UREGUN LIWVUUR O JNTRUL GUIVIVIEO O IUIN

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
LIFull On-Premises Sales (3402.60/yr) [] Change Ownership
[ commerciat Establishment %} New Qutlel

7] Greater Privilege
[ Additional Privilege
] Other

Mcaterer

[ Passenger Carrier

(7] Other Putlic Location

[J Prvate Club
[“1Limited On-Premises Sales ($202.60/yr)
[Cloi-Premises Sales ($100/yr)

{"with Fuel Pumps
[1 grewery Public House ($252.60)
Winery ($250/yr)

{Jomer:

90-DAY AUTHORITY

[Tl 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

APPLYING AS:

MLimited
Parmership

p,
[C] Corporation @ 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:

J Granted (1 Danied
By:
{signalure) . {date}
Name:
Title: -

OLCC USE ONLY
Application Rec'd by (/¢

/) S
Date: //% Z”Z'{}/;'j f/("

90-day authority: Q Yes i No

//

1. Enlaty or individuals a /piymg for the license: [See SECTION 1 of the Guide]

the ﬂ

@ iy.

2. Trade Name (dba); le _,/azmﬁ ('mtoué’ \‘/6& ()/J

o Narls ol Sleest

3. Business Logation:

i ,&‘i l lr::’\' Yé}i&sl\. ”

CR

it SR

{number, straot, rural roula) {city) {county) {state) (ZIP cods
4. Business Mailing Address: Q)Cf:\ )\”— q-{k /)1[ /f\“ﬁf'i*ﬁﬂuné C/Q\ . ??!2%
{PO box, number, sireat, rural route) {city) {state) (ZIP code)
&, Business Numbers: (‘3 If) Eﬁ( é)gq_))q
{phone) 3 E(ia%)x SIVED

6, Is the business at this location currently licensed by OLCC? @Q&s [(No

7. if yes to whony, Caslion s Livemalker Sl Type of License:

OREGON Linuor ?C(}ﬂi‘i"}% oMM

Loy AR O o

8. Former Business Name:

9. Will you have a manager? [ JYes E’]ﬁo Name:

A REGIORATTFET i

{manager must fill cut an Individual History form}

10.What is the local governing body where your business is located? (,{—'t;“ \Df‘\

{namae of city or counly)
11. Contact person for this application: ML. L":!LD‘)L orr(_nc_e 51% 541 % @%5‘?
ik (rsams) (phor;e numbe;{s))
SNE \ Mesinalle O ‘i? 25 Skitesapple Do vl  com
{address) {fax number) {esthall address)’

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

Appltcant(s%Slgnature nd Date: / /
: - .%iue_ -~ Date 6‘{ )

Date

Nata )

Mate




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

&

lon Is bel for; CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application received:
[ tult On-Premises Sales {$402.60/r) L} Change Ownership
%Commercia! Estabilshment 2 New Qutfet The Clty Council or County Commission:
Caterer [] Greater Privilege
{.) Passenger Cafrier_ ] Additional Privitege " {name of city of county}
L] Other Public Logatian Llother . | recommends that this license be:
[} Private Club : 7
[JLimited On-Premises Sales (5202.60/yr) U Granted U Denled
[Joff-Premises Sales (3100fyr) By._
[ with Fuet Pumps {signature} (date)
(] Brewery Public House ($252.60) Name:
[ wWinery ($2504yr)
Othser DIST Title:
80-DAY AUTHORITY OLGG USE ONLY

[J Check hers if you are applying for a change of ownership at a business
that has a curent fiquor license, or if you are applying for an Qrf-Premises Application Recd by:__¢ L ¢ 7.
Sales ficense and are requesting a 8¢-Day Teraporary Authority :

3 £ P 7,
APPLYING AS: Date: A v (.
‘Dgﬁﬁsmp Ll Corporation umﬁggnﬁab*ﬁw Elindividuals 90-day authority: U Yes

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}
@ 3G Spirits, LLC @

D @

2. Trade Name {dba) 3G Spmis
3. Business Location: 2900 Pringle Road SE #100, Salem, Marion, Oregon, 897302

{number, street, rural route) {oity} {county) {stala} {ZIP code)
4, Business Mailing Address; 22812 8E Yellowhammer 8T, Damascus, Oregon, 87088
(PO box, nurber, straaf, rural routs) {city) {state) g { E((; k!

5. Business Numbers: (303)765-6347 Bus - Call first for fax (503} 589-1275 L] { i_

{phonie) GREGE ?‘&siuuﬁfr{ CORIRGL CORMISSI0
6. Is the business at this location currently licensed by OLCC? [FlYes [[Mo PR 08 2l

. :}'1;‘,‘ PR sl

7. #f yes to whom: Northwest Distribution & Storage Type of License; Distilery )
8. Former Business Name: _ SALEM RE{.%K}NA; {}FHQE

9, Will you have a manager? Llves [/INo  Name:

{manager must fill ouit an Individual History form)

10.What is the local goveming body where your business Is located? Salem, Oregon
{name of city o county)

11. Contact person for this application: Jeffrey Archibald, (603)949-4773

{name) o ' {phone numbar(s))
5496 Mallard ST $E, Salem, Oregon -Call first for fax (503)589-1276 Archie, 3GSplrits@gmail.com
{address) {fax number} {s-mait address}

| understand that if my answers are not {rue and compiete, the OLCC may _ g se application.
CAp iic&x\f{s} friatur @ﬂnd Date: ﬁ%@ TQ/E%
@ K ( | /(’ 6/ - Dale 4312015 @ OREGON LIQUIOR CONTRO?_QOAM%QIQ}&QQw
JiAd SRS paeannos g APR 03 7015 Date__

1-800-452-0LCC {6522} o www.oregon.govio (rov. CE2$5)

SAUEN REGIONAL OFFICE




7)) OREGON LIQUOR JONTROL COMMISSION ("._,.f‘ /

| IQUOR LICENSE APPLICATION

| Application is being made for: _ CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:

[CIFull On-Premises Sales (3402.60/yr) Change Qwnership

[T} Commercial Establishment New Outlet The City Council or County Commission:
[Clcalerer ] Greater Privilege
[C] Passenger Garrier [] Additional Privilege {name of city or county)
% g::;;gg?::g Location Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Deriied
[] off-Premises Sales ($100/yr) By: K
[T with Fue! Pumps (signature} (date)

[%] Brewery Public House ($252.60) Name:

[ wWinery ($250/yr)

] Other: Title:
90-DAY AUTHORITY
1 check here if you are applying for a change of ownership at a business OLCC USE ONI;Q,;
that has a current liquor license, or if you are applying for an Off-Premises lication Rec'd by: i
Sales license and are requesiing a 90-Day Temporary Authority Applic ; ?n {;eéﬁ, y: 2

%, L g

APPLYINGAS: ato; 1~
[CLimited CJ Corporation  [%] Limited Liabili Clindividuals . '

Partnership P Company ty 90-day authority: 1 Yes U No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}
@ :_Lughnasadh Farms Malthouse and Brewery LLC ®

@ @

2. Trade Name (dba):Lughnasadh Farms Maithouse and Brewery

3. Business Location: SE 223rd Ave, Gresham, Multnomah, OR, 97030
fnumber, street, rurat route) (city) {county) {state) (2iP code)

4. Business Mailing Address:40 Cowlitz St. #B, Saint Helens, OR 87051
(PO box, number, street, rural route) (city) (state) {ZIP code)

5. Business Numbers: 503-757-8359

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

7. If yes to whom: Type of Licen,s)e_.; Boioilie -

. . ! .’ . - P
8. Former Business Name: [t

9. Will you have a manager? [IYes [INo Name:___ BRI ST Y
. (manager must fil out an Individual History formy)

10.What is the local governing body where your business is located?City of Gresham. ~;y .
: ; " " H{fameé of city or county)

11. Contact person for this application:Dytan Goidsmith

(name) {phone number({s})
40 Cowlitz Street #A, Saint Helens OR 97051 © lughnasadhfarm@gmail.com
(address) (fax number) (e-mail address)

| understand that if my answers are not true and complete, the OLCC-may deny my Jicense application. \ \[ED

——pgPlicaht( -Signature(s)-and-Date: o o . R CE

0)

N &
o L7 Date ® WRSWE L@%
1-800-452-0LCC (6522) o w.g&ggg&ggg@%’f@\gzn Liquof (gmggz\ﬂg;)mm'tssx(

r

Oregon LgLor ontrof COM'S




( o
OREGON LIQUOR CONTROL COMMISSION Vi

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
E1Full On-Premises Sales ($402.60/yr) 1 Change Ownership
1 Commercial Establishment E’ﬁew Outlet The City Gouncil or County Commission:
Flcaterer . ] Greater Privilege ,
] Passenger Carrier [} Additional Privilege {name of city or county)
£l Other Public L.ocation Hoter recommends that this license be:
[§ Private Club i
Limited On-Premises Sales ($202.60/yr) : Q Granted U Denied
[CJOff-Premises Sales ($100/yr) By:
1 with Fuel Pumps {signature} {date)
F1 Brewery Public House ($252.60) Name:
] Winery ($250/yr)
Other; . Title:
90-DAY AUTHORITY
E]Check here if you are applying for a change of ownership at a business OLCC USE ONLY ",\,
that ha:s a current liguor licenge, or if you are applying for an fo~Premises Application Rec'd by: : "-iff
Sales license and are requesting a 80-Day Temporary Authority i L
Date:__ ¥
i APPLYING AS: S S
[jlls’|an;{tr18§fsh1p [ Corporation iZ[Iécr)nrgggnL;ablhty Clindividuals 90-day authority: O Yes 1 No

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

obniche lellass 02, LLL o

@ @

2. Trade Namo (dbay_Awny Clhe (e llors

3. Business Locations | [ On Lot S B H‘D‘Ud 121\\/*-‘\/ . H’Wv( RW‘ DA, Q?O 3 I

{number, streef, rural route) {city) (coﬁnty) (state) 4 {ZIP code)
4. Business Mailing Addressgu O&Jﬁ S S B H‘O*bct Rt Ve, O K CI‘?—‘O 3 ]
(PO box, numbes, street, rural route) (city} ’ {state} (ZIP code)
5. Business NumberB 60) 624" G5 37
(phone) {fax)

6. Is the business at this location currently ficensed by OLCG? [lYes ﬁNo

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager?RlYes [INo Name: ?abkﬁe [ T‘F‘Of fal

{manager must fili out an Individual History form

l
10. What is the local governing body where your business is located? H’ITOD{ P) v “6 Ol W (@'V\"’\‘)

name o'f city or oounty}

11. Contact person for this application: TRachaef o LS &0) - 33
{nama) (phone number{s}}
| LiHe Bueke Chedle o | Vol wose A GBS Crchael @an)checelly,
(addfess) (fax number) (e-mal.l address) bh

| understand that if my answers are not true and complete, the OLCC may deny ,gie)nse applicattqn.
A pltc t(s) \S‘f@ture(s) and Date: RECE\\Y ) _
' ,7,,,Dat93)2() 11<® - emep ———Dale— - -
' F\PR NIOALL
@ Date @ Date

1-800-452-0OLCC (6522) » wmorggqsmbo_mlcc/”t}g(@n/\njﬁ'\g‘;‘

Qregon U or Con

(rav. 08/2011)




! | (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION -

Application is being I)“l&de for: : CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Il On-Premises Sales ($402.60/yr) 7] Change Ownership
gﬁCommerciai Establishment ﬁ]\lew Outlet The City Council or County Commission:
Caterer Greater Privilege
I Passenger Carrier 1 Additional Privilege (name of city or county)
g grt:rzrt 5‘5?35 Location . ‘D other recominends that this license be:
[TLimited On-Premises Sales (§202.60/yr) U Granted U Denied
[ Off-Premises Sales ($100/yr) By:
Flwith Fuel Pumps _ (signature) (date)
[0 Brewery Public House ($252.60) Name:
] Winery ($250/yr) ,
[Iother:_- Title:

90-DAY AUTHORITY

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

OLCC USE ONLY
/ff/

Application Be_c'd by:
Y

APPLYING AS: Date‘-ﬁ_'f_f}r
Limited @\c ti Limited Liabilit individual .
E:iPiz:lrr]iir?ership orporaion Eé?mgan;a ity Elindividuals 90-day authority: O Yes U No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
D _K-Town) LoREAN LBE , INC- ®

@ . @

2. Trade Name (dba). _{~Towt KoREM) BBE

3. Business Location: DU S0 SE F2MP ANE. | Do TP Muttnemi  of Ax2ide

B

{(number, street, rural route) ] {city) {county) (state} T (2IP code)
4. Business Mailing Address: 128Utk WIW LORRAMNE Dp. PoTAND 0 ALLR
(PO box, number, sireet, rural route} (city) (state) (ZIP code)

5. Business Numbers:

{phone) (fax)
6. Is the business at this location currently ficensed by OLCG? ElYes Eﬁ\lo

7. If yes to whom : Type of License;

8. Former Business Name:
g, Will you have a manager? KYBS [INo  Name: YRISTEN BAE
{manager must fill out an individual History {orm)

10. What is the local governing body where your business is located? PonT\,{H\\Dl PAULT RoMA CouMI'\'!

 milame of city or coun
11. Contact person for this application; CGTEN GAE
{name) (phone number(s

(250 () LoPRANE DO, , PiT, 0RAKA_ uove  Kiistenoee @ Ve om

{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:

R
o/ Date_Z{25lic @ "',EQEIMEB : Date_

7 L =

® Date @ L[‘“T -I015 Date
hitiafs, M

1-800-452-OLCC (ssﬁﬁ@,ﬁ?gﬂmg% {rev.082DL1)

Uor
Controf Commisg
Sion




OREGON LIQUOR CONTROL COMMISSION

Application is being for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
{1 Full On-Premises Sales {$402.60/yr} {71 Change Ownership
gCommercial Establishment [A New Qutlet The City Councit or Counly Commission:
Calerer "] Greater Privilege
"1 Passenger Carder ] Additional Privitege {pame of city or county}
% gmi';:éﬂ'g Location L racommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[AOt-Premises Sales ($100/yr1) By:
[ with Fuet Pumps (signature} {dale}
"1 Brewery Public House ($252.60) Name: _
[ winery ($2507yr)
CJother: . Title:
90-DAY AUTHORITY
71 Check here if you are applying for a change of ownership at a business OLCC USE 0 LY
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 Terporary Authority
. 2
APPLYING AS: pate: CUOP {65
[CLimited Corporation [ ]LUimited Liability [ Jindividuals . @
Parinership WA cor Company 4 90-day authority: (3 Yes El/No

1. Entity or individuals applying for the license: ISee SECTiON 1 of the Guide]

_:__“Jm/kr,,,\JJ@]C e ®
@ @

2. Trade Name (dba): /Prf‘ el ( uam / L"L/ \gﬁan"

3. Business Location: é)&’/(} L//y/*:' )(H}Pf‘ Qj(/ (;//df j’)()r?/c’c’S (/)IQ (?/4/{/5

{number, streel, rural route) {eity} {county) {st e) {ZIP code)
4, Business Mailing Address;
{PO box, number, street, rural route) {city) {stale) {ZIF code)
5. Business Numbers:__4 2/~ 494 - G/ o - D J[%?é) - ‘:/?/rﬁ/
{phona} {fax) .
8, Is the business al this location currently licensed by OLCC? [TYes @\lo
7. if yes to whom: Type of License:

8. Former Business Name: ™ 7 /1.4 71 l/ﬁi’ M(}L//}/ﬂf'ﬂ Ma i"}{’k’/
9. Will you have a manager? [fYes [INo  Name: \/: edovia T ] QQAL/ e

{rmapager must fill out an Individuat History form)

10. What is the local governing body where your business is located? ﬁm 253 {af ( LY

{narhe of clty or county
11. Conlact person for this application; \/i C *()f LG i?ﬁﬂc {%2 el S - 4QL 359
{riame) {phone rumbeds)}
’71#’7’ Oonifer Lo Qlide 0P 594264673 \rewolfodd live . com
{address) {fax number) {e-mail address)
I understand that if my answers are not true and-complete, the OLCC may deny my license apphcatlgn =
nature ol el e W I Y B
g (j 4 }"' il ;,a;:, sé.?___a Eti g \E'f e gz‘-‘zs"
ﬁ & Date

i\i%;\ ?\ DEI ( } ‘ )

1-800-452-0LCC {6522) e vwaw.oregon.govicice 1
(eo22) © gongout FUGENE REGIONA. DIFFIBES

Orogon Liquor Coatra! Commbaston




App!!cauon is being made for;

LICENSE TYPES
@ Eull On-Premises Sales ($402.60/yr)
ﬁ Commercial Establishment
Elcaterer
[7] Passenger Carrier
Other Public Location
L] Private Club
E] Limited On-Premises Sales ($202.60/yr)
B Of-Premises Salos ($100/yr)
[ with Fuel Pumps
1" Brewery Public House {$252.60)
"] Winery ($250/yr)
F1other:

80-DAY AUTHORITY

that has a current liquor Jicense, or if you are

APPLYING AS:
M Limited IZ] comporation ‘E Limited Li
Parlnership Company

ACTIONS

71 Change Ownership
4 New Outlet

] Greater Privilage
I] Additionat Privilage
Othar

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

applying for an Off-Premises

Sales license and are requesting a 90-Day Temporary Authority

ability  [C)individuals

CITY AND COUNTY USE ONLY
Date application recelved:

The City Counslil or County Commission:

(name of city or county)
recommends that this license be:
0 Granied (I Denied
By:

(signature) (date}
Name:
Title: _

OLCC USE QNLY

Ap%tlon Rec'd by:
Date L)’i % / ;:9

90-day authority: O Yes tﬁﬁ No

1. Entﬂy or indlwdvals appiymg for the license: [See SECTION 1 of the Guide]

@

&

&

2, Trade Name (dba); The gdfbérm s-{. 882— @mf/&

3. Business Location;_{ 04{ NF/ g

rd

57’}?’ othadle, Yavtppr, O 9272%

{rumber, street, rural route)

{city)

"eounty} {state) {ZiP code)

4, Business Mailing Address: (ﬂL/'(ANF 395/ §l£f’r ¢[00 MCMMJI/[L - 6??7 ZS}

{PO box, numbar,

5. Business Numbaers:

sireet, rurat route)

{cily) {stale) (ZIP eode)
2 Eno Eh/me

N {phone)

-~ L Sy
OREGON LR comm COMMISION

8. Is the business at this location currently licensed by OLCC? [Yes fiNo

7. I yes to whom: W}‘l‘r

8. Former Business Name: v//df"

Type of License:

MER 1 ::} I

SALFEM RF(‘iﬂi\im NEEICE

9. Will you have a manager? BlYes [:]Ne

10. What is the local governing body whare your business is jocated?

11, Contact person for this application; 3

LRty By |

" Name: FHS? XUL Zb&i@ﬁ-—

{manager must il out an Individuat History form}

LLAM( EoN 2

{nama of city or county)

/603) 270 -359)

MTN 5 35r Wa{[w/la

Dustinl b\/wb(
0. 9N25

{phone numb

(addressy

{fax pumber)

EHEY
{m’f’m LW LN 71'@ L{JAL(DD.LEI"'(

(e-mai/address)

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

plicant(s};Signature(s) and Date:
@

Date 'L}M{}((@

Date

@

Date @

Date

1-800-452-0LCC {8522) o www.oregongoviolce (ror. 07081y




QOREGON LIQUOR CONTROL COMMESS!ON L
Application is b(am{!i made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ ] Full On-Premises Sales ($402.500yr) 7] ghange Ownership
[J commercial Establishment New Qutlsl The City Councll o County Commission:
[_lCaterer L Greater Privilege o
[ Iprassenger Carrier = [} Addilional Privilege (ramo of ¢ity of county}
L1 Oi.her Public Locatlon Cloter recommends that this licensa be;
Private Club ;
[ Uimited On-Premises Sales ($202.60%yr) L Granted O Denled
[of-Pramises Sales ($100/ys) By:__
Mwith Fust Pumps {signaturs} {data)
{1 Brewery Public House {$252.60) MName;
{Clwinery ($250fyr)
Floter: Title:
30-DAY AUTHORITY
[l Chack here if you are applylng for a change of ovmership al & husiness OLCC USE QNLY
that has a current liquor ]icenge, or if you are applying for an fo~Pfen1ises Application Rec'd by: {iu)ﬁ MQJ«U{ {
Sales lleense and are requesting a 90-Day Temporary Authority l.{ 2 /
APPLYING AS: Dater 1 071D -
Limited Cotporation lelted Liabifit fr"admduals )
Epaﬂnegghip D po E:} Company Y - 90-day authority: 1 Yes ngO

1 Entsiy or individuals applylng for the license: {See SECTiON 3 o¥ ihe Gu:de}

@ }\(’1 ]\ Lt Y )2‘@‘\\ 1\’\ _ B
@ . @
re ‘ ‘ - ) K_{
2. Trade Name {dba); \)4 '\“\' Gl ”L( £ ( & Q(\x ¢ f A f\*( . \"\r‘x‘f\f\a0
3. Business Location: /x%j ((/{(\ \t}t‘k( L ‘i\k < 't{u( \ A ;r ‘f Vi ](’)
{number, strest, fural rwle} foity) {county) (slata} (&P code)
’, . 72 ™, Y . -
4. Business Mailing Address:__ \ (" Yo0" UG Crambald G A
{PC bax, numbar, street, rurat route) {city} (si‘f')xfm‘{ f“ g{giﬁf«_oé_ﬁ
5. Business Numbers:____ €, (" 37270 (A5 (}RLCON”%@Nm RO LoNT e
{;Jhonﬂ} - DO
APRTTYD g

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

7. ¥ yes to whom: . Type of License:

8. Formar Businpss Mame: o o

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

(mdnagw wieist fifl ou! an Jrsdmdud! Histury form)

10.What is the [oca!l goveming body where your business is lacated? ﬂ R "u ( { (v
© O (rams of city or county}

1. Contact person for this application: L{ e ona x""“tf& T 412 -5 24 o
{name) (phore number{s)) 7
( 1 (o ANISEd ‘.5‘ WL voscliny ey (a6 G daduanl - Costi
{address) : {fax numosr} {e-mail éddress}

Punderstand that f my answers are not true and complete, the OLCC may deny my license application,
Apphqant(s} ‘signamre(s) and Pate:

@ ( {1 % /‘\\h e Date HZH 1Y _ Date
& Dale @ Dale_ -

1-800-452-OLCT {6522) o waan.0regon.goviolce e £8045




OREGON LIQUOR N ROL COMMISSION

LIQUOR LIC _NSE APPLICATION ( -/

J

Apnplication is being made for;

LICENSE TYPES ACTIONS
[1£ull On-Premises Sales ($402.60/yr) hange Ownership
Commercial Establishment New Outlet
Caterer Greater Privilege
D Passenger Carrier Additional Privilege
H Other Public Location Other
Private Club

Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales {($100/yr)
- Owith Fuel Pumps -
- 1 | Brewery Public House ($252.60)
Winery ($250/yr)
Other:

90-DAY AUTHORITY

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

APPLYING AS:
[ JLimited
Partnership

DCorporatlon Elelted Liability [ Jindividuals
Company _

- ﬁiie:

CITY AND COUNTY USE ONLY
Date application received: -

The City Council or County Commission:

(name of city or county)
recommends that this license be:
Ul Granted 0 Denied
By:

(signature) {date}

Name:

OLCC USE ONLY

Application Rec'd by: Jl

Date: L/‘”(S//(

9G-day authority: OYes INo

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

T SeeESerela S o.5hitlels —r{%tml((/( &0 £ .

®M@ﬁ%%m6\d€~. ®

2. Trade Name (dba): (?4‘\(86\’_\\/@@

Gl (o \r%&

. 3. Business Location:a W&D TS KQKSO\QA Pocina dackamal ofl 97060{

(clty) J

{number, sireet, rural route)

4, Business Mailing Address:

{county) {state) (ZIP code)

{PO box, number, street, rural route)

5023~ 63 ~3Y34

5. Business Numbers:

(city)

(state) (ZIP code)

{phone)

(fax)

6. Is the business al this location currently Ilcensed by OLCC? [QYes ENO

7. If yes to whom:

Type of License:

8. Former Business Name: Cﬂreeh lea. @Q‘—Q GOLLW‘S&'

9. Will you have a manager? (OYes TNo  Name:

{manager must fill out an Individual History form)

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

@Okf‘(\(\a .

11. Contact person for this appllcatlon Nt(_o;\(?. 6\(\1’6\&9

-{nhmz of city or county}
503-793-0859

(name

2355 Se LOO&\\J €. }Boﬁf\x OF. 97009

{phone number(s}}

M SCaNAS

(address) (fax number)

{e-mall address)

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

Appl:cant(s) Slnat a(s) and Pate:

Date 27‘/ b/

Date

o Tl S

Date <7l/ (4'//5 @

Date

(loclamas Cam{y

Loy




_ OREGON LIQUOF “ONTROL COMMISSION

{.,

LIQUOR LIGENSE APPLICATION *

Application js bemu made for:

| LICENSE TYPES ACTIONS
Fyll On-Premisés Sales ($402.60/yr) '] Change Ownership
- Commercial Establishment New Outlet
ClCaterer - [ ] Greater Privilege

[_1 Additional Privilege

] Passenger Carrier
[] Other

Other Public Location

[ private Club
] Limited On-Premises Sales ($202.60/yr)
CJoff-Premises Sales ($100/yr)

[l with Fuel Pumps

{T] Brewery Public House ($252.60)
Clwinery ($250fyr)
Elother:

90-DAY AUTHORITY

[Z1 Check here if you are applying for a change of ownership at a busmess
that has a current liguor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS:
OLimited ] Corporation X!(_:lmlted Liability E}Indrwduals
Partnership ompany

CITY AND COUNTY USE ONLY.

Date application received:

The City Council or Couﬁty Commission:

{name of city or county)

recommends that this license be:

tl Granted Q Denied
By: '
(signature) {date)
Name:
Title:
OLCC USE
Applicatio PFﬁ:c’d hy:
APR0 1
Date:

90-day authority: O Yes

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

@ Re abone LLC ®

® @

2. Trade Name (dba); Moo San Seol Sl

3. Business Location: 6037' LG‘Mb&\ﬂk %Jr ?M‘l’\ﬂlu\ M‘J {'MWUL\'} OR Glt{'?/ob

{number, street, rural route} (city) (county) (stalé} . (Z1P code)
3057 Lonbach St Prtlard . 0R 4T3
{PO box, number, street, rural route} (cty) 7 {state) (ZtP code)

4. Business Mailing Address:

5. Business Numbers:

{phone)

{fax)

6. Is the business at this location currently licensed by OLCG? []Yes ‘ENO

7. If yes to whom:

Tio Vanchyg

8. Former Business Name:

Type of License:

9. Will you have a manager? []Yes Eﬁlo Name:

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

(manager must fill out an individual Hisfory form)

Vo cdlawd,

11. Contact person for this application: AWA{OW %&ﬂ}\dﬁ?

. 414703

name of cify or county}

0507

aj ol

b016 N Willawhe Bul™ iy

(addrass) {fax mumber)

| understa a/“gt ifm W are not true and complete, the OLCC may deny my license application.

. pho number(s)
D@ ArAd]. Cow)
Y {e-malil ad’B'réEs) \J

Late

Appllca (s) Signaturé{s) and Pate: )
® Date_o 50| 150
@ Date_- @

Date

1-800-452-0LCC (6522} « www.oregon.goviolee

{rev. 0812011}




{
o/

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ) ACTIONS
LA Full On-Premises Sales ($402.60fyr) Change Ownership
*14i Commercial Establishment [Z] New Outlet The City Council or County Commission:

Date applicétion received:

Caterer ) =] Greater Privitege

[3 Passenger Cartier [0 Additional Privilege - (rame of city or county)

g g:;\l;epéﬂg location . ‘Other ~ recommends that this license be:

A
[ Limited On-Premises Sales ($202.60/yr) 7 . || Granted U Denied
Off-Premises Sales {$100/yr) < 07 By: .
EJwith Fuel Pumps _ {signature) (date}

3 Brewery Public House {$252.60) Name: :
Cd Winery ($250/y1)
FJother: ‘ Title:

DAY AUTHORITY

t Check here if you are applying for a change of ownership at a business OLCC US ; Y

+f has & current liguor license, or i you are applying for an Off-Premises Application Rec'd by: { !

[ sales license and are requesting a 90-Day Temporary Authority APR 0 ,7 zq AN
APPLYING A&/ ~ Dat 3 “ D
_imited Corporation ) [ Limited Liability —[£]Iindividuals

Company . . 90-day authority: O Yes W No

@

o_ e @DMDQN J,«dc _
2. Trade Name (dba):__ OAQ ¢ on) mme ém,oef»' ,
3. Business Location: R70C0 S w (/I/MC‘ /\Jl"‘feﬁt/ A (;_)LICG(VUtuQ B G070 -

(number, street, rural route) (city} (county) (staie) (ZIP code)
4, Business Mailing Address: QAMQ, . ‘
{PO box, number, street, rurai route} {city) (stata} . {ZIP code)
5. Business Numbers: C0%- gé7~ é g@g
{phone} {fax).

6. Is the business at th:&iesatron currently licensed by OLCC? _ Yes &ii\!o
7. 1f yes to whom:_Da0400 WL Gpepen Type of License: [2m ﬂ 34195 @fow}

8. Former Business Name:

9. Will you have a manager? ﬁﬁes ElNo  Name: f):ﬁsgl 7R a4 o.{g g -

{manager must fill out an Individual Hislory form)

10.What is the local goveming body where your business is located? f/ul / {opvi }Q

. - {name of city or county)
11. Contact person for this application: Z / / ,@b{ /)Qf‘/ T3 LS (/"7[5" /
JW {name)’ {phone number\ )i
L2050 o a0 (o wlsﬁm\a (e Shaumtunl e @qm&\m{am
{address) {fax number) {e-mail address)
t understand that if my ers are not true and complete, the OLCC may deny my license application.
o W g/ ‘
/ﬁ Date ‘%1 l/ - Date
Date - Date

1-800-452-0OLCC {6522} o www.oregon.goviolco o, G8i2011)




OREGON LIQUOR CONTROL COMMISSION . \/
LIQUOR LIC.NSE APPLICATION ¥

Application Is bsing made for: . - C]TY AND COUNTY USE ONLY

LICENSE TYPES . ) ACTIONS Date application received:
L_|Full On-Premises Sales {$402.60/yr) 1 _{Change Ownership - :
1 Commercial Establishment New Qutlet The City Council or County Commission:
|E(Jaterei‘ Greater Privilege - :
Passenger Carrier Additional Privilege (name of city or county)
B Other Public Locahpn ) Other recommends that this license be:
_|Private Club .
Limited On-Premises Sales (5202.60/yr) : O Granted U Denied
Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps {signature) (dale)
@Brewery Public House ($252.60) : Narme:
Winery ($250/yr)
Other: , Title:

90-DAY AUTHORITY

[¥] Check here if you are applying for a change of ownership at a business . oLcc UgE‘ NL
that ha:s a current liquor Ilcenge, or if you are applying for an _Off—Premlses- Application Rec'd by:

Sales license and are requesting ‘a 80-Day Temporary Authority

APPLYING AS: Date:ABRﬁQ—f-zms \j \

Dtﬁtamr{?edrship_ [corporation l:]lég:&ggnl;apmty [Aindividuals 90-day authority: O Yes 0 No

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

@ Elizabeth lves Manwaring ® . 7

@ ®

2. Trade Name (dba): Roger and Ives A
3. Business Location: 10613 SE Main S§t.  Milwaukie Clackamé;é‘ Orégon 97222

(number, strest, Tural route) {city) - (county) {state) {ZIP code)

) -
4. Business Mailing Address: 52M€ _
(PO box, number, street, rurat route) {city) (state) (ZIP code)

5. Business Numbers: 415 989 8101

(phone) (fax}
. Is the business at this location currently licensed by OLCC? [Jves [#lNo

. If yes 1o whom: - Type of License:_

. Former Business Namem

. Will you have a manager? [dYes [8No Name:

@ e o~ 3

{manager must fill out an Individual History form) -

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

) (name of city or county)
11. Contact person for this application; Elizabeth Manwaring A\g A499. &) ¢ \
(name) ' {phone numbar(s)) ’
611 SE St. Andrews Dr. Portland, Ore 97202 ‘ . elizabeth@rogerandives.com
{address) . {(fax number) {e-mail address)

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

Appi WW( nd Date: - \ (é

o 1A ) ‘ W Date [0 N;(’{Zﬁ‘-f@ : Date
9 Date ® | Date

1-800-452-OLCC {6522) & www.oregon.gov/olce
. (rev. 0872011}
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- OREGON LIQUOR CONTROL COMMISSION

Commaercial Establishment
Calerer
(] Passenger Carrler
Other Public Locallon
Private Club
ALimited On-Premises Sales ($202.60/r) -
[AOf-Premises Sales (3100/yr)
[OJwith Fual Pumps
@Brewefy Public House ($252.60)

f] New Cutlel

| | Greater Privilege
|| Additienal Privilege
] Olher

Eéull On-Premises Sales (3402,60/yr)

Winery (5250/yr)
Qther:_

$0-DAY AUTHORITY

(] Check here if you ara applying for a change of ownership al a business
that has a cumenl liquor licenss, or if you are applying for an Of-Premises
Salss license and are requesting a 90-Day Temporary Aulhorily

APPLYING AS!

[Limited
Partnarship

[l Corporation [LImited Liebilty  [Jindividuals
Company —

L - <

2 LIQUOR LICENSE APPLICATION
Applicalion ts being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ‘ éc(.:nh::gse Ownership Date application received:

Tha City Councli or County Commission:”

{nama of dly or county)
recommends that this licanse ba:
0 Granted L] Denled
By:

(signalura} {date)
Name:

Title:

-

QLCC USE aNLY
Application Rec'd by:

Lo

Date: [; 3"/‘-)/— V

80-day authority: Q Yes O No

1. Enlity or Individuals appiying for the ficense: [See SECTION 1 of the Gulde]

@ Aramark Services, Inc. : @

@ )]

2. Trade Name (dba); Nike Beaverion Creek Catering and Conference Cenler / Nike Beaverlon Creek Café

y

4. Business Location: 3203 SW 153rd Drive Beaverton Washington OR 97006
(rumber, slreel, rural route} {cily} (counly) {stata} ] ZIP code)
4, Bu_s]ness Malling Address: 610 Smilhfield Street, #300 Pittsburgh PA 16222
' {PO box, number, sireal, fursi roule) (cily) (stale) (ZIP cods)
5. Business Numbers: '
' {phons) {lax}

6. Is the business at this location currently licensed by OLCC? [tes KINo

7. If yes lo whom: NA

8. Former Business Name: N/A

Type of License: N/A

9, Will you have a menager? ®Yes UiNo Name:Sergio Meza

(managar must &l oul an Individual Hislery fom}

10.What Is the local governing bady where your business s located? Clty of Beaverlon

{nama ol cily or county)

11, Contact person for (his app"caﬁom Duke TUﬂy (No Solicitalions Please) 503-517-8137.
- (nama) {phone numbsr(s))
821 SW Morrison St., Ste. 1300, Parlland, OR 97205 503-273-9135 -dt@wysekadish.com
{address) {fax number) {g-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: :
® - ale_7 1§ @
® Patricia Rapone, Vice Pfesidént

. Dale,
Dale @ Dale

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

(rev QARZONY}
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(2 3 g
‘qu OREGON LIQUOR( INTROL COMMISSION ( :
2 LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
EFUII On-Premises Sales ($402.60/yr) [_] Change Ownership
LY Commercial Establishment B4 New Outlet The City Council or Counfy Commission:
Caterer ] Greater Privilege
L] Passenger Carrier Additional Privilege (name of city or county)
g 8:;\],2:;([]3?&'5 Location Other recommends that this license be:
[ Limited On-Premises Sales {$202.60/yr) Q Granted U Denied
[ off-Premises Sales ($100/yr) By: _
[ with Fuel Pumps {signalure} {date)
[} Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[1other: Title:
90-DAY AUTHORITY
2] 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%dwﬂw
Sales license and are requesting a 80-Day Temporary Authority -
APPLYING AS: Date:_« =% = 1"
Limi fi _ | Limited Liabili tndividual o
E’P'g;:;e;smp 5 corporation ompany Y Dlindviduals 90-day authority: O Yes 01 No

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

o Gvram '()/u('s lne | ®

@ @

2. Trade Name {dba}: F)\’ amn p/bf"s

3. Business Location: 100257 Sw e 5th Ave. Lake Oswean ( \’\’tlSh[n[d—fm) Of 03y

{(number, street, rural route) {city) {county) =  {Siate) J (ZiP code)
4. Business Mailing Address: 14263 Wi HlumHe Dr #1292 Weat Unn DR A106¥
{PC box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers: D2 4l- UL 502 92 - 1l
{phone) (fand}

8. Is the business at this location currently licensed by OLCC? {]Yes NNO

7. If yes to whom: Type of License;

8. Former Business Name: Be L UEA/%H R@. ké ‘mj

9. Will you have a manager? fzf‘(es [No  Name: Lana Somers _
. (manager must filf out an Individua) History form)
10.What is the local governing body where your business is located? l‘!'v\ of Tua {a 'h, i
) {name of city or county}
11. Contact person for this application: LL‘U"LQ Somers 503 320 S46-
{name} {phone number(s}))
500 River St Weot Unn ol 9c6% 37722 1541 ldi’\C&SDtMé:r"S@Cormagt
{address} {fax number) {e-mall address) 2
| understand that if my answers are not true and complete, the OLCC may deny my license application. @
Applica@)_s‘gnature(s) and Date:
! : —
@ 2——— Date 4-2-1S" @ Date
@ Date @ Date

1-800-452-CLCC (6522) » \_vww.oregon.govlolcc (rev. GB2011)
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(Omc, OREGON LiQUOh VONTROL COMMISSION .
Q= LIQUOR LICENSE APPLICATION )

Appilication is being made for;

‘LICENSE TYPES ACTIONS
"EI Full On-Premises Sales ($402 60/yN) 7] Change Ownershlp
[ Commercial Establishment X New Outlet

7] Greater Privilege
] Additional Privilege
[ other

Caterer
] Passenger Cartler
[ Other Public Location
L[] Private Club
[ Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[Jwith Fuel Pumps :
Brewery Public House ($262.60)
] Winery ($250/yr)
[ other;

90-DAY AUTHORITY

F 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 & 90-Day Temporary Authority

APPLYING AS:
I ]Limited
Partnership

[} Corporation MLimited Liability —[]Individuals
- Company

The City Council or County Commission:

CITY AND COUNTY USE ONLY

Date application received:

{name of dity or county)
recommends that this license be:
U Granted [ Denied
By:

{signature) (date}

Name:

Title:

OLCC USE ONLY
Application Rec’d by:_ ¢/}~

Date: [‘/"3"/( Y

90-day authority: 1 Yes {1 No

1. Entity or Individuals applying for

e [icense' [See SECTION 1 of the Guidse]

o ke Park FlLoek Shoppe. Uﬁ/@

2, Trade Name (dba): K‘DW\ @}ﬂk ‘C] Oukbr Shﬁﬁbp LLC/

3. Business Location: L(ﬂ 13 SE 'l‘l?’) OfaJéQ ’P\IVK‘D JPQY‘!’ 2@"}9’ MLLH‘ m Q—)Q(l[ﬂ

4, Business Mailing Address:

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

(R V=000

5. Business Numbers:

{phone)

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

7. If yes to wham;

8. Former Business Name:

Type of License:

{fax)

g. Will you have a manager? EIY&S ElNo Name: Himbﬁf ) U (1l |(Qi/

(minager must fill out n Individual Hlsfory farm)

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

land , O

(namaa\%wunm O ]g

11. Contact person for this application: !ﬁ ) lé Qﬁami <oﬂﬂﬂ-£gi5
G230

852 2 /Do Pt oW

Ane number(s})

(0 @Msn o) '

{address) {fax number}

(e-mail address)

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

Appllcant(s) Sig

. Date

Date

1-800-452-0LCG (6522) & www.oregon.gov/olce

{rev. 08/2011)
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OREGON LIQU(SH CONTROL COMMISSION "

LIQUOR LICENSE APPLICATION ¥

Application js heing made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/yr) 7] Change Ownership g
-] Commercial Establishmeni . - [:New Outlet The City Council or County Commission:
Elcaterer [Cl Greater Privilege :
[ Passenger Carrier 0] Additional Privileae ‘{name of city or county)
D Ot'her Public Location [ Other - . - recommends that this license be:
ElPrivate Club , ‘ ]
Limited On-Premises Sales ($202.60/yr) tl Granted [ Denied
[l Off-Premises Sales ($100/yr) By: .
~ Elwith Fuel Pumps ' : ‘ {signature) (date}
2] Brewery Public House ($252.60) ' Name:
1 Winery ($250/yr) , '
‘Bl Other:-Warehouse/export only . Title:

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

OLCC USE ONLY
Application Rec r,/f)

Sales license and are requesting a 90-Day Temporary /_\uthority {/ (7
APPLYING AS: Date: | 2~/
Elllslénr;heedrship Corporauon EILiglrgggn[;:abmty Elindividuals 90-day authorlty: O Yes 0 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guidé}
@ PABEASSHMUDBE~

@
budreeney Expicss nc o

2. Trade Name (dba):GATEWAY EXPRESS, ING

3. Business Location: $41% NE ALDERWOOD RD PORTLAND MULTNOMAH OR 97220
(number, street, nural route) {city) {county) (state) (ZIP code)
4, Business Manmg Address: 9455 NE ALDERWOOD RD PORTLAND OR 97220
{PO box, number, street, rural route) (city} (state) {ZIP code)
5. Business Numbers:503-914-6317 503-487-0180
{phone} (fax)

[=2]

- Is the business at this location currently ficensed by OLCC? [lves [ZNo

. If yes to whom;_’ ' Type of License:

. Former Business Name:

w o o~

. Will you have a ménager? ElYes [JNoe Name:

(manager must fill out an individua! Histery 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; PAUL A SCHMUDDE [;'0? £29 - ‘7257
(name) {phone number(s)) -
q"‘i:SS NE ALDERWOOD RD, PORTLAND OR 97220 503-487-0190 paul.schmudd "&@gatewayexpressinc.com
(address) (fax number} 3w {B-mail address)

| understand that if my answers are not true and complete, the OLCC may deny my licefise apb[icatio‘n.

Appli(?}qsi?%urW: L
0 r!/(‘ﬂ { Datélf'/)_/lf' ® REMEIN/EN. Date
@

" LN L) g Ty e
Date @ _ Date
02 201

1-800-452-OLCC (6522) » w.oregon.gbvlolcc

Initials: U‘\‘ __
Oregon Liquor Conirol Commission

{rav, 08/2011)




¥ OREGON LIQUOR CONTROL COMMISSION v

& LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
i1 Full On-Premises Sales {$402.60/yr) [_1 Change Ownarship
L] Commercial Establishment New Outlet The City Councii or County Commission:
[ JCaterer Greater Privilege
| Passenger Carrier # [ Additional Privilege {name of clty or county) T
[l OE'her Public Location [JOther S recommends that this license be;
L] Prvate Ciu ) , _
KLimited On-Premises Sales {$202.60/yr) LI Granted I Denied
LJoff-Premises Sales ($100/yr) By; _
[ Jwith Fuet Pumps {signature) {data)
[ Brewery Public House (5252.60) Name:
] winery {52500y
Ul Other: . Title: _ ] .

80-DAY AUTHORITY S
L Check here if you are applying for a change of ownership af a business OLCC USE ONLY
thal has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: Q
Sales license and are requesling a 90-Day Temporary Authority

APPLYING AS: Dﬂ*e%‘x/%ﬁ&

(imited [ comporation [ Limited Liabift Individunls o
- Partnership i EComp_any v O 90-day authority: ©J Yes No

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

N N
AMEREGS ) AL @ ,
7 R
~ ) D
2. Trade Name {dba);,__ [/} ¥ MEKIZas 1 —
} .. ~ > g . iy o . R ~’_,,_\. .
3. Business Localion:___f?() i(’,?__&f({f S50 z{fzi_‘;.»‘ff:“ﬂ\fi 4. (odn Ry S ‘{/ i’l/(}_“_g___
{rumiber, sireel, rural route} {cily} {tounty) [ {state) {ZiP code)
4. Business Mailing Address:  "x(77 ¢ _ o
(PO hox, number. street, rural fouln) {eily} {stato) {ZIP code)
5. Business Numbers: 2477 —“f¢ f,f -/ 47.{ “f _
{phone) {faxy

Is the businass at this location currently licensed by GLGCC? [Tves Ao

if yes 1o whom: ] Type of License:

Wil you have a manager? [HYes [INo  Name: ,/@pﬁ,r{ [ _’,fr_‘;?%ﬁ}!i:-}ﬂi?dﬂ, FFVF)

{manager must Flod an Individual Histery form)

8.

7.

8. Former Business Name:
9.

~

10. What is the local governing body where your business is localed? f*f} Stof 'f'&__ e [:‘t
{narhe of cily of county)

Fy
T - S c g e o e s o
1. Contact person for this prlicatioﬁ:_j\/{—;[}§‘3(_,{“[L ) /‘*\ it ,_:(_}-‘ i S / 3 /g;» / £y ;/
-, . . - Q}a;ne) p ) ) ) . e e (phone__:_wmber(s)] o
Ve S Qe LUEE cOPapplon CF G770 Keheooa Kzase e

faddress) {fax numblr) {e-maii addrass) {"1)/'7-}(@:{5 / . f{fﬁ]

tunderstand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s} Stgnature(s) and Date:

- . o e u -
D f; Ay = / ;__/’E?’qff” Date ¢ 41T w Date_
) 4 Dale & _ Date

1-800-152-0LCC (65271 » U T Egon.goviolos

Ve, UA T T




OREGON LIQUO: JONTROL COMMISSION ‘,
LIQUOR LICENSE APPLICATION i

lication is beln : GITY AND COUNTY U *fj
LICENSE TYPES ACTIONS Date Ncatio fyods =" - 2
}ZFFUH On-Premises Sales ($402.604yr) Ghange Ownership © apprication recelved:
A Commercial Establishment New Qutlet The City Council or County Commission:
Caterer Greater Privitege
0 Passenger Carrer 1 Additional Privitege (name of tily or county)
E g:::;:gﬁ?g Location I Other ——————— recommends that this license be:
[ ).imited On-Premises Sales ($202.60/yr} H Grantsd 8 Denled
Off-Premises Salss (3100/yr) By:
Twith Fuel Pumps {signafure) {data)
I_] Brewery Pubiic House {$252.60) Name:
E}\Mnery {$250/yr) _
Clother; Titfe:
90-DAY AUTHORITY
1 Check here if you are applying for a change of ownership at a business OLGC USE 9§S’
lhal has a current liquor license, or if you are applying for an OF-Premises flcatt : . (
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by: zi_
APPLYING AS: Da‘eiw
Dlumited T Corporation [ Limited Liabilit Individuals i
Parinership Po Company ¥ E! 80-day authority: 0 Yes ,E]_‘No

1. Entity or Individuals applying for the license: [See SE_CTICN 1 of the Guide)
® __ ) fe ﬂ“{'t;dzom i ®

@ _/ cuusing Mg ne

2. Trade Name {dba); % .\(ﬁr\\/ ‘6

3. Business Location: C/"(?‘N p@l\f’dxﬂ;%%@‘“ 'L(‘ laﬁ\? O Q’70’1(o

{rumber, street, sural routd) (eay)’ {county} " {siate} {21P code)
4. Business Malling Address:_ T15¢ Y Rl “\( w\ . Lf}f’ﬁk‘—av:/}r O T70\ e
{PO box, aumba, streat, réraf route) {city} i {statdy” {21P sodo)
5. Business Numbers: ‘?7(”\) - BT -Rl7g o
{phane) {fax)
8. Is the business at this location currently licensed by OLCG? Flves @o
7. K yes to whom: ) ) Type of License:;

8. Former Business Name:
9. Wil you have a manager? [Yes ,Ef\m Nama;

{manager must fif out an Indivigtial Hislory fomm}

10.What is the local goveming body where your business is localed? (,L.?e'D‘)’ et (")? N C ]CC"SQ?

{ndme of city or courdy

. )
1. Contact person for this application,__ 1), [Qe. Oeuj'@‘(\_ Q70 -3%1- 175

{name {phone aumber{s))

GL3YLY ?m\ryul e ed. LL}C‘S"?O(‘L,,'OQ 2016 Newton J@netzeo.copm

{address) Yfax number) {e-mail address)

| understand that if hswers are not trie and complote, the OLCC may deny my licanse application.
App!iaarﬁ)ﬁig a}%d Date:
@ / 1~ Datej 'z;b[ Ii@ -~ } Date
o N &K/Jﬁ“%/ Date 2027 1% - Hqaorcomr e
VICEOIT LQUOr Commrol Commission

1-800-452-0LCC (6522) « woregongquiolcd oy 167 4 R A 3 o aosy
Waz'rentonf)l@@ém Yﬁf%

Receivad: mé/_:ﬁ 1S




Fob 10 1511:52a Adiift Hotel - 13606478018 p.t

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

7
W

Application is being mad for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application recelved:
fFull On-Premises Sales (3402.604r) Crange Ownership |
1} Commercial Establishment & New Outiel The City Council or County Commisszon:
Clcaterer Greater Priviege o 7
{7} Passenqger Carrer [T} Additional Privileao Iname of City of counly)
[} other Public Location Cloter recommends that this liconse be:
Flervate Club 06 9 Y
%Limited On-Premises Sales {$202.601yr) ranted Deniec
Off-Premises Sales ($10047) By. :
Mwith Fusl Pumps tsignatare} - {oaln}
Marewery Pablie Heuse ($252 .80} Mama:
T winery {(32500yr) .
[other Titte: N
90.DAY AUTHORITY
] Check hete i you are applying for a cnange of ownership al a business OLCC USE ONLY
Ihat has a current fiquor license, or § you are applying for an Off-Premises Appiication Rec'd by: @
Saies ficense and are requesting a 90-Day Temporary Aulhority ’ P S(_
AFPLYING AS: Dats.
i Individ ]
Ejgé?iﬁfecf'sh;p ECorpo alicn I'_ﬂi_um’gggq!;amhty Clindividuals 00-day aulhorly: O Yes })/NO

1. Enity or Individusals applying for the hcense {See SECTEON ’t of the Guxde}
a F\Obﬁgﬁ‘ \‘\'AJ(P[S \ N

@ @

2. Trade Name {dba): ﬁf)\'\.ﬁw \_\bw e _
3. Business Location: l}ﬁ Oeeonn V\/C’Lh" (S?}kfnl’QL (v 01 —‘(3? o

{rumber, slreet, rural roule) {chy} {county)  {stale) {ZiP code .
4. Business Mailing Agdress, ZHDR &) c{ \AAGZM/ 0\’ \.UY\& Baath W[/\“ 5'(0%{
{PC hox, fumber, steeel, axw lovlel/ {city} {5tate) {ZIP eode

&. Business Numbers:

] {Fhone) {fax;
6. Is 1he business at this lacalion currentiy ficensed by OLCC? [lYes Rile

7. i yes to whom; : ' Type of License:

8. Former Business Name:

9, Wil you have a manager? B¥es [No  Name: (NWNCY / { A | w2y
{ anagermu;i alto& a'! ndwldtno{yfarm)

10. ¥¥hat is tha local governing body where your business is tocated? —
(namtz of ity of county)

14, Contact person for ihis application: {T}ﬂﬁw/\fy\ [ Mvires” 50’; 25%.716\
aamel {hanen ber{

" Tadiess) ' {fax_numbar: ‘{c i addross)

1 understand that if my answers are not true and complets, the OLCC may dany my licenss application.
Appiicdnt(s) Signature(s) and Date;

o_ Xy T oaelzfH @ - .__.Dae

@ _ e Dale @ Date

1-800-452.0LCC (6522) » www.orsgon.govicics A




OREGON LIQUOR CONTROL COMMISSION o/

|
=’ LIQUOR LICENSE APPLICATION
Applicalion is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
FIFull On-Pramises Sates (3402.60/yr) [[] Change Qumership
[ Commercial Establishment K New Outiet The Clty Council or County Commission:
[ Caterse [ Greater Privilege
[ Passenger Garrier 1 Additional Privilege {nama of ity or county)
S g::{:ifg?gg Locatlon [ Other recommends that this license be:
B Limited On-Premises Sales (3202.60/r) - L Granted O Denied
[l off-Premises Sales {$100/yr) By:
[ with Fuel Pumps {signaturg) {date)
[T} Brawery Public House {5252.60) Name:
[ wWinery {$2501ve)
{Tlother; Title:
90-DAY AUTHORITY '
i Chack here if you are applying for a change of cwnership at a business OLCC USE ONLY
that has a current liquor Iicens'e, or If you are applying for an pff-Premises Application Rec'd by: L . '-\-g\*ouv\
Sales license and are requesting a $0-Day Temporary Authority , .
APPLYING AS: o pae: /1201
Limited orporation Limited Liability lndividuats .
Dparmershgp 7 Fort 0 Gompany v O 90-day authority: Q Yes ‘@ No

1. Enlity or Individuals applying for the license! {Sec SECTION 1 of the Guide]
® Suneiet. Ouwets Assoc,Ariond ®
@

S TRTReaw v
2. Trade Name {dba).SUrt AT B e

3. Business Location;_& 7250 C)\/L.‘(ML\L- \ S‘/'M(U"Jof D“"&lwfé‘j ol d}' 7 707

{numker, street, nrat route) ;3 | % He t({aunty} {stala} {ZIP code}
» - ‘ \‘\' v’" P T -
4, Business Mailing Address: 70 By 5278 T A\ SR A o 0]
{PO box, number, street, rural rautg) {eity) {slata) ZIP coda)
5. Business Numbers; 4 6:?(: 47800 SYl 857 /(",7‘ e
{phone) {Hax)

6. Is the business at 1h:s focation surrently licensed by OLCCT? [Ties %‘éo

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

8. Former Business Name:

9. Will you have a manager? i'ﬁ,\f’es [Ne Name: ) L&}V&LW

{manager mus il cut an Individual History form}

’ Ee 4 3
10.What is the iocal govering body where your business is located? Sepetrie | ESO R C-C)US\JTL}'

. {name of ¢ily or county)
11. Contact psrson for this application: C,LLQ—‘LQ LW‘«'&%‘Q’(\ SY| ~SHES - af "f"(
- {name}) ) ) {phone nu r{s})
57250 AJeione . M/ 57y (Gl ARSI SRewis . oG

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

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

plitant(s) Signature(s) and Date! .
c & Date 3/ 3!] 1S ® Date

T

Date 6] Date

1-800-452-OLCC {6522) » wwaroregon.govloice v, 0211}




| OREGON LIQUOR CONTROL COMMISSION” * /.- =
L!QUOR -ICENSE APPLICATION |

— ”. = - - .; 3 cmrmncouuwussom.v

(fﬁx}

- {LICENSE TYPES . . " AcTions .~ ) e T
.. Full On-Pramises Salds ($402.60!yr) . OlChange Qwnarship {] ™ SPRIIHIGH Tecsived: -
0 Commercial Esfabtishment . . Now Outist - - Tha City Gouncﬂo oun&vomm}sslon
Q Catorer . ) " O Greater Privilege ;47
. Q Passenger Can'ler o . Q Additional Privilege, {§ — * {frame of nityormn:y
g mpggf Location Dother_ - recommenels that this license b
" D Limitsd On-Prerplses Salés ($202. 80y - I9Grnted- O Denled
+ B OftPremises Sales ($10047) R B | £ S T
. 3 with Fus! Pumps AR . (S‘Qnahm) - . (date}
- ElBrewewPublicHouse{ﬂEZSD) - ) . Neme:. " .. " oo '
0 Wihery ($250/yr) . . LT )
0 other, _ ) _ Title; - . .
'90-DAY AUTHORITY ' ' ' —
P ,%Check here If yoit are applymg fora changa of ovmarship ata bushess . .- oLee USE ONLY -
that has a current liguor licénse, or If You are applying for an Off-Premises App;;caﬂm Rec'd mﬁ‘@‘ﬁﬁﬁbf%
Sales licanse and are requestmg a QG-Day Tsmpora:yAuihonty | / 5_ .
- | APPLYING As: Dafe L[' 7L L
fgugltfrt)eed d DCorporaaon I{umned Llablfrly DlndeuaIs '90—daya Yés gy - L
1. Enhiy or Individuals 5pp!ymg for the Iicense [See SECT]ON 1 of the: Gurde] L
' 1 GRU L,(/C"— . ‘® o
@_. ) i
Lo 2.de3 Name (dba) Hﬂ:r ,P&:[d CM}D é‘fd/f‘l}() &DQDS‘IM P/,J./ZE‘—.. . .
.8 Bustness Location; HAT Reck T, ! il h. O7Z 3%
- : '(nt,&ribér,met.n&a:rwta} T : ) @Pn
S BusmesMeﬂmgAddmss 3229 b4 &né_@:}' hemﬁifm 6‘@ g8
L + . (PO bax, number, stregt, rum route) - A . @Peoge) .
. B, BusmessNumbers S"’//“S{ﬂ_? q/?{g - . S-L'ﬁ %ili‘fif ' S

R R

.15 the busrness at thls :ocatfon cunentry lrcenséd by OLCC? ives *QNO
7. If yes to whom: : g : . Typeofl.iwnse
. 8. Fon'ner Bushess Naie, -

9. wmyou haveamanager’-‘ ﬁ‘:’es DNO Name _Ni(‘,é()ze. 627 dewe/L

) (managerrrusiﬁlm.rtmindeuai toryfon-n
(1% What fs the Tocal govemfng body Where your businass s Iocated?. UMﬁﬂLﬂ IGL" DLLAF

' ( dy 0 gounty
11 C-uniact parson for this applicahon (51 @‘ " Id&ua ( 3 A7~/ 3 /g/

?2234 /7‘/47“ ?CCA &M&bﬂ 0‘7? 91538 Smmﬁi
. : relladins) zérce,n;ccﬂeﬁé

iundersfand that ifmy answers are 'no_t true'and comp!ate the oz.cc may deny ey Iicense application 9 ma

Appu,,nt(s) Signatupe(s).and Date: eeemeeedatan s L
| 0. o 4/7/@ S

T 1%@452&%(6522)om.mg¢v/d99 o oty - -




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

#
v

 Applicalion is being made for:

LICENSE TYPES . ACTIONS
Full On-Premises Sales ($402.60/yr) "1 Change Ownership
Commoercial Establishment New Outlet

[} Greater Privilege
{7 Additional Privilege
] Other

[ caterer

[l Passenger Carrier

[ Other Public Location

FPrivate Club
{7} Limited On-Premises Sales ($202.60/yr)
Clof-Premises Sales ($100/yr)

[ with Fue] Pumps

1 Brewery Public House {$252.60)
M Winery ($250/v0)
(I Cther:

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 80-Day Temporary Authorily

APPLYING AS:
[PLimited

Partnership

Tl Corporation  [FlLimited tiabilty [[Hndividuals
Company _

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commission:

{name of city of county} -
recommends that this license he:
0 Granted &l Denied
By:

{signature} {dats)}

Name:
Title:
oLCcc U Ly
App'licati n Rec'd by: _
Date: él:i I ‘ ‘@ ’

80-day authority: O Yes ﬂwo

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

® CTG Enterfainment, LLC a
@ @
2. Trade Name (dba):.The Hammered Lamb
3. Business Location: 150 W. Broadway " Eugene Lane OR 97401

{number, street, rural rouie) (city) {county) {state} {ZIP code)
4. Business Mailing Address: 150 W. Broadway Eugens OR 97401

{PC box, number, street, rural route) {city) {state) {2IP cade)
5. Business Numbers; 541-625-1300
{phone) {fax)

. If yes to whom:

. Former Business Name;

Type of License;

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

W e =~ O

. Will you have a manager? [FlYes [[INa Name: Colin Graham

{manager must filt cut an Individuat Histery form)

10. What is the local governing body where your business is located?7Lane County, City of Eugene

1. Contact person for this application:Colin Graham

{name of city or county)
541-525-1300

{nams)

87367 Green Hill Rd

{phane number{s})
colin.t.graham@ugmail.com

{address) {fax number)

{e-mail address}

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

AppW) d Date:
@

Date

= Date L{'/ 7/])/@
[y 7 [

@ Date @

Date

1-800-452-0LCC (6522} » weavoregon.goviolos

{rev. D8O




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE AF’PLICATION

Application is being made for;

LICENSE TYPES ACTIONS
(] Full On-Premises Sales ($402.60/yr) [Tl Ghange Ownarship
['} Commercial Establishment New Outlet

Greater Privifege
7] Additionat Privitege
[l other

[ Gaterer

[] Passenger Carrier

[} Other Public Location

{"FPrivate Club
{Xl Limited On-Premises Sales {$202.60/yr}
[1o#-Premises Sales ($100/yr)

[ with Fuel Pumps

[ Brawery Public House {$252,60)
] Winery ($250/y1)
I other:

90-DAY AUTHORITY

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

APPLYING AS:
MHimiited
Partnership

D Corporation [gLimited Uiability  [Jindividuals
Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

tname of cify or county)
recoimmends that this license be:
0 Granled O Denied
By:.

{signatura} {date}

Name:

Title:

OLCC USE ONLY
Application Rec'd by&jju,u, J'MQL‘A

Date: -3 ﬁ

90-day authorily: O Yes D1 No

1. Entity or Individuals applying for the license; {See SECTION 1 of the Guide)

ol REGE

OREGON LIOUCR CONTROL GON

VEL

ARG

@ Q;-ffz?‘a{s}'d,, 2ie @
. : o AP o LR

2. Trade Name (dba)__¢} Jz* La f‘fe.xm»ss émf/}

3. Business Location: 1703 Cour ,'.:z,-a/ A‘é;) St o Vi ETAR
{number, strest, rursl route) {oity} {county) {state) (ZIP code)
4, Business Mailing Address: o
(PO box, number, street, rural route) (city} {siate) {ZIP code}
5. Business Numbers;_
(phone) {fax)
8. Is the businass at this jocation currently licensed by OLCC? [Yes [No

7. 1f yes fo whom,

8. Former Business Name;

Type of License:

9. Wilt you have a manager? [Rlves [No Name:

{manager st [l out an Individual Hislory furm)

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

Salernn

11. Conlact person for this application: u;w%u; e 4,4;

(name of city or coﬁnty]

R TR N WA

{ndme)

{phane numbsr{s}}

‘f"’-//?/ “iedd f:/&?:; v/ [)' {(’- ;"('//f’,)’ O8

{address} (fax Aumber}

‘3{!!;//(’ W fr}’a’*r?!n’ﬁa (";’( Fa g g2ty

7 {g-maf addrest)

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

Applmant(s)/ﬁig’nat),ré@} and Date:

O__[ Date /- 7-/4" @

- Date

X
AN

~

e

Date @

_ Date

@ ~

1-800-452-0CLCC {8522) » www.oregon.goviolce

pee

A




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

-Appiicggion is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application received:
[1Full On-Premises Sales ($402.60/1) [ change Ownership
£ Commercial Establishment E New Cutlet The City Councii or County Commission:
[l Caterer . T Greater Privilege L O
I Passenger Carrier 7] Additional Privilege {name of city 61 county)
%gﬁa‘;:epg?;‘g Location Oother recommends that this license be:
timited On-Premises Sales ($202.60/yr) Granied Denied
OH-Premlses Sates {$1004r) , By:
[Cwith Fuel Pumps {signature} {date)
71 Brewery Public House ($252.60) Name:
{1 Winery (525041
Cl0ther: Title:
20-DAY AUTHORITY ' ' .
[[J Check here if you are applying for a change of ownership at a business OLCC USE ?NLY
that hajﬁ a current fiquor iicenge, or if you are applying for an Qﬁ;Premlses Application Rec’d by: ﬁ eI (\-%,J-\
Salsos license and are requesting a 90-Day Temporary Authority ’ 7
APPLYING AS: Date: 13- 1
[MLimited "] Corporation L:mated Liabili Cindividuals ) .

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide)
mnf:) voreRk, Duwacw L L

2. Trade Name (dba)._ L v, Oy &TER. Dvaer a1 Pever. [ueremioyd Co

3. Business Location; (00O Witwseey Craew o u-l—fsmms\z" [tLu{amm’ ' (’oaum @{l Ao

(rumber, streel, rural route) ¢ (city) {county} " (state) (ZIP code) |
4. Business Mafling Address: (90000 _woiiswéy Cedex @S e mevye okl iy
{PO box, number, streal, rural rou!e} {eity) {state) {(ZIP code)
5. Business Numbers: /7‘37) (090e ~ V221 (TEm? "E‘é_ﬁ’jj\ i“:z O
phone) (Htﬁ};g[iﬁljdrh&' v{‘! L EOMAESSION
8. Is the bushess at this localion currently licensed by OLCC? [TlYes H’No
' ALD B D g
7. 1f yes to whomi_MIA _ — Type of Licenser_a A APE B2 At
8. Former Business Name:_M |4 SALEM-REGIONALOERICH
9. Will you have a manager? {JVes ﬁf\!o Name: S
N {manager must fill ot an Individual History form)
10. What Is the local governing body where your business is located?_ Tricamese { % A |
E - ~ {name of city of county}
. o - -
11. Contact person for this application: RAL NoPPIE . {767 Lodle - 132 i
{name {phone number(s})
AuH M ferrenE Ave . %Poarwﬁb oR 912073 E ol PIE © Gmate, o
{addrass) (fax aumber} (e-msii address) .

| understand that if my answers are not true and complete, the OLCC may deny my license application.
fnt(s Sug fure(s) and Date:
SR ‘..1,*,.{'  memzen Date [ {o 115 _ Date_

Date ____ Date

1-800-452-0LCC {8522)  wanw.oregon.govioicc




S ul\l—\J\Il‘ (o A AV A Y TEY OFF WAL RS WS RFINT RIS RS VW 4o

“4) | IQUOR LICENSE APPLICATION

ADDHCBHOH I:S being made for; 7 . CITY AND COUNTY USE ONLY
LICENSE TYPES‘ ACTIONS ) Date appilcation received;
I Full On-Pramises Sales ($402.60/yr) [T} Change Ownership
[J commercial Establishment New Oullet The City Gouncil or County Commisston:
El Cateror Greater Privilege
% Passenger Carrier 7] Additional Privilege {name of ¢ty or cotnty)
Other Public Lecation [ Other " .
[ Privale Club racommends that:hls hc.ense be;
[ Limites On-Premises Sales ($202.60/yr) U Granted H Denied
[T off-Premises Sales ($100/yr) By: .
{TJwith Fuel Pumps {signature) (date)
F7] firewery Public House {$252.60) Mame:
Winery ($250/yr)
Other: Title:
90-DAY AUTHORITY -
OLCC USE ONLY

7] Check here if you are applying for a change of ownership at a business
{hat has a current liquor license, or if you are applying for an Of-Premises Application Recd by, (h2.0.0_

Sales license and are requesling a 90-Day Temporary Authority
’ D - 6// . et é{)é{f_}
APPLYING AS: ate: % gf_{;.)j yAy /f
Cilimited [ Corporation [ Limited Liabilit W individuals . A
Partnership P Company v B 90-day authority: U Yes }‘J‘\ﬂo

7

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

o JECERy Lo Haviin @ . -
5 foise. D Moayetin) - )
2. Trade Name {dba): #/ﬁ VEIA ‘/M/QYA/?h
3. Business Location \S 0o FPER RyDALE ED DU-LAS ?ot.,& OrR @733

(number, street, wral route) {city} (county) {state} (ZIP cooe)
4. Businass Mailing Address: ?ﬂ e LA INISOR AVE NE, fxf Lt I Q 7}7@/
{P0 box, number, street, rural route) ul§!; {date) (ZIP code)
5. Business Numbers; S8 -S4 % —C 07
{ohona} {fax})

is the business at this {ocation curremly licensed by OLCC? {TJYes _:QNO

If ves to whom . Type of Licensea:

G.
7.
8. Former Business Name: .
9

Wil you have a managei?’;@‘e&w Name: ,,L ﬂ 15 / R uf A VDI f',

{mangger must fill out an individuat History fofm)

10. What is the local governing body where your business is focaled? 2 et Cau AT
{name of city of county)

11. Contact person for this application: J £ Ffe‘;/ 4 /—L{VA 14/ SOOI -0 ~//3/
{nama) (phone number{s))
3(%1;25“) Lrapsel  Rve g, gx(,c;«g OR Q7 2o/ Lefrey AL, ©R&tesn, Cogy
addross ax number) . {e-maif addrass}

1 understand that if my answers are not true and complete, the OLCC may deny m?rgl Gqﬁ’e;jthcz!t\%éﬁ—D
H g
Ap/! Signature{s) and Date: ! OUOR CONTROL COMMISION

[l vachRRSE AR Ddtediin
gy | A:; ¥ A ' ~ v
’ % Haulin Date [~/ 250 —— SRV REGIONAT OFFICE

1-806-452-OLCC (8522} » #W.0rogon.gow/oies

HETRG: YA




UREGUN LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION -/

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
L Full On-Premises Sales ($402.60fyr) "] Change Ownarship
[ Commercial Establishment [X] New Cutlet The City Gouncil or County Commission:
[JCaterer 7] Greater Privilege '
[Z] Passenger Garrier L] Additional Privitege {name of city or county)
u Gt_her Public Location [ Other recommeands that this license be!
[ Private Club ]
] Limited On-Premises Sales ($202.607yr) ~ U Granted (1 Denied
Clofi-Premises Safes ($100/yr) By )
' [Mwith Fuel Pumps {signature) {date}
] Brewery Putlic House ($252.60) Name: : '
Winery {$2500yr)
] Other: Title:

S0-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by: ¢ 34 07°C
Sales license and are requesting a 90-Day Temporary Authority PP - y. /** =

4 S
APPLYING AS: Date: /8 /20Ad _()
Mimited [ ] Corporation  [¥]Limited Liability  [Jindividuals 90-day authority: O Yes No

Parinership Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Kiff Ranch, LLC B

2 )
2. Trade Name (dba):JL Kiff Vineyard
3. Business Location: 1722 8W Highway 18, Suite C, McMinnville  Yamhill Co, Oregon 87128

(number, slreet, ruraf route} (city}i {tounty) {stale) ” {ZiF code)
4, Business Malling Address; 13546 NW Willis Rd McMinnvile OR 97128
{PO box, numbsr, slrest, rueal route) {city) {stala} {ZiP cuds)

5. Business Numbers: 916-275-0139

, (chane) 7 N W ECEIVE L,;!,ﬁl'-“%tn‘q
6. Is the business at this location currently licensed by OLCC? [“Yes § No OREGON LIQUOR CONTROL COMIESTE

7.1fyesto whom:_%gg o Hampon  Cetlaes - Typs of License_ (U Y wal 9% R

X ik EN

8. Former Business Name:

9. Will you have a manager? FlYes [No  Name;Joel Kiff

gALEM REGIONAL GRHCE
{manager must il cut an Individua! History form) .

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

{name of city of county)

11. Contact person for this application;Joe! Kiff 916-275-0139

{name} {phone number(s))
13546 NW Willis Rd, McMinnville OR 97128 ) _kiff@onlinemac.com
{address) T " {fax number) {e-mait addrass)

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

® A W\,’} Date_3 J{f{} / {5 @ ] Date
@ . L Date D Date

1-800-452-0OLCC {8522) » wwioregon.goviolos

{raa 277051}




Cn

OREGON LIQUOR CONTROL COMMISSION | J

el e for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
Full On-Premises Sales ($402.60/y1) [ Change Ownership
1] Commercial Establishrent ew Qutiet The City Council or County Commission:
[ Caterer Greater Privilege
L] Passenger Carrier L3 Additional Privilege (name of city o county)
[ Other Public Location [other recommends that thig license be:

O Private Club

Limited On-Premises Ssles ($202.60/yr) 0 Granted (X Denied

Off-Premises Sales ($100r) By:
3 with Fuel Pumps {signature) {date)
[ Brewery Public House ($252,60) Name:
D Winery {$250/r)
Cother: Title: 3

S/ 7

80-DAY AUTHORITY OLCE U LY/
[ Check here if you are applying for a change of ownership at a business i
that has a current liquor license, or if you are applying for an Off-Premises Application Rec! b y

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date:
| 8l imited Corporation Limitad Liahili Individualz .
.Partnership a rporet H C'or;ipany O 80-day authority: U Yas ]

1. Entity or Individuals applying for the license; [See SECTION 1 of the Guide]
® ’F/l { ﬂ {ac 6]
@ | @

2. Trade Name (dba): -T;pr

3. Business Location: 0[ 7'/ N, V_V[am S‘J"NmL'"A&W Oﬁ’ ‘7 Kw

: ) (number, street, rural route)  (ely) {eounty} {state) (ZIP code)
4, Business Mailing Address: 5 f\s Wil g S ‘ASW GWN ﬁ TS lo
(PO box, number, sfreet, rural route} {city) (state} {ZIP coda)
5. Business Numbers:__ S, 30 PO
: ' {phane) (fax}
8. Is the business at this location currently licensed by OLCC? [IYes ENO
7. Iif yes to whom; Type of License:

i

8. Former Busingss Name:

9. Will you have a manager? ﬁYes o Neme: \&mmtb ‘\} T

(managar must fill outan Individual History form)

10.What Is the local goveming body whare your business is located?, A6l (o
- \j . (name of uity or county)
11. Contact person for this application: /J@/m@ J 6 - TH. 20 FLF0
(name} s F (phona number(s))
910 Pilnetpert Tenree  Addad B “amee WMWM
(eddraze) {fax numbor) J—mali addrazs)

I understand that if my answers are not true and complete, the OlLCC may deny my license pplreatfon.ﬁ - ,‘ e

Appllcant(s}sfn}tu‘re(s) and Date: ¢l
® | pate_3/11.{15"®

/bngl%fsswaﬁg
@ U Date @ [ e

594 k2%
1-800-452-0LGCC (6522) & www, orbgon qov, "'('m ;MM 4




OREGON LIQUOR CONTROL COMMISSION W {

’-LIQUOR LICENSE APPLICATION

Application is bej & for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recaived:

L JFull On-Premises Sales ($402.60/yr) [J change Ownership PP '

%Commerciai Establishment New Qutlet The City Council or County Commission:
Caterer Greater Privilege
[ Passenger Carrier [] Additional Priviiege {rama of Gily or county)
[1Other Public Location [lother recommends that this license be:
[ Private Club .
[l Limited On-Premises Sales ($202.80/yr) a Granted' Q Denied
[loff-Premises Sales ($100/yr) By:
[CJwith Fuet Pumps {signature) © {date}

{] Brewery Public House ($252.60) Name:

[_|Winery ($250/yr}

[ Jother: Title:
90-DAY AUTHORITY '
[T 1Check 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 ‘dby. . e
Sales license and are requesling a 90-Day Temporary Authority S 5?
APPLYING AS: Date:_{

Limi v]|C i Limited Liabili Individual . :
O P]g:’:lnegrship orporation {_] Clgnr:sgan;abmty [ndividuals 90-day authority: O Yes 0 No

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

oF ‘Coffes House Holdings, Inc. @
@ 16
3. Business Localion: 15645}0 Boones Ferry Road Lake Oswego Clackamas OR 97035
{rumber, street, rural route}) {city) {county) {stale) {ZP code}
4 Bus[ness Mamng Address Aﬁl‘l Mallsfop S"TAX:Z Llcense SeWiCeS PO BOX 34442 Sealﬂe WA 98124 1442
(PO box, number, streat, rural route) {clty) {state} {ZiP code)

5. Business Numbers;__503-635-2266

{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [ves &iNo

7. If yas to whom; Type of License:;

8. Former Business Name:

9. Will you have a manager? ®Yes [ONo Name:Chrissy Demuth
(manager must fill out an Ind]v{dual History form)

10. What is the local governing body where your buslness is located? _Lake Oswego
{namoe of ¢lty or county)

11. Contact person for this application: Duke Tufty {(No Solicitations Please) 503-517-8137
{name} {phone number{s))
621 SW Morrison 8%, Ste. 1300, Portland, OR 87206 503-273-9135 dt@wysekadish.com
{address) (fax numbar) . {e-mail address)

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

Dateﬁ 'ﬁﬁ'lé ® ' Date

o) ) Date @ ___Date

1-800-452-OLCC {6522) ¢ www.oregon.goviolce (to%, D82019)




("’-( 1L nr,r’ P" EQE%EfFE@ f/
fm(( , OREGON LIQUOR CONTROL COMMISSION - i
a2 2 ”
2 LIQUOR LICENSE APPLICATION MaEE T2
" - - “ﬂ_i‘.‘ o oA LALJ_m_f_'lr‘_c_—
Application is belng made for; CITYAND COONSYDSE BNEY
LICENSE TYPES ACTIONS Date application received:
L] Full On-Premises Sales ($402.60/yr) [ Change Ownership
[3 commercial Establishrment New Outlet The City Council or Counfy Commission:
[ caterer Greater Privilege )
[] Passenger Carvisr O Additional Privilege (name of city or county)
O Other Public Location Cother racommends that thig license be:
[ Private Club _
B Limited On-Premises Sales ($202.60/yr) Ll Granted L Denied
[ Off-Pretises Sales (3100/yr) By:
J with Fuel Pumps {signature) (date)
L1 Brewery Public House ($252.60) Nama:
I Winery ($2501yr)
L3 Other: . Title: )
] Z.
80.DAY AUTHORITY oLec U v
3 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 Applicatio
Saleg Heense and are requesting a 90-Day Temporary Authority W / /
APPLYING AS: IZ’ Date: 5
Limited 3 Corporation |4 Limited Liabii Individuals (‘
mPaﬂnershlp P Company y O 80-day authority: O Yes M&o

1. Entity or Indwrduals applyin for the license: [See SECTION 1 of the Guide)

Y Gowe L& C

@ _':--'-"
e}
® @
2. Trade Name (dba): CUW%
3. Business Location; 190 D . eihie HWY orpf, Vedfrd OR. AR50
(number, street, rural route) {city) {county) (state) (ZIP code)
4. Business Mailing Address,_ %20 9. POC{‘?\‘O. fiwYy sTep.8 Medfovd OR., AN |
(PO box, number, str¢et, rural route) {clty) {state) (2¢P coda)
5. Business Numbers: 5"H —~ DD~ LhHA4 —
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [JYes Bﬂo
7. If yes to whom; Type of License:
8. Former Business Name: PhO %UY‘
8. Will you have a manager? Eézs ONo Name: Sk ,@LM & M/\*
. " (manager must flll out an Individual History form)
10.What is the local goveming body where your business is located? @P\ . P
\ . (nams of ¢ity or county) OF,LLU;LH)I{?‘J -
11, Contact person for this apphcahon T!G\ G‘,r'na _ Sl -~ T WUHO 1454

{phone number{g))

AP NW Valleu Vmw Dv GP. OR. OH-':'JQ.E; TIMALLRBE MBT . C.OY

{address) (fex numbar) {e-Mnail address)

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

) \_/\/'Iv/'*-;:_-—“ Date Q! 27/!5 @ Date_
@ Q Date @ Date

1-800-452-OLCC (6522) e www.oregon.govioice (e, 0B2014)




ez

OREGON LIQUOR CONTRO

L. COMMISSION

&) || QUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES

[T Full On-Premises Sales {$402.60/yr)

[l Commerciat Establishment

Clcaterer

| Passenger Carrier

] Other Public Location

[ Private Club
leited On-Premises Sales ($202.60/yr)
4 Off-Premises Sales ($1001yr)

with Fuel Pumps

{7} Brewery Public House ($252.60)
CWinery ($250iyr)
Cother:

90-DAY AUTHORITY
Check hers if you are applying for a change of

APPLYING ASY
[Limited

Partnership Company

ACTIONS
Change Ownership
New QOutlet

[ Greater Privilege
[] Additional Privilege

M other
o //‘

w .
. Ta 7
i o

3R
T
A
£

ownership at a business

that has a current liquor license, or i you are applylng for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authorily

[ Corporation  PLimited Liabilily  [TJindividuals

CiTY AND COUNTY USE ONLY
Date application received:

The City Councl| or County Commission:

{name of city or counly)
recommends that this license be:
H Granted I Denled
By:

{slgnature) {dote}

Name:

Title:

OLCC USE ONLY
Application Rec'd by;_L- . Bcesusvy

pate: Hi612015

90-day authority: W Yes 0O No

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

@

@ @_Di\l’\ Recvension LLL.
@

@

2. Trade Name (dba).__ Twin  lalks Lisies

Lg%t
3. Business Location;_112.02 Souvth Centiwry Drive , LA Ploc D%m 0o 21134
{number, street, rural route) ! (city) ' (county) {state) {ZIP code)
4, Business Malling Address:_ 06 (boy 943 Fend OE 9714
{PO box, number, sireel, rural route} {city} {state} {ZiP code)

5, Business Numbers: Syl - 397~ ML

{phona} {fax}

6. is the business at this localion currently licensed by OLCC? [BYes [No

7. f yos to whom_Tames aud  Toarn  Frazee

Type of License: Limided On-Crepises Sales, 0f4 Prerages

8. Former Business Name:

8. Will you have a manager’? @ENo Name: Vathrun  Duvan
(manager must fill out an Individual History form}
10.What is the local governing body where your business is located?_ Deschutet

{name of city or county)

503 ~To3-22.9q

11. Contact person for this application:

Yarneorn Donn

{nams)

1

4315 Sw Beet Bk €A Agr Fe, Tope, 0 472LY

{phone nuniber(s}}

M%c&ann@f:m.i Com

{address)

(fax number}

{o-mail addrbss)

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

Applicant(s} Signature(s) and Date:

e

Date

@ Vsﬁfb?
@

Date %] M5 @
Date

®

Date

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

{rav. 0872011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application_is beind made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) Change Ownetship
Commercial Establishment [T New Quilet
Clcaterer ] Greater Privilege
[C1 Passenger Carrier Additional Privilede
] Other Pubtic Location Other
3 Private Club

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

] of-Premises Sales ($100/yr)

- E]with Fuel Pumps 1 l % I 0 /-7

[l Brewery Public House ($252.60) L

E winery ($250/yr) —

[Jother: \/ % ﬂqj%
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

CITY AND COUNTY USE ONLY

Date application received:

The City Gouncil or County Commission:

(name of city or counly)
recommends thai this license be:
O Granted O Denied
By:

{signature) {date)

Name;

Title:

oLCC USE/OVQ /\(— '
Application Rec'd by:__ ¢ K\/\

Sales license and are requestlng a 90-Day Temporary Authority 1 \ ¥
APPLYING AS: Date: ——APR0-7 20 j
imi d L d
Elgg?{;eegship C1 Corporation [ 21 ?rggan ;ablhty Ellndlw uals 00-day authority: O Yes E] N
1. Entity or individuals applying for the license: [See SECTION 1 of the Guide]
®_SUME SN e ____®
@ i =z "_‘l ’ R @
2, Trade Name (dba):__HAMHA JAPANESE b STRo
3. Business Location;,_2>2>6 H&E M‘?‘&‘(’m -'5'{" P"ﬁ‘f‘*“‘) MUCT oA o, Al
(number street, rural route) . {city) {county) {state) " (ZIP cade)
4. Business Mailing Address: | v - 2 “
. {PO box, number, street, rural route) {city} (state) (2IP code)
5. Business Numbers: 503 - nig - 6994 LA
{phone} (fax)
6. Is the,business af this location currently licensed by OLCC? es [No

7. If yes to whom:_J%3 _HAGA LLC

8. Former Business Name;

Type of License:_ TUL ~epl = Prertifes
HANA AY Snsing Hpna

9. Will you have a manager? [1Yes I'Emo " Name:

{manager must fill out an Individual History form)

')c)'ﬂalia/\-ci

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

(name of ¢ity or counfy}

11. Contact person for this application:__ MowtHhers  (EZ S03 -360— o@lq‘
{name} {phene number(s})
8S S (5, Tiged o, a4 /A H3Lan bie € gmoal.com

(address) {fax number)

“(e-mail address)

Date 4/i/20lS ®

Date

- Date @

Date

1-800-452-0LCC (6522) o www.or)egon.govlolca

{rov. 0812011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

‘ AQ- plication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
EFUH On-Premises Sales ($402.60/yr) EChange Ownership :

[A Commercial Establishment - ] New OQutlet The City Council or County Commission:

[ caterer L] Greater Privilege
- [} Passenger Cafrier O AdditionEI Privi}ege {name of city or county)

E g:i':’:rtepgﬂ'g Locatton E]_Olher recommends that this license be:
["1Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[Joff-Premises Sales ($100/yr) By:

Flwith Fuel Pumps {signature) (date)
[ Brewery Public House ($252.60) p O;DBVA/] Name:
[l Winery ($250fyr) :

Title:

[Clother;
QU-DA:( AUTHORITY L; / if ql/

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

* OLCC USE ONLY;
hat has a current liquor license, or if you are applying for an Off-Premises Appllcatlon Rec d by: !

£
I

Sales license and are requesting a 90-Day Temporary Authority L
;
APPLYING AS: Date: {
imi Liabil I
Dgémhegship [ corporation E-L!gnrgggn S}abl ity [individuals 90-day authorlty: O Yes O No

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

o FaudTley LiBanods LL(. ®

@

) @
2. Trade Name (dba)ﬁﬂn\(: P@‘m LN’ { pE_rx/ —thﬂ/ P&/J
3. Business Location:lgé:-? /‘-“4/ KEAM £ 57: pﬁp\‘l“lfhvg . MULiaomAd, O 4—79[6

(number, street, rural route) (city) {county) {state} {ZIP code)
. [N
4, Business Mailing Address:
{PO box, number, street, rural route) (city) {state) {ZIP code)
5. Business Numbers: 3 10 ~61b- 6‘707
{phone} {fax)
. 1s the business at this location currently licensed by OLCC? BYes [No
. If yes to whom: éPc'r —‘HU’ LLC Type of License: Fb"(-’ OI\J pﬂ-ﬁ"’l 105 gﬁ(_f'j

. Former Business Name H VONLE BLW p % R
. Will you have a manager? {@Yes [INo Name: M ﬂ'mﬂﬂ/ f/ EQE_I 7TAS

(manaps r must fill out an individuat Hlstory form)

ART LA

{name of city or county)

11. Contact person for this appEication:Mﬂ'ﬂ_}'h:V\/ C QLL:ITAS | 30 - Lib-6707)

o e -~ 3

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

{name) ~ {phane number(s)} -
Glod\ NMopwicH ave, Van MueS CA q14p5” MATCFREITAS B &ALt Lo
{address) (fax number) (e-mail address)
- -lunderstand that-if-my-answers.are-not-frue-and-complete, the.OLCC may.d my_license_application.
Applicani(s) Signature(s) and Date: RECEEY ElD
@ - % Date 3/3’/ i LR Mo aner Date
T Arn VU LUTI

&) : Date @ Date

Initiols: .
1-800-452-OLCC (6522) o wwwhiggon-be)/gicConirol Commission e s




Appfication is being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) [X] Change Ownearship
Commercial Establishment ] New Outlet

[C] Greater Privilege

[ ] Additional Pri\fiiege
/] Otherg l?_\ ;

asr
[ other:

90-DAY AUTHORITY L 202)5@\ :)\

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:
[Climited
Partnership

Cl caterer

Passenger Carrier

2] Other Public Location

[ Private Club :
[[] Limited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)

[CJwith Fuel Pumps

[.] Brewery Public House {$252.60)
[l Winery ($250/yr)

{Cl Corporation  [X]Limited Liability  []Individuals
Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

{name of cily or county)
recommends that this license be;
0O Granted {d Denied
By:

(signature) {date}

Name:

Titte:

OLCC USE ONLY~
b

App!ication Rec'd by:

i f o
Date: L‘{ -~

90-day authority: [ Yes U No

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

@ El'Herradero LLC ®
@ @
2. Trade Name (dba):Cocina Garcia
3. Business Location: 17102 SE Powell Bivd, STE A, Portland, Clackamas OR 97236
{number, strest, rural route) {city) {county) (state) (ZIP code)
4, Business Mailing Address;_Same as above .
(PO box, number, street, rural route) {city) (state) {ZIP code)

5, Business Numbers:(503) 661-0141

{phone}

{fax)

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

7. |f yes to whom:La Costita i, Inc

Type of License:Full on premises sales

8. Former Business Name: La Costitajl-ine~ ﬂ li‘)(l 2 F&Swld‘LLl/&,d’

Name:Abraham Garcia

9. Will you have a manager? [ZlYes [CiNo

(manager must fill out an Individual History form)

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

11. Contact person for this application:Saul H Silva (206) 270-9278

{name of city or county)

{name)

1222 N 185th St, STE 202, Shoreline, WA 98133

{208) 283-9805

(phone number(s))
silvafinancial@comcast.net

{address) {fax number)

{e-mail address)

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

_pate 331 (Y ©

Date

Date

Date 3\3yli- @

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

{rev. 0Bf20%1)




) OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; - | - ' CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS Date application received: '
IAFull On-Premises Sales ($402.60/yr) k7] Change Ovwmership PP on Tesa
% Commercial Establishment % MNew Qutlet The City Councll or Gounty Commission:
Caterer "] Greater Privilege
{" ] Passenger Carrier ] [} Additional Privilege {name of city or county)
[ Ol.her Public Location O Olherr racommaends that this llcense be:
[ Private Club X -
[[JLimited On-Premises Sales ($202.60/yr) U Granted 0 Denied
Lloff-Premises Sales ($100/yr} _ By: :
[Jwith Fuel Pumps b (slgnature) {date}
[C1Brewery Public House ($252.60) . AN Name: . '
[_Iwinery ($250fyr) SR SO

["lother; : A !;h A Title:

20-DAY AUTHORITY
F2l Check here if you are applying for a change of ownership at a business oLce USEVQNLY
that has a current liquor license, or iIf you are applying for an Off-Prentises Application Rec'd by;__/ JL_

Sales llcense and are requesting a 90-Day Temporary Authority =
Date:_ 1~ 3 / (

APPLYING AS:
ed divid -
Dg;r:{?edrshp ECorporauon DUmﬂpanL;ﬂble [Jindividuals 00-day authority: O Yes O No

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

@ SAJ Management, Inc. ®
@ @
2, Trade Name (dba); Pallas Club
3. Business Location: 13639 SE Powell Blvd Portland OR Q7235

' (number, street, rural route} {city} " (county) (state) " (ZIP code}
4. Business Mamng Address: 13639 SE Powell Blvd Portland OR 97236

(PO box, numbey, straet, rural roule) - {clty) (siale} (21P code)
5. Business Numbers;_{503) 760-8128
' {phens) ’ (tax)

6. Is the business at this location currently licensad by OLCC'? Eves QONeo
7. 1f yes to whom; Agean, Inc. - ‘ Type of License: F coM

8. Former Business Name: Pallas Ciub

9. Wil you have a manager? @Yes [No Name: Derek M Smith
{managar must fill.out an individuat History form)

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

11. Contact person for this app“caﬁon Duke Tuﬂy (NO So”c“atlons) . (503) 517‘8137
(nams) {phone number(s)
621 SW Mormrison St., Ste. 1300 Portland, OR 97205 (503) 273 9135 - di@wysekadish.com
(address) + (fax number) . {e-mall addnass)

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

) 72 Date Z/;q/zg* ® - Date
® Date @ 7 c Date

1-800-452:0LCC (5522) » www.oregon.goviolcs

{rev. 0372011}




OREGON LIQUORxl NTROL COMMISSION

LIQUOR LICENSE APPLICATION -

(("'.

Application is being made for:

LICENSE TYPES .
JFull On-Premises Sales ($402 GOIyr)
ECommemal Establishment

~ ACTIONS

[] Change Ownership
New Outlet
Greater Privilege

Dat

Calerer

The City Council or County Commission:

CITY AND COUNTY USE ONLY

e applicafion received:

‘] Passenger Carrier Additional Privilege

{name of CIty or county}-

E Ot_her Public Location D Other recommends that this license be:

: Private Club

imited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By: :
T [CJwith Fuel Pumps (signature} {date)
Brewery Public House ($252.60) 2 Name: '
Winery ($250/yr) Y %@(f)

' ther: Title:

96-DAY AUTHORITY LQD%DE

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

Application Rec'd hy: QQ,—
2 e
Date: L/’;)’/ )

OLCC USE ONLY

APPLYING AS:
irited - . d ; 7 .
Fl:hlf’lerqueership [Clcorporation %gngiganl;absh Y Dlndlwduals 90-day authority: O Yes O No
1. Ent or Individuals applying for the license: [See SECTION 1 of the Guide)

0’7{'@0@. CLC @

Y

/(jO% 'Hcme

2. Trade Name (dba)

3. Business Location 140 ] SE Moﬂ"&a/} POF ”’ lq /Y// MJ”’ O R G A ‘}
{number, street, rural route) (city) (county) (state)  (ZIP code)
4. Business Malllng Address TSAME -
: (PO box, numbar, street, rural route) {city) (state) (ZIP code)

S07 - 234 - 425

s03-725 - 550

5. Business Numbers:
- {phone)

6. Is the business at this location currently licensed by OLCC? E]Yes ONo

7.1 yes to whom: /\)&*—;’Hﬁno ¢ LLC

Type of License:

(fax)

8. Former Busmess Name

M /4

Z"J// or PFPW),S

ﬂ/Ichzé’{

EinS {fﬂ’/

-8, Will you have a manager’? [‘;@ []No Name:

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

{manager must fill out an ndivitjual History form}

?) ("H'.‘,zr\

11. Cohtact person for this appllcaﬂon IM« L“\GQ ( E n%L AL

{name of city or county)

50L ~J3Y 242

05 -275 5750

(phone number(s

ftches /@ Arefiene Corm

: “(hame)
. cIl:iO)l ot Muprom Yok 0”8 G2
adaress .

(fax number}

(e-mail address)

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

Applicart urets)-and Date: _
D_ }Z‘/; L ; v Date ’2/?} TaR:) RECE‘VED _Date
Date @ APR 03 'ngl Date

. ® '

1-800-452-0LCC {8522) | &, cunww.oregon,

I
I Tiemor Contre

—

{rev. 0/2011)
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‘(;;’Q OREGON LIQUOR CONTROL COMMISSION o

& LIQUOR LICENSE APPLICATION

Application iz belna made for; ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS i Date application received:
[ Full On-Premises Sales ($402.60/yr) ] Changa Ownership
BCommerCJal Establishment E New Cullet The Clty Council or County Commlssion:
Catarar Greater Privilage
g Passenger Carrier . 4 Additional Privilege {name of city of county)
Other Public Location [ Other .
Cl Private Club e s recommends that this llc.ense be:
L Limited On-Premises Sales (§202.60/yr) B Granted Q Denied
Kl of--Premises Sales ($100/yr) N By:
] with Fue| Pumps _ ”\V \ ~ (signature) (date)
[ Browery Public House ($252,60) P Name:
LI winery ($250/yr) AN L
L] other; N Title:
80-DAY AUTHORITY o
Check here If you are applying for a change of ownership at a business OLCC USE ONLY
thal has a current liquor licanze, or if you are applying far an Off-Premises Application Rec'd RAA.D*_Q,_
Sales license and are requesiing a 90.Day Temporary Authorlty
APPLYING AS: Date
ClLimited Corporation FLimited Liabllity [ Jindividuals .
Pannershjp m B Company 90'day authﬂflty: WYGS D NO

1. Entity or Individuals applying for the license; [See SECTION 1 of the Gu’rdel

® T-Eleven, Inc. . ®
® ®
2. Trade Name (dba):’lT' Elw He 3‘03‘“ 1%
3. Business Localtion: 1185 SE Third Street i Bend Deschutes OR 97702
{number, street, rural route) {clty} {county) (stata) (ZIF code)

4, Business Mailing Address:_ Atin: Licensing, P.O. Box 210088, Datlas, TX 75221
(PO box, number, stregd, rural route) {city} {s1ate) (ZIP code)

5. Business Numbers; (541) 388-1300

{phone) {fax)
6. Is the business st this location ourrently licensed by OLCC? KYes [INo

7. If yes to whom: \Zl)ﬁg?-ll ﬁm Tvpe of License: &e* and W(\"t OF'P‘W%
8. Former Business Name:; L™ Elﬂﬁ-ﬂ 4—‘3@3‘“&'

9. Wil you have a manager? BlYes [INo Name: Stephenie Shirley
’ {manager must il aut gn Individual History farm}

10.What Is the local governing body where your business is located? City of Bend
(name of city or eounty)

11. Contact parson for this application; Alyssa Brooks {850) 677-0080
(neme) {phene number{s))
301 8. Bronough St. Ste. 600, Tallahassee, FL 32301 alyasa.brooks@gray-robinson.com
(addrass) {fax numbar) {a-mai address)

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

Appllcant(s re(s). and Date: R
ﬁm Date3(33{ S a ECEDL}‘&/ED
Date ® MAR 2 o815

1-800-452-0LCC (6522) o wyav.oregon.govislec
: Oregon Liquor Control Gompl Saion

Bend, Oregon




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is belng made for;

LICENSE TYPES ACTIONS
B Full On-Premises Sales ($402. 60/yr) {7 Change Ownership
] Commercial Establishment [ New Outlet
Ll caterer Greater Privilege
[*] Passenger Carrier dditional Privilege
"] Other Public Location [ other
] Private Club

F1 Limited On-Premises Sales ($202.60/yr)
B2 Off-Premises Sales ($100fyr)
[ with Fuel Pumps
] Brewery Public House ($252.60)
£l Winery ($250/yr)
i other:

%DAY AUTHORITY

Check here if you are applying for a change of ownarship at a business
f has a current liquor ficanse, or If you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS:
ClLimited El Corporation Zlelted Liability = [Jindividuals
Parirership mpany

CITY AND COUNTY USE ONLY
Date applicatlon received:

The City Councll or County Commission:

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

{slgnature) (date)

Name:

Titfe:

OLCC USE ONLY
Application Rec'd by; LS

Date: ﬁ / + /1S
90-day authority:ﬁ/\’as 8 No

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

o Lave—owes PEAM Ll ®

o Lolesrlowes ®

2. Trade Name (dba), Ko Kante (Cafe

3. Business Location: 5545 FDi"eé“f SQJ’!/I{'@ )Qd Cdﬂ?ﬁ Jh.emmm Oﬂf ??'%b

{city)

{number, street, rural routa)

4. Business Maling Address: £O BoxX 457

@mmﬂwmmmz

(courfty) 7 {ZiP cods)

{slata)

(PO box, number, strest, rural reute)

5. Business Numbers: 54' -5 qs '“.{ioz‘l Lo

{cly) '

! (2iP code)

D/ A

(state)

{phons)

{fax)

8. Is the business at this location currently licensed by OLCC? Iiers FINo

7. Ifyes to whom:_Pesder Lowes
i
8. Former Business Name: Doa‘fz Bolley ,LLC

Type of License;_Fp || O 0 - Preamised

Y1120

9. Will you have a manager?ﬁ‘(es [INe Name: A‘m\l LoweS

{manager must fill out an individual History form)
10.What Is the jocal goveming body where your business is located? fSQer\’so Y

{name of city or county}

11. Contact person for this application: \B(YY\\J Lowes D02~ ~386>
{nama) ' {phone numbar(s))
(5145 Sm ey Putle, N amun |owes @ yalis> o
{address) {fax number) {e/nail address)

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

Applicant(s) Sjgnature(s) and Date:
&’W pate A{2}S” @ Date
%&—-’“ Daté -?L/J/ s~ ® Date



OREGON LIQUOR CONTROL COMMISSION

'LIQUOR LICENSE APPLICATION”

Application is being mads for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales {3402.60/yr) X Change Ownership
& Commarcial Establishment O New Outlet The City Courcit or County Commission:
Q Caterer : O Greater Privilege
U Passenger Carrier 0 Additiong! Privilege {name of city or county)
. O{.her Public [.acation xomer m recommiends that this license be:
{J Privale Club ;
O Limited On-Premises Sales (3202.60/yr) { Granted 1 Denled
{3 Off-Pramises Sales ($1004yr) By:
0 with Fuel Pumps /\5 {signature} {date)
[t Brewery Public House {$252.80) i \{\ Nare:
0 Winery ($250/yr) N Lf‘\
& Other: r’\ Title;

90-DAY AUTHORITY
}iCheck here if you are applying for a change of ownership at a business oLccu NLY B
that has a current liquor license, or ¥ you ara applying for an Off-Premises Applicatign Rec'd by:

Safes license and are requesting a 90-Day Temporary Authorily ’ j
APPLYING AS: Date: 4B} |2

OLimited I Corporation E{Imited Liabitity /ﬁincﬁvidua!s e
Partnership Company 90-day authority: Q Yes 0

1. Entity or Individuals applying for the license: [See SECTION 1 of the Gu;de}
o
® -I—ea%%v—w ® LbLQ,K\{ Ladies Shlpon LLC

® Tu 7% (J\CxSFI’Z?' @
2, Trade Name (dbay): L\/LLG‘"KV ] &d lf’ SRS 16 Y (0.0 A EE%
3. Business Location__[{ ] S, HM" 'f))f \ 3{3\’\‘(1@&(151(,‘ L&ﬂ& OE" a1417

(number, street, rural route) 5 @y%) {county} {state) {ZIP tode)
4, Business Mailing Address: Hame.
{PO box, number, slrest, rural rovte) {city} (stale) {ZIP code}
5. Business Numbers:__ O\ - {00~ RS
{phone} {fax}

8. 15 the business at this location currently licensed by OLCC? ﬁ(\’es Ono |
7. If yes to whom: 8‘\(5) ye. Q) L E’,GKQ&S&@ MACype of License; Q u_\ OV~ p(‘é,\’m 5% |

8. Former Business Name: 6+6U@% % Y‘PJK‘H‘Q&‘%{“ & (NOre.
9. Will you have a manager? ¥{Yes \gmo Name: \ AXeESa M D‘X anN

{manager musl fill out an adividual Histery form)

10. What is the local governing body where your businegs Is located? = ’(\) T QA Er

) . (qg)ne of clly or county)
11. Contact person for this application: ’—[_&Y&S O Df ron SHl-L06L-|3 3%
{rame} {phone Aumber(s)}
VG Eoat ermo\ reld
(address) {fax number} {e-mall address)

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

Applicj(nt(s) Signature(s) Date:
@@Mﬂ% DateM ® Date_

@ Date 6] Date

1-800-452-CLCC {522 » wwrvioragen.govicles (eee 828053



OREGON LIQUOR CONTROL COMMISSION

Application is being made for: : CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:

[ Fuli On-Premises Sales ($402.60/yr) [ Change Ownership

[T} Commercial Establishment I} New Qutiet The City Council or Coumily Commission:
O Caterer 7] Greater Privilege
[l Passenger Carrier [ Acfdrhonaf Privilege {name of city or county)
% g:;::z;epé?:;g Lacation L Otheri_j_jg;\__f* recommends that this license be:

[ Limited On-Premises Sales (5202.60/yr) /{1 Granted U Denied

il off-Premises Sales {5100/yr) “y By:
) [l with Fuel Pumps : o ‘ % {signature} {date)}

[ Brewery Public House {$252.60) f"\ ‘"}\ a Name:

[ Winery {$250/yr) A

[T Other: _ i Title:
80-DAY AUTHORITY

Check here if you are applying for a change of ownership at a business OLCC UsE ONLYﬁ/ Q

hat has a current liquor license, or if you are applying for an Off-Premises Application Rec’d b M
Sales license and are requesting a 90-Day Temporary Authorily ppication y: {7_ f
APPLYING AS: Ej’ Date: #&Z&
CLinsited {J Corporation ¥ Limited Liabilit Individuals

Partnership P Company v O 90-day authority: /D.‘(Yes Q No

1. E:‘nmy or individuals applying for the license: [See SECTION 1 of the Guide)
a4 ’l!-f an. Creels fV'ld{?f;é‘é” 3 N ®
® @

2. Trade Name (dba): C_(‘l’\lf’ﬂh C.-{'t?‘f_"i/ Meae L-{‘f' LiC
3. Business Localion: 753 S Cﬁ;s'uqu z:!v(;i . KJGLM b—fz\/‘ , G(a’ev\,‘i’( Cﬁ& 4 73%} :’i

{rumber, streel, rural rdule} f {cityy 7 ’(coumy)_ {slate) {ZIP code)
4. Business Mailing Address: $7/28 Pr@u‘a( Biwed Sure 5 Sc’:mpv o G055
{PO box, number, street, rural oute) (culy) / {state) {ZIP cods)
5. Business Numbers: D03 - 76-4 83 STO3- L -L5E
{phone) {fax}

8. Is the business at this location currently licensed by OLCC? Eﬁﬂ’es FiNo
7. If yes to whom: i““ll( haon Caun“w 5‘}3&24 "‘G‘flType of License: ( SQ; Pﬁeﬁhiﬁi

8. Former Business Name: gH/ 1";3{’%\ Causbr y Stare. + fabe|
9. Will you have a manager? [BYes [INo Name: teivlor Lijn /H(Ctir’iuil

_ {managhr must fill put an Individual Hislory farm)

10.What is the logal governing body where your business is located? ‘:‘52?1«»& XLy
{nafne of city or counly)

11. Contact person for this application: harfw\q\_ {\\(A;\wi GU-AI-THIO ac 503474 -'fdl!)%"g

e ame} {phonis number(s))
25140 4 Binis &ci Ww OR %5 (59 bAsLBE]  Canpancies i MIGH gl Lo
(address) {fax numher) {e-mailfaddress)

erstand that if my answers are not frue and complete, the OLCC may deny my license application.
App iTant( 19 ature{ s) and Date:

Date Z/JS-/%?! S Date
Date @ . Pate

1-800-452-0OLCC {6522) » waww.oregon.goviole (o G201



OREGON LIQUOR GONTROL COMMISSION

LIQUOR LICENSE APPLICATiON

Application is being made for:

LICENSE TYPES
[C]Full On-Premises Sales ($402.601yr)
[ Commercial Establishment
[ ICaterer

ACTIONS

{1 Change Ownership
[ 1 New Qutlet

[} Greater Privilege

CITY AND COUNTY USE ONLY

Date application received:

The City Councit or County Commission:

{71 Passengat Carrier {%] additional analege

{name of elty or county)

8 S::lzif é?:;; Location B Other £k Promes recommends that this license be:
[ILimlted On-Premises Sales ($202.60/yr) 1 Granted t Denicd
Cloff-Premises Sales ($100/yr) 9 By:

Tlwith Fuel Pumps 0y S I {signature} {date)
{T] Brewery Public House ($252.60) Name: -

[ Twinery ($2507yn)

Other:Distillery

”\ S

% Title:
80-DAY AUTHORITY

{7} Check here if you are applying for a change of cwnership at a business
that has a current liguor license, or if you are applying for an Ofi-Premises
Sales license and are requesting a 80-Day Temporary Authorily

APPLYING AS:
MLimited
Partnesship

Corparation {|Limited Liability [ }individuals
Company

Date:

OLCC USE ONLY

Application Rec'd by:_(JZ .

7 .
e

3 : /
[ i
L f,f (»'/i ]

S0-day authorlty: 3 Yes H No

1. Enfity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ Qregon Wine Country Distribution, Inc @

@ : @

2. Trade Name {dba):Oregon Wine Country Distribution, Inc

3. Business Location:2767 - 2763 NE Bunn Rd. MoMinnville  Yamhill Qregon 97128
{rumber, street, rural route) {city) (county} {staie} {Z1P code}
4. Business Malling Address: 2767 NE Bunn Rd, McMinnville  Oregon 97128
(PO box, number, strest, rural foulej {city) {stats} (Z1P code)
5. Business Numbers: 503-435-1388 503-435-1858
{phone} {fax)

6. Is the business at this location currently icensed by OLCC? FlYes [INo

7. If yes to whom:Oregon Wine Country Distribution, Inc

8. Former Business Name:N/A

Type of LicenseWWMBW

9. Wilt you have a manager? [_IYes [INo Name:

10, What is the local governing body where your business is focated?__Yamhill County

{manager must fill out an Individual History form)

11. Contact person for this application:_Marc Harris _

{name of city or county)

503-435-1388

{nama}
- 503-435-16568

{phene number{s)}
~ marc@@owedisl.com

2767 NE Bunn RD. McMinnville, OR 97128
{fax number)

{address)

RECETVEE

| understand that f my answers are not true and complets, the OLC%‘@@M&WOWEdW?J&‘? apm@

Applicantis} Signature{s} and Date:
% ] | Da032212015 g

AR 24 200 pate

YV
Date _ oy

§-500-452.0LCC &5

v ORI




OREGON EIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION J

Application is being made for;

L LICENSE TYPES
£ull On-Premises Sales ($402.60/yr)

2] Commercial Establishment
E Caterer

[C] Passenger Carrier

{21 Other Public Location

. AGTIONS o
| X Change Ownership
[ 'New Outlet

Greater Privilege
] Additional Privilege
3 other

L1 Private Club
{Z1 Limited On-Premises Sales ($202 80/yr)
[Joit-Premises Sales ($100/yr) [/I 0 0
Cl with Fuel Pumps ‘/ /LO 6
[L] Brewery Public House ($252.60)
T winery ($250/yr) l/\ U
Elother: , P 6 Z
N 90-DAY AUTHORITY .
heck here If you are applying for a change of ownershlp at a business
] that has a current liguor license, or if you are applying for an Off-Premises
Sales license and are requesling a 90-Day TemporaryAuthority
APPLYING AS: ' o
A Limited [E Corporation  [J] Limited Llabrhty E][ndmduals
Parinership Company a

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or county)

recommends that this license be:

U Granted O Denied
By:
{signature} {date)
Name:
Title:
OLCC Us

Application Rec'd by: /
e APR 0.8.706|

90-day authority: 4 Yes O No

Yo

J

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

o_Hof HwsE ilc - ®
@ ' @
2. Trade Name (dba): PESOUCE Rovwo CAFE .
3. Business Location: {LDL{ SE O/YK $7—a PD@TM"JD, oL ??2{({ (//“)LT>
(number, sfreet, rural route) (city) (county) 7 (state) {ZIP code)
4. Business Mailing Address:
: (PO box, number, street, rural route) {city) (state) (ZIP code)

S03-73Z - ¥355

5. Business Numbers:

{phone)

(fax)

. Is the business at this location currently licensed by OLCC? E{é ElNo

wa&uz lZow Cofe

. Former Business Name:

Thavss \zangc”lUVmM %HO’ prises Lits £ -(ort

,pe of Licens

6
7. If yes to whom:
8
9

. Will you have a manager? B¥fés [No Name:

SosH Soyes ™t

{manager must fill out an Individual History form)

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

11. Contact person for this application;

2703 fv*-’ o A "’VL‘\ /rﬁrmxzp, oL 97t

Vo TLALPD
{name of city or oounty
DSOSt Sores wa S35/~ 8559
(hame) (phone number(s})

SO LS TR0 200G & GATAIL. Cort

{address} (faxt number)

(e-mail address)

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

Applicant{s) Signature{syand Date:

@ — i Date L//Zm/ ®

Date

Dafe

GG K(y,w w rDate;-L! !2'206 @

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

{rev. 08/2011)




OREGON LIQUOH. SONTROL COMMISSION (7

LIQUOR LICENSE APPLICATION

Application_is beind made for: . C!TY AND COUNTY USE ONLY
LICENSE TYPES . ‘ ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [¥} Change Ownership
[E] Commercial Establishment [ New Outlet - The City Council or County Commission:
[ caterer 1 Greater Privilege ' )
{1 Passenger Carrier {1 Additional Privilege (name of city or county)
[ Ot'her Public Location [ Other recommends that this license be:
[Z3 Private Club ) )
1 Limited On-Premises Sales ($202.60fyr) : U Granted- O Denled
Eloft-Premises Sales ($100/yr) ) By:

F]with Fu‘el Pumps . L 1 \ ({ Ll[!‘ | (signature) (date)

Brewery Public House ($252.60) MName:
[ Winery ($250/yr) S

Cother: P w (__{ ‘ Lp - Title;

90-DAY AUTHORITY : s
&} Check here if you are appiying for a change of ownersh[p al a business
that has a current liquor license, or if you are applying for an Off-Premises Application Wd@

Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS: Date:
g c . e divi
Blﬁigmeership £ Corporation lég;ﬁggnl;abmty E-lIndividuals 90-day authorty: O Yes O No

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

@ Kearney Properties LLC @
@ @
2. Trade Name (dba):Jag's Clubhouse
3 Business Location:605 N. Columbia Blvd. Porfland, Multnomah OR 97217
{number, sfreet, rural route} {city) {eounty) {state) {ZIP code)
4. Business Mailing Address: PO BOX 2161 Lake Oswego, OR 97035
(PO box, number, street, rural route} (city) {state) {ZiP code)
5. Business Numbers: 503-807-8662 none
- (phone) {fax}
6. [s the business at this location currently licensed by OLCC? ElYes [No
8. Former Business Name:Jag's Clubhouse
9. Will you have a manager? Elves EINo  Name;Hal Keamney

{manager must fiil out an Individual History fonm)

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

{name of Gity or county}
11. Contact person for this application; Hal Kearney 503-807-8662
{name) {phone number{s))
PO BOX 2161, Lake Oswego, OR 87035 none jagsclubhouse@yahoo.com
(address) (fax number) {e- mall address)

‘| understan that if my answers apgrnot true and comp1ete, the OLCC may deny my I[cense application. .

Appllc n ature (s) and DAte:
,W Date03/26/2015 @ L Date

~ O A ) T
(/ / Date @ Date

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

(rev. 0812011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is beina made for:
LICENSE TYPES ACTIONS
Er Ey]! On-Premises Sales (8402.80/yr) ] Changs Ownership

Commercial Establishment Ll New Outlet
[l Caterer [[] Greater Privilege
] Passenger Carrier Additional Privilege
[ Other Public Location Other ¢ fize
£ private Club W C /..,! ~N

[ Limited On-Premisas Sales ($202.60/yr)
[CJo#-Premises Sales ($100/yr}

"~ [Clwith Fuel Pumps
[-] 8rewery Public House ($252.60)
ClWinery {3250/yr)
[ Other: Distilfery

30-DAY AUTHORITY

that has a current liguor license, or if you are applying for an Of-Premises
Sales licensa and are requesting a 90-Day Temporary Authority

APPLYING AS:
: Ftimited [ corporation  [XlLimited tiabity [ Hndividuals
Partnership Company

) CITY AND COUNTY USE ONLY
Date application received:

The City Councii or County Commission:

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

{slgnaturs) {date)
Name:

Title:

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

OLCG USE ONLY

Application Rec'd by 7'1.«,\[»)

Dale: _A_,-_I]»L_g_i/_i_:cg___“

80-day authority: T Yes W' No

1. Enlity or individuals applying for the hcense {Ses SECTION 1 of the Gu:de]

M Maverick Spirit, LLC : @
® ® k
2. Trade Name (dba)rre-Sareiiel  Noegsn SPIRIT DISTLLEELS ! ~Tve  Baeeer “Thers
3. Business Locaﬁon: ?40 ME 1st Stresl ' BEHd Deschuies OR 97701

{number, streel, rural route) {city) (county) {siate) (ZIP code)
4. Business Mailing Address: 740 NE 1st Sirest Bend OR 97701

{PC box, number, streel, rural routs) {cly} {stafe) {ZiP code}
5, Business Numbers:; 541-382-0002 NIA
(phone) ()

B. Is the business at this location curently licensed by OLCC? [Yes [FlNo

7. If yes to whom: MA

8. Farmer Business Mame: N/A

Type of License; WA

9. Will you have a manager? [Flves [INo Name; Kalhleen K. lrwin

" {manager musl fill out an Individual History form}

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

. o .
11. Conlact person for this application; Kim-Mesyman Bz lawind

{name of cify or county)

541-382-0002

[nama) {phone number(s))
480 NE Butler Market Rd.,Suite110 Bend, OR 97701 N/A br‘cA kim @oregonspiritdistilers.cas
{address) {fax number} {e-mail address}

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

Ap \hcant( ) 8ig ature(s) and Date:

@ Date Z/&J é} @

Date

@ l%rﬁr/ gu// Date Lér/ Y@

Date

1-800-452-0LCC (6522) s www.oregon.govioleo (v, 0512018




" OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Application is being mads for; CITY AND COUNTY USE ONLY

LICENSE TYRES AGTIONS Date application received:
EJFull On-Premises Sales ($402 601yr) 17} Change Ownership app
EQommerc{a_l Establishment E New Outlet The City Councit or County Commisslon:
Catarer Greater Privilege
[ Passenger Carrier [ Additional Privitege (e of city of county)
Egﬁ:{:}’ﬁg Location Other SecondLoc 1} onommends that this llcense be:
[ Limited On-Promises Sales ($202.6047) . QGranted U Denled
[ ofr-Premises Salas ($100/yr) By:
A with Fuel Pumps (slgnature) (date)
[] Brewsry Public House ($252. 60) _ Name;
E nery ($250/y1) .y Voo
er; R . Title:
90-DAY AUTHORITY e

{33 Check hera if you are applying for a change of ownership at a buslness oLce u.;s
that has & current liquor license, or if you are applying for an Of-Premises Applicaﬂon Rec'd by; i

Sales license and are requesting a 80-Day Tempo'rary Authority _ T
APPLYING AS: pate:_ APR 0 6 E]\@
Fﬂgg&egmmp 1 Corporation ElLimitggnl;:aballty Cindividuals 90-day authority: T Yes G No

1. Entity or Individuals applying for the license: (Sea SECTION 1‘_‘Q'ff.‘the Guide)
@f-l_..c’_)g"sk:lcn Farmhouse Ales, LLC ®

® ® o
2. Trade Name {dbayhfic L0 0}%6? N LOEH\VV,Q/] NHUS & d' Tﬂ\ pJ/D DA

3. Business Location:101 Fourth Street, Hood River, Hood River, OR §7031

{number, street, nural route) ) {city) {county) (stateL) ZIP coda}
4. Business Malling Address:4785 Booth Hill Rd, Hood River, OR 87031
{PO box, number, streel, rural rouie) {city) (stata) (ZIP code}
5. Business Numbers:;541-490-3161
{phons) . {fax)
‘8. Is the business at this location currently licensed by OLCC? [dves [No
7. If yes to whom:__ . Type of License;

8. Former Business Name:,

9. Will you have a manager? ElYes [ONo Name:;David Logsdon
(managey must it out an [ndividua! History form) .

10, What Is the focal govemning body where your businass Is located7Hood River

(nama of clty or county)
11. Contact person for this application;David Logsdon 541-490-9161

- (name) - {phone number(s)} .
4785 Booth Hill Rd, Hood River, OR 97031 dave@farmhousebeer.com
(eddress) {fax number} ‘ (e-mall address}
| undsrstand 5. Are ngt true and complete, the OLCC may deny my license application.
Applicant(s '

Date, 2 s 2515 Date

= ”
@ _ Date @ Date
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