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OREGON LIQUOR CONTROL COMMISSION S

Application is beina made for; CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application received:
Full On-Premises Sales ($402,60/yr) Change Ownershlp -
1 Cammercial Establishment New Qutlet The Gity Council or County Commission:
[ Caterer [] Greater Privilege
1 Passenger Carrier ] Additional Priviege {name of cily or county)
L] Other Public Logation : B4 Other _Cf T, recommends that this license be:

] Private Club

[ Limiled On-Premises Sales (8202.60/yr) [ Granted Q) Denled

E10ft-Premises Sales (3100/yr) By:
] with Fuel Pumps (signalura) {dale)
] Brewery Public House ($252.60) Do Name;
] Winery (3250/vn)
) Other: | Tite:
90-DAY AUTHORITY
ﬁ(}heck here if you are applying for a change of ownership al a business OLCC_; § ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Reg'd by: SRR e
Sales licanse and zre requesting a 90-Day Temporary Authority T
APPLYING AS: Date: A L 1§
Elllf’lg:tlaeg ahip £ Corporation ML:énlgggnI}Iabumy [Jindividuals 90-day authorlty: es O No

1, Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o Crodd- Wy o and ot 1 C, o

o, - 9
2. Trade Name (dba):agf_)&;k‘m&m (AN d ﬁrw e

3. Business Loca{ion:_@g 6\” \V\AQSMCL\ M _ : wé‘g—'

{number, sireat, rural roule) {clty) {county) . (ZIP rotie)
4. Business Mailing Address:_Dame. QS
. ’ {PO box, numbet, siraat, rural route) (cily) (state) (2P codo)
5. Business Numbers: S| ~ Ca"{"l o N PN
{phone) R {fax)

8. Is the business at this location cur'rently licensed by CLCC? E’\”es [iNa

7. If yes to whom{ )\ o} t&ﬂg E)!PIL) N{ﬂé& MLrypo of License:_ T 'M o0 /?:’_'(-OW“
8. Former Business Name: (D¢} M W B Wer¥s

8. Will you have a manager? Eﬁr’es [INo Name::S?oY\ § 39 V‘K‘(\

{mansger must fill out an Indlvldua| History form)
10.What is lhe Ioeal governing body where your business is Iocated‘?

(name of city o county
1, Contact person for this apphcahon@? M&M Y { -390 - “—-lq O
(name)

{phone number(s)) :
203 _sw Induskyi i pail.-
(atdress) {fax. number) {e-mall address) Co AL

[ understand that if my answers are not true and complefe, the OLCG may deny my license application.

Date

—r

Date

1-800-452-0OLCC (6522) » wwav.oregon.govioice
- {rov. 68/2011)




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for: ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
EFuit On-Premises Sales {$402.60/yr) X Change Ownership
ommercial Establishment New Outlet The City Counclt or County Commission:
[Jcaterer L_| Greater Privilege
O Passenger Carrier il Addliionai inlege (rame of cily or county)
%g::gtf é?lzlg Lacation Q Gther .- — recommends that this license be:
[JLimited On-Premises Sales ($202.60/yr) U Granted Ul Denied
[JOt-Premises Sales ($100/yr) By: ‘
[with Fuel Pumps {signature} {date}
[T Brewery Public House ($252.60) Name: ‘
[ winery ($2501yr)
other: ~ Title:
90.DAY AUTHORITY OLCC USE ONLY

1 Check here If you are applying for & change of awnership at a business

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: g? i . @Z

Sales license and are requesting a 90-Day Temporary Authorily
Date: 6[ /

APPLYING AS:
Dggggffgship [ Corporation ]ﬁLugﬁiggnL;abmty Clindividuals 00-day authorly: O Yes 0 No

1. Entity or Individuals applying for the license: [See SECTIQ V},‘; of the Gmde}

@ K‘ﬁ\ﬁ(-ﬁ’l?—'%:\f\?\?\f( FLAr 1o @k Hoo s 1L

@ MARHSTARY ®

2. Trade Name {dba); Fl;'\“ IT‘Oh Sh akhowee

3. Business Losation._ 30k N3 (O*Qh S\_\ Udr(llh\}?& f-\ll MA“(\?\M’ OR 5‘70“0

{(number, slreal, rural route) o Aoy} {cousdty {state} {ZiP code)
4. Business Mailing Address; \7: O ) 6 X _’ 1 &)G‘(‘O(IAY\\lh\\U’} O@-— _707 I O
{PO box;nu‘mber. stroet, rural route}- {city} J/ (stale) (Z!P code)
5. Business Numbers: SLH -5 %(0 ~2.800 N )A'
{phons} (fa'x)

6. Is the business at this jocation currently ficensed by OLCC? [Yes 'ﬁQo
7. If yes lo whom: _ Type of License:

8. Formar Business Name: O\f! BGLS%\\,(QATYV\

9. Will you have a manager? [lYes RlNo Name:

{name of ¢ty or county}

11. Contact person for this application: 1\ (< i %.\ aY k/[\?\ A‘fk St\\f ko 54-5 gé 2.8 DO

{phone number(s))

PO Bax TT7 Jurdanalles OR WA T sharks @ Cormantsnehl5. com

{man ger must fill oyt an Indjvidual Historqm{
10.What is the local governing body wh\? your business is located? "\l Q \) O‘f ah VA }Q b

{address) G" T {fax’ number) {e-mail address)
| understand that If my answers are not true !md complete, the OLCC may deny my llcense application.
Appligant(s} Signatu _% e(s) and Date: / /
@ RGN Date_2Z. ,29/ Date
o NARY _Sting Date »3/35/,0’ ®_ Date

1-800-452- OLCC (6522) e www.oregon.goviolce (rve 031204 1)




OREGON LIQUOR CONTROL COMMISSION

%J LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
C1Fult On-Premises Sales ($402.801yr) [[] Change Cwnership
7] Commercial Establishment Bd New Outiet

1 Greater Privilege
[] Additional Privilege
] Other

[“ICaterer

[:} Passenger Carrier

[T Other Public Location

[l Private Club
[l Limited On-Premises Sales (5202.60/yr)
[ ofi-Premises Sales ($100/yr)

ETwith Fuel Pumps

[ Brewery Public House ($252.60}
B Winery ($2501yr)

_I Other;

90-DAY AUTHORITY

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

APPLYING AS:

PlLimited
Parinorship

7} Corporation B Limited Liability E]Inciwidua[s
Company

CITY AND COUNTY USE ONLY
bate appileation received:

The City Council or County Commission:

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

’ {slgnahire) {data)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: (A7,

Datle: 6//@4 5T

90-day authority; 1 Yes /E((No
-~

1, Entit py(\r individuals applying for the license: {See SECTION 1 of the Guide]

<3 \NWL ) DGAANY UL g

@ @

Blic g, IARAS

2. Trade Name {dba}):

3, Business Location;

bg5 mme\v\Nﬁ St wanon (o, OR G328l

{number, streel, rural route) {city) (eounfy) (s&ale} {ZtP code)
4. Business Mailng Address,__ () Bo6x_ 12 b Tuplabin O 200 >
(PO box, number, streat, mfaf réule) {city) (stale) , {21P codae}
5. Business Numbars; 503 'E’;‘Z ? X(ﬂ 5’:} l\)/’d‘
{phone) {tax}
8. Is the business al this localion currently licensed by OLCC? Bives [ino
7. If yes to whom, \} L8 QJ\CLM./ Type of License: LA e '(_U_\,
8. Eormer Business Name: Laerte o y A . (’jf

9. Will you have a manager? [ lYes [EINo Name:

(manager must filt oul an Individual History form)

10. What s the focal governing body where your business is localed?__

M AcH

11. Contac! person for this application:

Lo, tronded

; {name of cily o5 county)

S0 2 %R~ §kF

{namao}

(phene numbaer]s) ) o
L AVEA M HUNVTER(DME

{address) {fax numbar)

(e-mail address)

plication.

I understand that if my answers are not true and complete, the OLCC may KEpy (iTf-likh)i5e B

.App!ica t(s) Slgniﬂé?{ﬂi OREGON LIGUOR CONTROL COMIISSION
' Date 2 f}‘» @ . _ bate

- AFR U1 7
Date D Date

1-200452.0LCC (6522) o wawroragonfrk5l REGIONAL OFFICE

frge. D3S

i
Im

311}




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application receivad:
) £ull On-Premises Sales ($402.60fyr) {1 Change Qwnership
{Ej] Commercial Establishment i;}ﬁew Qullet The City Councli or County Cammission:
Caterer [] Grealer Privilege
{7} Passenger Carrier {1 Additional Privitege fname of ity of county)
0 Other Pubh; Location Hloter recommends that this license be:
{]Private Club :
[ Litnited On-Premises Sales ($202.60/y) D Granted U Denied
Qff-Premises Sales {5100/yr) By:
) with Fuel Pumps {signature) {date)
U] 8rawery Public House {$252.80) Name:
Clwinery {$2504yr) _
{Jotner: Title:

80-DAY AUTHORITY _
Theck here if you are applying for a change of ownership at a business OLCC USE QNLY

that has a current liquor licenss, or if you are applying for an Off-Preniises ¥ anjieation Rec'd by: { |

Sales license and are requesting a 80-Day Temporary Authority o v ST

APPLYING AS: . oate: 3 AN

JEjumiaec,t [ Corporation [ Limited Liability  [JIndividuals -
Parinarship P Company 9G-day authority: I3 Yes U No

1, Ennty or Individuals appiying for the license: {SeeSECTION 1- of the Gui&e}

Al _mpRkET, LLC @

2, Trade Name (dba);- f} [ Mﬂﬂkg 'I!

3. Business Location: 295 __DEANN DR, JVOEANIENIE POLK ok 735

&

(numi;er strest, rural route} {eity) (couniy} {stale) (ZiP cotle)
4. Business Mailing Address: 857, BURGUNDY AVE NE  EFEI#FR R 97303
{PO box, number, sireal, rural foule} {cily} (stule) (ZIP code)
5, Business Numbers:. 603 = 5}0- DL UL
{ohone} tHax}

6, Is the buslness al this losation currently licensed by OLCC? [JYes Eﬁo
Type of License:

8. Former Businass Name:_ 2 MARKET (0], LLCJ; t\!\’J'S Min L MART ol , LLC,

7. i yes to whom:

9, Will you have a manager? [Jves Eﬁo MName:

{manager must il out an Individual History form)

10.What is the local governing body where your business is located? _{nJ REPENDENCE DR

{nama of cily'or county}

11. Contact person for this appfication;_MICHACL 7. lgﬁtUSKﬁ g SR -SAS ~20kb
{name} - {phone number{s})
| P20 (ommeriial st SE, SHLiw wgsmo? b Ivelsey @ gniuseAPC , (ot
{address) {flax numben {e-ma addrass
t understand that if my answers are not true and complete, the OLCC may deny my Eicense%&@tgﬂvga
Applicant{s) Sigriature(s) and Date; OREGON HIGUOR CONTR(‘H GCOMBSSION
RN N\ Date_ 2-2.b~)8D Pty s
i Fin:

Y J,Ai {_A\ Dated, . 24} v Date

1.800-452.0LCC {(B522] » wawwaoragongoviolsd ALEM REGH O?“L“‘il— OrFICE

CERITE




¢, Y

B e

d,ml l.ro.” N .
g (om:) OREGON LIQUOR GONTROL COMMISSION . \/
=¥ LIQUOR LICENSE APPLICATION
Application ja beina made for: - . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application received:
“Full On-Premises Sales ($402. solyr) [£] Change Ownership
{j Commercial Establishment F]NewOutlet -~ The Clty Council or County Commisslon:
« [l caterer Greater Priviiege :
7] Passenger Carrler - . Addltlonai rivilege {rame of chy or county)
E] Other Putlic Location Other recommends that this license be:
[ Private Club -
Limited On-Premises Sales ($202,60/yr) | O Granted Q Denled
Off-Premises Sales ($100/yr) By:
Flwith Fuel Pumps | PLl 61 6 q Y (sighatura) - (data}
[ Brewery Public House ($252.60) - % Name: '
£ Winery ($250/yr) L \ 0‘ %’Ycl :}‘
E]other: _ i . Title:
00-DAY AUTHORITY ' -
[ Check here if you are applying for a change of. ownersh[p at a business . OLCC USE ONL’Y}
that has a current iquor license, or if you are applying for an Off-Premises licatl id b
Sales license and are requésting a 20-Day Temporary Authority Application Recd by. ﬁ
APPLYING AS: Deter 5 A
imi Co L d . '
CLimited T Corporation  £1 !mtted Liability  ElIndividuals 90-day authority: 0 Yes 0O No

_ Partnership Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide)
@ Andrea Loyce Bartelamia , ®

@ Noah Michael Bartelamia @

27 Trade Name (dba):L&¢ Farms Market 7

{number, strast, rural routs) (city) {counly) | (state) (ZIP cade)
4, Business Maiiing Address: PO BOX 945 Tualatin, OR 87062 QR §7062
{PO box, numbar, street, rural Toute) {city) (stato) (21P code)
5. Business Numbers; 503-638-1869 - - 503-838-5337
) (phone) (i=x)
6. Is the business at this location currently licensed by OLCC? Flres No .
7. If yes to whom; Lee-Farms Country Store LLC __Type of License; Off premises

8. Former Business Name: 1-2e Farms

9, Wiil you have a manager? FlYes [EINo Name: :
- (manzger must fill out an individual Ristory form}

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

) {name of ¢ty or county}
11. Contact person for this application: Annie (Andrea) 503-810-4750 . :
- (rama). {phonea number{s))
21975 SW ebth AVE Tualatin, OR 97062 503-638-5337 o annie@Ieefarmsoregon com
{addrass) {fax number) {e-meil addrass}

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

AppHiantle Sigpmpmp(shand Date:
“"l Date Q-IQ.L;L @) Date

"' '/ -
Date 3" 2(; /S ® Date

1-800-452-OLCC (6622) » www.oregon.goviolce o 482014




§ . OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION &6 ¥

fon | adg for: CITY AND COUNTY (J8E ONLY* ™

LICENSE TYPES ACTIONS . || Date application received:
[ Full On-Premises Sales ($402.60/yr) Change Cwnership
L1 Commercial Establishment New Outlst The City Councll or County Commission:
ElcCaterer Il Greater Privilege :
L1 Passenger Carrier L] Additional Privilege {name of city of county)
0 g:{::;epgm'g Location Liother recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted U Denled
| Off-Premises Sales ($100/yr) By:
[ with Fue! Pumps {signature) - {date)
[ Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
Elother: Title: _
90-DAY AUTHORITY OLCC USE DNLY

IZ1 Check here if you are applying for a change of ownershlp at a business
that has a current liquor license, or if you are applying for an Off-Premises lfcation Rec'd by: a“ )
Sales license and are requesting a 90-Day Temporary Authority App e y.2l

APPLYING AS: m/ Date: 39’25 [is~
Dlﬁg?gweeciship [ Corporation ggg}tgca!nlgabﬂuy, individuals 90-day authority: O Yes Q No

1. Entity or Individuals applying for the license: {See SECTION 10

f the Guide
o _Hocor Hoseall ﬁf Y Qeosg. LLC
@ et Lot e
2. Trade Name (dbay,_ Pstca | Gm@.?:
3. Business Location:_| 2% Scu'i]'\cwl'm.l Ave Sude 10 Mok rol , Tnclegon J‘JQ.. Q%o )

(numbar, strest, rurel route) {city) {county)’ {stats) ' (ZIP code}

4. Business Mailing Address;_| 2.5 SewilConbred Aue, Sute. lip M ledGed,nl.  A15p1
(PO box, number, sireet, rural route) (city) *{state) " (ZIP code)
5. Business Numbers: (‘5"1 i 3 T e ~TIRER N /A
(phone) I (fax)

6. Is the business at this location currently licensed by OLCC? [Yes Eﬁlo
7. if yes to whom: l\’/ A | Type of License: Nl/ A
8. Former Business Name; N IH

9. Will you have a manager? [lYes Eﬁo Name: N/ A

(manager must fill out an Indlvidual History form)

10.What is the local governing body where your business is located? MQOL‘QWGL oo
(nama of city or county)

11. Contact person for this application: H&_@'\ 'HG%%EM ( 5 ) N W = I8KE (G ) HuH 1 - 8280

(namse) {phonie number(s))
Alag € M Arngloen 8, Meefwco@i [OF 3504 M/P. A'R‘f e o ehRYE VYahoo comt
{address) {fax number) J {e-mall addrdss)

| understand that If my answers are not {rue and complete, the OLCC may deny my license apphcatton
Applicant(s) Sl nature(s) and Date:

@ c ‘[ Date ;l’/ul/l% ® 7 Date
® LV%/-/ ' Dateé!zlifﬂb/ @_ Date

1-800-452-0LCC (8522)- ¢ www.oregon.gov/olce (o, 0BI0L1)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for CITY AND COUNTY USE ONL
LICENSE TYPES ACTIONS Date application recelved: /10 /15
[ Full On-Premises Sales {$402.60/yr) Change Ownership e application recelved:
{7 commercial Establishment ew Oullet The City Council or ounty Commission:
[l Caterer _ [] Greater Privilege Lebanon 1 £y Counceil
[*] Passenger Carrier ] Additional Privilege (rame of city of county)
L] Olper Public Location Ciother recommends that this license be:
[ Private Club . - i
& Limited On-Premises Sales {$202.60/yr) ¥ Grapged- . U Penied
L1 Off-Premises Sales {($1004yr) By:_ : 5
[ Jwith Fuel Pumps Asi amre)
[ Brewery Public House {$252.60) Name: /1 se. )

[Iwinery ($2501yr) .
[ other: Titler__ ¢ gég { ZEE 1<

90-DAY AUTHORITY :
7] Check here if you are applying for a change of ownership at a business OLCC USE ONLY

that has a current liquor Heense, or if you are applying for an Off-Premises Application Rec'd by: ,4( 4{({@@

Sales license and are requesting a 90-Day Temporary Authority '
pate: ./ /O/ /3

APPLYING AS: :
MiLimited E Corporation [JLimited Liabilily  [Jindividuals .
Partnership Company y ' 80-day authority: U Yes %’

1, Enlity or individuals applying for the license: [See SECTION 1 of the Guide]
@ Uncle Dacs Incorporpetidd— ®

@ @

2, Trade Name (dba);_Uncle Doc’s Diner

3. Business Location: 638 S. Main Streel

(number, street, raral routs) (eity} [county) (slata) (ZIP code)

4. Business Mailing Address: Lebanon, OR 87355

{PO box, number, streel, rural reute) {city} {state) (ZIP coda)

5. Business Numbers; 541-570-1346

{phone} - E {fax)
6. Is the business at this location currently licensed by OLCC? [dyes [[No

7. lf yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [[Yes [ONo Name:_Tracey Holiiday

{manager must filt out an tndividual History form}
» City of Lebanon, Oregon

40, What is the local governing body where your business is located?
{name of city or coundy)

11, Contact person for this application:_Tracey Holliday 541 - 409 - 9862

{name) {phone number{s))
818 Vaughn Lane Unit §8, Lebanon, OR 97355

{address) {fax number) {e-mait address)

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

Applicant(s} Signature{s) and Date:
7
@ Date & S Date

1-800-452-OLCC (8522} & wwworsgangovicice

{rew GREGYY
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OREGON LIQUOR CONTROL COMMISSION

‘ir; rrar el

LIQUOR LICENSE APPLICATION

P[, 1er

LLE

3o By
Mf ; .,', \-.' i

:
voad )

M?..J. ':"g-‘_, ‘h_" e (’rr;.—\r
DGO

S I R T Y TR T R A T T

Anplication: is being.made_for:

LICENSE TYPES ACTIONS
1 Full On-Premises Sales ($402.60/7) Change Ownership
[ commercial Establishment New Outlat
T Caterer Greater Privilege
Il Passenger Carrier ] Additional Privilege

] Other Public Location

.1 Private Club
Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/r1)

[} with Fuel Pumps
[ Brewery Public House ($252.60)
[ Winery (3250fyr)
] Other:

H0-DAY AUTHORITY

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

O Other

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of dity or county}
recommends that this license be:

0 Granted O Denled
By:
(slgnature) {data)
Name:
Titie: N 2
ydi /i
oLCcC ONLY,

Application Rec'd

Date;ﬁ 30 / / !

APPLYING AS:
Dlﬁlg;{fedrshlp ECorporatmn !:lgglr::ggn?abmty Elindividuals 90-day authority: 0 Yes Mo
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o SouraeRy o Beve e
@ @
op 1 O ce Zeer oo
2. Trade Name (dba) 20X TIHHER A} L2 G2 Ldgd SEEC)
A . ‘.'M s
3. Business Location; €900 _KeRsHAL) R WAL AIACKSD ORLASO
{number, stresl, rural roule) ) (eity) {colin®) (stale) {2IP coda)
4. Business Mailing Address: 2¢ 27 &, l 750
_ {PQ box, number, streat, rural route) (city) {state) {ZIP code)
5. Business Numbers,__ B[ ~ 7~ A lo4 SY(-772- 222
{phona) {fax}

6. ia the business at this location currently licensed by OLCC? [gyes ’ﬁ\lo

7. If yes to whom:

8. Former Busingss Name:

Type of License:

RAacHe.l Neff

9. Will you have a manager? ﬁYes " [CiNo Name:

{manager must fill oyt an Individual History form)

10.What is the local goveming body where your business is located? ﬂ A’Q K ﬁOAJ Cota) I y
{name of city or county}

S~ - 5626

11. Contact person for this apphcauon _Q_k{bl_ﬁ{( ApICR

(name)

(addrass) (fax number}

N -
| undarstand thaf if my answers are not true and complate, the OL‘EE‘, may? eny my licénss a plicatmn

Applicant nature(s) and Date;
@ 1.

{phone number(s))

(e-mall agd

Z(77

ress)

o

,//j{., C Dateﬁ/&l[{@

® : Date @

1-800-452-OLCC (8522) & www.oregon.goviolce

Date _
Da_teg [%Ql/ .
. és,'

N2




{@, OREGON LIQUOR JONTROL GOMMISSION

2

LIQUOR LICENSE APPLICATION

Appiication is being made for;

ACTIONS

LICENSE TYPES .
1 Full On-Premises Sales ($402.60/yr) —_ Change Ownership
I} Commercial Establishment New Outlet

ClCaterer

[ Passenger Carrier

E1 Other Public Location

"} Private Club
] Limited On-Premises Sales ($202.60/yr)
. J Off-Premises Sales ($100/yr)

[_} with Fuel Pumps

[Tl Brewery Public House ($252.60)
Ll Winery ($250fyr)
Clother:

80-DAY AUTHORITY

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

Greater Privilege
[ Additional Privilege
[] Other

APPLYING AS:
T iemited :E] Corporation [ Lamlted Liability [“lindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date applcation received:

The City Council or County Commission:

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

{signaturs)
Name:

(date)

Title:

OLCC USE ONLY
Application Rec'd by: L_ \?ﬁo e W

Date: % | %_)] vy

90-day authorlly: O Yes ‘EjiNo

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

@ Luve Dawur CerforiTion @

® ' ' @

2. Trade Name {dba).___| LV Donur  ConpaeaTrion

3. Buslness Location:_ {{p0d 5. /ﬁcfjtwc? 97 %ﬂﬂk#"! ,ﬁ,—’bﬁwﬂh ,G@ & 77‘-5“(;?

{number, stresl, rural roule}/ (city) (county) {stale) (2iP code)
4. Business Malling Address._/0 A Mluwssern Aue, Seeo | Lavd, OK @770/
{PO box, number, slrest, rural route) {cltyy T {state} {ZIP code)
5. Business Numbers: G'?(e! EX. @@@ 57'“ ’L{LT? -~ CE;OO“?

{phone)

{fax)

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

7. If yas to whom;

8. Former Business Name:

Type of License:

9. Will you have a manager? ﬁf\fes FINo  Name:

TaavesS  lWeen

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

{manager must fili out an Individual History form)

11, Contact person for this application: TAW 5 él).@t”f‘/

Eomtand | OR
(name of cniy or coun
5] - %009

{rame)
(050 WE  Bortee pH-

# 35 fen, 08 99701

(phone Ry ber(s))

Fraves wrm@ g-«%ﬁc;/ €O

{address) {fax number)

{e-mall address)

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

}Slgnature(s) and Date;
7y é&h-—-w-

pr

Date 3// 5/0 )

“Date

Date @

Date

1-800-452-0LCC {6522) o waww.oregon.goviclce

{rov. 08/2011)



{
OREGON LIQUOR CONTROL COMMISSION.

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES®
B Full On-Premises Sales ($402.60/yr)
Commercial Establishment
Caterer
L] Passenger Carrier
[l Other Public Location
] Private Club
[ Limited On-Premises Sales ($202.60/yr)
I Off-Premises Sales ($100/yr)
[V with Fuel Pumps
[[] Brewery Public House ($252.60)
[ Winery ($250/yr)
Cother:

90-DAY AUTHORITY

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

ACTIONS
11 Change Ownership
Bl New Outlet
Greater Privilege

[ Additional Privilege
Other

APPLYING AS:
[JLimited [C] Corporation ﬂ!.lmited Liability {:]Indlwduals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Councii or County Commission:

{hame of ciiiy or county)
recommends that this license be:
Ll Granted U Denied
By:

(signature)

Name:

(date)

Title:

AN

-OLCCUSEO [Y
Application Rec’d by

Date: 3 ""%ﬂ “)

90-day authority: U Yes UNo

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

0 Jan-Mare Wine Cellors LLC @

@ ' @

2. Trade Name (dba):edaavt - Moare. Wine Cellewrs /fpamq 1S5te.

3. Business Location; 1225 A ) I'MQE’: u)@f‘-!-‘mgf’ %FM H{,IH’F@MalA o 9772177

5. Business Numbers:

(number, street, rural roule) {city)’ {county) ? {state) (ZIP code)

4. Business Mailing Address; 21 10 N. Atnsworty §+ P@ F’HQ w:i( aR 97 217
{PO box, number, strest, rural route) {city) (state) (ZiP code)

503-34]- USZ 503-235-57154

(phone)

6. Is the business at this Iocation currendly licensed by OLCC? [:]Yes ]Z[No

7. If yes to whom: ’U\/q

n/a -

8. Former Business Name:

Type of Llcense

{fax}

‘ m/a

9. Will you have a manager? [Kives [No Name:: ) ain. /\/Zouf‘c_ b&!Z-QAI—

(manager must fill out an Individual History form}

f}%f‘%‘a nd

16. What is the local governing body where your busmess is located? C?“"?!

11. Contact person for this applicationsJout - Mawre. Baleer

{name of city or county}

Sb3-5491-4HSR )

{name)

(phone number(s))

aile (U 74WJ€LUO FFH/\S'\‘  S0%-2B55TSY  anmate® maware wine celrscsm

“{ac dd?ess) (fax number)

— ===

“JYe 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:

Dateﬁz z)_lﬁ ®

Date

Date B @

Date

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

{rev. 02044}



'OREGON LIQUOR {* "NTROL COMMISSION A \/

LIQUOR LICENSE APPLICATION —

Application is being made for: o . ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ' ’
Ed Full On-Premises Sales (3402.60/yr) J_1 Change Ownership

A

Date application received:

L1 Commercial Estabhshment P New Outlet The City Council or County Commission:
] Caterer | Greater Privilege .
1 Passenger Carrier 1 Additional Privilege (name of city or county)
% grt::fzzepgtlﬂf Location + [lOther recommends that this license be:
imited On-Premises Sales ($202 60/yr) U Granted U Dented
Off-Premises Sales ($100/yr) By: :
[ with Fuel Pumps : {signature) (date)
L3 Brewery Public House ($252.60) ) Nama: :
I Winery ($250/yr)
i Other: Title;
90-DAY AUTHORITY A -
1 Check here if you are applying for a change of ownership at a business OLCC USEONLY
that has a current liquor license, or if you are applying far an Off-Premises Application Rec'd by \

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: . ||pate: 321~ IbV“ U

Eaiﬁlg:’};eeciship I3 Corparation %ng‘nrgggn!gabmty ;Ilnd|V|duals %0. day authority: OYes O No

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

o Vines Lic. L ®

@ ' o @

2. Trade Name (dba): \/ l V\(}S’

3. Business Location: ?‘?) (o N Lom bqw;{ Sf Pa r'Hch #’lu }—mnqh oR 77’ 263

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

4, Business Mailing Address:

(PO box, number, sireet, rural route) S {dty) (state) {212 code)

5. Business Numbers: 5'03 - 7’3?' 200 (("
{phone} {fax}

8. Is the business at this location currently ficensed by OLCC? [{Yes ENO

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

8. Former Business Name:

9. Will you have a manager? ElYes ﬁNo Name:

{manager must fill out an Individual History form)

10.What is the local governing body where your business is located? Mu//' pe Ll a/t é & ;mls/

(name of city or county}

11. Contact person for this application: Jg» ha  Stevens $o3 —Fg9- 206
{name) ‘ {phone number(s})
3524 NE F8lAve Pérf/qm/ oR 972)3 ohanyvine @ qrie, / cor
(address) {fax number) J (e-rdail address) <

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

Applicant(s) Signature(s) and Date: o
o (st é —— Date 3/4%5 ® Date

® Date e Date

1-800-452-OLCC (6522) « www.oregon.goviolce v, OH2011)



‘;ﬁ,,-z’; g
OREGON LIQUOR CONTROL COMMISSION
Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[T Full On-Premises Sales {$402.60/yr) [} Change Gwnership
[ Commercial Establishment New Oullet The City Council or County Commission:
M caterer ] Greater Privilege
[] Passenger Carrier [] Additional Privilege {name of cily or county)
[] Other Public Location Cloter recommends that this license be:

[ Private Club

I¥] Limited On-Premises Sales ($202.601yr) Ll Granted U Denied

[Xloft-Premises Sales ($100/yr) By:
[ Twith Fuel Pumps {slgnalure) {date)
[} Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[Clother; , Tille;
90-DAY AUTHORITY OLCC USE ONLY

I"1Check here if you are applying for a ¢hange of ownership al a business
that has a current liquor license, or If you are applylng for an Off-Premises }} Anstisation Rec'd by
Sales license and are requesting a 90-Day Tempoiary Authority PP - L * YZNY) S

. o
APPLYING AS: : Date: 3' B l | £

P iLimited ﬁ)o oration [_]Limiled Liabili individuals : . )
Partnership v Company Y 90-day authorily: O Yes §No

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

@ Steep Planet Outdoorg Lok O @ Brad-icauiman—
@ ‘HsaSchattz— ‘ @
2, Trade Name (dba); Steep Planet Gear and Beer
3. Business Location: 371 W Cascade Ave Sisters  Deschutes  Oregon 97759
. (number, sireet, rural route) {city} {county} (stale) {ZiP code)
4. Business Mailing Address: 577 E Tyee Drive Sisters Oregon 97759

(PO box, number, street, rural route) o {cily} {stala} {ZIP code)

5. Business Numbers: 503-333-6061

{phons} {fax)
6. Is the business at this location currently licensed by OLCC? [JYes [FiNo

7. if yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [¥es - EINo  Name:

{manager must fill out an Individual History form)

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

{name of city or counly)

11. Contact person for this application; Brad H Kaufman 503-333-6061
{name) {phone number(s))
577 E Tyee Drive, Sisters, OR 97759 brad@steepplanst.com
{address) {fax number} {e-mail addrass)

t understand that if my answers are not true and complete, the OLCC may deny myﬁﬁ%g&ﬁE D

A;?‘E_lj_;c)ant(s) Sjgnature(s )and Date: )
(D":(;?,-Uf A é ' Date Q‘/ 7‘5//{5(5 [AD 1 Gaf15
WM 7 bate / /‘/ 23 —Qiy 99“"&”"'“‘307!%3? e{romﬂ s3lon

1-800-452-0LCC (6522) o waww.oregon.goviclce Bend, QOregon e 032011



Y

OREGON LIQUOR f‘qN [ROL COMMISSION

21\

LIQUOR LICLNSE APPLICATION ' +/

Application s being made for;

LICENSE TYPES ACTIONS
[CJFull On-Premises Sales {$402.60/yr) [] Change Ownership
Commercial Establishiment New Outlet

Greater Privilege
Additional Privilege
Other

Caterer
Passenger Cartler
H Other Public Location
Private Club
Limited On-Premises Sates ($202.60/yr)
|_{Off-Premises Sales ($100/yr)
[Jwith Fuel Pumps
aarewery Public House ($252.60)
Winery ($250/yr)
Other;

90-DAY AUTHORITY

[[] Check here if you are applying for a change of ownefship 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:
[CJLimited M Corporation [[JLimited Liability [Jindividuais
Partnhership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature)
Name:

{date)

Title:

OLCG USE oNL‘(;)

Application Rec'd by: &
7y
Date: .0 )E

t
90-day authority: UYes U No

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

@ The Noodle Shop, Co. - Colorado, Inc. ®

® ' @

2. Trade Name (dba); Noodles & Company

3. Business Location: 29991 SW Town Center Loop W Wilsonville Clackamas OR 97070
(number, street, rural route) (city) (county) (state} {ZIP code)
4. Business Mailing Address: 920 Zang Street, Suite D Broomfield Cco 80021
(PO box, number, street, rural route) {cily) (state) {ZIP code)
R. Business Numbers: 720-214-1900 813-273-0564
{phons) T {fax)
8. Is the business at this location currently licensed by OLCC? [Qves [@No

7. If yes to whom: N/A

8. Former Businass Name: N/A

Type of License: N/A

9. Will you have a manager? [@Yes [QNo Name: [0 be determined

{manager must fill out an Individual Histery form)
10.What is the local governing body where your business is located? City of Wilsonville

(name of city or county}

913-488-6250 cell

11. Contact person for this application; Sue Hamilton
(name)

520 Zang Street, Suite D, Broomfield, CO 80021

913-273-0564

{phone number(s))
shamilton@naooedles.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:

o A U K, Dategzé’//ﬁ/@)

Date

® Date @

Date




OREGON LIQUOR "IN [ ROL COMMISSION

LIQUOR LIC_NSE APPLICATION @ ¥

jcation.is bei de for
LICENSE TYPES ACTIONS
[C1Fult on-Premises Sales ($402.60/yr) [ change Ownership
Commercial Establishment New Outlet

Caterer
D Passenger Carrier
B Other Public Location
Private Club
Limited On-Premises Sales ($202.60/yr)
_lOff-Premises Sales ($100/yr)
[Jwith Fuel Pumps
BBrewery Public House ($252.60)

Greater Privilege
Additional Privilege
Other

Winery ($250/yr)
Other:

90-DAY AUTHORITY

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

APPLYING AS:
ll:]Limiied
Partnership

[M corporation [[]Limited Liability [ Jindividuals
Company

CITY AND COUNTY USE ONLY

219 \/

Date application received:

The City Council or County Commission:

{name of city or county}

recommends that this license be:

8 Granted U Denied
By:
{signature) (date)

Name.
Title:

OLCC USE ONLY -,
Application Rec'd by: ,,/
Date: ..~ )i

90-day authority: O Yes UNo

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

@ The Noodle Shop, Co. - Colorado, Inc. ®

@ @

2. Trade Name (dba): Noodles & Company

3. Business Location: 10218 SW Washington Square Rd Tigard Washington OR L 97223
(number, slreet, rural route) (city} (county) {state) {ZIP code)
4. Business Mailing Address; 920 Zang Street, Suite D Broomfield CO 80021
(PO box, number, street, rural route) {city) (state} _ (ZiP cods}
5. Business Numbers: 720-214-1900 913-273-0564

{phone)

(fax

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

7. [f yes to whom: N/A

8. Former Business Name: N/A

Type of License; N/A

9. Wil you have a manager? [8lYes [ONo Name: 10 be determibed

{manager must fill out an Individual History form)

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

11. Contact person for this application: Sue Hamilton

{name of city or county}

913-488-6250 cell

{name)

520 Zang Street, Suite, Broomfield, CO 80021

913-273-0564

{phone number(s))
shamilton@ noodies.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:

Date

@ /-P, C A Do — Date?/z{’/f{@

@ ' Date @

Date




ORECON LIOUOR CONTROL COMMISSION

LIQUOR LICENSE APFLICATION

CITY AND COUNTY USE ONLY

Application is being made for;

LICENSE TYPES ACTIONS Date application received: ) -~

11 Full On-Premises Sales ($402.80/yr} 0 Change Qwnership

7} Commercial Establishment & New Quiiet The City Council or County Commission:

Ui Caterer 1 Greater Privitege

3 Passenger Carrier 0 Additional Privilage '* T (name of city or counly)

Q Other Publlc Location Uother recommends that this license be:

O Private Club o
?imited On-Premises Sales ($202.60fyr) O Granted {1 Denied

Off-Premises Sales (5100/yy) By: i
1 with Fuel Pumps {signalure) (date)
0 Brewery Public House (5252.60) Name:
O Winery {$250fyr)
Title:_

1 Other

/')
90-DAY AUTHORITY
0 Gheck here if you are applying for a change of ownership al a busmess OLCC USE‘ONLY
thai has a current liquor license, or if you are applying for an Qff-Premises Application Rec'd bL—r f{(’ {, A

Sales license and are requesting a 80-Day Temporary Authorily

APPLYING AS: @/ Date:
Cibimited ¥ Corporatton Limited Llabili 0 Individuals e )
Parinership P Company v 80-day authérity; O Yes @./o

1. Eptity or Indlviduals applying for the license: {See SECTION 1 of the Guidse]

/_ P @ j:‘:w“W" £ foso b -

{‘) (‘;—ej-ﬂy [
@ L,Yvéa;”;{%w C{—' D}fh‘fﬁ Ct@?{g‘\ /IAL)(LR E{ i {g‘m’/ g)’{f}{e(?-
2. Trade Name (dba): Lwoken 03E HOR (é-"
3. Business Location: q 1 45 H vy 5¥ defevi ‘L’ii’ Lo O Ci ] ‘\Kf 2
{num%=r, stresl, nural route) {zty) WJ {county) {staia) {ZIF toda)
4. Business Maifing Address: q {15 a {sf SA’ Ja¢yi o{\‘;? s 171 L%
[P0 box, number, steee!, nural route) (cityy {state) (ZIF coda)

5. Business Numbers: 2"l 7§’/__L('000

{phone) {fax}
_Is the business at this iocation currently licensed by OLCC? UYes e}

_Type of License:

Former Business Name; a

6
7. if yes to whom:
8.
g,

Will you have a manager? Eﬂées ONo Name:_ d0ha  Odsieni

{rmanager must fil out an Individual History form)

{'u. ﬁ Ou(bi’ukﬁe

{name of cily'ds county)

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

9 -
11, Contact person for this application: G{M«-\ {lend G ‘:\ (% i~
. {neme) - {phone number(s)}
dgnge o oucﬂiw o 4 ded g Ce? 3% (P (5 Lot
{address) ("ax number} J {e-mail address)
i understand that if my answers are not true and complete, the OLCC may deny my license application.
Appllga Signature(s) and Date:
]
@ N P el Date_* gﬁ?gD@) Date
@ () ___Date ) Date

-8 - 3. Y. i AL ) -
1-800-452-0LCC (6522) » vanw.oregon.goviolce ren 05/26:%)



"

OREGON LIQUOR CONTROL COMMISSION M VR D

("‘\ r\ LY Il it
# """"" LIQUOR LICENSE APPLICAT|ON . ]\.",“I' :33 (‘:pj's
Acplication it being made for: CITY AND dﬁuyfiwggﬂavc seic)
LICENSE TYPES ACTIONS Date application recelvea * R
L Fuli On-Premises Sales ($402.60/yr) B’Change Ownership
EJ Commercial Establishment 1 New Qutist The City Councll or County Commission:
[ Caterer [ Greater Privilege
[ Passenger Carrler E:Additional Prixilege (name of Gty or county} -
EJ Other Public Location Other -C-TZ‘;{/ racommends that this license be;
L Private Club i
Limited On-Premises Sales ($202.60/yr) O Granted Q Dented
Off-Premises Sales ($100/yr) By: .
O with Fuel Pumps ; {signature) {date)
3 Brewery Public House ($252,60) o] Name:;
[ Winery ($250/yr) T
K other; Tithe: o
90-DAY AUTHORITY oLeC U g
1B Chedk here if you are applying for @ ¢change of ownarsh:p at a business
that has a curent liquor license, or if you are applying for an Off-Premises | | appiicatio
Sales license and are requesting a 90-Day Temporary Authority / S/ / 7
APPLYING AS: Date:
CiLimited Corporation Limited Liabili Individualse
Partnership u P = Company y O 90-day authonty: Mes 0 No

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

) Aottt o [HANTo-ESA |

® _;Sdmama.\ﬁ]}_@,ﬂ& ®
2. Trade Name (dba): ')’7‘09 N ﬁo
3. Business Location: 27 S e Lozl Ao Rxow ol D |

(number, straet, rural route) {olty) (county) (state) (2iP code)
4. Business Mailing Address:____ S AU B,
' {PO Box, number, street, runal rote) {city) {state) (2IP code)
8. Business Numbers;___ % 4{- 772~ §3X%
{phona) . {fax)

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

6

7.If yes to whom: %(e’uw’ ﬂ%wlﬁj C’]‘ype of License: Q‘E E & L 2 Q

8. Former Business Name: LH, He M}Mé‘f—
9

- Will you have a manager? f@Yes EINo Name: Astir Mo MR

{meneger must fill out an Individual History form)

10. What is the local governing body where your business is located? eaﬁ FOB(
’ {name of city or county)
11. Contact person for this application: ‘\o ba At e l-TeX 2 bk
name) {phone number(s))
Tho N Manulan, fHee Wyway L 9\451,%.1 6%
(address)’ M ’ {fax number) " (e-mall address)

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

Applicant(s) Sigpature(s) and Date:
@M/ Dateg= 22/ C® Date

o/l s ., oot Dated?.27 15 @ Date

{ 1 L{ﬂ’/& rd
1-800-452-OLCC {6522} » wwrw.oregon.goviolce

{rev. 08/2011)



/ﬁ% g B

- | .z Zw ewe
;: OREGON LIQUOR CONTROL COMMISSION f/ bz % ﬁL
7 LIQUOR LICENSE APPLICATION
Sl UL S IR RN D00 CITY AND COUNTY USE CONLY
ET’('FES 11
Ful On-Premises Salos ($402,80K7) gcmngemmermm Dato appligation received:
Commarclal Establlshment Now Quilet Tha Clty Councll or County Commisslon:
Calores Greshur Privilege i
Passenger Carrdor | Pﬁvﬁegar (e of ety of oounty)
mpgfg Location Jcther,_- e recommends that this llcenso bes
Unlted On-Premises Sales ($202.80k7) - QGmnled [ Danled
Oft Premissy Sales ($100A1) : By i
o [lwith Fuel Pa.n'ﬁ;:»e;(%:2 ) {stgnatura) {dats)
revwoty Public House ($262,60 . Name;
E‘Mﬂw {$2804y1) -, 2
Cther: ‘ Title;
AY AUTHORITY o
e SO  ptnton s, 22257
2 cument flquor leensa, or If you are applying for an Of-Prem )
Salss lisanso and aro mquaalfn'g a 80-Day Temporary Authority Application Re?f by: /
AFPLYING AB: % D“‘Bﬁé—-———“ £L0
IB% [ coporation Umllsd i.Lahmfy E}Indwua!s 80-day authorlty: O Yes ﬁ_ﬂ"

1. Entlty or Individuels applying for the license: [Sea SECTION 1 of the Gulde)
O WS Ol B < GfwL \LE g

@ Y
2, Trado Nams (dba), JMOUWES  OOtoi. T ¢ (—\Q\LL/’/
3, Businass Lecation,_ <020 M- VUME ¢ Aok Dags, \L‘fi\N\\N L0 AU

{rumber, streat, nurel royts) {edy) {osunly) ’ 1P coda)
4, Businass Malling Address:_ 114G Havpey Loop (i (ium Qq_cé f_g 41877
[P0 box, number, siol, fure) rowa) {atate) (TP cida)
5. Businoss Numbers: 5}'{\ L\—J(Z C\%’_‘{g
) {phane) ‘ {fixx)
8, Is the business at this location cumently licensed by owc?‘%as No
7. [Fyas fowhom_—\WA. DO (V4 Typo of ienser 0L O PRrepmi &S

8, Fomer Business Name:_Fectr Ron\(otl Bag & C"’H&//{
9, WI you have a manager? (ﬁ(ea _;ﬁo Name: . J(1(.{ £ HC)?WAA'TJ

{manager must il out en individuc) History Rorn)

10, What s the focal goveming body whera your business Is located?_(CH{RIS OGS
{nama of city &7 ciumly)

11, Contaed person for this application; AoLe, POEEARALL SUL- Z\?) ?5‘8

s Havper \oop Blunge Qs 60 Q7577
{a-mad oddrasn)

} unduratnms that If my answers ave not true and comp!ew. the o;.cc may dony my lloenge application.
Appttcant{a) Stgnaluri and Date:
o h pate 213 \5e - Datg

® Date ® ' _____Date
1-800-452-0LCC (5822) ¢ www.oregongovieles ’

fow. SR}




OREGON LIQUOR CONTROL COMMISSION

Application ig bei for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS D licati d:

Full On-Premises Sales {$402.604r) Xl Change Ownership ate application racsived: T -
Commerclat Eslablishment E New Outlet The City Council or County Commission:
Calerer [ Groater Privilage
Passenger'Carrier L] Additional Privilege {name of clty or county)

x E:R::epgﬁ?g Location - Doper__ ~ recommends that this license be:
LlLimited On-Premises Sales ($202.60/yr) U Granted  Q Dened

Off-Premises Sales ($100/yr) - By:

Wiih Fuef Pumps 1 (5ignalure) (datﬂ)

Brewery Public House ($252.60) : Name:

Winery ($250/yr) el o

Other; i Tille:

90-DAY AUTHORITY "

Check here jf You are applying for a change of owner ship al a business OLCC USE ONL
that has a current tiquor ficense, or if you are applying for an Off-Premises - I e

Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by:

APPLYING AS: o Pate; 3 ~R 715
mlgg?t!;eeﬁfshfp [ Corporation 57 (legxrgggni}iab:hty Ej individuals 90-day authority: O Yes &No
1. Entity or Individuals applying for the license: [See Sé:C_TION 1 of the Guidg]

© SAWYER 1 Llc ®

@ @

2. Trade Name (dba); Aaw tﬁer‘s \,.ar\ Aing | ,
3. Business Location; 409% YBAVINA BAY QA NEWPORT  LINCOLA OREGON 37365

{number, stresl, ruraf foute} {city) (county) (state} (ZIP code)
4. Business Malling Address: Hod8 _ Ypouina BAY Rd  NewporT Oregary 91 365
(PO box, numbsr, street, rural routs) {city) (stata) {ZIP cods)
5. Business Numbers:__ SH\ - 245 - 394 1 SUL - 265 - 9677 .
) {phona) 7 (fax) ii
6. Is the business at this location currently licensad b OLCC? BiYes No
V- Lavre & é y =
7. If yes to whom: Bawss Type of License:_OFF Premise S SALES
8. Former Business Name: _5 2w gar‘s La,m\.i O 3 _ |
~ . : j BN
9. Will you have a manager? Rves ENo Name: )} D 1S ) R | ake .

{manager must il out an indlvidual History form)
10.What is the local goveming body where your buslness Is located? Ly Lo Coo'n‘\' Y
. . {name of ity or saunty) Cetf.
11. Contact person for this application:mm -  EM-~265-3907 300 .0 2 3643

{name) {(phona numbergx A '::
1366 A 2B -G Sauverk Ardm_@gmai\\m :
{address) ] E(fax number) {o-maif address) J :

| understand that if My answers are not true and com;ﬁ!ete, the OLCC may deny my license application,

Applicani(s) Sig ature(s) and Date: ,
@ M Date 03-23% 50 Date

@ ' Date @ Date_

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




OREGON LIQUOR CONTROL COMMISSION

Application is being made for: “CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS . Date application received: '
Full On-Premises Sales ($402.60/yr) %/Change Ownership :
Commercial Establishment New Cutlet The City Council or County Commission:
Clcaterer [1 Greater Privilege o
[ Passenger Carrier ] Additiona| Privilege {name of city or county)
E gthei Pé?“g Location ‘E]‘Other recommends that this license be:
rivate Clu ]
[ClLimited On-Premises Sales ($202. GOIyr) 3 U Granted O Denied
Cott-Premises Sales ($100/yr) ﬂ 7 5{_ﬂ By: )
’ [Tlwith Fuel Pumps (signature) | (date)

1 Brewery Public House ($252. 60) Name:

[ Winery ($250/yr) P S 5 2’! <é Tide:

Clother:

90-DAY AUTHORITY ) OLCC US
[ 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

APPLYINGAS:] . Date: D i( 5\ \)

Limited Corporation . M Limited Liabili Individuals .
'Parinership [ Corp .Company y O 90-day authority: O Yes No

< 1. Entlty or Individuals applying for the license: [See SECT]ON 1 of the Guide]

@MrSa,\aum LL(‘/ @

o Hrotpde T e o .

2. Trade Name (dba)_ LaxSa\&Tw

3. Business Location: 5220 AR A/\t‘\é’,k" gjl‘ ?w-\(\mé Mulltaady o2 41204

(number, streef, rural route) '~ {city} {chunty) {state) {ZIP cods)
4. Business Mailing Address: S g -
(PO box, number, street, mral route) {city) {state) - (ZIP code)
5, Business Numbers,__ N0 'pl/\,c)\\.a, _1he ;\’
(phone) -3 - {fax)

6. Is the business at this location currently licensed by OLCC? [{]Yes [No
7. If yes to whom: S\m ar Muinas f cxg—& Type of License: ‘\“\A\\ 1A ’)\'\Q,ﬁ’\ [ SCQLC\S
8. Former Business Name %LACEA A Mamgs C(,t-CQ_, LL((

9. Will you have a manager? EIYés ﬁNo Name:

{man gDmust fill out an {ndlvic:ll History form)

10. What is the local governing body where your business is iocated? 0 \”'“\/
{name of city or odunty}

11. Contact person for this application: T\ C’CCLVLLA &L\’\ \\O 53 03 Loq (D

o > {name) \é\ (ph number(s))
5oz NE 2B Ave. Povvlad A2 oy C/ ﬂ’\éi( ( Comn
(address) ’ (fax number) (e—ma'l address) J

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

ur
et Date 21151 @ | Date
@ /J\\XYL\@ pate 31 25\iS" @ : , Date

=t

1-800-452-0OLCC (6522) o wwav.oregon.goviolce {rav. 0%2011)
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for: - CITY AND COUNTY USEV ONLY
LICENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/yr) [X] Change Ownership PP '
{7} Commercial Establishment [ New Qutlet The City Couneil or Cannty Commission:
[ Caterer L] Greater Privilege Conty of Baker
{1 Passenger Cariier [ Additional Privilege {nama of city or county)
% g:;‘;:g?i‘g Location Dother recommends that this license be:
[ Limited On-Premises Sales ($202.601yr) v U Granted Q Denied
Xl Off-Premises Sales ($100fyr) By:
) [X]with Fuel Pumps {slgnature) {gate)
{"IBrewery Public House ($252.60) Name:
] Winery (3250/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 lication Rec'd by:
Sales license and are requesting a 80-Day Temporary Authority Applicati Vil torgande
Date: March 31, X015

APPLYING AS:
[Ciimited [ Corporation  [Jlimited Liability [X]individuals L .
Partnership e Company 4 80-day authority 0 Yes [ No

Expires July 4, 2015
1. Entﬂy or Individuals applying for the license: [See SECTION 1 of the Guide]

¢ Christina L. Jensen @
@ Scott C. Jensen @

2. Trade Name {dba); Scottys Hells Canyon Outdgor Supply

3. Business Location; 53969 Highway 86 Halfway Baker OR 97834
{numbar, slrest, wral route) {city} {county) {state} (21P code)

4, Business Mailing Address; 53869 Highway 86 Halfway OR 97834
{PO box, number, street, rural route) {city) {state} {ZtP code)

5. Business Numbers: 541-785-3367

{phone} {fax)
6. Is the business at this location currently ficensed by OLCC? [-ives [lNo

7. If yes to whom:Diana Jensen/ Scoit £. Jensen ' Type of License; Off-Premisas

8. Former Business Name: Scoltys Hells Canyon Outdoor Supply

9. Wilt you have a manager? L lYes [ZINo Name:

{manager must fill cut an Individual History form)

10. What is the lacal govermning body where your business is located? Baker County
{name of cily or county)

11. Contact person for this application: Christina Jensen 541-785-3367
{name} {phone number(s))
53969 Highway 86, Halfway, OR 97834 chris@scottysheliscanyon.co
{address) ' {fax number) {e-mail address)

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

Apphqan J,) Srgnature@% _
X0) 4_9 ,,\” /’ Date D'Z’ 'h Date
/1/( WP\ J\ Dateip_i\_b(@ Date

1-800-452-0OLCC (6522) ¢ wywav.oregon.goviolee

{rers. G011}




OREGON LIQUOR "INTROL COMMISSION -~ ¢/ \/

"LIQUOR LICENSE APPLICATION

Agghcatton Is belng made for; ’ CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS . Date application received:
3 Full On-Premises Sales ($402.60/yr) [ Change Ownership .
[ Commercial Estabhshment New Outlet “The City Council or County Commission:
[ caterer [ Greater Privilege :
3 Passenger Carrier ] i Addltconil Privilege (name of city or county)
% S:Eea;;g?&ig Location gomer recommends that this license be:
[lLimited On-Premises Sales ($202.60/1) - . O Granted U Denied
Off-Premises Sales ($100/yr) . By:
3 with Fuel Pumps N {signature} (date)
1 Brewery Public House ($252.60) t,) 3(\;6( Name:

‘EWmery ($250iyr) N

3 other: Lao RL/(;O Title:

9 6AY AUTHORITY OLCC US
rf 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 f\ /\ [\

Sales license and are requesting a 90-Day Temporary Authorzty

APPLYING AS: T ;"-- @ Date: ?7 50

.[ﬁgnr&egrship E Corporation QL'?#EgnLJabmw [ individuals 90-day authority: O Yes' G No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] / W
St o s 170101 WLM e

2. Trde Name (dDa) \'\?\!{QJM \A)\M QGW@{MAA/ __ ‘ -
3 Busmess Location: LH)J‘} 5 'E- f' nfk X’H {PGTHQLCP muuﬂﬁmﬂ‘\ OR 071214

{number, street, rural routey - {clty) (county) (state) (ZIP code)
4, Busmess Mailing Address: Ael2 St Stark St ?@HMGP O QLY
) (PO box, number, street, rural route} (city) (state) ' {ZIP code)
5. Business Numbers: (605\ %10 - D80 : V\[‘(
- {phone) { (fax)

6. Is the business at this location current/[censed by OLCC? 'EYes ENo

7. If yes to whom: %U.M\E’dcp LLf_ @(PS H‘i[/ Type of License: [ﬂ[ﬂﬁ[g] / &4 (m'i %%E QV{_MZS('

8. Former Business Name:_ WJA !
9. Will you have a manager? [IYes L[iNo Name: Y\/A

{managsr must fill out an Individual History form)

10. What is the local governing body where your business is located? W\ LA, H’hfﬂ'm L.

. ame of city or county)
11. Contact person for this application: (50’3\ QWH- 0(080
{phone number(s}}
301 SE Stowk St ‘PmHoJ 0% a4 m.\m&uwamm L tow
(address}) (fax number) \JHe-mail address)

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

Applicant(s) Signature{s) and Date:
@ % Date 5/25/5 ® H/4 : Date
® _é‘u% Q‘\ : Date_df!?%é’ S ® HJM — Date

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

(rav. 08/2011)




OREGON LIQUOR FON | ROL COMMISSION

LIQUOR LIC-NSE APPLICATION

v

Application is being made for:

LICENSE TYPES
[JFuli On-Premises Sales ($402. 60!yr)
ECommeraa[ Establishment
Caterer
["1Passenger Carrier
Other Public Location
| _|Private Club
Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[Jwith Fuel Pumps
@Brewery Public House ($252.60)

ACTIONS
[[] Change Ownership
| | New Outlet

Winery ($250/yr)

Pes b0
Other: . g )
90-DAY AUTHORITY L a I %7

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

APPLYING AS:

[T JLimited
Parinership

[ Corporation Mi_lmited 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:

( Granted {1 Denied
By:
(signature} {date)
Name;
Tille:
OLCC USE ONLY

Application Rec’d by:
Date: 3 30‘7“%—_

90-day authority: U Yes U No

Lo
4

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

®

o_Ohe D, e

@ @

2. Trade Name (dba),__ (O V€ [») *’DD Sho \D

3. Business Location: 7—}‘\?\ C)

RBuynst de_ st Porttond Muitnemah g 47244

{number, sfrest, rural route) 10\'\9 (city} - {county) - {state) (ZiP code)
T3
4. Business Mailing Address; {450 NE Coudin St Povilond OR. 41232
(PO box, number, street, rural routs) {city) {state) (ZIP code)

5. Business Numbers L% 02\ M OB D

{phone)

(fax)

6. Is the business at this location currently licensed by OLCC? ﬁYes [ONo

7. If yes to whom: (‘)Y\QDVD(‘) ' W C

8. Former Business Name:

Type of License: OE- ?""?-W\?QS‘ dales

N A

9. Wil you have a manager? [Jves MNO Name:

{manager must fill out an Individual History form)

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

PoRTUAND

11. Contact person for this application: “U(QCSUP\'QET MTH

{name of city or county)

(3072) BYL ~ COLS

= {name}
1950 NE Coueh S+ #{03 Porflond OR

hone number(s}}

onedirppodx@aimatl.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:

o_ NN B da

Dateﬁ’ﬂ)‘ 6 6

Date

@ Date

Date




 OREGON LIQUOR CONTROL COMMISSION g

;

LIQUOR LICENSE APPLICATION  ~

Application is belng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
BEUll On-Premises Sales ($402.60/yr) - EPChange Ownership
Commercial Establishment 0 Naw Outlet The €ity Council or County Commission:
O Caterer 0O Greater Privilage
0 Passenger Carrier EF;IY Addilional anllege {name of city or counly)
[0 Other Public Location Other | i ‘ .
O Private Club recommends that this iic‘ense be:
O Limited On-Premises Salss {$202.60/y7) UGranted U Denied
0 Off-Premises Sales ($100/yr) By:
O with Fuel Pumps L (signature) (date)
0O Brewery Public House ($252.60) 3 8 Nama:
O Winery ($250fyr)
£ Gther:; Title:
80-DAY AUTHORITY
?Check here If you are applying for a change of ownership at a business OLCC USE QNLY
hat 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 3
APPLYING Asi%aw" Da*B:—BﬂL
(@

OLimited orporation & Limited Liablity @ Individuals
Partnership i " Company b4 90-day authority: t&Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guids]
®_ crfsan N o__This L 7 LLC
o Begtop—adl\ & ®
] g
2. Trade Name (dba); %ﬁ-’f{—@%@———é——@% T Pdsdu ')ria\,{j SP”)[A\\Q

3. Business Location Z,S-g) fg§ &‘(ﬂ&%% HSMM/} Jhbkﬁﬁbx ‘ ‘ ‘ﬂ’g’ZO HOU&

_(number, street, rural route) {city) (counly) (state} {ZIP code)
4. Businéss Maifing Address: 9‘53 .}Y Q%heei’ -ﬁ: B ASH LAND DR, 9152 0
(PO box, number, streat, rural route} (city) {state) (ZIP code)
5. Business Numbers: % Y "\\ - HS% ai 2—3/
(phone) {fax)
6. Is the business at this location current[y licensed by OLCC? 'td¥es UNo
7. if yos o wham; Scafi Gl (oS8 Type of License: po l o ¥em SeS

8. Former Business Name:; Tl\.ﬁ.» ’Hﬁwkw 5.14)& %g(. C Hz}u’\x

9. Will you have a manager? fYes QNo Name St'?!w\ < ‘\%135@1
{manager must il cut an Individual History form)

10.What is the local governing body where your business Is located? 3-8
(name of city or county}

11 Contact person for this application: \Q)QM g 4«’)5‘/""« = e 685 7

(nama) {phone number(s))

0 Ouk SY- 41 tnfs € tivestauvandt, Comn
(address} {fax number) (e-mall add?ss} o -:»_ 5 . r: i’ i 5
I understand that Iif my answers are not true and complete, the OLCC may deny my license appllcation. “
Appligant(s) Slgnature{s) and Date; MED ® R A
Date 55]*\! S ® Date

Dateg’ HY 2 ®

@W/{ 3 )70 / | 4-800452-0LGC {6522) o www.oregon.goviolce o 082511




" OREGON LIQUOR{ )NTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application Is_being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES CT|0NS ‘Date application received:
EJ]Full On-Premises Sales ($402.60/yr) Change Ownership ‘
5 Commercial Estabifshment S New Qutlet The City Council or County Commission:
Caterer Greater Privilege
I3 Passenger Carrier 7] Additional Privilege {name of city or county)
Other Public Locafion 3 Other recommends that this license be:
[ Private Club _
[ Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
EJ Off-Premises Sales ($100/yr) By:
3 with Fuel Purps , A (signatura) (date)
[f Brewery Public House ($252.60) 5@4}0 C{ Name:
] Winery ($250/yr) : '

3 Other: L a ,(‘{ %4[ 0 Title:

90-DAY AUTHORITY . OLGC US
[l Check here if you are applying for a change of ownership at a business
that has a current liquor Jicense, or if you are applying for an Off-Premises Application Rec'd by f\/\

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date:_=> '27’"]
Eif}g:';tneg'shlp B Corporation i:ilé?rgsgnl;abllity Eilndmduais 90-day authorlty: Oves Hne

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

@ w%w%f\'ua.w’ Rcma ﬂusTFI‘l"l—Ca) ’TOO MpV ket~ QDVP
® —ﬁ‘fiﬁﬁ)tuo_ﬂ )ucob *H’u_vwﬁ ®

2. Trade Name (dba); o P M o}v\ie \"
3. Business Location: ‘)d Q,‘E? \l Lun\ 1‘)&\/‘1 Pﬁﬂ HdNC MuH’ Q | ﬁ-]L Z_Df)

(number, street, Tural route) (city) {county) - (state) (21 code)

4. Business Mailing Address:

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

5. Business Numbers: 20D . 2982, gL 8 &

{phone) . (fax)

8. |s the business at this location currently licensed by OLCC? es [INo

7. If yes to whom: N q a l\(o /e N Type of License: o IJ_P, P}\Q_m 1555,
8. Former Business Name T‘O (;/ M CU\/\(?-}"/

9. Will you have a manager? Ef‘(es ENO Name: ‘Xi N \\ '\'L&C{ N ’]Q ch ’H’

(manager must fil out an Individugl History form)

10.What is the local governing body where your business is located? __- %P\ N
(ﬁa e of city or county}
11, Contact person for this application: ‘4 N h TU, and KTon"h ‘H‘ Y 605 5LO. 245%
: {name) (\ {phona number(s})
593F N, lombard )r 41203 anhhicn®9ol & qmail . tom
(address} | ' (fax number) "7 {e-mall address) ./

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

Applic n‘é&;,LS\
o 1

Date
Date

1-800-452-0LCC (6522) ¢ www.oregon.goviolee (rov, 68/2011)



(

Application is being made for; CITY AND COUNTY USE ONLY
LICI—;ZSE TYPES I%g.'I'IONS

Date application received:

F I'On-Premises Sales ($402.60/yr) Change Ownership

5 Commercial Establishment g New Outlet The City Council or County Commission:

Caterer Greater Privilege

[3 Passenger Carrier “EA ditional Pri’n_'ile%e (name of city or county)

X Ot_her Public Location ' ther _C recommends that this license be:

[ Private Club .
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[ Oft-Premises Sales ($1001yr) ' By:

2 with Fuel Pumps (stgnature) (date)
[ Brewery Public House ($252.60) P } QO/Z-(’I g Name:
E Winery ($250/yr) T'tIl
itle:

oo i ERE

K3Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-D { Temporary Authority

OLGC USE ONLY

Application Rec’d by: 2
e

g
APPLYING AS: Date: _—~ Jg
- on W mited Liability  Flindivi
Bllsnarrlttf'?;ship ECorporat:on Cimit San ;ablllty Elindividuals 90-day authorlty: O Yes [ No

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

(‘D ..ST‘.{_-. y [ !J‘M_’j*é‘é_, ® &M’L/ L%/

@ L T~ AL PN @
2. Trade Name {dba): Ho “ H o L’U- ANGE
3. Business Location: [Sas SE Vealalbin v«l {ejz Hwy N sl SR
{number, street, rural route) {city) (county) (statd) ) {ZIP code} T12 3
_-47Business Mailing Address:
T ) ) {PO box, numbaer, street, rural route) {city) (state) (ZIP code)
_5.Business Numbers:
- {phone) (fax)
6. Is the business at this location currently licensed by OLCC? [S{/es [ENo

7. If yes to whom: ':r—; T =an~) ] KT Im'Fy;::e of Ligense: F‘—‘A \ l oW Pﬂ"w\ /s e
8. Former Business Name: oo L:)v“\/ ‘é""“‘"“f‘“" @%m‘{ ]L VA Z(TZ‘JZ?‘/

9. Will you have a manager? ElYes EdNo Name:

(manager must fill oﬁt an Individual History form}
10.What is the local governing body where your business is located? \Wiss lhinc fr A

{nam@ of city or county)

11. Contact person for this application: [‘\L Owren ‘/l
{name) ’ (phone number{s})

(address) (fax number) (e-mall address)

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

O Sehrine Mooy == A AUV TP
o Howerdf Henstt ZRapstnd o == o TS

1-800-452-OLCC (6522) ¢ www.oregon.goviolce (tov. 082011




OREGON LIQUOR/

" INTROL COMMISSION . | \/

LIQUOR LICENSE APPLICATION Y

Application is_being made for;
LICENSE TYPES '

Cl commercial Establishment
[ caterer

£] Passenger Carrier’

[71 Gther Public Location

] Private Club

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

.1 Winery ($250/yr)
Other:

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

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

] Brewery Public House ($252.60)

80-DAY AUTHORITY

APPLYING AS:
iE}Limited

21 corporation
Partnership

ﬁCheck 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

Limited Liability i:]indwlduats
Company .

CITY AND COUNTY USE ONLY

ACTIONS Date application received:

hange Ownership
|71 New Qutiet

[C] Greater Privilege
1 Additional Privilege

The City Council or County Commission:

(name of city or county)

L] Other recommends that this license be;
O Granted (1 Denied
1By
L_ z rzuj (_ﬂ S (signature) (date)
Name:
P 27 > Title:

OLCC US Y
Application Rec'd hy: [
Date: %“gl "' q

90-day authority: U Yes U No

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

® Homeul Sullivan,( C e
@
2. Trade Name {dba): Q'}m Vk W\ar&%
3. Business Location: fq Nee SE g“{'ULVK St Po'r‘i:m@/ gYQJ,tWi\ OR 123<
{number, street, rural route) U (city) - (county} / {stale) (ZIP code)
4. Business Mailing Address:{ 2o SE M st P Claged (1 6“0«93‘1% OR 94233
{PO box, number, strest, rural route) {city) (state) {ZIP code)

5. Business Numbers:

(563 666-5330

{phone) {fox)

Is the business at this location currently licensed by OLCC’P Eﬁes EINo

Type of License: C‘/‘P{‘- Prout e

Former Business Name:

StaeK

Ma et

6.
7. If yes to whom:_ S & C imc
8.
9.

Will you have a manager'? .Yes @No Name:
10. What is the local governing body where your business is located?

11. Contact person for this application:

TLIES = 2qth §f \/mcoum WA 9b82

(manager must fill out an individual Hlstory form)

/("E\I o Oi'Q/S’LA:W\

{n2me of city or county)

(360) o4-8266

Chwa H. Sullivan

(phone number(s)}

(ad ress)

L \

(fax number) (e-mail addresd)

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

Applicant(

naturé(s) and Date:

Date

Dategllﬁ (/(C®
Fi

Date @ Date

1-800-452-0LCC {6522) ¢ www.oregon.gov/olcc

{rev. 08/2011)

Sufltupm 2481 @) comcast net



!

( .
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION ~ ~
Agglication is being made for; . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS - Date application received:
] Full On-Premises Sales ($402.60/yr) Change Ownership
] Commercial Establishment New Qutlet The City Council or County Comimission:
1 caterer Y] Greater Privilege
Passenger Carrier ] Additional Privilege (name of city or counly)
| Other Public Location [ Other recommends that this license be:
FlPrivate Club ]
] Limited On-Premises Sales ($202.60/yr) 0 Granted U Denied
E] off-Premises Sales ($100/yr) L l,/ [71 0 By:
] with Fuel Pumps L /Z 0 {signature} {date)
] Brewery Public House ($252.60) Name:

i f
E[{\S.ftlir::rr?f ($250/yr) P /b(ﬂ@w D Title:

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

OLCC UsE Y

that haja a current fiquor Iicens'e, or if you are applying for an fo—Premises Application Rec’d by: v\ A /
Sales license and are reguesting a 90-Day Temparary Authority C’S § g b
APPLYING AS: Dateti:D_J_ U

Limited Corporation Limited Liabi Ind viduals ) .
Elparmership D pora . Company ."lty . l ] 90-day autheority: O Yes U No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ KENDRAJENEABRANS: Mbgr —7770 L@C’,

@ AN 1@

2. Trade Name (dba); LB MARKET
3. Business Location: 3629 SE DIVISION ST, PORTLAND OR 97202

(number, street, rural route) (city) {county) {state) (ZIF"code)

4. Business Mailing Address; 3740 SE SHERMAN ST, PORTLAND OR 97214
(PO box, number, street, rural route) {city} (state) (ZIP code)
5. Business Numbers: 503-913-0071
(phone}) {fax)

6. Is the business at this location currently licensed by OLCC? felYes [No
7. If yes to whom: 7 STARS LLC Type of License: limited on-premise
8. Former Business Name: -B MARKET
9. Will you have a manager? ElYes [FINo Name:

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

{name of city or county)

11. Contact person for this application; KENDRA JENE ABRAMS $o3 QL3-0o
{nama) {phone number(s))
3740 SE SHERMAN ST, PORTLAND, OR 97214 a3dlirbilig@acl.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:

@ ——< Date % }ZZ’?/ /5 ® ' Date
@ Date @ Date

1-800-452-0OLCC (6522} o www.aregon.goviclce (rev. G011
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

e
Application s belng made for;
CENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/vr) Change Ownership
Commercial Establishment New Quilet

aterer ] Greater Privilage
[ Passenger Carrier 1 Additional Privilege
- E Cther Public Location giﬁther Qt / 52 _
[l Private Club '

FlLimited On-Premises Sales ($202.60/yr)
[l Off-Premises Sales ($100/yr)
[T} with Fuel Pumps
7] Brewery Public House ($252 60)
2 Winery ($250fyr)
[ other:

U =
90-DAY AUTHORITY L/ A ” l (>

Check here if you are applying fora change of ownership af a business
that has a current quor license, or If you are applying for an Off-Premises
Sales license and are requesling a 90-Day Temporary Authority

APPLYING AS:

ElLimited
Partnership

"] Comoration Eﬁllmlted Liability i:itnd;wduals
Company 7

D527

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or county)
racommends that this ficense be:
U Granted 0 Denied
By:

(stonalure) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by:

Da{e:,g_ 27"/5/

90-day authority: O Yes 0O No

1. Entity or Individuals applying for the ligense: [See SECTION 1 of the G

Ctpuse LLe

@M

@ @

O VRIS

2. Trade Name (dba);

3. Busmess Location: d@aﬂ %% anf\ ﬁ\/ﬁ:i\*?) ’\DD& . (_K OHD-L&LJ

{number, street, rural roule) {city)”

4. Business Mailing Address:

{state) {ZIP code)

{county)

(PO box, numbery, street, rurel route)

2D 34 Sbib

5. Business Numbers:

{city)

{stata) {ZIP code)

{phone)

{fax)

6. Is the business at this location currently licensed by OLCC"EY&S ONo

7. If yes to whom: La\/Ut

8. Former Business Name:

(GW_(edo

Type of License; Tul) N pf{’m}éﬁs

8. Will you have a manager? [ClYes ﬁNo Name:

{manager must fitl outan Indiy ualeiory form) \f\

10.What is the local governing body where your business is located? ,ﬁ)\(‘*’ o

D\’m

(na:’he of ctty or counly)
11. Contact person for this application: MV@“'LL % "“\\y\,\\/\ 61833\

2] N Sm gl i . B,

(‘)la Q’) (phune number(s)i*t)\,{\e'?&y\ @}

{address) } {fax number)

{e-mail address)

ZATINN,
I understand that if my answers arg not true and camplete, the OLCC may deny my lcense applicar?/

Applicant{s) Signature(s) and Date:

2
- - . Datth \S @ Date
=

Date

@ Date @

1-800-452-0LCC {6522) « wwiv.oregon.goviokce

{rev. (&/2011)
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o 5 e 7
'5 OREGON LIQUOR c;ji MRsTete % v

(0 (7
A% 25

foiccf. TROL COMMISSION
7 ’
= LIQUOR LICENSE APPLICATION
-Aoplloation js being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date application recsived:

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

) Commercial Establishment New Outlet The Clty Council or County Commission:

U caterer (] Greater Privilege

{_JPessenger Carrier [ ] Additional Privilege {name of city or county)

g g}:;fg?&ls Loaation L] Other ' recommends that this licanse ba:

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

LIOfi-Premises Sales ($100/yr} By:

[ with Fuel Pumps {slgnatura) (dste)

{71 Brewery Public House ($262,60) " {{Name:

L Winery (8250fyr)

[]Other: Title:

80-DAY AUTHORITY '

[]Check here if you are applying for a change of ownership at a business OLCCUSE ONLY ~
that has a current flquor license, or if you ara zpplying for an Off-Premises ot ' (%;u,a e
Sales ficense and are requesting a 80-Day Temporary Authority Appllcaho‘v Reqd by it
APPLYING AS: Date; ?:)'2(0.‘ =S
I JLimited Corporation [_JLimited Liabili Individuals .
DPannership 2l Corp DCompany y 80-day authority: O Yes ﬂNo

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

@ Coffee House Holdings, Inc. )
@ .. @
2. Trade Name (dba): Starbucks Coffes #445
3. Business Locafion: 812 NW Wali Street Bend Deschutes OR 97701
{number, strael, rural routs)} {cly) {county} {slate) {ZIP cods}
4, Business Mailing Address; Attn: Mallstop S-TAX2 License Services, PO Box 34442, Seattle, WA 8B8124+1442
(PO box, number, straol, niral route} {city} {state) {ZIP code)

5. Business Numbers:  541-3682-9438

{phone) (fax)
6. Is the business at this Jocation currently licensed by OLCC? [Jves ENo '

7. If yes to whom: Type of License:

8. Former Business Name:
8. Will you have a manager? RYes [ONo Name: Brittany Counts
’ {manager must filf sul en Individual Histary form)

10. What is the looal goveming body where your business is located? City of Bend
(name of clty or counly)

11. Contact parson for this application; Duke Tufty (No Solicitations Please) ' 503-517-8137
. {nsme} : {phone number{s)}
621 8W Morrison St., Ste. 1300, Portland, OR 97205 503-273-9135 di@wysekadish.com
(address) ({fax numbar) (e-mail address)

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

Appligant(s) Signature(s) gnd Date:
@M? E&(Au ZfﬂZl/hQ. Date 3/19"/"5’@) Date
@

Date ® Date
1-800-452-OLCC (6522) » wwaw.oregon.gov/olee

{rev. OLI2051)



OREGON LIQUOR( ONTROL COMMISSION (.

LIQUOR LICENSE APPLICATION

Application is being made for: 7 CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Fuil On-Premises Sales ($402.60/yr) ] Change Ownership
] Commereciai Establishment L New Outlet The City Council or County Commission:
[l Caterer [ Greater Privilege
[ Passenger Carrier [ Additional Privilege {name of city of county)
E g:nz:%% Location Clother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[ Off-Premises Sales ($100/yr) ' By: ‘
Clwith Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
[ Winery ($250/yr) . _
\/[E;Other: Diciillepy Title:
90-DAY AUTHORITY '
[T} Check here if you are applying for a change of ownership at a business OLCC USE ONL:-'Y
that ha's a current liguor 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 oy i
' . R
APPLYING AS: Date:____0 ) |
imi ti Limited Liabiit Individual .
DBQ?,{Lee"rsmp [ Corporation C‘S}'ngam}a fity  individuals 90-day authority; dYes 0O No

1. Entity or Indtv;duals applying for the license: [See SECTION 1 of the Guidg]
O _Cpedice Fameltons. o D ctendific [O[S‘{M M&YS LLC—-

@ B&‘ﬁ\\\k’/\\ gL\U\(A‘-T\.\UCT @

2. Trade Name (dba)i, 2eitadibic Bigiodoupta—tbtdbe Nunbery Scientific

3. Business Location: b 20 ow \I‘lr\q{{\:c\ Ave.  Gorrland  Mulbronulh  OR Q3239
{number, street, rural route) {city) {county) (state} (ZIP code}

4. Business Mailing Address:__ PO Box HOS Lobe Dsung> OR. o34

{PO box, number, street, rural route) {city) {state) (ZIP code)
5. Business Numbers;___ 503— 216G 3.9 F G03-aMHL - 0320
(phone)} A (fax)

8. Is the business at this Iobation currently licensed by OLCC? [JYes ﬁNo

7. If yes fo whom; Type of License;

8. Former Business Name:

9. Will you have a manager? [Z{Yes CiNe Name: ¥e W~ \\\Ci&,tmm\

{manager must fill out an Individual History form)

10. What is the local governing body where your business is located? P © (‘"t\'iw\é , & @

{name of city or county}

11. Contact person for this application: Ke A Neagaa ™ 503-SH -0 FH
(name) (phone number(s))
Lale S v f‘c,\ ne Pe Poctland OR 77239 GO3-S4X -0l Kelth@ t’\%l‘ﬂ(oe@ Lo
(address)} {fax number) {e-mail address)

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

®_ {4 ,,,«(/( (,( il /z/w) Date_ 5 / {-/% RECEIVED Date
® C Date 3"] 25/.5 ® MAR 23 2915 Date

1-800-452-0OLCC (6522) » www.oregdnitioigfolce (o, 68020114
Oreqon Lianme P R :

N Linnar Canienl /oo




OREGON L-IQUOFi CONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

 |-Application is being made for: . : CITY AND COUNTY USE ONLY ‘
LICENSE TYPES - ACTIONS Date application received: : .
CJFult On-Premises Sales ($402.60/yr) [C1 Change Ownership |
EI] Commercial Establishment B New Quilat The City Council or County Commission: |
‘L1 Caterer . [ Greater Privilege
[[] Passenger Carrier ] Additional Privilege {name of clty or county)
H Otfxer Public Location Ciower recommends that this license be:
] Private Club i
A Limited On-Premises Sales ($202.60/yr) O Granted - U Denied
Eloif-Premises Sales ($100/yr) By: _
Elwith Fuel Pamps’ : (signature) T (date)
[Z1Brewery Public House {$252.60) Name: N
1 winery ($250/yr)
Elother: Title:

90-DAY AUTHORITY .
Il 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:

Sales license and are requesting a 90-Day Temporary Authority / %,_
| APPLYING AS: N Date:_ 5~ 20!
Dlﬁ’lg:g:eedrship ~ Ecorporation Etéglﬁjtgca!nli;abmty Dindividuals 90-day authority: O Yes 0 No

1. Enfity or Individuals applying for the license: [See SECTION 1 of the Guide]
o Bl €. Pisod co. LLe ®

® ' _®
2. Trade Name (dba)_ [SLOCHK & EorD
3. Business Location;_§ 2. 61&) TER WL L6 e B PRILAND  mutrpomtl, odcCov, 17214

{number, siraet, rural route) {city) {county) (state) v _(ZIP code)
4. Business Mailing Address:_(p—>/ L sw Chvoy HwY &gl pf 9713 9
(PO box, number, street, rural route) t (city} {state) (2IP code)
5. Business Numbers: @‘Dﬂ 866~ 3262 : V/ﬁ‘ '
{phone) ({ax)

6. Is the business at this location currently licensed by OLCC? [[IYes m

7. if yes to whom; Type of License:

8. Former Business Name;
9. Will you have a manager? BYes [INo Name: &MWL Paur§d 4/

{manager must fill out an Individual History form)

10. What is the local governing body where your business is located? PﬁQTWJD ML T Mg hH

(name of city or county)

11. Contact person for this application:  EMAUL pautson) SO F§lE-3262,
{name) ) , . {phons nurnber(s))
6317 _sw_CApTol wy  pormdon a7 231 N P it (2 BLocipp Bom.pepx
{address) . (fax number}’ {e-mail address) L OO

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

Applicant(s) Signature(s) and Date:
o_ (& Date 53/ 3d/[$' ® Date

/ .
@ Date @ Date

1-800-452-OLCC (6522) » mvw.oregon.gowolcg rev. 0812011



- OREGON LI,QUOP/\ ~ONTROL COMMISSION ( : ‘ \/

LIQUOR LICENSE APPLICATION

Application is bging made for: ‘ CITY AND COUNTY USE ONLY
"LICENSE TYPES - ACTIONS Date application received:
LI Full On-Premises Sales ($402.60fyr). [C1 Change Ownership
7] Commercial Establishment [X] New Outlet The City Council or County Commission:
Cl Caterer ] Greater Privilege .
7] Passenger Carrier . [ Additional Privilege {name of city or county)
C Ot.her Pubilc Location L1 other recommends that this license be:
[£] Private Club ]
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[X] Off-Premises Sales ($100/yr) ' By:
[Clwith Fuel Pumps (signature) (date)
[l Brewery Public House ($252.60) Name;
[T winery ($250/yr)
[ other: Title:

90-DAY AUTHORITY

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

oLcc U7 LY
Application Rec'd by:

Date: MAR?,O‘Z&'\&“ \ f\ )

APPLYING AS:
[Cllimited . [C] Gorporation Limited Liability ~[“individuals , -
Partnership Company 90-day authority: T Yes [INo

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ The 649 Taphouse & Botlle Shop, LLC @ deftry-Aachbarm—

@-Hitdaryvasnbor ® i b

2. Trade Name (dba): | he 849 Taphouse & Bottle Shop

T
-

Ja
o

3. Business Location; 18647 & 18649 SW e

§ A r*",' \"Af‘ |

(number, street, rural route) -7 . {city) {county) {state) (ZIP code)
4. Business Mailing Address: 18647 & 18649 SW~ - h B '
(PO box, number, street, tural rouie} {city) . (state) {Z1P code)

5. Business Numbers: 503-649-2337

(phone} ) ' {fax)
8. Is the business at this location currently licensed by OL.CC? [[Iyes [ZINo

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [Z]Yes [[INo Name: Jefiry Washburn
. {manager must fill cut an Individual History formy}

10. What is the local governing body where your business is located‘?"""-"‘5‘51“”9ton County
(nama of city or county)

11. Contact person for this application:Jeffry Washburn 503-250-4129
(name) (phone number(s))

20078 SW Oster Ct. Aloha, Or 97007
{address)

{fax number) (e-mail address)

ers are not frue and.complete, the OLC ay deny my license applic'ation.

Date_3-30- Dateo -~

Date Date

1—800-452J~OLCC {6522) ¢ www.oregon.goviolce (o 0812011

o



OREGON LIQUOF(\ ~ONTROL COIVIMISSION

LIQUOR LICENSE APPLICATION

o]

>
7

0 coptit”
{ Application is bemg madg for 7 ) - CITY AND COUNTY USE ONLY
LICENSE TYPES c ACTIONS | | Date application received:
3 Full On-Premises Sales ($402.60/yr) Change Ownership :
%Commeroial Establishment New Cutlet The City Council or County Commission;
Caterer Greater Privilege ’
| Passenger Carrier 0 Additional Frivilege (name of city or county)
grtir:fzrtepg?alxlg Location . ] Other recommends that this license be:
Limited On-Premises Sates ($202.60/yr) U Granted Q Denied
ff-Premises Sales ($100/yr) By:
O with Fuel Pumps : {signature) (date)
. E Brewery Public House ($252.60) ' Name:
[ Winery ($2501yr)
[ Other: Tille:
90-DAY AUTHORITY '
-] Check here if you are applying for a change of ownership at a business OLcc Us L
that has a_current liquar license, or if you ate applying for an Off-Premises Applicati : .
Sales license and are requestlng a 80-Day Temporary Authority ppicaiion ‘an;)d biyél v U
APPLYING AS: Date 5 v
Limited \ Limited Liabil Ind ;
] iggrl]-éneership [ Corporation E tgn% Sgn y:a ity Jindividuals 90-day authority: O Yes Ol No

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

® “SiMgertion— o_RCfresin LLQ/
@ Serely Y ellaban ®

2. Trade Name ( dbaé ?&?%4\-’1 )\'
3. Business Location: £360 ¢ ClhdFm ¢ 5?~ aﬁaaﬂnp MUH’NJ’V\G}\, O q’J"?nZ

{number, street, rural route) -{city)- (county ) {stafe} (ZIP code)
4. Business Mailing Address:__ {02~ N& Endt T, I Por :Halg ‘Dﬁ- Q?Z,{ 2.
{PO box, number, street, rural route) vy -".-:'- x r(ctty) {slats) {ZIP code)
5. Business Numbers: blo—FHb-299< e
{phone) AR EA {fax)
8. Is the business at this location currently licensed by OLCC? [lYes g]}ﬁb
7. If yes to whom; . ' Type of License:

8. Former Business Name;

9. Will you haveamanager?\ﬁ\’es ENo  Name: %\ \\\ma L\m 4 60&1 M@Moﬂt\@bﬂ

{manager must fil out an Individual History form)

10. What is the local governing body where your business is located? @(ﬁ‘)\—\mv\{i ;

{name of city or county}

11. Contact person for this application: %\ M&c_, L\m [;lo - CHL ~2q C{~<
(name} . (phone number(s))
ot N& Koot St bocttand , OF 49212 Slae. imeapmar L con
"(address) {fax nuraber) {e-mall address) (%

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

Applicant(s) Signature(s) and Date: )
o e 5,,,\ Date5/4/15 ® Date
®%(/~ Date )9"/\‘1 {lb/GD ' Date

1-B00-452-OLCC (8522} « www.oregon.govlo!c‘c (v, 082011)




