORITY :

FiCheck here if you are applying for a change of ownership af 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: |

P lLimited Corporation [-]Uimited Liabliity  Eindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Counclt or County Commission:

(name of ci[y or county}
recommends that this license be:
0 Granted {1 Denied
By:

{signature)
Name:

{date)

Title:_

OLCC USE ONLY
Appiication Rec'd by: {'ﬂe

Date:} a?g'{ D/ ’

90-day authority: 11 Yes L No

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

@& Bridgetown Distillery, Inc. . @
@ 7 _ @
" 2, Trade Name (dba); Bridgetews, Bridgetown Distillers
1. Business Location: 5000 SW 152nd Ave. Beaverton  Washington OR 97007
{number, street, rurat route) (city} {county} {state) {ZIP coele)
4. Business Mailing Address; $ame as above
(PO box, number, strest, rural route) {city) (state) {ZIP code)

5. Business Numbers: 404-460-8421

{phone}

(fecx)

6. Is the business at this location currently licensed by OLCC? ElYes [FNo

7. [Fyss to whom:

8. Former Business Name:

_Type of License:

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

10. What is the local govemning botly where your business is located?

{manager must fill out an Individual History fofm)

11, Contact person for this application:_Jeff Mixon

(namse of city or county)

404-460-8421

{name)

6000 SW 152nd Ave.  Beaverton, OR 97007

{phone number(s))
jeff@mixon.me

{address) {fax number)

{e-mall address)

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

Date

DateE}/fLﬁS’ @
Date @

Date

T

1-800-452-0OLCC {6522) e wwnv.orégon.govicice

{rev. 0822011}



Application is being made for;

LICENSE TYPES ACTIONS
1 Fuil On-Premisas Sales {§402.60/yr) 0O Change Cwnarship
“ New Oullst

3 Comunerchal Establishment

3 Caterer

() Passenger Carrier

O Other Public Location

3 Private Ciub
gr'limited On-Premises Sales {$202.60fy1)
F Of-Premises Sales ($100/y)

2 with Fuel Pumps

0O Brewery Public House ($252:60}
Q Winery (S250/yr)
0 Other:

90-DAY AUTHORITY

1 Check here if you are applying for a change of ovinership at a business
that has a current Iiquor ficense, ot if You are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Autharity

APPLYING AS:

Ollmiled
Partnership

{1 Graatar Privilege
3 Additional Privilege
O Other

01 Corporation Mﬁmited Liabilily O Individuals
Company

CITY AND COUNTY USE ONLY

Date application recelved:

The City Council or County Commission:

{name of city or county)
recomments that this license be:
L3 Granted 1 Denied
By

{signature} " {(data)

Name;

Title:_

OLCC USE-ONLY j/%
Application Rec'd b{_ﬁ ,{:’g:&e Lo

90-day authérity: CI Yes B’:ﬁo

1. Enity or Individuals applying for the license: [Ses SECTION 1 of the Gulde}

@ﬁﬁﬁgfﬁm{% B o

@ C’(« ﬂbﬁb’”’ Ct’" é’é’:’L Mf"’cugx J: séa\/g%

2. Trade Name (dba): Lwoken 02 ('7BQ

3. Business Location: (/I 1 ‘-{ gL H W‘f 5 5” 0&"&7" ‘{"ff? (,(MA{ ar q B ‘L( )
{number, strest, rural route) (ciy) &/ (county} {state} " {ZIP code)
4. Business Mailing Address: L(’ (( 7 5 i: {ﬁ SA’ UCEEVE AR«’ it 17 df%%
{PO box, number, stresl, rural route} [city) 4 (state) (ZIP cods)
5. Business Numbers:__ S4{ 19y dooo
{phone)}

. Is the business at this focation currently llcensed by OLCC? OYes

. if yes to whom;

{fax
D)

_ Type of License;

¥
7
8. Former Business Name:
g

Jeha

. Will you have a manager? Wles ONo Name:

06 et

(maaager must fill out an Ingividual History form)

{av) ‘£ O@C(ltpxﬁt_, ]

10.What is the local governing body where your businass is jocated?

Qa».& o

{name of zily'or county}

G4 41y pLine

11. Contact person for this appltcation:

Ay g 1ot

{name}

5 OcJLnJ\gg V- 4 143

{phone pumbar(s))

GCad 3% P F 5N L™

{address) {fax number}

Y {e.mall address)

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

Signature(s) and Date:

Appli ary
@ @ A _Date Q/R?lAY@J

Date

@ Date )

Dats

1-380-452-0LCC {8822} » wavworsgon.gov/oles

2oy, CRAEDG)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is belng mads fer;

LICENSE TYPES ACTIONS
Full On-Premises Sales (3402,60/yr) Change Ownership
] Commercial Establishment New Oullet

Caterer L] Greater Privilege
[ Passenger Canier [C] Additional Privilege
E] Other Pubtic Location {7} Other
T Private Club

Cliimited On-Premises Sales {$202.60/yr)
Biot-Premises Salss {$100/yr)
[Jwith Fuel Pumps
] Brewery Public House ($252.80)
LI Winery (8250/yr)
[Jother:

90-DAY AUTHORITY

[J Check here if you are applying for a change of ownership at a business
that has a cumrent liquor ficensa, or it you are applying for an Of-Premises
Sales ficense and are requesting a 90-Day Temporary Authority

APPLYING AS:

[CILimited
Partnership

I Comporation  [JLimited Liability

gjndividuais
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commission:

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

{signalure) {dats)

Name:

Title: }

OLCC USE ONLY
Application Rec'd by: ™. )
Daie:! 2:'2 a a 1‘6’

90-day authority: O Yes No

1. Entity or individuals applying for the ficense: {Ses SECTION 1 of the Guide]

© JJALIANG _ GonlzdcE 2 _®

@ @

2. Trade Nama (dba)_LLIOCLD Line EN vy

X o 7 , ) v
3. Business Location: ¢ ?6’ / Z-Orh/ b S / § LEET /'”JLUJ??é Z Ind) O 12 6’?755 4
{number, streat, rural route) T {county) {slata) (ZIP code)
4. Business Mailing Address: /90 { A Cole ST C WEL T Hmf‘?{f Wol¢s g 73&C
{PO box, number, street, ruml route) {eity) {stale) {2IP code)

5. Buéiness Numbers: /37// ~ S0~ 068

{phones}

(fax)

6. Is the business at this location currently licensed by OLEC? [Yes [ENo

7. H yes to whom:

8. Forme;r Business Name: -

__Type of Licensea:

9. Will you have a manager? E@s o Name 1147,0.J0 Cotxlmaii?

{manager must fill oyt an Individual History fomm}

10.What s the local governing bady where your business s located? < «CSET Mo s O

11, Gontact parson for this application: 27 44/ Aclo Gun zAlEz

{name of Gity or county}

Y [ PO0-2 0687

{name}

1701 Lote i Sever Hong v G780

{phone number(s))

NSEVESEE [TH QO ASTNET

{address) ffax’ numbar}

" {a-mail address)

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

Apnplicant(s) Signature(s) and Date:

¥ rt) o
® é% Liéz% O . Dae bt o Date
@ ) d Date D Dats

1-800-452-QLCC (6522} » wWyAY.Oregon.goviolce

{rav, §3/20110)



fnﬁ? ' OREGON LIQUOR CONTROL COMMISSION

2’ LIQUOR LICENSE APPLICATION

. Application Ig being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date apblication received:
] Full On-Premises Sales ($402.80/yr) | /hange Ownership ® applca
E Commercial Establishment B Naw Outlet The City Council or County Commisslon:
Catarer Greater Privilege
E] Passenger Canier g Addltional Privilege (name of city or county)
E g::;: é‘iﬂf Location »Other * Xl racommands that this license be:
L] Limited On-Premises Sales ($202.80/yr) O Granted Q Denled
BdOft-Premises Sales ($100/yr) By:
[Rwith Fuel Pumgs {signature) (data)
[l Brewery Public House ($252.60) Name:
E]Winery ($2504yr)
[lother: Title:
90-DAY AUTHORITY
[J Check here if you are applying for a change of ownership at a business OLGC USE ONLY
that has a current liquor licenss, or if you are applying for an Off-Premises Application Rec'd by: ﬁfn
Sales licensa and are requesting a 90-Day Temporary Authority
APPLYING AS: Data;ﬁ@“.i_
1 R .
mgs:nrznlegrsh_ip [ Corporation ﬁumrgggnuyabuny EIindividuals 80-day authorlty: Tl Yes O No

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

oS (.’fgé- Gas_pud Fued U6 ‘
2. Trado Name (dbey_(Jcesne s ((@es. (zeess end  Fazd ‘

3. Business Location; A . ' %
number, strest, rural rote) {city) {county) (state) {ZIP coda)
4. Business Maliing Address: 2/ Lanctee(p Mol 1 fendotle A F7Yy2
{PO box, number, streat, rural route) {city) (stzTo) (FIPcodo}
5. Buslness Numbers: ( 22 5// ) 6 9& "'.Bé yé /[////‘f
{phone) {fax}
8. Is the business at this location currently licenssd by OLCC? [ives [RfNo
7. If yes to whom: Type of License:
8. Former Business Name:_Zy/ 4

9. Will you have a manager? W{es {7INo. Name: j}(‘d’é ng "5é/“

(manager must fill out an Indivigual Histoy form}

10.What is the local goveming body where your business Is located? @m o k] (2427
(name of city or coun

11. Contact person for this application; j J('d?é /c?ﬂfa:’v/ e Mzg/ b:éi?ﬁ 2656
UE e Z{/ ez, Db 75, améjé;@@‘Zmﬂ

{adgress) {fax number) “(e-mail address)
i understand that if my a awars are not tiue and complate, the OLCC may deny my license application,
Appll nt( Slgnatu and Date:
%_ Date 2, ~ 7~/ 5% Date
Date @ . Date

1-800-452-01.CC (6522) o www.oregon.govicleo (o es0ES)



0?@(:" OREGON LIQUOR ONTROL COMMISSION ‘(o \/

%= LIQUOR LICENSE APPLICATION

Application is being made for: . - CITY AND COUNTY USE ONLY

LICENSE TYPES - CTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
5 Commercial Establishment 2] New Qutlet The City Council or County Cormmission:
Caterer E} Greater Privilege _
[C] Passenger Carrier 1 Additional Privilege {name of city or county)
Ll Otper Public Location [ Other recommends that this license be:
2] Private Club _ A o _
[l Limited On-Premises Sales ($202.60/yr) U Granted L} Denied
[ Off-Premises Sales ($100/yr) By:
O] with Fuel Pumps . (signature}) {date)
{71 Brewery Public House ($252.60) Name:
-] Winery ($250/yr)
[1other: Title:

'90-DAY AUTHORITY
-] Check here if you are applying for a change of ownership at a business OLCC USE ONL@
that has a current liguor license, or if you are applying for an Off-Premises |{ Ilcatlon Reccf b

Sales license and are requesting a 90-Day Temporary Authority PP y

APPLYING AS: Date: }‘f}
le;;?’:ge;ship El Corporation [E] ngésggnl;abllsty Ellndwlduals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guideg]
@ Raon LLC . @

@ @
2. Trade Name (dba):Wok N Guys
3. Business Location:4655 SW Griffith Dr. Suite 115 Beaverton, Washington County, OR 97005 .

(number, street, rural route) . {city) {county) (state} {ZIP code)
4. Business Mailing Address:;4655 SW Giriffith Dr. Suite 115 Beaverton, OR 97005
{PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers:503-526-1123 .
{phone) {fax)

6. Is the business at this localion currently licensed by OLCC? [JYes [7No

7. if yes to whom; Type of License;

8. Former Business Name:

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

{manager must fill out an Individual History form}

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

{name of city or counly)
[ IS AV S M |

11. Contact person for this applicatioﬁ:JUﬂgWOn Jin AR

{name) oo r {phone number{s))
385 NW 116th ave APT 204 Portland, OR 97229 503-629-8327 Joongwonjin@hotmail.com
{address) {fax number) 4% (e-matl address)

| understand that if my answers are not true and complete, the OLCC may derRE\atthE@pIication.

Applicant(g)Signature(s) and Date:
® DateQ%é%é[[ﬁ ® MAR 16 2015 Date
=

@ Date Tmhcﬂs Date.

on Liquét Control Commissiofi
1-800-452-OLCC (6522) o www.oregon gov[o

{rev. 082011}




g

OREGON LIQUOR'CONTROL COMMISSION

W

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES )
[ Full On-Premises Sales ($402.60/yr)
[C] commercial Establishment
[l caterer
Passenger Carrier
] other Public Location
[T Private Club
L} Limited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)
E] with Fuel Pumps
E1Brewery Public House ($252.60)
Xl Winery ($250/yr)
Elother:

90-DAY AUTHORITY

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

ACTIONS

%ﬁhange Ownership
ew Qutlet

[C] Grealer Privilege

] Additional Privilege
] other

APPLYING AS:
ElLimited
Partnership

I Corporation  [X] Limited Liability — [individuals
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:
{1 Granted Ul Denied
By:

(signature) {date)

Name:

Title:

OLCC USE ory
Application Rec'd by; /

Date: j’? } —3“

90-day authority: O Yes [ No

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

@ Crooked Acres Vineyard LLC @
@ : @

2. Trade Name (dba); Crooked Acres Vineyard

3. Business Location:

13 Railroad Ave, Hood River; Hood River county; Oregon 97031

{number, street, rural route) (city) {county) {state) {(ZIP code)
(PO box, number, street, rural route) (city) {state) {ZIP code}

5. Business Numbers: 503-807-2533

{phone)

{fax)

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

7. If yes to whom;_Custom Crush only

8. Former Business Name:

Type of License:

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

(manager must fill out an Individual History form)

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

11, Contact person for this application: Robert Grooke 503-807-2533

(name of city or county)

{name)

1260 NW Naito PKWY unit 801 Portland, OR 87208

{phone number(s))‘ e
robcrooke@ritsn.com

{address) {fax number)

(e-_mgil‘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:
@ Mi\/\d Date ;/“_}/{ €

RECE\\!ED . Date___

Date

® é%w(_ A Crosta Date_3/16 /15 ®

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

PN 3 ) ‘)n“ﬁ
K20 o

tio's: g:
‘.[}“ -~ linuof

(rev. 082011}



‘("wk(‘_

‘OREGON LIQUOR “ONTROL COMMISSION

LIQUOR LICENSE APPLICATION o | \/

Application is beindmade for: . ) CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS o Date application received:
& Full On-Premises Sales ($402.60/yr) . I3 Change Ownership -
Ei Commercial Establishment New Cutlet -l{ The City Council or County Commission: '
Caterer . Greater Privilege :
= Passenger Carrier 1 Additional Privilege i {name of cily of cotinty)
Ll Ot'her Public Location [ Other recommends that this license be:
] Private Club _ '
[ Limited On-Premises Sales ($202.601yr) . O Granted U Denied
L30ff-Premises Sales ($100fyr) By:
[ with Fuel Puitips - " (signature) {date)
I3 Brewery Public House {$252.60) Name:
L3 Winery ($250/yr)
I Other: _ V| Title:

90-DAY AUTHORITY

3 Gheck here if you are applying for a change of ownership at a business - OLCCUSE
‘that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:

Sales license-and are requesting a 90-Day Temporary Authority ] - i v U

Date; 3-24 S

APPLYING AS:
LI It d E . ﬁ E.- 0 3 aps d» y )
EPI;“(; r?ership Corporation égnrgggnl;ab:hty [ individuals 90-day authority: O Yes 0 No

1. Entity or Individuals applying for the license: [See SECTION 1 of thie Guide]
®_LemaR AND  Rase e @
2. Trade Name (dba),_Retitvez \mg CAFIC .

3. Business Location;_&13- _ Se '—?4‘”“ aue. %&mb Mulnusman _cpec=a)  9a 21y

(number, street, fural route) S - . {city} (county) (state) (21P code)
4. Business Mailing Address;_ Bl} <= 34‘““ ane %KWJ) CREG=N A2 1)
- {PO hox, number, s(;eet rural route) {city) (state) " (ZIP code)
5. Business Numbers:_(503) 45 4 98| |
{phone) {fax)

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

7. if yes to whom: Type of License;

8. Former Business Name:

8. Will you haveamanager? Rives [ONo Name: NGUR E1RA - HAmMbe

{manager must fll out an individual History form)

- 10: What is the local govermng body where your business is located?  FERTLAND  MULTASM AN

{nadfe of clty or county)
11. Contact person for this application:_h\\sg _f2=mes  Hemteny  (5s2) 4641 986\
{rame) . {phone number(s})
12lal S NEAaMANDY B
{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: ‘ .
@ L //? L‘)”{? Daten242 /IG® . ' Date

\..____-_-/
@ " Date @ Date

1-800-452-OLCC (6522} « www.cregon.goviolce - o@erzomr



