_;(0,55 g OREGON LIQUOR CONTROL COMMISSION

2 LIQUOR LICENSE APPLICATION

4

‘| Application Is being made for: ] CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date applcation received:
Tl Full On-Premises Sales ($402.604y0) I} change Ownership
[l Commercial Establishment New Outlet The City Council or County Commission;
[l Caterer Greater Privilege
[l Passenger Carrier - [T Additionat Privilege (name of city or county) -
[ Other Public Location Oother recommends that this license he: -

[ Private Club

[ Limited On-Prentises Sales {($202.60/yr) U Granted U Denied

[X] Off-Premises Sales {$100/yr) . ' By:
[ with Fuel Pumps {signature) {dale)
71 Brewery Public House ($252.6G) Name: ,
[T Winery ($250fyr) _ . :
] Other: Title:
S0-DAY AUTHORITY . OLCC USE ONLY

[ Check here if you are applying for a change of ownership at a business
that has a current fiquor license, or if you are applying for an Off-Premises 1} annieation Rec'd by:
Sales ficense and are requesting a 90-Day Temporary Authortity ep ¥

=
APPLYING AS: , pate: Y-/ S /S

Limi G ti Liri Liabi i o
1 Plg?{lt'?g'ship [l Corporation [ d?rgggn 5;ai:llity Tlindividuals 90-day authority: 0 Yes O No

1. Entity or [ndividuals applying for the ficense: [Ses SECTEON 1 of the Guide]

o) Clackamas Heritage Pariners &
@ - @
2. Trade Name (dba):Historic Oregon City
3. Business Location: 1726 Washington Street Cregon City Clackamas Oregon 97045

{number, street, rural routs) {city} {county) . {state} (Z1P code)
4. Business Mailing Address:same as location

{PO box, number, street, rural route) (city) {state) (ZIP code)
5. Business Numbers:503-657-9336 ext 107 503-557-85%0
{phone) ’ {fax}

B. Is the business af this location currently licensed by OLCC? [[fyes [No

7, if yes to whom: Type of Ucense:

8. Former Business Name:

2, Will you have a manager? [JYes [INo Name:
- {manager must fill out an Individual History fomn)

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

{name of city or county)

1. Contact parson for this application:Gail Yazzolina 503-657-9336 ext 107
{name) {phone number(s})
18820 Shenandoah Dr., Oregon City, OR 97045 503-557-8580 gail@historicoregoncity.org
(address) {fax number) {e-mail address)

| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applica /;ﬂ( nature {s) and Date:

OQJ,,QL ,,Aa/ Date A~ 7 ;'@{ _ Date

Date Date

1-800-452-0LCC {8522) » www.oregon.gov/olce e 01201 %)




b8l OREGON LIQUOR  INTROL COMMISSION ( o/ ' \/

LIQUOR LICENSE APPLICATION -

Application is being made for: . - : CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
1 Full On-Premises Sales {($402.60/yr) Change Ownership .
[C] Commercial Establishment ew Outlet The City Council or County Commission:
[l caterer - [ Greater Privilege
Passenger Carrier [ Additional Privilege {name of city ar county)
%Srt::;rtepgl)u.l:g Location , Clother recommends that this license be:
R Limited On-Premises Sales ($202.60/yr) O Granted {1 Denied
[l off-Premises Sales ($100/yr} By:
[O with Fuel Pumps (signature) . (date)
Brewery Public House ($252.60) Name:
[ Winery ($250/yr) )
[l other: Title:
90-DAY AUTHORITY . ;
[[] Check here if you are applylng for a change of ownership at a business ' - OLCC USE ONLY
tihat has a current liguor license, or if you are applying for an Off-Premises App!lcatlon Rec’d hy: ‘_’QLL
Sales license and are requesting a 90-Day Temporary Authority L/ ’{ 5. ( T
| APPLYING As: - ) Date: 177/
Lirnit C fi Limited Liabili Individual .
E]p';“ri,?e‘}sh;p [ Corporation Iggg;:,gan;a ity Llindividuais 90-day authority: O Yes O No

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

@ _PrzzA DEYokes LLC ® _
@ @ -
2. Trade Name (dba),_HAN DSoM E_ Pi27A £ SEASTAR BARERT
3. Business Location: 1608 NE KLGLINGSwWoRTH st TRETIARY MULT _ OF 9#2¢)
{number, street, rural route}) {city) (county) (state) (ZIP code)
4. Business Mailing Address: 3820 .4 GANTENBEL N _ANE  POLHAND 22 97223
(PO box, number, street, rural route) {city} (state} {ZIP code)
5. Business Numbers: 201502 - 529
(phone) {fax)

6. [s the business at this location currently licensed by OLCC? [JYes E\lo

7. If yes to whom: Type of License:

8. Former Business Name:

9, Wilt you have a manager‘? EXes CINe Name: tA# /L FA(N

_ (manager must fill out an Individual History form)

10. What is the local governing body where your business is located? MU LTNOM A
. s (name of city or county)
11. Contact person for this application:__i1tl FAIN 3ol L0 (5529
(name) {phone number(s)}
IBL0 N HANTERBEIN AVE. PERTIAND, 0R VFTL7— Wit @HANDSOME PIZ24. oM
{address) {fax, number) {e-mail address)

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

— Apphc t(s) Sigpature(s) and Date: - RECEIVED T
Z\j ﬂ? Date éél[/ § ® Date

Date ® APR 05 281 Date

hols
1-800452-0LGC (6522) o wwwofga8iizmye oo Commiosion —




oot u%

,,‘01(:(:’- OREGON-LIQUOR’ ONTROL COMMISSION - (
2 LIQUOR LICENSE APPLICATION

Application is being made for: 7 _ CITY AND COUNTY USE ONLY
L[CENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/1) -] Change Ownership : i
£1 Commercial Establishment - [®] New Outlet The City Council or County Commission:
[ caterer - [ Greater Privilege )
Passenger Carrier [C] Additional Privilege , (name of city or county)
S:Rea;:gﬂ'g Location [ Other recommends that this license be:
% Limited On-Premises Sales ($202.60/yr) 0 Granted L Denied
[Cloit-Premises Sales ($100/yr) By:
(£ with Fue! Pumps (signature) (date)’
1 Brewery Public House ($252.60) : Name:
[ winery ($250iyr) '
Clother: - Title:_.
90-DAY AUTHORITY ' : oLoC U
[C] Check here if you are applying for a change of ownership at a busmess
that has a current liquor license, or if you are applying for an Off-Premises Appilcatlon Rec'd by
Sales ficense and are requesting a 90-Day Temporary Authority APR 14 ZT“
APPLYING AS: ' Date: _
[ ]Limited [Ocorporation [X]Limited Liability [_]individuals . Ny
Partnership P Company 90-day authority: 0 Yes 0O Noy g Fi L

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

@ - ﬁfw‘!lwa’f ﬂ’!’wﬁﬂ’” L

@__ ®

2. Trade Name (dba):Taming of the Brew

3. Business Location:530 SW Lundgren Terrace #100 Beaverton Washington OR 97006
{number, street, rural route} - o {city) {county) (state) {ZIP code)

4. Business Mailing Address:

(PO box, number, street, mural routa) (city) _ (state) (ZIP code)

5. Business Numbers: 503-533-9717

._(phone) _ B - {fax)
6. Is the busmess at this location currently I;censed by OLCC’-’ ElYes FINo

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

A%

8. Former Business Name: L LY ¥

8. Will you have a manager? [FlYes [[INo Name: :Marc Henry Peterson
{manager must fill out an Individual History forrm)

10.What is the [ocal governing body where your business is located? Washmgton County
(name of city or county)

11. Contact person for this application:_Marc Henry Peterson . 503-320-9048
7 {name) i (phone number(s))
3310 SW Lundgren Terrace Beaverton, OR 97005 ~
(address} (fax number} {e-mall address)

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

ApplW Signature(s) and Date: ,
DateMar 16, 208 @ Date

Date @ . Date

1-800-452-0OLCC {6522} » www.oregon.goviolce . (rov. 081201)




| ( | (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application | e for, Co “GITY AND COUNTY USE ONLY.
LICENSE TYPES . ACTIONS Date application received:
[CJFull On-Premises Sales ($402.60/yr) Change Ownership PP 0 ¢
% Commercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege :
E Pagsenger Carrier E]] Additional Privilege {nams of city or county)
Other Public Location Other ‘ .

[ Private Club recommends that this lic'ense he:
MLimited On-Premises Sales ($202.60/yr) U Granted & Denied
[lofi-Premises Sales ($100/yr) By: .

[with Fuel Pumps {signature) (date)

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

[ IWinery ($2501yr) ,

{other: . ‘ | Titte:
90-DAY AUTHORITY ' ;
[_1Check here if you are applying for a change of ownersmp at a business OLCC USE QNLY
ihat haf'. a current liquor Itcens:e or if you are applying for an fo Premises Application Rec'd by; (%
Sales license and are requesting a 90-Day Temporary Authority q ) L/ ) ? 7
APPLYING AS: Date: 117

Limited L Liab! Individual .
D?g:t neership A corporation ] |mltggn ;a ity [individuals 90-day authorly: O Yes T1No

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

@ Coffee House Holdings, Inc. ' ®
@ i @
2. Trade Name (dba); Starbucks Coffee #2866
{numbar, skreal, rural routs) {city) {county) (state) {ZIP code)
4, Bus;ness Mailing Address; Altn: Mailstop S-TAX2 License Services, PO Box 34442, Seatile, WA 98124-1442
{PO box, number, sireet, rural route) (clly} {slate) {ZIP code)

5, Business Numbers: 503-645-5029

{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [Oves’ ENo

7. If yes_fo whom: . ‘ Type of License:

8. Former Business Name:

9. Will you have a manager? EYes [ONo Name: Tﬂ\(’iﬂe Nh\)ﬁg\@a

(manager must fill out an Individual History form)

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

{name of city or county)

14, Contact person for this application; Duke Tufty (No Solicitations Please) 503-517-8137
{name) {phone number(s})
621 SW Morrison St, Ste. 1300, Portland, CR 97205 503-273-9136 dt@wysekadish.com
{address) _ {fax number) (e-mall address) -

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

Date4-93-/5 @ Date

Date ® 3 Date

1-800-452-0LCG (6522) & www.oregon.goviolce ) ' (o 02011)




(

Vg
OREGON LIQUOR CONTROL COMMISSION

'LIQUOR LICENSE APPLICATION

New Outlet

"] Commercial Establishment .
[ ] Greater Privilege

D Caterer

90-DAY AUTHORITY :

[J 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

¥l Corporation [ JLimited Liability Dlndnwduals
Parinership

Company

ing made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved: _
[CIFull On-Premises Sales ($402.60/yr) [ ] Change Ownership :

[ ] Passenger Carrier [} Additional Privilege {name of city oF county)

Ell gm:i : gl[jl!'g L ocation L] Other recommends that this license be:
[] Limited On-Premises Sales ($202.60/yr) U Granted Denied
[_JOff-Premises Sales ($100/yr) By:

[Jwith Fuei Pumps (slanature) {date)
{"]8rewery Public House ($252.60) Name:
[ Winery ($250/yr)
{_]other: Title:

The City Council or County Commission:

OLCC USE OQNLY

Appltcatlon Rec'd by:_. \;1

Date: 1‘%/5’/3’

OYes O No

90-day authority:

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

@ Coffee House Holdings, inc. o)

@ @

2. Trade Name (dba); Starbucks Coffee #2794

3. Business Location: 1882 East Basefine Strest Comelius

Washington OR

97113

{number, street, rural :oule) {city)

(slate} {ZIP code)

(county)

(PO box, number, street, rural route}

5. Business Numbers;  503-357-6858

{city) (Slalﬂ)

(ZIP code)

{phone)

;fax)

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

7. If yes to whom;

8. Former Business Name:

Type of License:

9. Will you have a manager? EYes [ONo Name: Mf\)\'ﬁ OWQJA

{manager must fifl out an Individual Histery form}

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

{name} (phone_ number(s)}

621 SW Morrison St., Ste. 1300, Poriland, OR 97205 503-273-98135

dt@wysekadish.com

(address}) (fax number} {s-mall address)

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

Ap% t(sL&g/rﬁx?and Date:
@ Date3-23°/5 ®

Date

@ Date @

bate

1-800-452-QLCC (6522) o wwwv.oregon.govioles

{rev. 08/2011)




{ (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ligation | for: - CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS o Date application recelved:
[1Full On-Premises Sales ($402.60/yr) [[] Change Ownership
%Commerciai Eslablishment New Outlet The City Gouncil or County Commission:
Calerer Grealer Privilege
{_]Passenger Carrier {_] Additional Privilege {name of city or county)
L] Other Public Localian Lother recommends that this license be:
[[]Private Club _ _
[ZLimited On-Premises Sales ($202.60/yr) U Granted - {1 Dented
[_lofi-Premises Sales ($100/yr) - By:
[Jwith Fuel Pumps (signature) - ’ (date)
[ Brewery Public House ($252.60) Name:
- [IWinery ($2501yr)
[Jother: . Title:
30-DAY AUTHORITY B
[C]Check here if you are applying for a change of ownership at a busmess oLce USE‘ONLY
that hag a surrent liquor licenge, or if you are appiyln.g for an Qﬁ-Premlses Application Rec'd by: (_“)‘lﬁ
Sales license and are requesting a 90-Day Temporary Authority _ (/ (
APPLYING AS: Date: 7-/1-/
IDllgg?&egrship ¥ Corporation DL:gz#gcéA;abuhty [(lindividuals 90-day authority: O Yes O No

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

@ Coffee House Holdings, Inc. @
@ i . @
2. Trade Name (dba); Starbucks Coffee #13267
3. Business Location: 1221 NE 48th Avenue Hillsboro  Washington OR 97124
{number, street, rural rourte) (clty) (county} {stale) {ZIP cods)
4. Business Malling Address: Atin: Mailstop S-TAX2 License Services, PO Box 34442, Seattle, WA 98124-1442
{PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: 503-683-1239
’ (phone) _ (fax)

6. is the business at this location currently licensed by OLCC? [Oves &No

7. If yes to whom: Type of License:

8. Former Business Name:

9. Wil you have a manager? BKYes [ONo Name:_Shayan Adl
’ {manager must fill out an Individual Hislory form)

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

{namae of city or county}

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

1 undenstand that if my answers are not true and complete, the OLCC may deny my license application. 7

Applic (s)§ignat feLs),andDate: .
/;;/wd’ ﬁ / an Date 32715~ ® Date
N 0 v

@ Date @ Date___

1-800-452-OLCC (6522) o www.oregon.govlolce ' o 08011}




(.
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made fOf. CITY AND COUNTY_ USE ONLY
LICENSE TYPES ACTIONS Date application received:
I Full On-Premises Sales ($402.60/yr) Change Ownership
L] Commercial Establishment New Outlet The City Council or County Commission:
[ caterer 0] Greater Privilege ' :
[Z] Passenger Carrler [ Additional Privilege (name of aty o county)
E g::\];:epg?tl:g Location [ Other recommends that this license be:
[7] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Cloft-Premises Sales ($100/yr) By:
[ lwith Fuel Pumps (signature) {dale)
71 Brewery Public House ($252.50) Name:
L] Winery ($250/yr)
[x] Other; WMBW Title:

0-DAY AUTHORITY
[C1Check 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 Recd by: V’I
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date: :
[Limited Corporation [¥] Limited Liabili Mindividuals .
Parinership P Company Y 90-day authority: WYes U No

1. Entity or Individuals applying for the licensea: [Sea SECTION 1 of the Guide]

@ Rosenstadt Brewery LLC - ®
@
2. Trade Name (dba): y 05 @’15’?% d %’ /6/?(1{/ (7
3. Business Location: 12300 SE Carpenter Drive Clacl/mas Clackamas OR 97015
(number, strest, rural route) {city) (county) {state} {ZIP code)

4. Business Mailing Address: 4110 SE Hawthorne Bivd #735 Portland OR g7214

' {PO box, number, strest, rural route) ‘ (city) {state) (ZIP cods)
5. Business Numbers: 520-370-5842, -503-784-7947 '

(phone) {fax)

6. Is the business at this location currenily licensed by OLCC? [lYes [FiNo

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

8. Former Business Name:

9. Will you have a manager? [7]ves [JNo Name: Tobias Hahn, Nick Greiner

- .. {(manager must filf out an Individual History form)

10. What is the local governing body where yqur.bu’sihééé"ié locatod? Clackamas
A {name of cily or county) . .

11. Contact person for this application; Tobias Hahn . 9520-370-5842
{name) »~  {phons number(s))
4110 SE Hawthorne Blvd #735 Portland, OR 97214 toblas@rosenstadtbrewery com
{address) . (fax number} (g malt address)

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

Tlo- i~ Muby Rosvalnd Br- e - Date 08252015 @ - RECEIVED.. Date -~ -~ -

®ﬂ!1 WMo s fecrhi fpnl it WL Date 02252015 @ L{ 415" paie

1-800-452-CLCC (6522) o mvworegohggvlo!c(;
Oregon quuor\tonfro! Commission

(rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION - \/

Y LIQUOR LILENSE APPLICATION g

Application is beina made for: ' : CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS _ 1} Date application received: _
Full On-Premises Sales ($402.60/yr) Change Ownership : : T E
Commercial Establishment ENew Outlet The City Council or County Commission:
Caterer ] Greater Privilege : '
Passenger Carrier i} Additional Privilege {name of city or county)
L Other Public Location [ other recommends that this license be:
E Private Club : .
Edlimited On-Premises Sales ($202.60/yr) o U Granted Q1 Denied
Sff-Premises Sales ($100/yr) : By - -
[ with Fuel Pumps (signatura) (date) .
‘E1Brewery Public House ($252.60) Name: '
E1 Winery ($250/yr) .
Cother: Title:

90-DAY AUTHORITY - -

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

OLCC USE ONLY
Appiication Rec'd byt

APPLYING AS: pate: -9+~
Limit
Elﬁ’lerx?"{gagrship E/c orporation. [ C‘,[gnr:\ggnl;abmty Llindividuals 90-day authority: QYes O No

1. Entlty or Individuals applying for the IlcenSe [See SECTION 1 of the Gmde}

o CEACKILE apalp , INC o MATFRIT
®: fﬁﬁ%cs———ﬂmw 7= o?ir‘l ®
2. Trade Name (dba).__| NTE QS“TP(TE P2 CotPAN -
3. Business Location:‘ %E%@ S\I\l \f\\)\:(i\ HNA\ H JDL\ ﬁ PD}G Uﬁﬂ{) ﬁ'i{? @Alq

(number, street, rural route) {city) {county} Tstate) {ZIP code)
7 i —
4. Business Mailing Address: 052}5’ NE QTL&_H& A\;g 17(\ Z«i LH{\\) . (’)KQ :?2[
(PO box, number, strest, rural mm‘% (city) T (state) f (2P code)
- §. Business Numbers: EX)O?} %Q\ - q lég
{phone) (fax)

8. Is the business at this location currently licensed by OLCC? -EYes @ﬂ!o ’
7. Ifyes to whom: N ,r] A Type of License;

PR

8. Former Business Name:

9. Will you have a manager? BlYes EINo Name: i\j\ P{’TT&J(EN : gbﬁ N Sd\l

(manager must fill out an Individual History form}

10.What is the local governing bady where your business is located? ’P@‘O TLEQ\NB

{name of city or county)

11. Contact person for this application: ( A ND% K b \R/J/ 7 %hZ, )
. name B p ONe NuUmober

2675 Ne  adTH Kk Pn@zmz\@ 0L G
{address) (fax number) \5{ cﬁiﬁﬂ address)

W @outai Loy

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

Appllcant(s)ﬁlgnaturegs) angd Date: ,
O_ L L4 d@ﬁfgﬂj/ Date ‘5/[& !f?@ Date

@ L Date Date

1-800-452-0OL.CC (6522) o www.oregon.gov/olce (rov. 08/2011)



A ( |
OREGON LIQUOR CONTROL COMMISSION : :

LIQUOR LICENSE APPLICATION

Application is being made\for: CITY AND COUNTY U.SE ONLY -
LICENSE TYPES ACTIONS Date application received:
1 Full On-Premises Sales ($402.601yr) [} Change Ownership
[} Commercial Establishment New Outlet _ The City Council or County Commission:
[ caterer [[] Greater Privilege
[} Passenger Carrier _ {77 Additional Privilege ’ {name of city or county)
E]l g::lzrtepéﬂ'g Location Clother recommends that this license be:
FlLimited On-Premises Sales ($202.60/yr) - U Granted U Denied
[T Off-Premises Sales ($100/yr) . : By: -
] with Fuel Pumps . (signature) {date)
7] Brewery Public House {$252.60) Name:
[ Winery {$250/yr) -
Other:Distillery Title:
80-DAY AUTHORITY
7] Check here if you are applying for a change of ownership at a business OLCC USE 0NLY;‘"§
that ha; a current liquor Eioens_e, or if you are applying for an fo—Premises Application Rec'd by; i
Sales license and are requesting a 90-Day Temporary Authority T {
APPLYING AS: Date:___©
Limited Corporati Limited Liabilit individual ; .
Elplartnership E orp on Eég‘r{}gan;a Hy D ndividuats QO'day authonty: (W} Yes D NO

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Southern Wine & Spirits of Washington, LLC -®

@ ®
2. Trade Name (dba):Southern Wine & Spirits of Washington

3. Business Location:9805 SW Boeckman Road, Wilsonville, Clackamas, OR 97070
(number, street, rural .route) {city} (county) (state) - {ZIP code)

4. Business Malling Address:c/o Steven Becker, 1800 NW 163rd Street, Miami, FL 33169
(PO box, number, street, rural route) {city) (state) (ZIP code)

5. Business Numbers:{305) 627-1102

{phane) {fax)
6. Is the business at this location currently licensed by OLCC? [FlYes [No
7. If yes to whom:PLEASE SEE ATTACHED RIDER Type of License:

8. Former Business Name:N/A

9. Will you have a manager? Wes EINo Name: 6 h f\\/\/ N YOU mﬂ N s

{manager must fill cut an Individual History form)

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

11. Contact person for this application:Angefa M. Minckler, Buchman Law Firm, LLP  (415) 434-5740

{name} . {phone number(s))
505 Sansome Street, Suite 1500, San Francisco, CA  (415) 394-9564 aminckler@buchmanlaw.com
{address) 24111 {fax number} (e-mail address)

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

® N anadd i Date?J/ZBJ@w | Date

Ste}e’n’ R. Becker, \Manéger

/@’ Date _ Date
] 1 :
_ - \—) 1-800-452-OLCC (6522) o www.oregon.goviolce '

(rev. 03{2014)




OREGON LIQUOR CONTROL COMMISSION

3 mﬂ?

Application is_heing made for: - CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
L1 Full On-Premises Sales ($402.60/v1) [[] Ghange Ownership
1 Commaercial Establishment New Qutlet The City Council or County Commission:
{ Icaterer Greater Privilege
L] Passenger Carrier [ Additional Privilegs (namz of ity o cotmly)
% g::‘g{fgﬁ?; Location Bioter recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) L Granted = Denied
1 oft-Premises Sales {($100/yr) By:
{Jwith Fuel Pumps {signature) (date)
[ Brewery Public House {$252.60) ’ Name:
A Winery (325041
Other: Title:
90-DAY AUTHORITY OLCC USE ONLY

F Check here if you are applying for a change of ownershlp at 2 business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ISy
Sales license and are requesting a 80-Day Temporary Authority .

APPLYING AS:
{JLimited T} Corporation }X] Limited Liability [ Jindividuals
Parinership Company '

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
i A. F_ ehols iwee 3 LAC R=

|

2. Trade Name (dba): /0/ /jfc[wf; if1neg >

3. Businass Location;, A §F el He fe 22 f‘/f;*i’}_f;‘r‘@ Teum LAl e 7;2/ 3L
{number, slreet, sural roule) eityy 7 (county) {stata) {ZIP code)
4. Business Mailing Address:___ 3¢/ ¢. § herpaem ¢, Mevihery #Z, 773
(PD box, numbsy, slreal, rural route) ety 7 {slate} @P code)
5. Business Numbers. 771 X956/
{phone) {fax)
5. Is the business at this location currently icensed by OLCC? BfYes [No
7. ¥ yes to whont_/ 1 pody e ,l/ the by m?/{} Type of License: i a'?if*:f
8. Former Business Name;
9. Will you have a manager? EYes [ONo Name: ﬁ/e’f}c HMie I\C-,[;

{managers musi fill oul an Individual History form)

10.Whiat is the local governing body where your %)usmess is located? Yo Al / a A—’“’/v
{nome of cibf or county)

11. Contact person for this application:; Alepr Mok als g2t 215§ 5bf _
{pame} phane number{s))
Bef € S[ar‘f’méﬂ 5/‘ ot ?z_—)’l;r’ EHE ‘77/}3 A ﬂ-_‘;g‘f"dsb i e @fwn.mﬂ/-«fﬂﬁ"
{address) {fax number) {e-malt address) 4
{ understand th Zmy ,nsv;ers are not true and complete, the OLCC may dmgﬁﬁ[@catlon

App"m”t(s’}' 9 ;‘/{ ) Date: OREGON LIQUOR CONTROL COMHISSICH
o i = i Date ’7'%;/// § o o - Date
) APR10O 2T

=/ Date g Date
200-452.0LCC (8522 - v oreasn BALEM REGIONAL OFFICE |

231}




e e OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS Date application received:
LI Fult On-Premises Sales (3402.60/yr) [T} Change Ownership
[} Commercial Establishment New Outlet The Gity Council or County Commissien:
[l caterer [] Greater Privilega
[J Passenger Carrier 1 Additional Privilege (name of Gty or county)
E grlir\].;rtepgtl)tilg ocation Cloher______ recommends that this license be:
~F] Limited On-Premises Sales {$202.60/yr) U Cranted U Denied
Off-Premises Sales ($1004r) By:_
~ [Jwith Fuel Pumps (signature) {date}
] Brewery Public Houss ($252.60) Name:
[ winery (§2501yr)
Clother: Title:
90-DAY AUTHORI L
Y OLCC USE ONLY

[} Check here If you are applying for a change of ownership at 2 business
that ha§ a current flquor Jicens.e, or if you are qppiyi_ng fm_' an f)ff—?remlses Application Rec'd by; \Qi(:' /’
Sales license and are requesting 2 90-Day Temporary Authority -

Date: D’!""{ o !ED

APPLYING AS:

_ . )
[TJUimited [l Corporation ‘Etimited Liability [ Jindividuals .
Partnership Company 90-day authority: O Yes K’ No

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

® C_lhfé'_% iy 2L @

® @
2. Trade Name {dba); %iﬁ“"‘i@} glv%l‘\l _ '
e F ..} ‘ij - " - 7 3 - e
3. Business Location: }.f?‘;_!) Mi/ 7 1‘;] [o¥ //0( { (}ﬁgi«{ [ S (’7’\ &G 7350
{numter, streat, rural route) T {city} {county) {state} {£IP code)
4. Business Malling Address: 24/ F Mgt Sunn | ,Zfzi?{’ ,Ab}f;{ii 4 /% GI2Z
__{PO box, number, strest, rhral route} (city) {state) (AP code)
§. Business Numbers: ‘!ji}} - 2uf - 3£}f)? ,
{phene) (fax)
8. Is the business at this location currently licensed by OLCC? [Tlves ﬁNo ,
e
7. If yes ta whom;_ N / 4 Type of License; /i////l

&, Former Business Namie: Q}\T:S ?: (7{[1};1’/5 / AC

9, Will you have a manager? [{Yes INo Name: C’H;‘L,S leé’-’i“\

{manager must il out an Individual History form)

10.What is the local governing body where your business is located? £ afia{ 1, §

{name of city or county)

11. Contact person for this application: \f{ft'_’lk[fi{} G - 55 - T35~ S’é <S¢
o T 7 . {rama) _ ‘ - 1 /phone number(s)) ]
' "Z’-Lbélt’ S A iy _ (latknws R G 7018 Calyin g 22 (60, Gvvai] gy
{address) 4 {fax number) {e-tnzil addrass) o’ {

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

@ ;o __Date el S & __ Date
3 ST ) - '
@ / r’é’b—\/‘\P Date -’?4/[’3/ N @ Date_
[ "

1-800-452-0LCC {8522) o wowvworegon.govicice P
fax CEATY




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication s being made for. _ CITY AND COUNTY USE ONLY
LICENSE TYPES‘ ACTIONS . Date appiication received:
[CIFull On-Premises Sales ($402.604r1) [} Change Ownership
[ commercial Establishiment [ Now Qullet The City Councll or County Commission:
[cCaterer ] Greater Privilege
E Passenger Catrier [:] Additional Pﬁviiege {name of city or county)
gg:ngtepg?jtg Location Loter recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted Q Denled
BB Off-Premises Sales ($100/yr) By: _
[Tl with Fuel Pumps ; (stgnature} {dale)
{7 Brewery Public House ($252.60) Name:
: Title:
90-DAY AUTHORITY
7] Check here it you are applying for a change of ownership at a business OLCC us 5\( -
that ha's, a current liquor ircens.e, or If you aré applying for an f)ﬁ‘-Premuses Application Rec' d by _;,Q/ng;f;
Salss Heense and are requesting a 90-Day Temporary Authority ;
APPLYING AS: pate: 1| 12192
d
iggg;{}?éirship "] corporation ﬂum’gggnijahiﬂty [individuals 90-day authorily: Q Yes ‘FQ‘JO
1, Entity or Individuals applying for the license; [See SECTION 1 of the Guide] Ay
@ c\,o\ e <) W Bouye [l @ M‘L

@

2. Trade Name {dba): z.\;y\ et (L‘ we) va L’a e

3. Business Location: 5-8 l& /\Aqiﬁ 5\ 3}ﬂj L"W— Oa ‘:ﬂ L!’)g

{number, streat, rural route) (city} {couniy) {state) {ZIP code)
4. Business Mailing Address: (‘I 2"1 g G Ltul) EF SPﬁ Qﬂ' qv}\i qs
PO box! number slreet, rural routa) {city} ¢ {state} {ZIP code)
5. Business Numbers: g\.\\ - 2"!" C,G{O |
{phone) {fax)
6. Is the business at this location currently licensed by OLGGC? [JYes o
7. i yes to whom: _ Type of License:

8. Former Business Names:

9. Will you have a manager? Blves [No Name: K(/\ /\t’jﬂ* L MLL b

{manager must flf oat an Individual History lE)rm)
10.What is the local govemning body where your business is located? C ‘}:} 0 Qﬂf s My é

r L

{namk of cliy or caunty)
11. Contact person for this application: r%/\!\t_—h" r‘/\:\ L\ L 3“‘“ 29 G‘}Q !
{nam {phone nember{s)}
4995 Gher D5k do 974 Kokt e ©
{addrass) {fax numbaer) {e-mal address)

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

Applicant(s} Sigpature( )%@:
o /7/‘ ostsg 115 Date
@ ' - Date @ Date

1.800-452-0LCC (6522} e vaww.oregon.goviolce

{rev, GRS




i e e e A vty

OREGON LIQUOR CONTROL COMMISSION

. 8. Former Business Name:

{0
o ] . - . _
= LIQUOR LICENSE APPLICATION
Apglication is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS Date application received:
[]u?i On-Premises Sales (3462607 [} Change Ownership ' PPl
Commercial Estzbiishment ' New Outlet The City Council gr County Commission:
Clcaterer : [] Greater Privilege Aol ke Gl g D
£ Passenzer Carrier. . L1 Additional Privilege Yneme of dty or county}
% g;zzfapg?: Lecation [ Gther recommends that this license be:
Bi_fmé‘ie{i _éﬁ-fﬂ_fe:{aises'Saies (8202.80/yr) E}Iﬁram ~H [?eﬂieci o [ m { g
EﬂOﬁ-Ffﬁzﬁsgs Sales ($100/yr) By: - ;Q o Aﬁjﬁ ) (L\ ?Q LS
~ [dwith Fuel Pumps (signatigyy” ¥ "7 — = {date)
gs"?’ﬁp’é Sﬁ;usbéi‘g I)*iouse ($252.60) Name: \{‘5&1 Wl {\/ D
Yingry (32505 : IR
Clother, ] ‘ Title: 4( ai\ i/\,{\}.ﬁ\:gg,k,( f ,:L,i(;ﬂ’xﬁ._w
90-DAY AUTHOR | il
AYAUTHORITY . OLCC USE
1 Check hare if you are applying for a change of ownership at a business
that has a current liguor ficense, or if you are applylng for an Of-Premises Application Rec'd by: '
- > ) pplication Rec'd by;
Sales license and are requesting a 90-Day Temporary Authority .
APPLYING AS: _ Date: 1/ / Z}/E .
[ ILimited C ti i idity divi ;
.P!zrnnrtln *d i [ Corporation Ellég‘lrgggnliabn v $hindividuals 90-day authority: O Yes W
1. Entify or individuals applying for the ficense: [See SECTION_ 1 of the Guide]
o_Murqy haystern @
@ : @

2, Trade Name (dba); ‘igo e R ved  QPA(E inJor ks ]
3, Business Location: 44 150 €1 1@&15({:/{1}1; i Cold Beach C,Lu"{x/ O P HYS

{number, straet, rural route} {city) {county) (state) (ZIP code)

4. Business Malling Address: [0 Be X {3 &5 lold Beacr. + or. G4l
{FO box, number, sireat, rural roule) (city) {stata} {ZIP code)
5. Buslness Numbers;, S 4 ( - 285 -1950 / 5} ~24 7 809 = e T
" (phone) ’ {fax)

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

7. if yes to whom: Type of License;

9. Will you have a manager? [Yes §1No Name:
{manager mzjt fill out an Individuat History form)

10. What is the local govefning ony_whére your busir_aess‘ is located?__ (o / 2”;8?1@& / ¢ i"‘f’\‘f
{nars of city or coun

. ty _
11. Contact person for this application: /}1/47_\_‘/ g('m, sfHeen SU~3§5-7950 ) SHI-2Y - 6&07

{name) {phone number{s})

291750 3 //ﬁ'/)“: ﬁ):/‘é{;{’_ A 5 Ran&{eug me.ry @ fpbos - Camn

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

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

o y %2}\1 57 Date 1210 Mo Date
" | pate  ® Date

1-800-452-0LCC (6522) « www.oregon.goviolee (rov. 6312011




a4/13/2815 11:31

5414483361 . OLCC

CONTROL COMMISSION

PAGE 8l1/81

. - OREGON LIQUOR
. % LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES

Commercial Establishment
Calerer

Passenger Carrier

Other Public Location
Private Club

Off-Premises Sales ($100/yr)
(Jwith Fuel Pumps
@Brewery Public House ($252.60)
Winery {($260/yr)

Cther:

90-DAY AUTHORITY

APPLYING AS:
i JLimited

Partnership

Full On-Premises Sales ($402.607yr)

ACTIONS

[_] Change Ownership
| New Outlet

|| Greater Privilege
1 Additional Privilege

1 Other

Elelted On-Premises Sé[es (5202.601yr)

[CJcheck here if you are applying for a ohange of ownership at a business
that has & current liquor license, or If you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

{]¢orporation HLumlted Liabllity [TJindividuals

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or county)
recommends that this license be;

[] Granted O Denled
By:
{signature) : (date)
Name:
Tiile:
OLCC USE ONLY

Application Rec'd by: LS

Date:__ 4 g?!ﬁ."
90-day authority: Q Yes }iNo

1. Ent:ty of Indivi

Is applying for the license: [See S

@\Qm‘n{\o anoC lpgsic Meado bd [

CTION 1 of fhe Guide]

@

@
2. Trade Name (dba): V@CALDV’ f@/CQl/LD CMSSIZ‘/ )4

- Ty
veaeld LIXS 27

3. Business Location: /// NW p%% qug BQM @/Q- ?772/

(nurmber, street, rural route)

(clly) D(c;ounly) L {_P_(state)

{21 code)

4. Business Mailing Address: UL 4 & Ll VA

(PO box,

number, street, rural route}

5. Business Numbers: g 9// - Kﬂ@ X 28 %(ﬂ

{clty) {state) 'G i E;E_?rde)

6. Is the business at this location currently ltcensed by OLCC? [Oves BiNo

7. fyes to whorn:,_ V/

(phone)

Type of License:;

/Al
8. Former Business Name: N / 34"

8. Will you have a manager? @(es

10. What is the lacal governing body where your buslness is located? Ré’,/
11. Contact person for this application: B@%& ;DM' [/( 78 2l
JUNW Degent &

Name: g&fl /é,//é’ P&{,é//;ﬁ Vit

(manager must fll out sn lpdividual History form)

€ STt te. S

(name of city or county)

_SF /- K- 0S¥ (o

{neme)

AVE, \

b Ho LlamEhotaulcon,

{address)

[ fe_nk.ﬁ@ﬁ'é r

{e-msil address)

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

Applicant(s) Signature(s) and Date:

~ -

Date

o__f

o

Datej"{/ 8! Ib @

Date @

Date




“6“’“”%} : ST ey
l()lt,(’ OREGON LIQUOR CONTROL COMMISSION A WY I
e LIQUOR LICENSE APPLICATION e
tion s bei for: CITY ANBLBUNTY USE ONLY:
LICENSE TYPES ACTIONS Date appllcat?;nh?;cal'vgd T
71 Full On-Premises Sales ($402.60/yr) {1 Change Ownership
FJ Commercial Establishment New Outlet The Gity Gouncil or Gounty Commission:
O Caterer Greater Privilege
1 Passenger Carrier I Additional Privilege (name of city or oy}
E g:g:jgﬂ'; Location Cloer recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
ff-Premises Sales ($100/yr) By:
[ with Fue! Pumps {signature) (date)
L1 Brewery Public House ($252.80) Name;_.
A Winery ($250/r) -
[ other; " Title;
90-DAY AUTHORITY “H OLCC
[Cl Check here if you are applying for & change of ownership at g business
that has a current liquer license, or if you are applying for an Off-Premises Application Rec'
Sales license and are requesting a 90-Day Temparary Authority 0  —
APPLYING AS: Date; / /
s b _
m]f’lénr{hﬁship O Comporation .ngnrgggnl;a lhtyf Dlndrwduals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o B Produ okons, (LC o
@

2. Trade Name (dba); UPJ/O k}&)@& \I\([ NL.

3. Business Location; 4’4’ AS[AG‘WOI WM Mxﬁ d ‘FD—Yd (m /f’75 04’

(number, street, nral route) {Tity) {county) {state) (ZIP code)
4. Business Mailing Address: \SW
(PO box. number, streat, rural routa) {clty) {stale) (ZIP coda)
5. Business Numbers: ﬁ / k.?@ / Qq 7‘%
, {phone) {fex)
6. Is the business at this location curently licensed by OLCC? [JYes
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a managar?‘ﬁYes CiNe Name: /KP/? 7465‘@//)
{manager hﬂﬁﬂ n Ipdividual History form)
10. What is the local govermning body where your business is located? l g % &C

. ’ (neme of ¢ity or county)
11. Contact person for this application: e @/f/[ M C’TM ﬁ oA~ + el £ 23 éf

{name) {phone number £3)]

Yo Box 744 ‘Jdc(afmw/le @775’30 Coreumet &ﬁﬁﬁf@ Wu

{address) {fax numbar} a-mall address)

| understancl that If my answaers are not true and complete, the OLCC may deny my license applicat:on L{{ E{ E

Appllcant(s) Signature ) and Date:
A Date ?—1221'(5' ® D3¢
'_0 / / _Date ! cy) D
f

1-800-452-OLCC (6522} » www.oregon.govioice \< " (rev, varz071)




| (410/2018) Jan Smith - Pacific Ocean Harvesters App.pdf o _ Seitef

E_icenée Applied 'Fé-r. - ~ T Type of Action:
OFF PREMISES SALES ' New Outlet .
Appticant #1: 1 Masterfile | Applicant #2; {1 Masterfila
PACIFIC OCEAN HARVESTERS, LLC .
Server Ed Class Server Ed Class
Applicant #3: [ I Masterfile 1 Applicant #4: [ Masterfite
Server Ed Class ‘ Server Ed Class
New Trade Namea: Pramises Phone #:
PAGIFIC OCEAN HARVESTERS . 541-254-3643
Address: City: County: Zip:
16372 Lower Harhor Road Brookings curry 974156
Mailing Addrass {if different from above}. City: State: Zip:
Former Trade Name: Former Licenses: Former | Former Location: foreioces
Lic Type:
Checkiist: L] Server £d Designee Licenss Process Office Use Only:
] 99 Day Témp. Authority Name:
Exp: .
] Catering Pre-Approval {Small} DOB;
Ei] Calering Pre-Approval (Large) Date of Class:
Tasting Prvileges - NI
% Same Day Delivery Approval Permit Expiration:
Next Day Delivery Approval ;
{1 Gas Pumps % g\‘};g%n;ep:f nlion
] Sidewalk Gafe Name: P
[] Other. ’
{71 Restriction {see report/rx letter) ] Okay to issue
Investigator; $.HOOVER Sianature:
Recommendation: GRANT 9 ) Date:
Reaviewer. : .
Signature: Date:
Manager:
Recommendation: [ Grant {] Refuse| Signature: Dater
Summary Sheel: [ lYes ] Neo e
Exectitive Director Decision/Recommendation: Date:
Comimissioner Decision: Date:




(4/10/2015) Jan Smith - Dollar General Apppdf

_._Seite 1,

V) -~
(AT) OREGON LIQUOR “ONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Cltimited

CUacmons L

T3Fus On-Premises Saies 54026057} - [ Change Cwnsrship
O Commeraia Estabishment Do n N B New Gutlet
- ElCaterer L "1 Geeater Prvilege
"} Passenger Carrier - [ Additonal Privitege
-2} Other Public Lacation [ other
[l private Club .

ClLieited On-Premises Sates (5202.60/r)
FHo-Premises Sales ($100/r)
[CIwith Fuel Pumps
"I Brewery Public House ($252.50)
I Winery {$260/yr)
Hother:

90-DAY AUTHORITY

Gheck here f you are applylng for a change of ovnership at a business
1hat has a current liquer licenss, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:

Dicomoration  [F]Limited Liabilty  Findividuats

Partnership Company

CITY AND COUNTY USE ONLY
Date application received;

The City Councit or County Commission:

{name of cify or county)
recommends that this license be;
£ Granted & Denled
By:

(s’gnatwe) - {dala}
MName:

Title:

oLee u%
Application Rec'd by;

90-day authority: O Yes O No

1. Entity or Individuals applying for the license: {See SEGTION 1 of the Guide}.

@ DG Retall, LLC . @
2 @
2, Trade Name (dba); Dollar Genaral Store #15484
3. Business Location: 1300 Easy Streat Brookings Gurry OR 97415
: {number, street, rural route} : (city) {county) (state) {ZIP coda)

4, Business Maiting Address: 100 Mission Ridge

Goodletlsville, TN 37072

) {PO box, number, streed, rural route)
5. Business Numbers: §15-855-4000

{city) s (state)

{ZIP code)
877-364-4130

{(phone)

{fax}

6, Is the business at this focation currently ficensed by OLCC? [lYas [ZNo

7. If yes o whom:

8. Former Business Name:

Type of License:

9. Will you have a manager? ElYes [MNo  Name: Kevin Wagner

10. What Is the local governing body whare your business Is localed? Cily of Brookings

{manager must i oul an Individual Hislony form)

{nama of city or county}

503-617-8137

. Contact person for thls application: Buke Tufly
: {name) {phone number(s))
621 SW Morrison Street Stite 1300, Portfand OR 503-273-9135 dt@wrysekadish.com
{address) ) {fax numbar} {e-ma7 addrass)

t understand that if my answers are aot true and complete, the OLCC may deny my license application,

Date

17

Applic%itur (s} and Date:
® | Date 4| i)
7

@ : Date @

Date

1~800452-QLCC {6522) « wwnavoregon.goviolcs re €205

-
i
i
%‘-
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| (4710/2075) Jan Smith - Asana Grille apppdf " T

_Seite 1

OREGON LIQUGE CONTROL COMMISSION
lication is being made for. CITY AND GOUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved: o/-/- {3
ElFult On-Premises Sales ($402.60/1) [ Change Ownership PP ¢
[ Commetclal Establishment New Cutlet The City Councll or County Commission:
Elcatsrer [ Groater Pavilege TSy
{7} Passenger Carrior [[1 Additionat Privilege Jrama of Gty of county]
L] Other Public Location Oother recommends that this ficense be:
[ Private Club .
[iimited On-Premises Sales {$202.60/yr) Ih Granted 0 Deried
BIOif-Promises Sales (310041) symmze%mn_ 85
[Ivdth Fus! Pumps . (Sngrelura) {dale)
21 Brewery Public House {$252.60) Name: —Susn N Bxwouon
Ll Winery (3250fy)
Bother. meﬁﬁmﬁ,ﬂmnfﬁm_uﬂs;*.
90-DAY AUTHORITY X
[® Check here it you are applying for a change of ownership al a business OLCC UsE Y
Lhat has a current flquor license, or if you are applying for an OH-Premises licatio B \
Sales ficense and are requesting a 90-Day Tamporary Aulhorily Applicalion Rec IW /i
APPLYING AS: Dater> JZF/ IS
Limited G t lel!ed LIabili Individual .
Bpaﬂnersh]p £ Comoration [ Company ty  Eladividuals 80-day authority: O Yes Mo

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

@ D
2. Trade Name (¢ba); Asana Gille and Village Wine Smith

3. Buslness Location; 15867 Highway 101 Harbor Oregon, Cumry County 87415

{rumber, streel, awal rovis} {city) {county} (stale} {2IP coda}
4. Business Mailing Address:; P.O. Box 7772 Brookings Oregon 97415
{PO box, rumber, streat, fural routa) {city} 7 {slate} {ZIP coda)
5. Bissiness Numbers: new business, no phone at this tims. pleass call call 541-251-4567
[phone) {fax}
6. ls the business at this Jocation currenlly licensed by OLCC? [iYes [lNo
7. If yes to whom: ' Type of License:

8. Former Business Name:

9. Will you have a manager? ClYes [[No  Name;

{manager must [ out an Individual History foren)

10.What is the local governing body where your business is located? Cury County
{namo of cily of county)

11. Contact person for this application;_George Rhodes 541-251-4567

(nama) {phone number(s)
P.O. Box 7772 Brookings Oregon 87415 gecihodes@charter.net
{actdress) {fax mumber) {&-mal address)

H understand that if my answers are not true and complele, the OLCC may deny my license application.
iicant(s) Signature{s) and Date:

adan s Ruhoduy o Date 02002118 & Date
Date )] Date

1-800-452-0LCC {6522} » waww.oregon.govioles . e by




OREGON LIQUOR CONTROL COMMISSION

'LIQUOR LICENSE APPLICATION

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

LICENSE TYPES ACTIONS . Déte application received:
[CIFull On-Premises Sales ($402.60/yr) {"] Change Ownership
[] Commercial Establishment New Qutlet The City Council or County Commisslon:
[]caterer ] Greater Privilege
] Passenger Carrier [] Additionat inlege {name of ¢ity or county}
tl Ol.her Public Location [lother _ ~ recommends that this license be:
[l private Club _
[Z)Limited On-Premises Sales ($202.60/yr) Q Granted 1 Denied
{_]off-Premises Sales ($100/yr) By: :
[Jwith Fue! Pumps , {signature) (date}
[ 1Brewery Public House ($252.60) Name:
[ Winery (3250/yr)
[|Other: Titte:
90-DAY AUTHORITY ’ ’
[ ] Check here if you are applying for a change of ownership at a business ' oLce USE ONLY
that ha.s a current fiquor Incens-e or if you are applying for an Pﬁ -Premises Appl:catlon Rec’d by s
Sales licanse and are requesting a 90-Day Temporary Authority e 7
APPLYING AS: Date:
imi dual
Dlﬁigg?grship .Corporatlon Dié?rﬁggnla:abmty [individuals 90-day authorily: Q Yes Q No

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

@ Coffee House Holdings, Inc. ®
® . @
{number, sireet, rural route) {city) . {county) (state) (ZIP code) .

4. Business Mailing Address: Attn: Mailstop 8-TAX2 License Services, PO Box 34442, Seattle, WA 98124-1 442

{PO box, number, slrest, rural route} (city) {slate) - (21P code}

5. Business Numbers:  503-397-1259
: ’ {phone) {fax)

6. Is the business at this location currently licensed by OLCC? [Jves @iNo

7. If yes to whom ) Type of License:

8. Former Business Name:

8. Will you have a manager? RYes [ONo Name: %‘\‘Q\lm %Y\o( UUOBC,

{manager must fill out an individual History form})

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

11. Contact peréon for this application: Duke Tufty (No Solicitations Please} 503-517-8137
{name} {phone number{s}))
- 821 8W Morrison St., Ste. 1300, Portiand, OR 97205 503-273-8135 di@wysekadish.com
{address) {fax number) {e-mall address)

1 understand that if my answers are not true and complete, thé OLCC may deny my license applicatlo‘n.

Applicant(s) Signature(s Date:
- -~
Date.3 22315 ® Date

Date @ - Date

1-800-452-OLCC (6622) o www.oregon.goviolee

{rev, 0842011}
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

roplicalion s bel :
LICENSE TYPES
Ful On-Premises Sales ($402,60/yr)
LJ Commereial Establishment
Caterer
[] Passenger Carrier
L] Other Publle Lacation
] Private Club
[JLimited On-Premises Sales (8202.80/r)
fJof-Premises Sales (3100/yr)
EJ with Fusi Pumps

] Brewery Public House ($252.60)
%g&r‘aeﬁszuswyr) WYNC - _i‘g- Locathvy
er:

ACTIONS

L) Change Ownership
IX] New Cutlet

L] Greater Privilege

(] Other

80-DAY AUTHORITY

[ Check here If you are applying for a change of swnership at a business
that has a curren( liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS: _
{Lirmited I Corporation K] Limited Liability  []Indlviduala
Partnership i Company

L1 Additiona] Privilege

CITY AND COUNTY USE ONLY
Date appfication received:

The Clty Councl or County Commisslon:

{nama of cily or county)
recommands that this license be;
O Granted Q Denied
By: :

{signature}
Name;

Title;

{date)

oLCC Us Y~
Application Rec'd

Date:
80-day authority: O Yes ,kNo

. 9. Will you heve a manager? [ZlYes [No Name: TBD

Applicant(s)/&iig/r)ur (s} gnd Date:
@ ( 7%

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

b. Business Numbers: TED

" ® Naumes Crush & Fermentation LLC o
@ ®
2. Trade Name (dba):Naumes Crugh & Fermentation
3. Buginess Location: 1311 N Central Ave, Medford  Jackson OR 87501
{number, sireel, rural roula) {city) {county} (s'ate) (ZIP code)
4. Business Mailing Address: PO Box 998 Madford OR 87501
(PO box, numbesr, street, rural roule) {elty) {alate) (2IP code)

(phone)

{fax)

6. Is the business at this locatlon currently licensed by OLCC? Eves ENo

7. 1f yes to whom;

8. Former Busineas Name:

Type of License:

(manager must flll out an Individual Histery form)

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

{name of ¢ity or county)

11, Contact person for this appiication: Alyssa McTimpeny, Davis Wright Tremaine  503-778-5489

(name)
1300 SW Fifth Ave., Suite 2400, Portiand, OR 87201

{phons numbaer(s)}
alyssamclimpeny@dwt.com

{address) (fax numbar)

(e-mall address)

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

Date

Date "{/L‘//( @

Date @

Date

o (O

1-B00-452-0LCC (6522) « www.oregen,govioles

{tav, ORR011)




Y

ADQ"?BﬁOH 15 belng made for: ) CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application received:
I Full On-Premises Sales ($402.60/yr) i Change Ownership -
[ Commercial Estabhshment 2] New Outlet The City Council or County Commission:
1 Caterer | Greater Privilege '
Il Passenger Carrier Ed Additional Privilege (name of city or county)
3 Ot_her Public Location - [ Other recommends that this license he:
[] Private Club ‘
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
) tE()ff—Premtses Sales ($100/yr) ‘ By,
) with Fuel Pumps (signature) (date)
I-] Brewery Public House ($252.60) . ‘Name: '
i Winery ($250fr) - o s
Hother: e Title:

90-DAY AUTHORITY '

-] Check here if you are applying for a change of ownership at a business- OLCC USE ONLY
that has a current liquor license, or if you are applying for an Of-Premises Application Rec'd by;_-
Sales license and are requesting a 90-Day Temporary Authority )

~

R
APPLYING AS: _ § Date-,[{ (015
! = . .
'Ig!eﬂaegship -1 Corporation ‘ lg"nrgggnlvablllty Eiindlwduals 90-day authorlty: OYes O No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ _liNE AN (Ao LoVEa i S 1Le @

® _AHEITC PR
2. Trade Name (dba): STEEULS PETRY L that AAE
3. Business Location: 203/ ¥ MAIA &7 Fesy glilatc Lo v GG CL% CLW\{’C'

{number, streef, rural route}) ' {city} {countyy’ {state) {ZIP code)
4. Business Mailing Address.__ 2CI ¥ N0 &7 5desSr  (2out OF 421G

{PO box, number, street, rural route) (city) -f (state) (ZiP code)
5. Business Numbers: '3 250 99
(phone} . {fax)

6. Is the business at this location currently licensed by OLCC?. ﬁYes CINo ‘
7. if yes to whom:_ & J(#€ Nicigow ¢ o rvfb LEARTS z—LQ'ype of License: F(/i[,( C.?/ ) /92-&1?7 =13

| 8. Former Business Name: .
9. Will you have a manager? ElYes [ONo Name: ia fufLe ﬁct’ﬂé:@

(manager must fill out an Individual History form})

10.What is the local governing body where your business is located? Foltsy @od
. . ‘ {(name of clty or county)
11. Contact person for this application: K,-HJA/H,L Pecha? 21’2‘@ }C"‘ 72/ &
{name) ] ope numbaer(s)} -
ac/ ¢ M §“‘ ENz7 el | oR GOl /’cf m( WP ﬂcd(' /40 5!5?9‘0 Ll

{address) : ¢ (fax number) (e-maifaddress) -
l understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s)’ Signature(s) and Sate: / S , o
@__ / “{C/gé ( ‘{C Date Ll //S’ ® Date

@ Date  * Date

1-800-452-0OLCC (6522) e www.oregon.goviolce (ev. 0B72011)




OREGON LIQUOR/~ NTROL COMMISSION ( ‘ _ . , \/

LIQUOR LIC=NSE APPLICATION

AQQ'ECEtiOH is being made for; ' CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS
17~ On-Premises Sales ($402.60/yr) B Change Ownership ‘
L.. ommercial Establishment B3 New Outlet The City Council or County Commission:
] Caterer 7] Greater Privilege :
I_1 Passenger Carrier [ Additional Privitege (name of city or county}
" ] Other Public Location 1 other
] Private Club

gifmlted On-Premises Sales ($202 60/yr)  Granted U Denied

Date application received:

recommends that this license he:

Off-Premises Sales ($100/yr) 1|By:
3 with Fuet Pumps . (signature) (date)
-] Brewery Public House ($252.60) Name:
1 Winery ($250/yr) T
Eother: Title:

90-DAY AUTHORITY
m'ghg:k here'if you are applying for a change of ownership at a business OLCC USE ONLY

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

Application Rec'd by:_¢ /

Date: (’{’“C; ‘/' 5—

APPLYING AS; @(_,/ '

Egggtlaeégship orporation E[égn[ggcainl;abthty individuals 90-day authority: O Yes 0 No
1, Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

o__ Mo 0\w>\/ K e ®

@ . @

2. Trade Name (dba): W B MO\N Vej‘
3. Business Location;, 227 M o LGK\L A /4% OYQC\]&’W (jhlwmg Q &?70@

{number, streat, rural route) - {city) (county) (state) (ZIF code)
4. Business Mailing Address: 222 MO lal\a /‘HZ: OVese w @)& C;P JotLf-
(PO box, number, sireet, rural route) Uldity) (state) (ZIP code)
5. Business Numbers: 4 _g_"j_é g““&?—@ l '
l(phc)na) (fax}

. [s the business at this location currently licensed by OLCC? @eﬁ [CNo
: ‘ )
. If yes to whom: L.C S \(V\ C. . ___Type of License:_ %ﬁ:@\/ < Wime 7

6
7
8. Former Business Name; / M:ﬂ—
9

. Will you have a manager? E3Yes NG~ Name:

{manager must fill out an Individual History form)

10.What is the local governing body where your business is located? Q\ O\QKOVVVKQ S

(name of ciy or county)

< :
11. Contact person for this application: A"‘t\ O\Y‘e\@ \(<\/‘/\/\. AIK-228—C28 2

- (name) ! (phone number(s))
(&d (’J%lo Laveh O akj R2 LL({\%mego)ml wf > y
address number, N E -mai aogi madl, G

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

Applicant(s) Signature(s) and Date: . .
- ® %&“ Date 555/ 4otdy Date

@ Date @ ' : Date

1-800-452-OLCC {6522) e www.oregon.goviolce
(cev. 08/2011)




OREGON LIQUOR "ONTROL COMMISSION (

- LJIQUOR LICENSE APPLICATION

Application is being made for: CIT\" AND COUNTY USE ONLY
LICENSE TYPES_ ‘?CTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
ommercia! Establishment [C] New Outtet The City Council or County Commission:
.| Caterer : £ Greater Privilege
Passenger.Carrier. Additicnal Privilege {name of city or county)
gnggﬂlg Location £ Other recommends that this license he:
[ Limited On-Premises Sales (§202. 60/yr) Q Granted U Denied
] Off-Premises Sales ($100/yr) By: :
] with Fuel Pumps .. (signature) (date)
E7 Brewery Public House ($252.60) L 7 f 2 L}V] %/ Narme:
A Winery ($2501/yr) :
Elother; Py WIS < Title:
90-DAY AUTHORITY OLCC U l; 1
-] Check here if you are applying for a change of ownership at a husiness
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd b \
Sales license and are requesting a 90-Day Temporary Authority ppiication Rec )ég
APPLYING AS: ] ate;_APR 13 U
EJLimited E] Corporation [X] le[ted Liabitity . L Individuals,
Par{nership Ompany o ‘ a0- day authorlty O Yes No

1. Entity or Individuals applying for the hcense [See SECTION 1 of the Gwde]
M 412 Pariners, LL.C @

@ @

2. Trade Name {dba):PINTS

3. Business Location:412 NW 5th Avenue, Suite 100 Portland, Multnomah Oregon 87209
(nurmber, street, rural routa) (city) (county) (state) (ZIP code)

-4. Business Mailing Address:412 NW 5th Avenue, Suite 200, Portland Oregon 97209

(PO box, number, street, rural route) (city) (state) (Z1P code)
5. Business Numbers:503-564-2739 (phone) 503—285—6209 {fax)
_ {phone) {fax)
6. Is the business at this location currently licensed by OLCC? FlYes [INo
7. If yes to whom:412 Partners, LLC Type of License:Brewery-Public House

8. Former Business Name:

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

{manager must fill out an Individual History form)

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

{name of city or county)

11. Contact person for this application:Robert Gibson (503)752 1396

{namse) (phone number(s})
412 NW 5th Avenue, Suite 200 Portland OR 97028  503-288-6209 rgibson@pacificap.com
(address) {fax number) . (e-mail address)

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

Applicant(s) Signature(s) and Date: _
@%—Q»ﬁh@k Date 4/1/15 @ _ Date

@ ' Date ® Date

1-800-452-OLCC (6522) « www.oregon.goviolce
{rev. 08/2011)




OREGON LEQUOR[ JNTROL COMMISSION 0 \/

LIQUOR LICENSE APPLICATION

Application is being made for: A ' CITY AND COUNTY USE ONLY -
'LICENSE TYPES ACTIONS . Date appliéation received: '

Fult On-Premises Sales ($402.60/yr) Eﬁhange Ownership _ _ .
E\C_ommermal Establishment - New Ouflet The City Council or County Commission:
Cl Caterer Greater Privilege -

] Passenger Carrier [ Additional Privilege (name of dlty or county) _
L] Other Public Location . EOther A |} recommends that this license be:

[C] Private Club .
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
E10ff-Premises Sales ($100/yr) By:

[ with Fuel Pumps p A Y77 &k (.Sigﬂaiure)_ {date)

{7 Brewery Public House ($252.60) Name:
3 Winery ($250/yr)
Other: | (1 27 (/g [ ||
90-DAY AUTHORITY ' OLCC USE ONLY

21 Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: I}‘}—

7 Sales license and are requesting a 90-Day Temporary Authority , L(,( ?}5
APPLYING AS: Date
.listar}:{;egrshlp E1 Corporation {31 (omgggnlﬁabihty Hindividuals 60-day authorlty: 0 Yes @ No

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

o 4.D. Cuisin € AL~ ®

® . '

5. Trade Name (dba)____ B .. fuasive L enTi CnARDEN 7

3. Business Location: (8092 N gf&ﬁ(@éﬂ &L%?ECC Etoveden &Ash«%ﬁn o 9Fe00b

=

8. Former Business Name:__ | ﬁ/ 5/(./{' / (ﬂ/m

9. Will you have a manager? [dYes go Name

(number, street, rural route} 7 {city) {coiinty) U (state) {ZIP code)
4. Business Mailing Address:
' (PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers:____ 50 2-53)- ool
{phone) : {fax)
6. Is the business at this location currently licensed by OLCC? Eﬁ«;s No :
7. If yes to whom: (_5 US] L {(SLJ’Z ;ELC " o of License Lanmied On-flemises Saleg

{manager must fill out an Incividual History farm)

10. What is the local governing body where your business is located?. .- u.)aslfbmc&w\ Cﬁuff{“i{
i {name of &it} or county) -
11. Contact person for this application: Balbic 51\rw\\f\ I\ -By2 -8 BS 2
(name} {phone number{s))
luLS guw Sl-am\,u Shwe Ay, aﬁ’f 2 geaveafbn 0£ 9 Foo? ,
(address) {fax number} " (e-mall address)

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

Appllcmguature@ and Date:r - - R - S
QT [ XINETA_ pateylB S @ | Date

® . " Date ® Date

1-800-452-OLCC (6522) o www.aregon.goviolce ‘ (v, 082011)




.

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

S

Aggiication is_being made for:

LICENSE TYPES
Full On-Premises Sales ($402.60/yr)
Commercial Establishment
Elcaterer
0 Passenger Carrier
] Other Public Lacation

ACTIONS

Change Ownership
[ ] New QOutiet

7] Greater Privilege
M Additional Privilege
] Other

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of city or county)

Cl Private Club recommends that this license he:

] Limited On-Premises Sales (3202, 60/yr) U Granted U Denled
[x] Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps PA %/L%ll( {signature) (date)

7] Brewery Public House ($252.60)
Clwinery ($250/yr)

Name:
Ll Cther; S/L\O/L 'Tille:
90-DAY AUTHORITY './ % %g%

IX] Check here if you are applying for a change of ownership at a business
that has a current liguor license, or if you are applying for an Off-Premises

OLCC USE ONLY

Application Recd by:

Sales license and are requesting a 90-Day Temporary Authority e
APPLYING AS: Date: '~ 7
Climited ‘M corporation  [ElLimited Liability E]Indmduals 90-day authority: O Yes O No

Partnership Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ CSM Oregon F&B, L.1..C. ®

@ - @
2. Trade Name (dba):Hilton Garden Inn

3. Business Locafion:15520 NW Gateway Court Beaverton Washington OR 97008
(number, street, rural route) {city) {county) (state} (ZIP code)
4. Business Mailing Address:500 Washington Avenue South #3000 Minneapolis MN 55415
(PO box, number, street, rural route) {city) {state) {(ZIP code)
5, Business Numbers:;503-438-1717 _ '
i {phone) {fax}

. Is the business at this location currently licensed by OLCC? [“]Yes [TINo
. If yes to whom:CSM Beaverton LLC & CSM Lodging ServType of License:Full On-Premises and Full Off-Premises

6
7
8. Former Business Name:Hilton Garden inn ResiiandiBeaverton
g

. Will you have a manager? Flves {{JNo Name:Eric Compton
{manager must fill cut an Individual History form)

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

{name of cily or-county)
11. Contact person for this application:Kelly Schmidt 612-395-7025
{name) {phane number(s})

500 Washington Ave. 8. Suite 3000 Minneapolis, MN kschmidt@csmcorp.net

(address) {e-mail address)

{fax number}

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

Ap%[i_cant(s) Sign /ure(? and Date: .
lagmA ;? / /}}\,\ Date 10{15 @ Date

Eugehe” H{ Bowarl - Manager of CSH Oregon ¥F& L
@ Date

) ' 2 Date

1-800-452-0OLCC (8522} » www.oregon.govialce (rov. 08/20114)




' OREGON LIQUOR.  INTROL COMMISSION ( \/

LIQUOR LICENSE APPLICATION

Application is bEihQ made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS ] Date application received:

Fuli On-Premises Sales ($402.601yr) ] Change Ownership : .
Commercial Establishment New Outiet ' The City Council or County Commission:
Caterer - : 7] Greater Privilege :

] Passenger Carrier Additional .F’rivitege {name of cily or county)
| Ot.h er Public Location Other Moving . recommends that this license be;
Private Club : _
[l Limited On-Premises Sales ($202.60/yr) O Granted U Denied
Off-Premises Sales {$100/yr) By:
with Fuel Pumps D V?f 7/4,; (signature) (date)
Brewery Public House ($252.60) / Name:

- Luinery (525050 [ 038 ||me

90-DAY AUTHORITY ) :
F1Check hers if you are applying for a change of ownership at a business ' oLcc us Y

that has a current liquor license, or if you are applying for an Off-Premises | | annjication Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority PP Y: ‘

v APR 15 201 .

APPLYING AS: — |
o . S Limited Liabil widual |
{I-:’iar?;}?edrship ] Corporation Ct?;nl1 ggn 5;ab:ilty [lindividuals 90-day authority: QYes QNo - i

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

@ @

2. Trade Name (dba):My Bartender

3. Business Location:2305 SE 9th Avenue, Portiand, Mulinomah, OR 97214
{number, strest, rural route) . {clty) {county) A {state} {ZIP code)

4. Business Mailing Address:Same NI _
- (PO box, numbsr, streel, nural route) {city) © (state) {ZIP cede)

5. Business Numbers:503-278—7349

(phona) ' T ()
. Is the business at this location currently licensed by OLCC? [J¥es -[ANo - i

. If yes to whom: ' Ty'pé:o'\" License:

. Former Business Name:Cooper Construction Company

W oo ~N »

. Will you have a manager? [FflYes [JNo Name:Sean Moloney
{manager must fill out an Individual History forr)

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

11. Contact person for this application:Sean Moloney - 503-680-1794 -

(name} {phone number(s}))
133 SE Madison Street, Portland, OR 97214 sean@mybartender.com
{address) {fax number) (e-mail address)

i und:zta}%hat If my ans /)' arfz}otftrﬁgand complete, the OLCC may deny my license application.

Applicant(s) SignW d Dager
V) /4 (/ Date04/09/2015 g Date

@
7
@ Date @ Date

1-800-452-0OLCC (6522) e www.oregon.goviolee (rev. 0872011
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/ (

) OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION
_QL_iL_g__Q__A. licalion is being made for: ’ - CITY AND COUNTY USE o&w

‘'LICENSE TYPES ACTIONS Date application received:
ElEul On-Premises Sales (3402.60/yr) ‘E_Change Ownership
E1 Commercial Establishment . [[] New Outlat The City Councl or County Commisslon:
L cCalerer [ Greater Privilege '
[ Passenger Carrier E] Additlonal Privilege {name of city or county)
g:;:;;:gz‘g Location L] Other recommends that this license be:
. ELimiled On-Premises Sales ($202.604r) U Granted _ Q Denied
-4 Off-Premises Sales ($100fyr) . By: .
I with Fus! Pumps L_ 2‘ lﬂ ’Z'SSZ {signalure) {date)
L] Brewery Public House ($252.60) Narne;
EWinery (525041 LI, Ll*’z 2/3
EdOther: P Title: S
90-DAY AUTHORITY
Check here if you are applying for a change of ownership al a business OLCC USEQRLY
that has a current liquor license, or if you are applying for an Off-Premises Applicatio o'd by
Sales license and are requesting a 90-Day Temporary Authority pp ﬁﬁﬁ ci % \I
APPLYING AS: _ Date:
Limited Corporati %} Limited Ligbili Individual
Bp'g?meersmp L Corporation C‘Dn'mn;a fity  Elindividuals 90-day authorlty: O Yes O No |

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

& Sunrise Market 110 LLG ®
@ @
2, Trade Name (dha): %U/V\"fl Sﬁ W\{/\Y KQ/“J’ \ | [}
3. Business Location: 17186 SE Mcloughiin Blvd Milwaukie Clackamas OR 97267
. (numnber, street, rural routs) (clty) {county) (state) {ZIP code)
4, Business Malling Address: 17186 SE Mcioughlin Bivd . Milwaukie OR 97267
(PO box, number, street, rral route) {city) {stals) (ZIP code)
5. Business Numbers; 541-602-6113 . :
{phone) (fax}
8. Is the business at this location currently licensed by OLCC? ElYes [JNo

7. 1f yes to whom: Omar Riaz ____Type of License; Off-Permises

8. Former Business Name: Oregen Market

9. Will you have a manager? ElYes [JNo Name::
R {manager must fill out an Individual History form)

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

S T {name of city or county)
11, Contact person for this application; Sunil Kumar : 541-602-6113
. . {name) ' {phone number(s))
.~ 12243 SE Whilcamb Dr Milwaukie OR 97222 hakklasunil@yahoo.com
(address) ’ (fax nymber} {e-mail address)

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

Appjicanﬁ) Signature(s) and Date:
ORN] Af‘—-\—»\ Date ﬂlmlggii @ ' i Date
®_Josuns K Date ﬂ/@@j ® Date

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

{mr 0&2011)



OREGON LIQUOUR CONTROL COMMISSION

7 LIQUOR LIQ "NSE APPLICATION (

Application is being made for: )
ACTIONS

LICENSE TYPES .
[ Eull On-Premises Sales ($402.60/yr) [1Change Ownership
EfJCommercial Establishment [ ] New Outlet

. Llcaterer Greater Privilege
[ ] Passenger Carrier . [ ] Additional Privitege
B Other Public Location i other
Private Club

[JLimited On-Premises Sales ($202.60/yr)
[loft-Premises Sales ($100/yr)
[Jwith Fuel Pumps  °
Brewery Public House ($252.60)
Winery ($250fyr}
Other: )

90-DAY AUTHORITY K/ d /7 ()/5/0

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

APPLYING AS:
I Limited
Partnership

[JCorporation [Limited Liability [Jindividuals
Company

P o750

CITY AND GOUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

{signature) (date}
Name:

Title:

OLCC USE ONLY

Application Rec'd by: (//-"')-Q\
. . o o
Date: L_/-’[ D>

90-day authority: 01 Yes O No

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

@ Wine & Grow! LLC , ®
@ @
2. Trade Name (dba); Wine & Grow!
3. Business Location: 8108 SW Beaverton-Hillsdale Hwy Porfland  Washington OR 97225
{number, sireet, rural route} {city) {county) {state) {ZIP code)
4. Business Mailing Address: 8108 SW Beaverton-Hillsdale Hwy Porfland OR 97225
(PO box, number, street, rural route} {ZIP code)

5. Business Numbers: 903-477-7306

{city) {state)

{phone)

(fax)

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

if yes to whom: Wine and Growl LLC

Type of License: Lirited On-Premises, Off-Premises

6.
7.
8. Former Business Name:
9.

(Uras

Will you have a manager? [@Yes [ONo Name:

Lop PR ( PauL)

(manager must fill outan Individual History form)
10.What is the locat governing body where your business is located? Washington County

11. Contact person for this application: Pascal Dobert

{name of cify or cotnty)

503-729-9792

{name)

1010 NW Naito Pkwy #M16 Portland, OR 87209

{phone number(s}}
“pdoberi@me.com

{address}

{fax number)

{e-mall address}

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

Applicant(s) Signature(s) and Date:

7

@

Date Y~{s ¥ ®

Date

Date” . R

Date




( (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

AEE”C&ﬁOI‘! is being made for: . . CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS ‘ Date application received:
Eull On-Premises Sales ($402.60/yr) E.Change Ownership :
Commercial Establishment [ New Qutlet The City Gouncil or County Commission:
[ caterer ] Greater Privilege
| Passenger Carrier O ﬁdditionij Privilege {name of iy or county)
E Ig):ii\];zepél[ﬂ'g Locafion Other v recommends that this license be:
L[] Limited On-Premises Sales ($202.60/yr) Q Granted O Denied
[ ofi-Premises Sales ($100/yr) ‘ By: -
EJ with Fuel Pumps ‘ {signature) {dale)
[ Brewery Public House ($252.60) p U g’ 9\ Name:
[ Winery ($250/yr) :
O other: , Title:
oy 7
90-DAY AUTHORITY Lab> (Dq) P —
LCheck here if you are applying for a change of ownership at a business ; ;
hat ha_s a current liquor Iicens‘e, or if you are applying for an fo—Premises Application Rec d by L
Sales license and are requesting a 90-Day Temporary Authority P
APPLYING AS: Date: i
Limited tion - imi iabili dividual
Dplg;; r?ership [ Corporation Dlégmggnljablllty Oindividuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Gu:dJJ
O oSend—TAtr ®_ UNSE EPF /6414671 _Ine.

®__ "/ Forr— e e @
2. Trade Name (dba),__ 20" Londury Lo

3. Business Location: 3880 Se 2 ﬁ{pﬁ\/ff f?@fZAJD A ediriz sy o2epor CE 73 49@

{number, street, rural route} (city) (county) (state) {ZIP code)
4. Business Mailing Address: [27170 Gl Witker £p gt 050 QTS
{PQ box, number, sireat, rural route} {city) (slate) (ZIP code)
5. Business Numbers: (&Ja) L1k ' @3) CY6-68/37
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? %&s | j_‘n,c_

7. If yes to whom: M%pr flg;%e Fa ) on- Femises Salps
8. FormerBusmessNan@vpofz@y (_g,-\i‘/‘uﬁ,l. LrinteS
9. Will you haveamanager?\ﬂYes ONe  Name: )474%0!3 l‘/\)z\fi‘fﬁéﬂ

{manager must fill out an Individual History form)

10.What is the local gaveming body where your business is located? ?pﬁfm\! D
{name of city or county)
11. Contact person for this application: Jod T (—@ 3 G-/ 4
{name) {phone number{s})}
J27720 Sti latben RO Bemsmeton S700¢  (S83) L4L-£R1Z Joud e SunlCardnde £ cony
{address} (fax number} {e-mail address)

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

g&ph;in%i)ngnature(s} and Date: Date[//‘?/\{ . QECE!VED .

’7’1{,/’ Date? /5 /=@ APR 15 2015 Date

f
N |
1-800-452-OLCC (6522) & www. orb(’)grfjeﬁg gﬁyﬂi - comro! Coeaion ov. 08071)

das  SBY-RTI-Sr




( (
OREGON LIQUOR CONTROL COMMISSION

" LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
& Full On-Premises Sales ($402.60/yr) [3 Change Ownership
B Commercial Establishment [7] New Qutlet The City Council or County Commission:
[ Caterer ] Greater Privilege
| Passenger Carrier 0 Additiomzl riv!ilege {narne of city or county)
gr[::;iepg?ll;g Location Efother &RV recommends that this license be:
L] Limited On-Premises Sales ($202.60/yr) 0 Granted U Denied
R off-Premises Sales ($100/yr) By:

90-DAY AUTHORITY
1 Check here if you are applying for a change of ownership at a bus;ness
that has a current liquor license, or if you are applying for an Off-Premises

[ with Fuel Pumps {signature) (date)

[C] Brewery Public House ($252. 60) /) }| XUUU Name:

L] Winery ($250/yr)

[ Other; , (‘C 2l ¥0 Title:

A D RR

 OLGC USE ONLY. .

o

Appllcanon Recd by

Sales license and are requesting a 90-Day Temporary Authority T
APPLYING AS: Date: L
Limited C ti Alimited Liabii Individual ) . '
ijlan:{fership [ Corporation C'Q‘nfgan;a fity Clindividuals 90-day authority: Q Yes U No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
M C8M Oregon F&B, L.L.C. 6]
@ N @
2. Trade Name (dba):_Courtyard by Marriott
3. Business Location: 9300 SE Sunnybrook Blvd : Clackamas OR 97015
{number, streat, rural route) (city) (county) (state) (ZIP code}
4, Business Mailing Address: 500 Washington Ave. §. #3000, Minneapolis, MN 55415
(PO box, number, street, rural route} (city) (state) {ZiP code}
5. Business Numbers; 503-652-2900  503-654-6754
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? ElYes [TINo
7. lfyos to Whom‘CSM CY Clackamas, L.L.C. & Type of License: Full Oﬁ Premises & Full Off Premises
' TCBH Lodgitg Servites Ine. ;
8. Former Business Name;_Courtyard by Marriott
9. Will you have a manager? [BYes [INo Name: Anie Anyang

{manager must fifl out an Individual History form)

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

(name of cily or county)

11. Contact person for this application:_Kelly Schmidt . 6§12-395-7025
(name) . {phone number(s))
500 Washington Ave. S. #3000 Minneapolis, MN 55415 kschmidt@csmecorp .net
{address) {fax number) {e-mail address)

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

jcant(s) Sig aturew .
UH/\ /r,ﬂ/\ﬁ/ﬁ\r\ Date_ /10 [/ <5 - Date

Eugené' M. Bowar - Manager of CSM Oregon F&RE, /IL.T,.C.
Date @ Date

1-300-452-OLCC (6522) e www.oregon.gov/olce {rev. 08/2011)
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OREGON LIQUOR CONTROL COMMISSION

o'-‘“ "’Q{,o
‘OI.OC’
N

3
0 coudy

7 LIQUOR LICENSE APPLICATION

Application is belng made for:

LICENSE TYPES ACTIONS )
KFUH On-Premises Sales ($402.80/yr) E’Change Ownership
P commercial Establishment New Ouflet
] Caterer ' [ Greater Privilege

[ Passenger Carrier
[ Other Public Location
[ Private Club

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

Additionat Privilege
254 Other

BROft-Premises Sales {$100/yr)
Elwith Fuel Pumps % [
7] Brewery Public House ($252.60)
SWinery ($250/yr) C 2[ :5 (/’3 (/
Other:

90-DAY AUTHORITY C 3@3 (/57/

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

APPLYING AS
[EJLimited %orporation i Limited Liability  [lindividuals
Partnership 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:
U Granted t1 Denied
By:

(signalure) ’ (date}
Name:

Title:

OLCC USE ONLY

Application Rec'd by:_

Date:C["/ L/“/q—

90-day authority: 1 Yes U No

?ﬂfe(,\\(_ww\er AN . ®

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

Trade Name {(dba);

S\r\\() Ao\, Tc.wecr\ \

LM e 9

Business Location: 02 88C\ %E‘, G\C&A\&Qﬂe g{\ %“&\QY‘(\ N\U

{number, street, rural route) {city}

4. Business Mailing Address; 288 SE @\Q{X&\af\e < Qac@\m\& o

{county) (state) {ZiP code)

AT

(PO boy, number, street, rural route)

5. Business Numbers:

(city) {state}

(2P code)

LA 0360

_ _ {phone) _
. Is the business at this location currently licensed by OLCC? £

Lif yeé to whom:G \AYS T T

. Former Business Name:

,&@s‘ MiNo
~_Type of License: ‘F:-’

S o\ Bhacs- Jhvern

(fax}

w o~ O

. Will you haveamanager??(es F:INO Name: U.)\\\\Qm }T&QS%QX\O%\\JR

{manager must fill out an IAgdividual Histom form)

N

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

11. Contact person for this application: “‘? (‘CX\ N\O\Q\

{name of city or county)

=04 229 - 086Q

23R SE g\c\&\a‘”““” Q. Codund R AT

(phone n mber(s))

(fax number})

{address)

Date "\7'\ % ®

@ Date . @

1-800-452-0OL.CC (6522) « www.oregon.goviolee

Rneman O G720

\On Remiges 3 OFR -Premss

fre.\\ wgb@ W\O\\\ '

(o-mail address)

Y™




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application js being mads for;

CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS eati ved:
L Fult On-Premises Sales ($402. 80/yr) ¥ change Ownership Date application recetved: 2 {5
‘E} gommemal Establishment % New Outlet The City E(/gzuncil o\rj County Commission;
alerer Grealer Privilege LT A '
] Passenger Carrier I Additional inlege {name of cily or county)
] Other Public Location S other; - ]
] Private Club recommends that this license be:
ElLimited On-Premises Salos ($202.60/yr) {Q{ﬁ ted (1] U Denjed
R Oft-Pramises Sales (5100/yr) By: ﬂ/‘-—d / (;2/ 15
[T} with Fuel Pumps (signa ure) {date)
Brewery Public House ($252.60) Nams: f&ﬁﬂ(ﬁ IWJERLII G
[TIwinery ($2504yr)
[Fother: Title: Mﬁ\/O K Z( W 0( ELETaNd

90-DAY AUTHORITY "

| PR Check here if you are applying for a change of ownership at a business OLGC USE ONLY

that has a current liquor license, or if you are applying for an OF-Pramises Application Rec'd by: G)M

Sales licerise and are requesting a 90-Day Ternporary Authority e Y
Date: f #)

APPLYING AS: y

Limited o i Limj iabifi Individual : .
Eplg:;neership (X Gorporation D(‘.‘.‘gmggnl;ab”ﬁy Elindividuats 90-day authority: O Yes U No

1. Enfity of Individuals applying for he license: [See SECTION 1 of the Guide]

o _glprton  [ooo (émrsr, Jie. o

2. Trade Name (doa)__ &l Aon __Foon  (enteR

3. Business Localion: /4 50Y%  tlar 17 SR &L EfOn Ouglas J3).4 P7456

{number, slrest, rural route) {city) {county} {state) {ZIP code)

4, Business Mailing Address:-P' s bk 98 le{&‘//ﬂ _ L GRS
{PO box, pumber, street, rural roule} {city} (E-late} {ZIP ende)
5. Business Numbers:;___G4/» S84+ 344 g
{phone) {fax

8. |s the business at this Jocation currently licensed by OLCCT dYes [TiNe .
7.1f yes o whom:_M)j2ss %“H—"X S Type of License:__ £ ?,QEME!;&(‘ Sales
8. Farmer Business Name: /¢ 40 (‘!‘!—SH M Wj—
9. Will you have a manager? BlYes [ No Names: o C ar/ Vah [wm)" o

{manager must fill out a Individuat Hi story form}

10. What Is the local governing body where your business Es located? 0 'Ly oL /""é/éy‘@/\/

{name of city or county}

11. Contact person for this application: it s PEY 4/ /- ‘ &
{rame) ’ fphiene number(s)}
3557 Deon LANE Yowalla s THHT Yerafirlood cmv!s?u’ & 9:4@!/ (@ nr

{addrass) Yhav-mumber) {e-mail addrass)

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

Applicant(s) Signature(s) angsDate: }

Com DB B oo pans e
4 . / —

@ Wr[é{f?fé:\h D_atefrﬁs’t?‘{f/? @ : Date

1-800-452-0LCC {5522} » www.oregon.goviolos ) frew 02201E




OREGON LIQUOR GONTROL COMMISSION

LIQUOR LICENSE APPLICATION

[ RS0

ication s be] e for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application récélved: -
L33 Full On-Premises Sales {$402.60/yr) [} Change Ownership
L1 Commercial Establishment [ New Qutlet - The City Council or County Commission:
Caterer [ Greater Priviiege
L1 Passenger Carrier E& Additional Privilege (name of oity of county)
E g;t:‘;:g?d‘g Location Ciother recommends that thls license be:
TLimited On-Premises Sales ($202.60/yr) U Granted Q Denled
1 Ofi-Premises Sales ($100/y7) By:
[ with Fusl Pumps S (signature) (date)
X1 Brewery Public House ($252.60) R Name;
I Winery ($250/yr)
[ other: Title:
90-DAY AUTHORITY
3 Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liguor license, or if you are applying for an Off-Premises - 'd b
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd byx, '
APPLYING AS: Date; 4:1%3- 1S
nl%';?t[?edrsh'ip ﬁéorporatron Eiéigurgggnlﬁabillty individuals 90-day authorlty: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o_HAM widey znc. o___
@ . @
2. Trade Nams (dba): 2 e by O 5\\-\.3 PNiev)ed
3. Business Location: (Al Eud ephemg CH Medlord  Togksen _ OF I750Y
{number, streat, rural route) (city) (county) {state) (ZIPcods) *
ﬁ]“ é"“‘ %’ Cﬂ'd 'l’i gl OP?— (=3
4. Business Mailing Address; ) £l T, b 4 C1 s i [+ € 2
{PO box, number, street, rural route) (city) (state) (ZIP coda)
5. Business Numbers;___ SY{ — Lo§F - REIO SM[-LECE-Reged
: (phone) . (Fax)
6. Is the business at this location currently ficensed by OLCC? [F{es - [iNo
7. If yes to whom:_HAM Markels e Type of License:_Of{ - frmpe’

8. Former Business Name:

? . - +
9. Wil you have a manager? [Ives [INo Name: :'/7‘+% Cig C‘nﬁ JSEvig
. (manager must fill out an Individual History form)

10.What is the local governing body where your business is located? C'\'}_-; ot Pedlad

(name of city or county)
11. Contact person for this application: M{rb Ml S 951-1517
(name) . . . (phone number(s))
PO Dox A Cade ford pa G
{address) v (fax number) {e-mall address)
| understand that if my answers are not true and complete, the OLCC may deny my license application.
Appllcanyﬁ S_?nature(s) and Date: ‘ ,
@ / / // Date "-)/ B,)N ® Date
® : Date ) Date

1-800-462-OLCC (6522} » www.oregon.goviolcc fon. CAIAT




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicalion Is being made for: GITY AND COUNTY USE ONLY

vith Fuel Pumps

LICENSE TYPES ACFIONS Date application recelved:
[ Full On-Premises Sales {3402.60/y:) i Change Ownership
I’} Commerciat Establishmant New Qutlet The City Councll or County Commission:
O Caterer ] Greater Privilage
N Passenger Carrier [Z] Additional Privilege {(nama of city or county)
[l Otf\er Public Lacation [ Other E— recommands that this license be;
[l Private Ciub _ ‘
[ Limited On-Premises Sales ($202.60/r) U Granted 1 Denied
Off-Premises Sales {$100/yr) By: . _
; Y {stgnature) {date)

[ Brawery Publlc House ($252.60) Name; _
3 Winery (3250/yr)
CJother:_ Title:

Pk W |

90-DAY AUTHORITY

¥ Check here if you are applying for a changa of ownership at a business
that has a current liquor licenss, or if you are appiying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Autharity

APPLYING AS:
FlLimited O corporation  [Eilimited Liability  [individuals
Partnership Company

80-day authohity: 0 Yes

1, Eatily or Individuals applying for the license: {See SECTION 1 of the Guide}
® Martini Qrocer LLC, ® _ !

@

@
2. Trade Namo (obay; (3ricdee Towon  Markel _ -
3. Buslness Location; |06 0 A Moss SF Lou)?ﬂ LLM( A g Q‘VSZ

: {number, street, rural routa) {city) {county) {state) (ZIP code)
4. Business Maiting Address: P Dor Mo ¥ Laurll o 9350
(PG box, number, street, rurat toute) {city) {stzte) (ZIP code)
5, Business Numbers: Cj-‘{/) 93 FRE Y74 _ Sewe (597) T3 124
{phone} ©{fax)
8. Is the business at this location currenily ficensed by OLGC? E’iﬁs ENo
.1t yes 1o whom:_{Ciim i Glends lesr Type of License; Og Q/_‘ém (525

7
8. Former Business Name: G_(élwe Town Moy P\Q‘L
9. Will you have a manager? [Yas !B@ Name:

{manager must fll out an lndividual History form)

10. What Is the local governing body wheére your business Is located? | cuue C‘muws-y
- {namne bf city or county)

11. Contact person for this application: waxﬂ}\[ Mar’ﬂm (f‘{!) 25 (-6
(neme) [ RELELS {phone number(s})
3‘[3‘/2 421«6(}«6( b, Sll Crect 02 @%Z $heSsh oot @ quma | . com
{address) J ’ {fax numbaer} {s-mall address) ./

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

Appltcanﬁgﬁign&:g(s) and Date; , :
e oA Wi Date q@ﬁ( o) - " Date

6]
@ %%?:%\Fﬁ - Date LH{*‘[C) @ ' Date

J 1-800-452-0LCC (8522) » wavvoregon.goviclss PP——




OREGON LIQUOR  ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apptication is being made for: ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application raceived:
E.Fuﬂ On-Premises Sales ($402.60/yr) [’ Change Ownership
] Commerciat Establishment [T} New Qutlet The City Council or County Commission:
Caterer reater Privilege
Passenger Carsier 1 Additional Privilege {rame of cily or county)
-] Other Public Location Clother recommends that this license be:

] Private Club
[ Limited On-Premises Sales ($202.60/yr)
Ll off-Premises Sales {8100/yr) By:

{} Granted I Denied

{TIwith Fuel Pumps (sighature) {data)
I} Brewery Public House ($252.60} Name: '
] Winery ($250/yr)
Other; ' Titte:

73 Check here if you are applying for a change of ownership at a business
that has a current fiquor license, or if you are applying for an Off-Premises Application R r c'd by Ce/

Sales license and are requesting a 90-Day Temporary Authority

- |[oar gl
APPLYING AS: ate: S
Ejlﬁfgiige;d{smp F-Corporation [jggxrgggnijabmty [ hndividuats 90-day authorily: O Yes O No

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

N, N.C ETHENEs -

2. Trade Name (dba):-r\":(\ ﬁm;\ki ’K:‘.f\\.f?fl’\
3. Business Location:_ A2 )k Moy e Dy P\S')K}( S (_\%.C;-%Ch, (‘\'\*‘D’\ O\W\ 103

{number, street, rural route) {city) {tounty) {slatdy/ {ZIP code)

4. Business Mailing Address:__ P . Dot 256 Che Neo \A‘}Q I8CIY

_ {PO box, number, streel, raral route) {city} {state) {ZIP code)
5. Business Numbers; N A5 HOS

{phone) _ ’ {fax)
8. Is the business at this location currently licensed by QLCC? EYes [jNo,
U -+ ™ ) .

7. If yes to whom: MANC fj\'\“i‘.t‘?b’\ 5 el Type of License: L+O S R

8. Former Business Name: ’ﬂ’ {Q\N}‘! ¢ | OXeiD

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

{manager must flif out an Individuat History formy

10. What is the local governing body where your business is located? Hs’ “}'On' O

} {name of city or county)
11. Contact person for this application;_ /Y cJ W C cocley el SO3IAIN 69T e oy 325408
{name} ! {phone number{s)) B
<15 Moot 557 Ot L0 9B A ALO T U i Ceovley OlaToeg R 00T
{address) L I Y _ {f3x number) {e-mail address) !

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

@ ?K,cxr:L_;;q,) C@i../kt;\ Date-1345 @ Date
)] Yl e @«{,r:l{/; ) Date{]‘-\,’ng‘ @ Date

1-800-452-0LCC {6522} o wwav.oregon.govioloe PIp—




1} éa.»-c:@i LIQUOR CONTROL COMMISSION
¥ LIQUOR LICENSE APPLICATION

mags f‘fi. CITY AND CQUNTY USE ONLY

L}CENSE T‘I'PES

ACYIONS Date application received:
D Full On-Premises Sa les (34026011} Changa Cwnarship
ngmerda% Establishmaent {7 New Outlet The Gity Gouneil or County Commission:
Caterer {] Greater Privilege
ElPassenger Carrier ] Additionat Privilage (o of Gty o county)
Eg::;:gﬁg Location Oower recompmands that this license be:
] Umited On-Premises Sales (5202.60/yr) nted O Denisd
[ oft-Premises Sates (10047} By: : 3 N5

[ Iwith Fuel Pumps (s95atwe) (date}
[ Brewery Public House {3252.60) Name: S! e Eél“w D3
if ¥

winery {5250/} N
{lother, e Bad’. F(T\Y\W\\E}%( oai

90-DAY AUTHORITY - —
[} Chack here if you are applying for a change of swnership al a business a OLCCGUSE O,
that has a cuerent iquor license, or if you are applying for an Off-Premises Appllcabon o' by: "

Sales licanse and are requesting a $0-Day Temporary Authority i
APPLYING AS: e Date i

Dﬁg:gzeg'sb:’p D Corporation @Lm};;gg nL;abﬂuly B!ndwzdu%}s 90-day authodly: T Yes” 0 No

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

@ YINLLC @
@ @

2. Trade Name {dba)Ghan's Restaurant
-7 3. Business Localion: Lower Harbor Rd. Brookings  Curry OR 97415

/,‘ {raumber, streel, rurad rowte} . {ciy} {county) {staa) (ZIP eoda)
4. Business Maiting Address; 16389 Lower Harbor Rd. '? grookings OR 9?4?5
(PO box, ruprber, street. nyal rwe} {oity (s..'sz -
aife FO B o
5. Business Numbers: 541-469-7013 (Maal &P st % % Herter , Gé THs)
tphoma) (Fax)
B, 15 the business at this location currently ficensed by CLCCT [Fves o
7. If yas o whom:Jascn Chan and Cindy Chan Type of License:Limited On-Premises Sales

- 8. Former Business Nama:Chian's Restaurant

9. Will you have a manager? BYes No Name: Ier 8“‘0 L’V
(managor frast 1 out an indidual H swry forim)

10.What s the local governing body wihere your business is tocatqd? Brookings

{nama of city of county)
1. Conlact persan for this application: Bacqin Wang 503-626-7051
tnama} (phone pumber(s})
PO Box 111, Beaverion, OR 87075 503-588-3857 immigration@askwang.com
{address) {fax number) {a-mad address)

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

o W Mbjag il pate 214115 o Date
& Date & Date
1-800-452-0L0CC (6522) » 4WW.0regon.gov/oies e Cavza1)
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OREGON LIQUOR CONTROL COMMISSION

Q¥ LIQUOR LICENSE APPLICATION
Apnlication i¢ being made for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Data appllcation recelved:
DI Full On-Premises Sales ($402.604yr) Change Ownership _
E Commercial Establishment New Outiot The Clty Council or County Commission:
Caterer Grealer Privilege
[ Passenger Carrier 3 Additional Privilege {name of city or county)
E gru:’ Zrt:g?"g Location [ Other recommends that this license be;
i u _
D3 Limited On-Premises Sales ($202.60/yr) . O Granted U Denied
[Jof-Premises Sales ($100/yr) ) By
~dwith Fuel Pumps (slgnature) (date)
g Brewery Public House ($252.60) Name:
A Winery (ﬁ?ﬁﬂtﬂ )
other_2*% focatHon o Thle:
80-DAY AUTHORITY - -
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor Iicens:e. or If you are applying for an Off-Premises Application Rec'd b;?‘iu @____
Bales license and are requesting a 90-Day Temporary Authority _ / *
APPLYING AS: Date;_%, Blis
. . . o e widual
ng;?{%’rship 3 Corporation Ulégnl{:ggnls;abxhty Hnanviduals 90-day authority: Q Yes &No

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

O Adlag Waed Cider Co [l ¢ ®

@ ‘ @,

2. Trade Name _(dba):lgrf- s Cider Co

8. Business Location:. 550 St/ Tudustriel LN EQ_»;:L R 7702

{numbar, straet, rural route} {clty} (county) {stata) {ZIP codse)
4. Business Mailing Address:
(PO box, number, strest, rurs} route) {city) {state) (21P vode)
5. Business Numbers;_ .5 - [- R34 0- 8014
{phione) < (fax)

6. Is the business at this location currently licensed by OLCC? [OYes BNo

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

8. Former Business Name;
9. Will you have @ manager? lYes LONo Name: 'Dg,.-\;g,l HeCoy

{manager mfist fill out an Individual History form}
10.What is the local goveming body where your business Is located? _Re v 4

(mame of city or counfy} -

11. Contact person for this application;_ | Ja. M C-Cc}{ SH[~3a0—804 L

(nare) {phone number(s))

gj:xg‘o fefooe e e ,L..,?, Pl Ren) ne 07702

address) o 7 (fax numberY {e-mail addresé)

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

@ /C{— T Date H [lé{ii ® Date
T =

@ Date ® Date
\ R

1-800-462-0LCC (8522) ¢ www.oregon.goviolcs
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OREGON LIQUOR " INTROL COMMISSION

__ LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
LIFull On-Prenvises Sales (3402.60/yr) I"] Change Ownership

[ commercial Establishment } ] New Outtet The City Council or County Commission:

[ Caterer £] Greater Privilege

% Passenge{.Carrie;. {:]’Addilionjaﬁl_ﬁ,’r/i(vilege ‘ (name of city or county)

0 gg\i‘;j&ﬁ'ﬁ Location LXOwer o 7 Lo ff recommends that this ficense be:
[JLimited On-Premises Sales {$202.601yr) U Granted t Denied
LJoff-Premises Sales (3100#yr) By: R

[Jwith Fuet Pumps {signature) {date)
{_1Brewary Public House {$252.60) Name:
Winery (S2501yr)
[ other; ] ] Titte:

90-DAY AUTHORITY

{1 Check here i you are applying for a change of ownership at a business
thal has a current fiquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

OLCC USE ONLY
Application Rec'd by: ¢S, /4.

APPLYING AS: , Da‘eimi//_f l S
Biﬁ?{ﬁgship {1 Corporation %(_::g;xgggngabmty Miadividuats 90-day authority: U Yes /[Zl/NO
1. E;a-tity or Individuals applying for the license: [See SEGTION 1 of the Guide]
@ Min Socabiea Cotlans sic. )
@ B 7 W
2. Trade Name (dba):Mia Sonatina Cellars, _
3. Business Location:NW Dislribution, 2900 Pringle Rd SE Salem,  Marion OrR - 97303
{number, street, rural roule) {ciy) {county) {stale} {ZIP code}
4. Business Mailing Address: 1661 Eugene Court NE Keizer OR 97303 _
{PO box, numbeer, streel, rural route) {city} {state) {2IP code}

5. Business Numbers: 503-449-0834

{phone) . (fax)

6. Is the business at this location currenlly licensed by OLCC? B%S Mo

7. 1f yes to whom:_nce, ) da b b __TypeofLicense, { Jre: hows e

8. Former Business Name:

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

{manager must il out an Individuat Histary form)

10.What is the local governing body where your business is located? e leam Ve G
ey e oo {nrame of city or county}
11. Contact person for this application:” | \\ BUuR ?\ P oeoPena L 05 OYG- 03 5"]
‘ . _ (peme) ! {phone numbar(sy ’ ]
1leled orcgane b A \ Keteuwe 04 Q1207 D Maesonvhiaz CXIATITIIR TSN

(address) " {fax numben) ;“{ EJ C‘: E‘??ﬂgﬂﬁz}@e}ss) )

tunderstand that if my answers are not true and complete, the OLCURRAH #EWGRAVIESHSE D wIfdation,

Applicant }/Si.gnature(s) and Date; L APR 16 70

! N - . - Al 3 ; 3
0] J}\/\/j QQ’Q{N\O\/&' Date’i_?{“{ AN ‘ AP LD 20 Date
@ Date D SALEM REGIONAL OFFtiate

1-800-452-0LEC (6522) & weawv.oregon.govisoles C e
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OREGON LIQUOR CONTROL COMMISSION

&) | 1QUOR LICENSE APPLICATION

Application is being made for: CITY AN“D COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received: ____
[ ult On-Premises Sales {3402.604m) 7] Change Ownership
J Commercial Establishment (] New OQutiet The City Council or County Commission:
"} Gaterer [ Greater Privilege
{1 Passenger Carrier [ Additionat Prwgege {name of city or caunly)
E g::;rtepg?jﬁ Locatlen E Other h 0/\ recommends that this license be:
L. o {0 Granted O Denied

[ Limited On-Prermnises Sales ($202.60fyr) _
L oft-Premises Sales ($100/yr) C// Teode ‘M*‘f “ ey

["1wiih Fuel Pumps A f {signalure) o {date)

[T] Brewery Public House ($252 60) T % VA Name;

Bl winery (8250/y1) . o S

FHeother; 2 1 Title:

o
90-DAY AUTHORITY .
{71 Check here i you are applying for a change of ownership al a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by; CBLEE
Salss license and are requesting a 90-Day Temporary Authority ) / /
APPLYING AS: Date: /3/#C:7o /3
Ciimited: O Carporation 3] Limited Liabili Dindividuats .
Par{negship P E Qmpany 4 90-day BUthO(!tW i YGS/ENG

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

o__Bodh chitte D her 9 LC q o

® ' ’ @

2. Trade Name (dba); Tl\e_ Lk}"mt 4 \-f ol M{,‘?’\%&L fny '}Z\

3. Business Loeation: 75 LBH(‘ ai(,r A\/{m W, f(’/{ah =4 *’w{"x : ! i e pme ot‘/( (L.. DIQ

(m.imber strael, rural route} (tity) {county} (Sfala) {ZIP code} (? ;;_ y 3,{3
<
4. Business Malling Address;, 2 Lo Stu Vam bt St Pogtlemd oL VFzoy
{PO box, number, streat, rured routa) 1 foity) {staF; (ZiP cog;:}
5. Business Numbers: 503 550 ?‘1@3 C’: E§
{phone) UREGON UU}L(‘Q TUNIHU% CORMISSION
8. Is the business at this location currently licensed by OLCG? }qus [INo MAR 11 205

7. 1f yes to whom: 2_%6 t:iL'h C»L'I;Hi» L‘{}f -”\:’W;I L@Type of Licensa: [/u, [t i _
8. Former Business Name: ' SALEM REG ONAL OFFICE

9. Will you have a manager? [A%es [JNo Name: %Vk ?‘)f”&dfi/} //in'jfe!"f “)é-‘-’m @ /5/:_*)

{manager raust 6l out an Individual History faterd}

10, What is the local governing body where your business is located? bt T 18
{nama of cﬂy ar cﬁunty)
11. Contact person for this application: /%’ f’fé ]?2”“ G[A‘ L 5 95 Fe Gl 5
{phorte number{s})
526" S\M/ {/[1//? 4. // 3?4 et fa wz(” o 72y vl Cy Sé/g( HE Ly
{address} ffax nurhber) {e-mail atdress)
foieic S, s

! understand that if ans vers are noft true and complete, the OLCC may deny my license dpplication,

App?mt ) Signatuye(s) ghd Date:
,//f{ Date f?’% ?{/f 5 ® Date

@ ~ Date & Date

T-B00-452-0LCC (6522) e wwiworagon.govioleo 1;.3;&».-2‘3:1;-




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being mads for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[JFuli On-Premises Sales (3402.80/yr) [ 1 Change Ownership
[ Commercial Estabiishment Tl New Qutlet The City Council or County Commission:
[ Caterer [T Greater Privilege
71 Passenger Carrier [} Additional Privifege (name of city or county)
. .  tasti
[ Other Public Location [2] Other 2nd tasting ot | oo imends that this license be:
M Private Club p@)('ii(éﬂﬁ€ )
[C] Limited On-Premises Sales ($202.60/yr) #) 5 4§01 Granted £l Denied
C1Of-Premises Sales ($100fyr) P20 1lsy: _
7] with Fuel Pumps { S teignature) {date}.
[7] Brewery Public House ($252.60) o Name: '
] winery ($250/yr) R
{‘lother: Title: 3 . _
90-DAY AUTHORITY
{7} Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: 3 FE
Sales license and are requesting a 90-Day Temporary Aulhority PRI n/ T
- —
APPLYING AS: Date:_ WaLecsi /i
Mtimited M Corporation Limited Liabitity [Jindividuals -
Partnership Company 90-day authorily: 0 Yés No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
% Naked Wines, LLC @ L

2. Trade Name (dba);Naked Winery
3. Business Location:211 NE 3rd Street, McMinnville, Yamhill County, OR, 87128 L L

(namge_;_giree! rural route) {city} {county} {state) (2P code)
4, Business Mailing Address: 1767 12th Street #122, Hood River, OR97031
(PO box, number, slreet, rural oute) feity) (siate) {ZIP code)
5. Business Numbers:541-386-3700 x10 800- 666 9303
{phone) e
8. Is the business at [his location curren!iy licensed by OLCC? {“jyes {MNo ?L %‘ lVLD o~
7. I yes to whom; Type of License: feSlanaﬂi%qifOT license

i\:.ﬂk :_J"i ?lﬁa;’

8. Former Business Name:Kame Japanese Restaurant

9, Wil you have a manager? [_IYes [7INo Name: g i QECIONA] | OFFIGE
{tmanager must filf out EhfTRdivi i Frtiktory form)

10, What is the local governing body where your business is located?Cily of McMinnvilie
{name of ity of county}

11, Centact person for this application:Jody Barringer 541-490-5092
{nama} {phona number{s}}
1767 12th Street #122 800-666-0303 © jody@nakedwinery.com
{address) {fax numbern) {e-mzil addrass)

I understand that if my answers are not true and complete, the OL.CC may deny my license application,
Appiic (s) Sifnature(s) and Date:
7\\\«\\03@3’20’2‘”5 ® Date

@ 7 Yﬁf‘“watemwm o) __Date :

1-800-452-OLCG (6322) o www.0regongovioles pos B




