'OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicalion Is belng made for:
LICENSE TYPES ACTIONS
K] Full On-Premises Sales (§402.60/yr) hange Ownership
[T} Commercial Establishment New Outlet
ClCaterer Groater Privilege

[} Passenger Carrier [} Additionat Privitege
[l Other Public Location [Jother_
ClPrivate Club :

{] Limited On-Prormises Sales ($202.60/yr)
[JOff-Promises Sales ($100Hyr)

[lwith Fuel Pumps
7] Brewery Public House ($252.60)
Elwinery ($250/yr)
[ cther:

S0-DAY AUTHORITY

[ Check hers if you are applying for a change of OWE\ETSh 0 at a business
that has a curmrent liquor ficense, of if you are applying for an Off-Premises
Sates license and are requesting a 80-Day Temporary A@thority

APPLYING AS: :
{Ctimited 1 Comoration %L:gmed Liability E]lndmdua[s
Parinership mpany

CITY AND COUNTY USE ONLY
Date application rscelved:

The Glty Council or County Commisslon:

{name of Gity of county)
recommaends that this licenso be;
QO Granled 0 Denied
By:

{signature} {data}
MName:

Titte:

OLGG USE ONLY
Application Rec'd by: a,&vf}
Date: &,
90-day aulhority: T Yes \\?(No

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

o P $39  Aeskyvant g awf

@ @

- 2. Trade Name {dba): P;@Y a..A

K_S-ﬁ\u \’m«,'f g,, Eﬂ.\"‘

3. Business Location:  82¢]  SE ﬁo\q @sk\h'“l

EA alewpct /:‘& CHL)’(.«S

{rumbsr, streel, rural route} h {{city} {county) (stais)
4. Business Maillng Address; p@ By U? Y Foalatin , OR c}i@é’ 2
- {PO box, number, street, rural routs)’ =) {stale) (2P codda)
5. Business Mumbars: UFi- 2) - Stk
{shona) : {fax}

6. Is the business at this tocation currently ficensed by QLCC? [Tves [EMNo

7. If yas to whom:

8. Former Business Name: % E‘\‘J\ 229

Type of License:

9, Wilt you have a manager? ffives [ONo Name:__ i }3@{\

Eostegui (O

{manager must £l out an Indhviduat History form)

NewlforY

~10. What is {he local governing body where your busmess 15 localed?

11. Contact person for this appilcatlon

20456 A\ z\w me{r,,«i 9?)@6,

Wc)

Yname of cfy o county}
a?‘! 3o~ 5[@ Jot
{Hwna umheds))

{address) ¢ {fax number)

T {a-mail address)

i understand that if my answets are not trus and ﬁampiete, the OLCC may deny my Hoans# application,

‘Applicant{s) Slgnature(s) and Date:

Date

@//;—c/«//}//%”’d Date{&fé[@i/i /50

D Date : @

Date

1-800-452-0LCC {6522) » vaww.oregon.govioles

Wrre/ e’.}ﬁ/zm’ (e

{rere. C2FO11}

_ Seite 1]




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

LIGENSE TYPES ACTIONS, Date application recelved: ‘
1Full On-Premises Sales ($402.6801yr) [ Change Ovwmership

[T} Commercial Establishment New Cutlet The Clty Council or County Commission:

"] Caterer 71 Greater Privilege

[} Passenger Carrier ] Additional Piivilege (nams of city or county)

% gch’;:gﬂg Location. .~ £ Other fecommends that this license be:
gﬂn?:;d On-Premises Sales ($202.60/yr) o || Granted 0 Denled
F10fi-Premises Sales {$100/yr) - By:

[ with Fuel Pumps . {signature) {date)
[ Brewery Public House ($252.60) - 1| Name:
ElWinery ($250/yr) , '
{3 Other: : Title:

90-DAY AUTHORITY OLCGC USE ONLY

E7} Check here if you are apj)lying for a change of ownership at & business
that has a current liquor licenss, or if you ate applying for an Off-Premises Application Rec'd by: ,ﬂ
' 7

Sales license and are requesting a 90-Day Temporary Autharity 5. <
APPLYING AS: it Date: 2 "7/ 7
D%l;nrlinegrsmp orporation E]légﬁrgggrwabthty [ individuals 50-day authority: G ves O No

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

CD DW‘L {_r'\u \ n-lﬂc FEa (AJMA;‘\A ] 1/\_1'_ . @ . o i
% P

@ 7 ®

2. Trade Name (dba); Wtk Ll 8y (tbxf\

3. Business Location: LUQ\ \ (ﬁf, @ﬁu, B __f\)u(‘\\m}t MU\\VN}M‘-\ﬂ O\JQ q 1 guuk

{number, streal, rural route) {clty) {county) (slate} - {ZIP code)

4. Business Mailing Address:_ 70 <) Conbus 100 300 \20 13, A (e~ Q722
* TPO bex, number, streat, ouie) " {city) {stala) {ZIP code)

5. Business Numbers:
: : {phone) @(’ (fax)
8. Is the business at this location eurrently ficensed by OLCC? {"ves o :
7. if yes to whom; N ' Typeof License:_____wa_

8. Former Business Name:.

- vef
9, Wilt you have a mana_gre'r? E’@No Narme: [Ma Hde s AT

{manager mus@ oul ari individual History form) -

A_of Peled

10.What ié the local goveming body where your buslness Is located?

L . ] (yame of city or_couniy)
41. Contact person for this application: U\Aa’r&\o P\ RV AN A
. ' ',_ (name) . (phone number(s))

SUG R J)\l)WCC{P}-;‘cA : : : umjcjr@ thi'l‘\avt,\_to.\m-d\ L~

{address) c SO ' {fax numher} N {e-mall address} d
i understand that if my an"szwer are not true and complete, the OLCC may deny my license application. '
Appli 7(3) Signature(s) and Date: : . e .
@/: e U _ Date o \ASTO® __._bate .
@_ ' . Date__ ® L . Date..

1-800-452-0LCC (6522) » www.oregonjgovlolcc (e 082011)



OREGON LIQUORk VONTROL 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) 7] Change Ownership
[ Commercial Establishment Hew Qutlet The City Council or County Commission:
Clcaterer [ Greater Privilege -
1 Passenger Carrier 71 Additional Privilege T T emeofotyorcounty) "
L Other Pubiic Location Cioter . recammends that this license be:
{7 Private Club A .
[T Limited On-Premises Sales ($202.60/yr) U Granted L1 Denied
Floff-Premises Sales ($100/yr) By: ~
[T} with Fuei Pumps (signalure) {date)
] Brewery Public House ($252.60) ' Nafne:
7 Winery (5250/yr)
Cloter. Tifle: 5
90-DAY AUTHORITY
G USE
[T Check here if you are applying for a change of ownership at & business OLGC USE ON D
. that has 2 current liguor license, or if you are applying for an Off-Premises Application Recd by ;
| Sales license and are requesting a 20-Day Temporary Authority %
APPLYING AS: Date: ____. A
ilimited T Corporation 4 Limited Liability Phindivicuals ) o
Parinesship Cornpany 00-day authority: W1 Yes U No

2 Jrace Mame {dha): O Q ,2 o .
| o 18 N Vlain e, (oreshenm, oﬁ Q103D MBJH\QJQ

3. Business Location:

=

uwmbe\ streel, rura route) {city) {county) {Sfﬂi”l (7P code)
4 Business Mailing Address: lDQC) N Mﬁ_jq 74’])‘@ FCOI/LSB&M 0& ﬁj@ 50.*”
{70 bow, Aurnned, slieal. roral rouls) {ciiv) {siai=) P acos)

5. Business Numbers:

Laidtn (e Camp oo 53 319 04009 " o

1= the business at thls aTAtion durrently sicensed by OLCC? [ives

if yes to whor, 77 —.Jdype.of License:

Former Business Name: hﬂ;\ﬂ Q:ﬂo\*hjwf\ &;&,\4’ '”m @\L\\J( | %\qé‘o |

9. Wit you have a manager? Fies %} Name: ™
(manager must iz out an ndt\ldua History for iy

10.What is the ‘oca governfng hody where your businass is located? @f&%m,m MLL ﬁl&ﬂd@ G,Q
—C{A( s (name of crL,f 0' "cunty‘
11 Contact person for this apprication: \Jr{f\ \/\/], N l/% (\Q\? . O‘-{_(_GC(

; Q 1 - (namai (L

[ BN N =

(phcme numborfa})

. +
{adaress} {fax nlambnr) {emai SQA @ ww
, AR AT >
i understand that if my answers are not true and complete, the QLCC may deny my jicense applicafion. o 8%

Appkoant{s) Signatu efg) and Datz RECEIVED
ate l ate .
L P‘; e Gy

Py

ale _ & Date

1-800-452-0L.CC (6527) @ “"“'\"UFE@BéWBE%r Confrol Commission frev. 0812011}



/
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is _bei or;
LICENSE TYPES ACTIONS
[ Full On-Premises Sales ($402.60/yr) 71 Change Ownership

New Outlet

] Greater Privilege
7] Additional Privitege
] Other

[} Commercial Establishment
[ caterer
1 passenger Carrier
] Other Public Location
[l private Club
" [JLimited On-Premises Sales ($202.60/yr)
£ Oft-Premises Sales ($100/yr)
] with Fuel Pumps
[ Brewery Public House {$252.60)
3 Winery ($250/yr)
Elother

90-DAY AUTHORITY

7] 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:
ClLimited % Corporation [JLimited Liability lindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of city cr county)
recommends that this license be:
LI Granted [ Denied
By:

(signature) {date)

Name:

Title:

OLGC USE ONLY /;)
Application Rec'd by: é'z

Date: C:yr?

90-day authority: 0 Yes [ No

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

@ 360 Business Solutions, inc. , ®

2. Trade Name (dba):The UPS Store #0826

3. Business Location; 2459 SE Tualatin Valley Hwy, Hillsboro, Washington, OR 97123

{number, street, rural route} {city) {county) (state) {ZIP code)
4. Business Mailing AddreSs: 2459 sSE Tuaiatin VaHEY HWy, HiHSbOI’O, OR 97123
{city) (state) (ZIP code)

(PO box, numbrer, street, rural route}

5. Business Numbers: 503-681-4660

503-681-4830

(phone)

(fax)

6. ls the business at this location currently liconsed by oLcC? Cives [2No

T 1f yes to whomi_

8. Former Business Name:

- Type.of License ...

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

10. What is the local governing body where your busines

{manager must fill out an Individual History form)
s is located? Hillshorg, Washington :

11. Conlact person for this application; Scott Myers

{name of cify .Qﬁ_ﬁdﬁht).()‘

. 503-681-4660

{name)

2450 SE Tualatin Valley Hwy, Hillsboro, OR 97123

503-681-4830

(phone number(s)}
store0826@theupsstore.com

(address) {fax number)

* {e-mafl address)

| understand that if my answers are not true and complete, the OLCC may deny my Iicen'sq'applicaiion.

Applic%;égyture(s) and Date:
DateS/2/15 ®

@
®Wiﬂ Date _?f / 75" @

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

Initicls: S
Oregon Liguur Conirul Gommission

MAY 07 201

(rev. 9812011}



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

fication is_bei de for. . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/yr) [ Change Ownership
.1 Commercial Establishment [l New Outlet The City Council or County Comimission:
ElCaterer [} Greater Privilege ,
[l passenger Carrier ] Additional Privilege (name of clty cr county)
E gmzrtjg?::g Location [l Other recommends that this license be:
[ Limited On-Premises Sales ($202.60fyr) U1 Granted U Denied
[l ofi-Premises Sales ($100/yr) By:
[T with Fue! Pumps (signature) (date)
[ Brewery Public House ($252.60) ' Name:
Winery ($250/yr) .
[ other: Title:
90-DAY AUTHORITY E——
[} Check here if you are applying for a change of ownership at a business OLCC USE ONLY )
that ha_s a current liquor licenge. or if you are applying for an fo—Premises Application Rec'd by:
Sales license and are requesting a 80-Day Temporary Authority o 7 :
APPLYING AS: Date:___ 2
EClLimited [¥] Corporation  [JLimited Liability ~ [individuals .
|~ Partnership P Company y 90-day authority: 0 Yes (I No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide)
@ 360 Business Solutions, Inc. @

;21370 SW Langer Farms Pkwy, Sherwood, Washington, OR 97140

3. Business Locatio

{number, strest, rural route) {city) (county) (state} {ZIP code)
4. Business Mailing Address: 21370 SW Langer Farms Pkwy, Sherwood, OR 97140
(PO box, numnber, streat, rural route} {city) (state} {ZiP code)

5. Business Numbers; 503-626-1217 503-625-3057

{phone)
‘8. Is the business at this localion currently licensed by oLce? Clves T¥No

{fax)

T 1fyest0whom: L BT PP TVDEOfUCGI‘Se .........

8. Former Business Name:

9. Will you have a manager? [dYes ElNo Name:

{manager must fill out an Individual History form)
shington
(name of city or county)

503-625-1217

410.What is the local governing body where your business is located? Sherwood, Wa

11. Contact person for this application; SCott Myers

(name} {phonie number(s}))
21370 SW Langer Farms Pkwy,Sherwood,OR 97140 503-625-3057 store2755@theupsstore.com
(address) {fax number) {e-mail address)

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

Applicant igrmature(s) and Date:
® % ‘ Date S:%.AS@ W%WWM Date. S/ 2 (

k
@ Date Date

1-800-452-0LCC (6522) e www.oregon.gav/olco . (v 0B/2011)

-



OREGON LIQUOF\ ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is bejng made for;

LICENSE TYPES ACTIONS -
3 Full On-Premises Sales ($402. BOlyr) Change Ownership
] Commercial Establishment - BH New Outlet

Greater Privilege
Additional Privilege
Other

Caterer

I Passenger Carrier
1 Other Public Location
i_l Private Club

imited On-Premises Sales ($202. 60lyr)
,Q}C)ﬁ-Prem:ses Sales ($100/yr)
[C] with Fuel Pumps
] Brewery Public House ($252.60)
] Winery ($250/yr)
{ Other:

30-DAY AUTHORITY

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

APPLYING AS: _ N
FlLimited -] Corporation g/mlted Liability .Endwiduals
Partnership Company. o S

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

. (signature) (date}

Name:

Title:

fn\/‘\

. oLce USE d;\n_ \/(
Application Rec'd by: \

o MAY 07 2065
N \L} N\o

90-day authority: U Yes U

1. Entlty or Individuals applying for, the license: [See SECT[ON 1 of the GULdel

O '77‘2 /f‘}/?ﬂ/ LLC ®

5/?70‘/@9/*<‘ Zop e

2. Trade Name (dba).

/g/O/ SE Division 5'1' ﬂ@f“/

3. Business Location:
{number, street, rural route} {city} (county) {state) ' (ZIP code)
/ ? 7‘2.5 4
4. Business Mailing Address: SCMUC as ahore ’)
PO Box, number, street, rural route} — {city} (state) {ZIP code)

5. Business Numbers:

(503) 137 5T 6=

phone)
6. is the bussness at this location curreﬂtly licensed by OLCC? ElYes

. 7 lf yes to whom:

8. Former Business Name:

L

o

_Type of License:_

//ﬂ“?// //ﬂ——/Vé]c? /7?4:// oR

/5@“’/) 58 7~ ?"Q

9. Will you have a manager? ClYes ENo  Name:

{manager, must fill out an individual History form}
" F

T fezr

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

//"; /4

11. Contact person for this application:

(o3 H5T~ swez

2e s se (477N Ave. # Loy Vol 6%

phone number(s}))

C)“P@‘S/.(’

(address)

1 understand that if

(&% . h{fer)
swers Z‘é not true and complete, t g;} may deny my license appllcatlon

e-mail address})

Date -

Applicant(s) Sigfatur
0 /M Date g/[i@

) ' _ . Date

Date

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

”7/7[/’7@;7""‘

{rev. $812011)



OREGON LIQUOR" INTROL 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) Change Ownership
I} Commercial Establishment ENew Outlet The City Council or County Commission:
-] Caterer : [ Greater Privilege
-1 Passenger Carrier Additional Privilege " (name of city o county)
Ei g::?;';:g?&'g Location Cother recommends that this license be:
[l Limited On-Premises Sales (§202.60/yr) _ Ll Granted (1 Denied
Off-Premises Sales ($100lyr) _ By~
‘T with Fuel Purnps . (signature) (date)
Brewery Public House ($252.60) Name: ’
- [ Winery ($2501yr)
Other: Title:
90-DAY AUTHORITY ‘ OLCC US
7] 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 Appllcatlon Rec'd by /\ N\
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Date;_ MAY 07 2 15( } u L
Limit i d dual '
= Plgr{negrship Corporation %g}ggan@abmw -lndlw uals - 90-day authorily: O Yes \fE:l No

" 1. Entity or Individuals app[ymg for the license: [See SECTION 1 of the Gwde]
® 77‘ { T rin 4 1L < o

2. Trade Name (dba): In d‘ O&{/7L /"“ cycrc‘/ m af/‘/é Z,/

3. Business Location: goo A /’) //'/lé’ S[/j@’f’“%é/ ﬁ%’/ C}K 7 7R, / 7

(number slreet, rural route) (city) (county) f”?ﬂ%@% »y 4 (ZIP code}
4, Business Mailing Address: (fm /V A////}C?S ac/@/?ém/ I e Wn/ W@%Jm Q/f 577«2/7
(PO box; number, streel, rutal route) " (city) (state) {ZIP code)
5, Business Numbers: C5j> ST 573}3/_\-32/ @“@) 2@ 2~ “7"7(‘%
. ~ {phone) 7 (fax)
6. Is the business at this location currently licensed by OLCC? [lYes Eﬁo
7. lfyestowhomi___ . ' Type of License:

8. Former Busiriess Name:__~ ‘ﬁL 67%17& /T 005\/ /74 o7, /f.f . !7 7
9. Will you have a manager? /ﬁ\’es ﬁo Name: /M 1/7 % -
) (manager mu 1 n individuai H]StCyUm"lj -
10. What is the looa! governing body where your business is located? M ;;Z /10 7 e 0’7L/W/ )

county)

. e / (name of city or.
11. Contact person for this application:.___ / £y / f"; 7 ) S 5?77 6=

(phone nu”mber(s))

: (name)
L2 )5 sm HT77 A Ko %L// L2 FT7OFE

{address) (fax nurfibef) / (e -mail address)

t understand that:‘ﬁ’y answers are not true and complete, the OLCC may deny my license application.

® : 5\%} o - Date

® Date [/ ® Date

71-800-452TOLCC (6522) & www.oregon.gov/olce - (v, 0BI2011)




( (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

_Application is being made for; . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[E Full On-Premises Sales (3402.60/yr) {¥] Change Ownership
[ Commercial Establishment ] New Outlet The City Council or Counfy Commission:
[ 1caterer ] Greater Privilege
-] Passenger Carrier 7] Additional Privilege (name of city or county)
%S:R;epg?jlg Location Clother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Benied
] off-Premises Sales ($100/yr) By:
[with Fuel Pumps (signature) (date)
"1 Brewery Public House ($252.60) P l %/L" Name:
I winery ($2501yr) .

Title:

[ other: L’a} 3‘) _j D

90-DAY AUTHORITY QLCC USE ONLY ﬂ

Check here if you are applying for a change of ownership af a business
thatl has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ,

Sales license and are requesting a 90-Day Temporary Authority (;;W 4
APPLYING AS: Date: -

[ » 1 = . - . . v, ]

DIF_’[zg?Tltneedrship X1 Corporation Eilé‘ranrgggni;abmty [Mindividuals 90-day authorlty: O Yes O No

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

@ Wing & Dana Inc @

@ @

2. Trade Name (dba):Republic Cafe and Ming Lounge’

3. Business Location:222 NW 4th Avenue, Portland, OR 97209
(number, street, ruraf route} (city) (county) {state) (ZIP code)

4. Business Maiting Address:; 10237 SE Bristol Park Terrace, Portland, OR 87086
(PO box, number, street, rural route) (city) {state) (ZIP code)

5. Business Numbers:503-226-4388

{phone} (fax}
Is the businessh%ﬂis location currently licensed by OLCC? [FlYes [No

fyestowhomButBrothers,inc.  Type of License:Full On-Premises

6.

7.

8. Former Business Name:Republic Cafe and Ming Lounge
g.

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

{manager must fitl out an Individual History form})

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

11. Contact person for this application:Li Wei, 603.775.2720

(name) (phone number(s)}
7059 SE Powell Blvd, Portland, OR 87208 503.774.5338 liwei@lawofficeofliwei.com
(address) {fax number) (e-mail address)

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

® (/‘ ’/é s P Date57§7/f,® Date
@ Date @ Date

1-800-452-OLCC (6522) e www.oregon.gov/olco (rov. 0812011)




A

= f"\
OREGON LIQUO: . SONTROL COMMISSION -

LIQUOR LICENSE APPLICATION

Application Is being made for:

LICENSE TYPES
L1 Full On-Premises Sales ($402.60/yr)
1 commerciat Establishment
[l caterer
[ passenger Carrler
[ other Public Location
O Private Club

B3 Off-Premises Sales ($100/yr)
: E with Fuel Pumps
[ Brewery Public House ($252.60)
1 winery ($250/yr)
I Other:

90-DAY AUTHORITY

APPLYING AS:

[iLimited
Partnership

1% Limited On-Premises Sales ($202.60fyr)

23 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

"B Gorporation ClLimied Litily [individuals
mpany

CITY AND COUNTY USE ONLY
ACTIONS Date application received:
[l change Ownership
eow Oullet ‘The Clty Council or County Commission:

[ Greater Privilege
[ Additional Privilege
i other

{nama of city or county)
recommoends that this ticense be:
Q1 Granted Q Denied
By:

{stgnature} (date}

Name;
Title:

OLCC USE ONLY
Application Rec'd by: g"‘ég
Date:_§~T~1'5

90-day authority: € Yes @No

1. Entity or Individuals appl ing for the Ilcense [See SECTION 1 of thF (}ulde]

AT ss

2. Trade Name (dba): sﬂWW

PMHW x Dm’ S .

3. Business Locatlon LIO” Z”ﬂ

e, Lold B T desry) Origm, éf'LS"“ZS"

{number, strest, rural route) (city) _ (county) (state)’ U (ZIP eode)
4, Business Mailing Ac!dresswPD @O)\ 3651 G/Jw H’)I ’ OP\, Q?SHZ-S/
(PO box, number, street, rural rotte) (clty} {state) {ZIP code)
5, Business Numbers: 5‘1 - 535'— g(ﬂOLﬂ SA} ! 53?""3 bQZ-— (
{phone) {fax}
' 6. s the business at thls Iocatlon currenlly Iicensed by OLCC‘? Lives MNQ
7. If yes to whom: S __Type of License;__ '
8. Former Business Name:
9. Will you have a manager? KYes MNO Name:
(manager must fill oui an Indﬁr eH-( ryform)
10.What is the local governing body where your businessgs located? Cljﬂ ° 1
‘? (name of ¢lty or coumz%
11. Contact person for this application: ‘Eﬁ?}( pﬂ?ﬂl 30(0‘ I z—l

(phone number(s})
s‘il S3¢- 3b21 pete(® DM‘%@. :

T il o 4725

452 Ahstde Ave

(addrass) {fax numbar) (e-malladdress) ! Covit
I understand true and complete, the OLCC may deny my license application.
ate S/ S./} Sv @ Date
@ M / / Datﬁ_é__b@ Date
7 ({aoouszorce (6522) « www.oregon.goviolc . 082051




[

OREGON LiQUOK JONTROL COMMISSION ('

LIQUOR LICENSE APPLICATION-

lication iS. being made for: ] . CITY AND GOUNTY USE ONLY
LICENSE TYPES ACGTIONS . Date application received:
[ FFult On-Premises Sales ($402.60/yr) I7] Change Ownership o
* 2} Commercial Establishrment , E/New Cutlet The City Council or County Commission:
Caterer ‘ ] Greater Privilege '
Passenger Carrier 121 Additional Privilege {natae of city of county)
gg:sg:g?jg Logation Ooter . recommends that this Heensoe be:
[ Limited On-Premises Sales ($202.60/yr) 1 Granted [ Denied
] Off-Premises- Sales {($100/yr) ‘11 8y:
. Clhwith Fuet Pumps _ {stgnaluee) (date)
[_] Brewery Public House ($252.60) Name:
] Winery ($250/yr) '
[CiOther: Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: /)2,
Sales license and are requesting a 90-Day Temporary Authority - '5_ _ { 7
APPLYING AS: pate; >/~
Uit . Limited Liabiit o _ _
Elplglr{fedrship Il Gorporation L3 C;g:gggnl;abl ity EJindividuals 90-day authority: O Yes Q No

1. Entity or Individuals applying for the ticense: [See SECTION 1 of the Guide]
® The Feisty Lamb, LLC ®

e o : @

9. Trade Name (dba),__The Feisty Lamb

, , 9174 west Burnside, Portland, Multnomah, OR 97210
3. Business Location: )

{number, slrest, rural route} {<ity) {countiy) (state} (ZIP codo}

: 2174 West Burnside, Portland, OR 97210
4, Business Malling Address:

(PO box, number, sireet, ru;al routs) {clty} {slale) {Z21P code)
5, Business Numbers: not yet - :
{phone} - {fox)
8. Is the business at this localion currently licensed by OLCC? [Yes [No
7.dfyestowhom Type of License:

8. Former Business Name:

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

(manager must fill out an Individual History form)

10.What Is the local govemning body where your business is located? Portland
o Micah Edelstein (name of clty or county)
11, Confact person for this application: '
. {name) ’ {phana pumber(s))
Apt. #301 355 Lost Springs Terrace, Portiand oR 87229 . thefeistyl amb@gmaﬂ .com
(address) (fax number) . (e-mgll addross)

I understand that if my answers are not true and complete, the OL(fC may deﬁy my license application, -
Applicani{s) Slgpature(s) and Date: .

@ AT i — Date */*/2" @ Date_. -,
) emwnaam‘;ﬁ_/ -
® : Date ) @ Dale

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

(rev, 08J2011)




3 . 2t e

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application js being made for:
LICENSE TYPES
"] Fuli On-Premises Sales ($402.60/y1)
Commercial Ectablishment
) Caterer
[} Passenger Carrier
[ Other Public Location
[ private Club -
[Tiimited On-Premises Sales ($202,60/yr)
Clof-Premises Safes (§100/yr)
[with Fuel Pumps
I¥] srewery Public House ($252.60) -
1 wWinery (5250/yr)

Other: .

90-DAY AUTHORITY

ACTIONS

] Change Ownershin

] New Outlet

I7] Grealer Privitege

i1 Additional Privilege

OtherChange of Privilege
(From WMBW to BP}

5. 35
L A3

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commissiont

{nama of cily &f counly)
recommands that this license be!
{0 Granted {1 Denied

By:
{slgnature} (date)

Name:

Title:

"] Gheck here ii you are applying fo
that has 2 current liguor license, or

ra change of ownewship at a business
if you are applying for an Of-Pramises

OLCC USE ONLY

Application Rec'd by

Seles licenss and ara raquesting a 8¢-Day Temporaty Authority -
APPLYING AS: Da‘e‘Mcm

Limited Cor tian [X] Limited Liabili N ivid : Lo
Dplar;:ership s §pora 10 Cs{r)n[gﬂan;a ity [indivd uals 90-day suthority: 0 Yes W No

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

[y Royale Brewing Compsany, LLC 53]

o - 5]

3. Business Location:35 NE Farragut Strest, Suile §, Portiand, OR 87211

{number, sirsel, fural roule] {chy) (cgunly) (stale) (2IP code)
4. Business' Mailing Address; 55 NE Farragul Street, Suile 6, Parfland, OR 97211 :
[PO box, number, stresf, rural route) - {ciy) (slale) {ZIP code)
5. Business Numbars:(503) 201-2130
[phane} {fax)

6. Is the business at this location currently ficensed by OLCC? [Zives iNo
Type of License; WMBW

7. i yes to whom:Royale Brewing Company, LLC

8. Former Business Name:

9. Will you have a manager? L]Yes [7INo  Name:

{manager must it ol ae Individuat Histary fosm}

10, What is the local governing body where your business is Jocated?Cily of Portland N
{name of city of coualy)

41, Contact person for (his application:Marcus H. Reed, Milter Nash Graham & Dunn {503) 205-2357
(name) (phone numbets))

111 SV 5th Ave., Ste. 3400, Portland, Or 97204 marcus.reed@miliemash.com

{avdress) {e-mab address)
| understand that if my answars are not trie and complete, the OLCC may deny my license application,

ApplionaiekBignature(s) and Date:
- L
-T-Enaf BapTean _ Date 4/14/2015 & M
e I

B APAEDE133765463 t_f ‘,1’ (5
2 C/;f/. - _/—_‘_—’/A Da_[e [ 9‘0 @ DatB___

4-800-452-OLCC (6522) wwiw.oregon.govialce

(503} 224-01565
{fax number)

{rav BITEIH




"~ Seite 1]

(6/11/2015) Lanette Clayton - Earth & Vine Wine Bar & Bistro App to Lanette 05.08.15.pdf

: Sahs&nwseandmmqueﬁrga%—ﬂayﬁmwmﬁu&mﬂy
APPLYING AS:

' — T
OREGON LIQUC  CONTROL COMMISSION
LIQUOR LICENSE APPLICATION
CITY AND COUNTY USE ONLY
ACTIONS leation \
EIFul On-Premises Salos (§402.6041) I] Change Ownecship ] D2 2991 Tocelved:
[ Gommercial New Outlat The Cily Cotmcil or County Commission:
ElCaterer Greator Priviego Cay of LAKeANDE
[ Passanger Carrior L1 Additional Privisge 1™ tneme of cky or county)
Hl e Pusk Doter |l recommends that this icense be:
[JUimited On-Premises Sales ($202.60/yr) D Granted A Danled
B Oft-Premises Salos ($100A7) By _
[Fwith Fuad {sigrature (=)
[] Brawery Publie House ($252.60) Name: ) .
EWMMWW)
Other: Titka;
80-DAY AUTHORITY
[l Chieck hera if yous sra applying for a change of ownership at & business OLCC USE OhLY
Usat has a cumrent liquor loans, or i you a1 applying for an OFPremises Amwdwﬁwm

Date: S =S —I5

Partnership Bl Corpor EW"EW’ Dlindtiduais 90-day authority: O Yes @.No
1. Entity or Individuals applying for the icénse: [See SECTION 1'of the Guide]
® EVEINC, ®
@ @

b} .
2. Trade Name (dba):Earth & Vine Wine Bar & Bistro
3, Buslness Location:_|

{rumber, etreat, rural routs)
4, Business Malling Address2001 Washingion Ave Baker Gity Qregon 7814
. {PO bonx, nexnber, straot, rieal roula) {cty) (ehda) - {#IP coda}
5. Businass Numbere: 541-523-1887 §41.523-1689
(phoine) . {fee}
8. Is the business at this location currentiy icensad by OLCC? v
7. if yas to whom: Type of License;
8. Former Business Name: . -
8. Wil you have a manager? %Ves o Neme: (olnacy  Stevenso aX
TN \{mnbgar must B out an Individual History formj

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

11. Contact person for this application:Mary E Stevenson 541-403-1282
{nema) ) (phore numberfal)
2303 1st Sireet AptB 541-523-1889 earthandvine@hotmail.com
(Fex number) (e-mnail address)

(eddress)

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

Applicant{s) Signature(s) and Date:

Dats

m_ﬁ%aﬁgéémm pate {2350

@ . Date @

Dato

1-800-462-0LCC (6522) » WA.OUEgON. govolco

o o1y




(5/11/2015) Lanette Clayton - Jalisco Market Appto Lanette 5.8.16.pdf -

~~ Py

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

et hat CITY AND COUNTY USE ONLY
L PES ACTIONS ,
8 Full On-Pramises Sales {$402.604) Changa Ownership Dato application recelved:
ggoinmem‘al Establishment gew Outll:a! The c}t{y Couwﬁoré«:’unw Commisslon:
aterer reater Privilege m‘;—h LT
[ passenger Camter Additional Privilege {rame of cliy or county)
Egdu:;;sr gﬂf Location Other ________ recommends that {his {{cense be:
Uimited On-Premisas Sales ($202.60/7) { Granted €1 Denled
OH-Premises Sales ($100fyr) By:
3 with Fuef Pumps {sigrature} {data)
[1 Brewery Public House {$252.60) Name;
[ Winery ($2504yr)
Elother: Title;
90-DAY AUTHORITY
Kohack heta if you are applylng for a change of ownership at a business OLCC USE ONLY
ihat hias a cuerent liguor license, o if you are applying for an Oft-Premises Application Rec'd by:j- W
Sales llcanse and are requesting a 90-Day Temporary Al{thwﬂy Dt e
APPLYING AS: [X ale.
Lt e . ) - -
Df’iangnegrship D Corporation D%S}ﬁgg,b’a““” toividuats 90-day authority: EYes 1 No

11, Contact persan for this application: \QrY\CL_ \AlCCL\CA

1, Entity of Individuals applying for the license: [Ses SECTION 1 of the Gulide]

o Ppa. C. AMceoda QrY){Fgfm;Z@
® ®

-2, Trade Nams {dba);.. DTP;/ sco WArKeET

3. Businass Location: 635;3(3 \-\UU 33 QM;”‘(M“QA-QA’MH@( ém ‘713;,;1
Y (city} NZP coda) .

(number, straat, hural route} {county} (state)
4. Business Matiing Address:
. {PO box, number, street, rural route) {city) {state) (ZIP code)
5. Buslness Numbars: $41 558 28 20
{phone) {fax)

6. 15 the buslness at this location currently licensed by OLCC? iFres [he

7. 1f yes to whom: Y | E._ALemna ﬁ oo%gﬁﬁlcense: offF

8, Former Business Name: BYNLIde U\M’C‘W, _ -

g, Will you have a manager? [Rves LINo Name: Roéﬂ' Mo )200‘2'1'5(' He'#e

seie ]

{managar must &1 out an Individual Histdry forg}
o> 1
10.What s tha locat governing body where your business is locatad? il - { Q_,C‘D-
‘ iname of Gy or coustf)

fname) {pst?o?a %i,%’,, 1707 -
$s7go Huypzaq M- o7 magﬁ?moge}@yahw

(3ddress} {ax.number) e-mal addres

1 undarstand that If my answers are not trug and complete, the OLCC may deny my license appllcation,
Appljcant(s) Slgnature{s) and Date: -

o W Nealpz DateS 345 @ Date
@ Date ® Date
1-800-452-OLCC (6522) » www.oregon.gaviokce U




( ' (
OREGON L!QUOH CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Appiication is being made for: )
LICENSE TYPES ACTIONS

CITY AND COUNTY USE ONLY

Date application received:
] Full On-Premises Sales ($402.60/yr) [} Change Ownership
[J commerciat Esiabhshment New Cutlet he City Council or County Commission:
{Jcaterer [] Greater Privilege
[ Passenger Carrier [] Additionat Privilege - (name of city or county)
[ Other Public Location [1 Other ecommends that this license be:

[M] Private Club

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

[ off-Premises Sales ($100/yr)

[ with Fuel Pumps {signature) ' {date)
[C1Brewery Public House ($252.60) Name
[Clwinery ($250/yr)
[T other: Title
90-DAY AUTHORITY oOLCC US

‘1EC1 Check here if you are applying for a change of ownership at a business

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

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: -
[JLimited "1 Gorporation Limited Liability. [Hndividuals
Partnership Company ) 90-day authority: U Yes

f\ /\
Date: Héi Q_'LZGﬁ L \&

1. Entity or Individuals applying for ihé:lioense::{Sée SECTION 1 of the Guide]

@ Roseway Play Cafe LLC @
@ : : . ®@_.
2. Trade Name (dba):Roseway Play Café '
3. Business Location:7135 & 7137 NE Fremont St. Portland Multnomah  OR 97213
{number, street, rural route) (city) (county) (state) (ZIP code}
4. Business Mailing Address:4316 NE 74th Ave. Porfland OR 97218
(PO box, number, street, rural route} {city) {staie} (ZIP code)

5. Business Numbers:503-477-9441 503-200-1274

{phone) {fax) -

8. Is the business at this lecation currently hcensed by OLCC? [JYes -No

7. If yes to whom: . TypeoflLicense:.

8. Former Business Name:

9. Wili you have a manager? []ves [FINo  Name:

(manager must fill out an Individual Histary form)

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

{(name of city or county}

11. Contact person for this application:Kayla Husen 503-752-2472

(phone number(s}))

(name)
4316 NE 74th Ave., Portland, OR 87218 503-200-1274 kayia.husen@gmail.com
{address) (fax number} " (e-mail address) ‘

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

Date .

Date

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

(rev, 6812011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) Change Ownership
] commercial Establishment 54 New Outlet

7] Greater Privilege
] Additional Privilege
[Tl Other

Caterer

[Tl Passenger Carrier

7] Other Public Location

£ Private Club
Limited On-Premises Sales ($202.60/yr)
[X off-Premises Sates ($100/yr)

[T with Fuel Pumps

[1Brewery Public House ($252.60)
1l Winery {$250/yr)
Clother:

90-DAY AUTHORITY

M 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:
ClLimited
Partnership

Corporation [ JLimited Liability ~ [lindividuats

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:
Ul Granted A Denied
By:

{signature)

Name:

{date)

Title:

OLCC USE ONLY;)
Application Rec'd by. é

Date: &%" -

90-day autnority: 0 Yes T No

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

o PELTH Lwva Ll ®

)] @

2. Trade Name (dba): Farrefec g Lanr £ $eqtES

3. Business Location: 1] % 24

WE PIRPOLT Wiy, Porrian 0 MuLtrometd, OR, 7722

(number, street, rural route) {city) ! {county) 7 [state) (ZIF code)
4. Business Mailing Address: 9930 &V WHITAEEN Rl fopreaw?, OIK TFLIF
{PO box, number, streef, rural route) {city) (slerfe) (ZIP code)

5. Business Numbers: GOt bL 15—0;'% -25 3 ~ [0 O

50326 5- §45 7

{phone)

(fax)

6. Is the business at this location currently licensed by OLCC? [Tves [XNo

7. If yes to whom;

Ik

8. Former Business Name:

- Type-of License. ..

Syl SmrrH

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

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

(manager must filf out an Individual History form)

11. Contact person for this application:_@ ARINE TT /u - C H U H

(name of city ar county)

(o3)269- 860

(name)

Ste plhsve

“{phorie number(s))

(address)

(fax number)

(e-mait address)

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

Applicant(s) Signature(s) and Date:

o 7. (A~ _ _pate J/[4/[5®

Date

@ Date @

Date

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

{rov. 0B12011)



OREGON LIQUOR CON I ROL COMMISSION : ‘\/

‘LIQUOR LIQ 'NSE APPLICATION (.

Anplication_is being made for: - CcITY AILJD COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ JFull On-Premises Sales (3402.60/yr) [ ] Change Ownership
%Commerciai Establishment 1 New Outlet The City Council or County Commission:
Caterer [] Greater Privilege
[ ]Passenger Carrier % Additional Privileae _ (name of Gty or county)
= gr[i[:fi;epé?gljlg ocation othery e recommends that this license be:
" [Limited On-Premises Sales ($202.60/yr) U Granted L1 Denied
[Cloff-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps {signature) {date)
[ Brewery Pubiic House ($252.60) Name:
Winery ($250/yr) .
Other: L/l\,oré_spie- /"hH Beder-pc_}e, pnd Line Title:
90-DAY AUTHORITY
[T]Check here if you are applying for a change of ownership at a business oLce l/SE Y
{hat has a current liquor license, or if you are applying for an Off-Premises Application Rec'd b)z
Sales license and are reguesting a 90-Day Temporary Authority . Vo
_ AR
APPLYING AS: Date:____MAY 0.8 20T !
Limited C fi Limited Liabilit divid .
DF:zl;anweership []corporation @ﬂéénri]ggn;a fity  [Jindivi L‘lals 00-day authority: O Yes O No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ /\] [e Lw:ml‘e/' Dis#iéa{'m (LCe
@ _ - @
2. Trade Name (dba): A/&LJHI a"‘&v{ D, “'r-_-' ;é;u’tl.'an L .

3. Business Location;__ 1440 Sk Stock §1i 2t and ., frvlbromel R 215

‘ (number, streat, rural route) L Eiy) . {county) (state) (ZIP code)
: . Y
4. Business Mailing Address: ({6’34/ 1% "2_""“4 Abe. Pof-"ll/om/( 22 g2 219
(PO box, number, street, rural route) {city) (state} {(ZIP code)
5, Business Numbers: 5o3- 258 ~3&17 '
{phone)} (fax}

6. Is the business at this location currently licensed by oLcc? Oyes ,@No

7. If yes to whom: Type of Libensg:
8. Former Business Name: - R '
9. Will you have a manager? BYes [ONo Name: CL\M'GIBp l\e_rv }gp Lz/*’
' (manager must fill out an Individual History form)
10.What is the local governing body where your business is located? PO'—“HQU/( , Mu/-f,‘f\amfﬁm
{name &f city or county)

11, Contact person for this application: (Lﬁ‘.g‘g‘a,o Ler 18a lge_ ~ o3~ 756 3617

] {name) 7 (phone numbf‘ar(?)

5e38 St 257 Do Brtlond oR 27215 Al b ot Disteibolin@ Gpanl con
{address) {fax number) {e-mail address)

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

Applicant(s),Signature(s) and Date:
® (%% ) d/\ Date_5-8-/5 ® Date

® " Date @ Date




OREGON.LIQUORl JNTROL COMMISSION -

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES _ ACTIONS
EA Full On-Premises Sales ($402.60/yr} Change Ownership
E Commercial Establishment B New Qutlet

Grealer Privilege
Additional Privilege
Other

" ] Caterer

Passenger Carrier

Other Public Location

L Private Club
ClLimited On-Premises Sales ($202.60/yr)
) off-Premises Sales ($100/yr)

- with Fuel Pumps

[1 Brewery Public House ($252.60)
1 Winery ($250/yr)
Other:

90-DAY AUTHORITY

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

APPLYING AS:

PLimited

[ Corporation ELimited Liability E]Indiviﬂuals
Partnership

Company

|By:

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of city or county}
recommends that this license be:
Ul Granted {1 Denied

(signature) {date}

Name:

Title:

OLCC USE ONLY
Application Rec'd by: f,/p\

-— —_— "
Date: o %(5’(, >
80-day authority: 0 Yes 1 No

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

® “THe ceoP Ll ®
@ - ®
2. Trade Name (dba),___Twe€ ceof
3. Business Location:___¢2'4 N Taters T PPX Wulbneinsh O% 32\ 7

{number, street, rural route} (clty) {county} (state) {ZIP code)
4. Business Mailing Address;__ 123¢% V. Tas e ANE PO X R et AN

(PO box, number, street, rural route) (city) (state) {ZAP code)
5. Business Numbers: $s3, 200.0033
{phone) (fax)
8. Is the business at this location currently licensed by OLCC? Cives EiNo
7. If yes to whom: VJ/H- S Type-of License:_- H/F}« .
8. Former Business Name: Lf/ A '
9. Will you have a manager? m{a CINo Name: Salokend Flew &
{manager must il cut an Individual History form)

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

Sotsmon LORER

{name of city or county)
403,286, 00 £3

11. Contact person for this application:
- {name)

wptew |q%¢ N, Tanrzeay Ave P'l"‘”'. OR 'q72]%

(phone number(s))
Solomon floves € qmmf. ¢ ats

(address) (fax number)

(e-mail address)

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

Applicant(s) Signatyre(s) apd Date:
o Lt 27T
7

Date_s/1/1$ ® Date
®'#L——\_ Datejv/fﬁ{/ ® Date

-

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

(rev. 08/2011)



Seite 1 |

(5/11/2015) Lanette Clayton - MEMBRILLO APP. pdf

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application s being made for

LICEMNSE TYPES ACTIONS
ull On-Premises Salas (3462.80/yr) ] Ghange Ownership
£} Commercial Establishment E’%w Oullat
ClCaterer [ Greater Privilega
[71 Passenger Carmier F] Addisional Prvilege
7] Gther Public Locatien [ Cther
[ erivate Club

[T Limited Gr-Premisas Sales (S202.680/r}
Flof-Premises Sales {$100fvr}
[Jwith Fuel Pumps
[ Brewsry Public House ($252.60)
[ Winery (325001}
[ othar:

GITY AND COUNTY USE ONLY
Date application received:

The City Counell or County Commission:

(name of ¢y of ccunf,')
recommends that this licenss be:
0} Granted {3 Denied
8y

{signature) {date)
Namae:

Tille: e

20-DAY AUTHORITY

[7]Check here if you are applying for a change of cwnership at a business
that has a current fquor fcense, ot if you are applying lor an CF-Premises
Sales livense and are requesting a 90-Day Temporary Authzrity

id, FANN
Application Recd (ay( é "\“:/i i 4’?2 Ry

Date: ?fﬁ'l%! 1

APPLYING AS:
[MLimited [ Cerporation E{smned Liabilily Ingividuals .
Parnarship P Company o B 90-day autharity: 0 Yes i No

1. Enlity or lncwlddals applying for {he lIcense {See SECTION 1 of the Guide]

@ Cu IS 5 3 M»Qm -J(“ |O(9 LLCQ]

@
2. Trade Nama (dba): Plevaoall o

3, Business Locatlon!

@
1S wlemedle. U Gy Lese o 43401
(aumbar, streat, usal route} [y # {county) {stale} (ZiP ¢code)
4. Business Malling Address: 152 widliomdle Sk Cengine Q. ARG |
(PO box, numbsr, shreel, fural route) {eayf {state) (ZIP ccde}
498 - 205 - B4R < 0me

5, Business Munibers;
{phane)

{fax}

& Is the business at this location currently licensed by CLCCT [Yes [\Zﬂg

7. If yes to whom:

Type of License:

8, Former Business MName: \(—op il

%m an Bomd by

9, Wil yau have a manager? Effes [Ma  Name:

{manager must il out an Individual History Torm

10. Whal Is the focal goveming body whers your busmess is located? L,u 628 0 Lawne Lo

(narna of gity of counly} -

A ZS -2

1. Contact person for this application,_Sevadn skl 5

Jfphena nuzrbaf(sj}
e Thi D, cem

{pame}
1585 Y, Hb CU"‘;“‘"&; o
{addrass} {fax numben
| understand that i my answers are s

Applicfnt(s) Signature(s} apd Date:

{e-mail address)

s are not true and complete, the OLCG may dany my license application,

@ 5 ix}(,u‘dn Q m Date"S HS @ Date
@ Date & Date

1-800-2452.00CC {8523} « www.arsgsagoviclos

22 AT



[(8/11/2015) Lanette Clayton - N8 DOWNTOWN APPpdf "~ seied

Aoplicatlon s bainn mada for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
0 Fulf Oa-Premises Sales (3402.60/v) (], Change Cwnership
_Commarcial Establishmenl %New Culfet The City Council or County Commission:

{1 Caterer : 3 Grealer Privilege

(2 Passsnger Canler { Additional Privilega {nama of Ciy or counly)

D Olier Public Lecation Usher recammmends that this license be!

Private Club ]
{ Granted (1 Danied

Limited On-Premises Salos {S202.804yr)

 Off-Premisas Sales (310041} By:
O with Fust Pumps sigratue) {gats)
O Brewery Putlic Housa (3252.60) Name:
1 Winery (3250/y1)
] Title:

3 Gther;
80-DAY AUTHORITY C USE ON Y
{1 Check here If you are applying for a changs of ownership &t a businass
that has a curtent liquor license, or H you are appiying fer an Of-Premises Appficalicn Rec'd b
Sales leense and are reguasting a 90-Day Temporany Authority i 4
APPLYING AS: pate: 3 (o

OLimited 0 Corparatien A Limited Liasil Indtiduat .
Pal;.}ilnee:ship crparation ;ﬂrg;gni; iy O tndiidusls 80-day authority: O Yes ANO

ﬂ

1. Enfity or individuals applying for the licanse: [See SECTION 1 of the Guids]
o_Fedw__NB Downlown LLCs ;

@ ekt ®

2. Trade Name (dba}: VB Dowatowraw

peart St Ewgese (op  OR T4

o’
3. Business Locafion; (56‘0

{number, stmal, rural route) {efiy} {couniy) (state} {ZiP code)

4. Businass Maiting Address: 3)6 0 VEC\V‘\ & E—LLA{’AQ_ 9 P_ 47 40t
{FO bax, numbar, streel, ruzal roule} {city) C o (Btae) {2iP cada)d
8, Buslness Numbers: L‘:?i\\\ 66’6_ P ‘i‘ “7":7‘
: {ghons) ' T
6. s the business at this lecation cumrently licensed by OLCC? UYss %{No
. P = . IS

7. yas to whem Typs of License:

8. Former Business Name: = Mone.

8. Will you have 2 manzger? {fes OMo  Name: ‘—&"G’\‘—‘H'q’tﬁ?‘ JC lee

{manager must i oul an Ingividual Histery formy)

_Ewgine F‘Q {434

- 10, What is the local governing bcdy where your busingss Is focated?”
Vds GQUVRIITNG Yuiy SRR RS (ﬂamcrc,mcwﬂm -
1, Centact person for this application: hSUkQ C{f\gr,;,.\ /LM’—. i ’741) 351 -2y
{phera numbsifs))

{nama} -
Ba0g Bendley e Neleecious @) guat. com.

{addrzss) {fax number} (e-mal addsess)
{understand that if my answers are not trie and complate, the CL.CC may deny my licanse application.
Appncan{{s} S@na r’@} d Date:

Vo Date 3-5- ]5—0 ' Date

/m / /}\W pate J=5 10 g Data ,

1-8C0-452-CLEGC (5522} » waww.0I8gen.govioles e £27H)




“Seite 1

“(571112015) Lanette Clayton - .ad Bare Bones Smoke Shop chg own chg TN app to Lanette .pdf =

OREGON LIQUOF "ONTROL COMMISSION
-Anplication Is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Dat eat! ved:
[ Full On-Promises Sales ($402.60/yr) I8 Change Ownership ° application recelve
ECommerdal Establishmant L1 New Outlet Tha Gty Councll or County ?ommfsslon:
Caterer [ Greater Privilege Oy or nelledon
[3 Passenger Carvier Additional Privilege ‘{name af ity or catnty)
Eg:it:‘;:g?ilg Location Other rocommeands that this Hicense he:
Limited On-Premises Sales {$202.60/yr) U Granted {) Danled
Off-Pramises Sales (3100fyr) By:
i with Fuet Pumps {signatura) (date)
[ Brewery Public House ($252.60) Name:
] Winery (325041) :
Flother: Title: I
90-DAY AUTHORITY
heck hete If you are applying for a change of ownarship at a business OLGC USE ONLY
that has a cumrent liquor flcanse, or If you are applying for an Off-Premises ‘d b
Sales license and are requesting a 90-Day Temporary Autkerity Applicallon Rec'd by
L APPLYING AS: pate: 11 -5
Limited orporation Limfted Liabili individuals .
memh;p Fb ho o Company iy L1 90-day authority: #Yes 0 N

o_GCle e AO

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

A‘:_Q ﬁh\”ﬁ'ﬂ){"}j’@l\ b ¢

@ @

2, Trade Name {dba): v

3, Business Location__\ % oM SLWI Ty pad o J’I\J e 9

edlinn Owabilta OR q1e|

(number, straet, rural roule) . (city) {cotnty) {state) (DI coda)
4. Buslnass Mailing Address: 2ol swa Doviow Pﬁ\/@—_ P &R qr}@\
(PO box, number, street, rural route) {city) (state) @P cpda}
5. Business Numbers;__ 5 “A\ - ?-':I’S h O(W U\.q‘
{fax}

{phone}
8. Is the business at this location currently licensed by OLCC?

s'ENo

7. yos to whom;_Salail Fwtg Mok LLC Type of License; _O P’P“ \:NQMM”SM $.>\QM

8. Former Buslness Name,_ P euvdle L. Focive oM on :

9. Wil you have a manager? /@es [MNo  Name:_ e A\ S .Q\LL\ _

(manager must R out an Individual History form)

cibA . al De».L\_el—w\

. 16, What Is the local governing bady whera your business is located?
1. Contact parson for this app]lcallon:_&kv\/\ Y Ty cg-l_Lu_é_a/\ AU - 22\~ S
{nama (phoria number(s}))
BARY  <Cud Oaed t:'k_ Q-Qx&"w&od O CUAANXC £
{fax number} {e-mak address)

(addrass)
! understand that if my answers are not true and complete, the OLCC may deny my license application.

Applicant(s) ! ture{s} and-Date: .
%\%@% Date éésé { @ Date
v

@ Date ® Date
1-800-452-0LCC (6522) » wwnw.oregon.goviolee

frev. (/20113
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Aoplication is heing made for:
LICENSE TYPES ACTIONS
1 5ull On-Premises Sales (S402.60fr) [X Change Gunurship
[ commercial Establishment {7 New Quilet
Ccaterer [ Graalsr Pvilage

1 Passenger Carrer Additiopal Privilege
[} Other Publis Location Otker C

L] Private Club
Limited On-Premises Sales ($202.60/yr)
ot Premises Sales (3100kr)
[Ywith Fust Pumps
[} Brewery Public House (§252.60)
Chwinery (5250/v)
[iother: o

90-DAY AUTHORITY
£neck here if you are applying for a omnge ‘of ownership at 3 business

t has a current liquer Ecensa, of if you are apglying for an Off-Premises
Saies license and ars requesting a 80-Day Temporary Authority

APPLYING AS:
Mlimited [ Carporation D Limited Llabiity
Partnership “Company

ydividuals

CITY AND COUNTY USE ONLY
Date application recelved:

The Gity Counzit or County Commission:

(rame of Gty of county}
recommands that this lleense be:
O Grantad L1 Denied
By:

{signature) {data}

Mame:

Title:

QLCGC USE ONLY
‘ s ;
Application Rec'd by:
Dala:f) H. \5 l

80-day authority: 1T Yes :f‘/\:‘\*e

1. Entily or Individuals applying fct(the tieense: [See SECTION 1 of the Gulde]

@ E{L({U’l‘i!«l&l’lq Lo o

o ki Pm& Ch{’;’l @

g
2, Trade Name (dbay,_ 020N Q&kf{ﬁk’\ _Restauyant

3 Business Lacahcm 56 7{5 J’Y\Lh n ST

SPhn?-Pfé (’( [.&}’18 oK.

97478

(rurrtar, slrest, aural route) Ve

{county} {stat2) {ZIP cede)

7438

4. Business Malling Address: 6676 P’ia“”l ST 5'}}1”(?1@8 O{ (}R

ety {stata) (21P code)

(PO box, aumber, streel, nurat rou q)

5. Business Numbers: 541~ 26 (?0 ‘{

{ohene)

8. Is the business at this focation currently ]fcansed by OLGC? ?’es e
7. If yes to whom;, CH(}. TO/}N pfﬁq i 1{,( Kll}aﬁ% af Luinse Li{{g 2QQ§ orl gzi Em L f@ Sa [@

{fax)

8. Former Business Name: (‘hDL < C ]’I ANPSE R@ (”f/?/ J)’Q M-{“

9. Will you have a manager? Efes [No  Name: LauPihq Chén

' {managar must £ eol an Inswidval History fo-'m]

Lane » oo of sphinfhield]

. 1(5 What s lhe leeat govemin(‘ bce’y whzre your busingss is localed?,

11. Contaet persen for this application: &lfkﬂﬂq LICLP'\Q LE/I

{nams of &3y orasunty

503-978- 326

567h meon_ST. ?ﬁ?m‘?ﬁed OR- 974]

{phcnz numbars)}

{address} {fax numbes)

{e-mai address)

I understand that if my answers are not true and complefe, the OLCG may deny iny license appiicaticin

Applicant(s) Signaturs{s} and Date:

Date

(éﬁ{ﬂs"ff/ ety /ﬂ‘/‘f Datedtg> o “i’:.@
o Ly m‘? CWM Dalgg )=

Date

1-800-152-0L00 (8322] « wwworszdngovioioe

FLERE S AY)
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OREGOM LIQUOR ¢ ‘ NTROL COMMISSION

LIQUOR LICENSE APPLICATION

Auplication is being made for; CITY AND COUNTY USE ONLY
UCENSE TYPESA f_\CTiONS Date application received:
T Full On-Praises Sales {3402 .60y} 7] Change Qunership
O Comterciat Estabiishment New Qulict The Gity Counell or Counly Commission:
¥
[Clcaterer 3 Greater Prvilegs
{3 Passenger Canier L Agditiceal Privitege - (e of oly or éounty)
g g::g:gﬁk Loraton €23 Other ’qmy{l_ recommends that this license be:
< et
(iimited On-Frenises Sales (3207 60713 Lt {'?L ‘f:‘j:“‘ O Granted . U Denled

[JOt-Pramises Salas (51008
[JJwith Fuet Pumps
%Bre-«ery Puble House {3252.60)

winory (S260H}
{(ddther:

G0-DAY AUTHORITY
{Jehack here # you are applying for a change of ownership al & busingss OLCC USE ONLY
lhat has & cutrent Hquor icense. of if you are applying for an Of-Framises Appiicaiion Rec'd by (243,

Sales liconza and are requesiing a 80-Day Tempurary Authohity
Y ‘3/'/ TP S
APPLYING AS: Eulﬁ-m.z_zzé.%;wfj Zo P

Limiled Comorat TLimited Liabiity [ Jindividuals N .
g?a:a{mrshiﬂ (3 Gormeration Elczen;‘.gan;a ey Llinde 90-dzy authority: LI Yes 3 Mo

. Enlity or Eﬂdawuua!b applying for the license: [See SECTION 1 of the Guide]

- f U‘&Q 134:\ a8 wf_‘:_;\;s;ﬁmﬁ__t,,(_;__ B .

4 o

-

acde Mame {ehay_ !_\;\L yShaih DC\S;\L‘U\}\ o o ‘
3. Business Locafion: ‘f C} NE 7’“ i’v‘\“.u ig“{\i ;“,{__ e 1 _h uf,( - QL/]Z\L

.’\5

{rumber, streal, rural foute) {ityd conly} {state} AT rode)

4. Business Kailing Address {Q@?D__{J \{C{fﬂm XLL_ARIQIH AL{ ,ﬁi\ C?f/!({é/
ox, runber drest, roral ioube) {etafn} (21 oz}
&. Business Mumbers: _,L_[L %fz_l_ Lﬂ{ = .
{phang)
§. 15 the business at this localion curcenlly Heensed by OLCCT Rives  [[he
7 i yes to wiony I\tif’h\ \;\emé ot (\f’) Typs of License: _L“Q’lé, )__M.f‘
8. Formef Business Name;_ — N
9.4 you have a mansgar? W) Yes B\o Name: "‘)-{9(1 ¥ \ w . SALEMTREGH {B;ij{{ UFFICE
feranagey st i & rl At 'nauu_-c; b

0. Whal is the local governing body where your business i3 localed? ( :ﬁ 3# Q
u»pn.'a af ui,z o :C.af‘

14, COFﬂaCt persan for this application:: % ’Cx ;‘\\\(c‘u_‘;{., i 5"'”’ AL~ fi’u%

iphone numbe r(:.'l)

Bl he LAl Dﬂ Napafudd711 M43 dagef f}"ar\,mz/fm,s BN - O

Sddress) (8% rumben He-rad Kigress)

b understand that if my answers are not true and complete, the OLGC mw dony my license application.
Aapllcantis} Signaturais} and Bata: M {1 "1 JN!’“HQ j\{ e § i‘g’f;t

Date

eN]

&
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPL!CATION

Application is being made fer;

LICENSE TYPES ACTIONS
CFul On-Premises Seles ($402,80/y) [ Changa Ownership
7] Commercial Establishment New Cutlet
FiCaterar 1] Greater Privilege
{1 Passangsr Carrer ] Additional Privifege
[7] Gther Public Lacation M Cther -

{1 Prvate Club
[JLimited On-Pramises Sales {$202.60/r)
[Jot-Premises Sales 1$5100/yr)
{Jwith Fuel Pumps
[ Brewery Public House {3252.60)
Winery {$250/yr}
Mother:

90-DAY AUTHORITY

[7] Check here if yous are applying for a change of ownership al a business
that has a currant liquor licanse, or if you are applying for an Of-Premises
Sales license and are requesting a 90-Day Temporary Autherity

CITY AND COUNTY USE ONLY
Date application recelved:

The City Counch or County Conundssion:

(name of oy of county}
recommends that this license be:
{) Granted (} Denied
By:

{signature} {date}
Name: .

Title: - —

OLCC USE ONLY
Application Rec'd by (2,06, o

Date:_ " m\‘

APPLYING AS:

L - - . tndividua , )
Dgarnr:&egrship [ corporation [E]’Ea(r)n{;}tgg{‘t;ab|hty [(Tindividuals 60-day authority: O Yes Mo
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}

@ Franny Beo k. Wiaey LLC, ®
2 3 )
@ @

2, Trade Name (¢ha):_

Froana . Beck b;hn‘-u,i‘ N
()

H ?‘1‘-"&‘- e W) Rickreail  OF 425 |

3. Business Localion: Hzayr
{numbsy, stecel, rural route} ] {city} {caunty} {state) {ZIP code)
4, Business Malling Address; T1S99 Moo sd. Dperhadowrg SO T30
. (PO bax, rumer, streel, reral rov'e)- F(eityy ) {state} (ZiP coda)
5. Business Mumbers: QoY 2A7-STLS o e
{phona) {faxy
6. Is the businass at this Iocation currently licensed by OLGC? [W¥es  [TiMo

Ll W Asa carkg

7. If yes to vehom:

Type of License;

\)J(r-uo&_
U

8. Former Business Name:

9. Will you have a manager? (ives [Fo  Name:

{manager must f out 2n (ndividual Bistory ferm)

Poli-

10.What is the lacal governing budy where your business is localed?,

{nama of ¢ty or counly)

L L Py PN

11. Contact p.e.rs.son. for this apb}icatibé: !‘“\\&L&L\ Sﬂ-uh}.'.a&
~

{name} {phone numbar{s})
\ A5 Meple. 3h Spurbprbus & Se. 293c 3 sterlias FBmbl yakoo, cona
Taduress) {fax_nomizor) e U et o)

E'alHei> s

! understand that If my answers are nol true and complete, the OLC?RﬁﬁQ)i G S ab I ation.

Appll jljis} Slgnature(s) and Date:

APR 5 0 2015

Date 3-13-15 @ Date
Date @ SALEM REGIONAL OFFe
1-80D-482-CLCC (8822] & wawarensngowaioe .

_Seite 1]
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Agplication i boing mada for; CITY AND GOUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
O Ful On-Premises Sates (3402.60%7) [} Change Ownership
g(}ommam‘al Establishment [¥] New Outtet The City Councll or County Commission:
Caterer [ Greater Priviiege
L] rassenger Carrier ) Addilionat Priviiege (nama of Gty o county}
£ Omer PUF“EC Location L omer ——— ragommands that this lUcense ba;
3 Privata Giup
[JLimited On-Premises Sales (202,604 & Granted Q Denled
L o#-Premises Salas (5100/yr) By:
[Chwith Fuel Pumps {signature) (dale}
E18rewery Public House ($252.60) Nama:
B Winery {$250iyr}
Flother: Title;
90-DAY AUTHORITY
{3 Check here it ¥ou are apglying for a change of ownership al a business OLCC USE ONLY
lhat has a current fiquet ficenss, or if you are applying for an Off-Premises Asplicati eqdd by, OL0E.
Safes license and aro requesling a 20-Cay Temporary Aulhority ppica IGH_R y',,u\)
-y — R,
APPLYING AS: Oate: /s L
[Limited X Corporation  ["iLimited Liabilit Individuals . 7,
Parnership P Company v O g0-day authority: O Yes /12{ Mo

1. Eniity or Individuals applying for the ticense: [See SECTION 1 of the Guide}

O Hazellern Cellars ing. o)

T @ .

2, Trade Name (dba):_Hazelfern Celtars

3. Business Locaticn:_4008 NE Zimyvi Drive Newberg ‘Yamhill OR 97132
{rumber, slreal, rura! route} feity} {county) {state} (21 code}

4. Business Mailing Address: Same,

(PG ox, numzer, shraet, sural route) - {city) {stata}
5. Business Numbers: 971-646-3354
{ehene}
6. Is the business at this location currently licensed by OLCC? [TYes [TlNo
7. 1E yes to whom:_NIA . Type of License:_N/A P

8. Former Business Nama; N/A : . LA LA A R A LY

8. Wil you have a manager? [lYes [JNo  Name; Bryan Laing

(manager must i out an individual History form)

16.What is the tocal governing body where your business is focated? Yamhili County
{rama of city &r county)

1. Conlacl persan for this application:_Alyssa McTimpeny, Davis ‘Wright Tremaine 503-778-65469
{nama} {phone numbsar(sh )
1300 SW Fifth Ave., Suite 2400, Portland, OR 97201 H03-778-5299 alyssamclimpeny@dvd.com
1 (addrass) {fax number) {&-mait address)

L understand that If my answers are not {rue and complete, the OLGC may deny my Hcense application.

Appilcani(s} Signdturafé} and Date:

@ /;}é‘ iry\ttormey-in-Fact patgMay 4, 2015 g Date
e ’

D & / (/ / Date ) Date

1-830-452-0LCC (8522) » www.oregon.govivics v CEET
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Aoplication is boing made for; CITY AND COUNTY USE ONLY
LIGENSE TYPES AGTIONS Date applieation received:
Fuli On-Pramises Sales ($402.60/yr) Change Ovinership
Commercial Establishment Tew Oullat The Gy Council or County Commission:
Caterer Greater Privitege
Passenger Carrier Additional Privilege {pania of aly of county}
Other Public Location Oter e recommends that this llcense be:
Private Club )
BLimimd On-Pramises Sales ($202.60/r) L Granted (L} Donled
Off-Premises Sates ($1007yr} By:
[Jwith Fuet Pumps {signature} {dats)
[ Brewery Public House {$252.60) Name:
I Winary {($250fyr)
|| Other: Tille:
90-DAY AUTHORITY OLCC USE ONLY

[T} Check here if you are applying for & change of ownership al a business
that has a current liquar eense, o if you are applying for an OH-Pramises Application Rec'd by: Crbete,

Sales Hcense and are requesting a 90-Day Temporary Authorily P
bater_ il L™ J P )

APPLYING AS:
Il 1} ¥
Dgg:‘gizcs"ship O Corporation Dlergggnljabt iy [ Individuals 90-day authority: 1 Yes /éfNo

1. Enlity or lndividuals applying for the license: [See SEGTION 1 of the Guids]
o) Clhac éqaw Stode @
] .

®
2. Trade Name {dba)__ fock C E?[ /9 S _—
3. Business Locatlon: 21 3 80 \{&‘m '\111 §4 'ﬂG'f [ fon ‘fGi":"i X “ O ? i

@

{number, sirest, rural rEte) {eiy} {eounly) {=tate} {2iP code}
4. Business Malling Address: 533 ) ME [C' qve g (% M(, f’/lf(/m vi fle O% ? ?’/ZQ
{PO box, numbar, straat, rurgl route} {ci4y) {state} {217 code)
5. Business Numbars; so %5 g 3 . 08 5 2
(phone) ifax}

6. is the business at this location currentlly ficensed by OLCC? (ves [(No
(Moove i ly Gnterprises UC );
7. [ yes to whom: {Fl0ov @ fuami {;{ v v’i’e'ﬂ&‘f{"S ¢ Type of License: \M el f‘;f

8, Former Business Nama:
9. Will you have a manager? FiYes [Jno  Mame: C {/7 @ of f? o @ Stecde.

{manager st Bl cut an Indhddual Hislory form)

Car lFon
{nama of city or county}

10, Whal is the local goverming body where your businass is focated?

11. Contact person for this apphé-a;ion C [f? ad Steelc 503-58%-08653 3
{phone number{s))
%4078 e ‘@—W&n & ;1 f” /Mwlfe oI 47124 clhade S{ock@qma;l Lo
(addras:) - {fax numbst) - . {e-mafladdiess) . .

' lunderstand that if my answers ate not true and comple:e, the OLCC may deny my, nse-application.
Applicant{s) Slgnature{s) and Date: ? "i éci\ff:?——})
{U OREGON LIGUS QCCN’IHO?.CO&!?%S%EON
ale

o_Lliad Al DateS/lﬂ’//Té
@ Date_ t

1800-452-0LCEC (8522) o Vﬁ.ﬁv'eregcgg?fgg‘ﬁ R (G?‘u |L OFFICE Liv WEEI

HBY 08 202 pate
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OREGON LIQUOR CONTROL COMMISSION

% . LIQUOR LICENSE APPLICATION

_Application s being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received: 03(23(L3
[l Full On-Premises Sales ($402.60fyr) gChange Ownarship '
Commercial Establishment New Qutiet The City Council or County Commission:
[Jcaterer F1 Groater Privilege . } o
_ % Passenger Carrier - 73 Additional Privilege {name of city or county)
- S:::, Z:.:‘é?:g Locahob . [ Other - recommends that this license bg:
[ Limited On-Premises Sales ($202.80/y1) Mgfa”teﬁ nigl— ; y
F10ft-Premises Sales ($100/yr) By? -3-20/
[C] with Fuel Pumps {signature) {date)
1 Brewery Public House ($252.60) ' Name: ﬂnkﬁ_ pﬁ‘fﬂt&,\(
1 Winery ($250/yv) ' =
1 Other: : Titte:_ YN\ BuoC
30-DAY AUTHORITY .
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha.s a current liquor iicens'e, or If you are applying for an F)ff—Premises Application Rec'd by:__ _(g
Sales license and are requesting a 80-Day Temporary Authority I
| APPLYING As: : Date: 4] 4
[3Limited 7] Corporation  -3Limited Liabilt XlIndividuals ) '
Parnership P Company v 90-day authority: U Yes vNo
1. Entity or Individuals applying for fhe license: [See SECTION 1 of the Guide]
‘@ JOSE DE JESUS GUITRON ' ®
@ @
o Trade Name (dba); JERRY'S RESTAURANT
3, Business Location; 508 N 2ND ST LAKEVIEW, LAKE OREGON 97630
, (numbsr, sireet, rural route) ' {city) (county) (state) (ZIP code)
4. Business Mailing Address;_ 608 N oND ST LAKEVIEW, OR 97630
{PO box, nurmber, streat, rural route) {city) {slate} (ZIP coue)
5, Business Numbers:_541-880-6928
{phone) ' {fax)
6. Is the business at this location currently licensed by OLCGC? CiYes [ZNo
7. If yes to whom: : _ Type of License:
8. Formet Business Name:: VAN & CINDY INC .
9. Will you have a manager? [7ires [ONo Name: JOSE DE JESUS GUITRON
) . {manager must fill out an individual History form}
10.What is the local governing body where your business is located? LAKEVIEW - MAYOR
(name of city or county}
11. Contact person for this application: _ JEJEIESTES 541-947-3636
{name) ) (phone number(s})
220 N G ST LAKEVIEW, OR 97630 541-247-3936 JEJELLOGIK@GMAIL.COM
{address) (fax number) {e-mnil address)
I undersia 40if my answers are not frue and complete, the OLCC may deny my license application.

d
/Si ature(s) and Date: : 2016
s pateMar 20, 208 @ .Date

@ : Date @ Date

1-800-482-0LCC (6522) » WWW,Oragon. goviolge - v, 031204)
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

bt 1017
Application_is_ being made for; CITY AND GOUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ Fult On-Premises Sales ($402.60/yr) [ Change Ownership
L Commercial Establishment [E¥New Outlet The City Council or County Commission:
Caterer .1 Greater Privilege
El Passenger Carrier E1 Additlonal Privilege {name of cily or county)
1 grti}::g:epgtl)alf Location ' dother recommends that this lleense be:
@?imited On-Premises Sales ($202.60/yr) () Granted Lt Denied
£ off-Premises Sales ($100/yr) By:
] with Fuel Pumps {signature) {date)
[ Brewery Public House ($2562.60) Name:
Winery ($250/yr)
Other: Title:
80:-DAY AUTHORITY
51 Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha.s a current liquor !iceng_e, or if you are applying fer an QfﬂPremises Application Rec'd by: _@.
Sales license and are requesting a 80-Day Temporary Authority 9__‘
APPLYING AS: . Date: 47~}
ALimited [ ] Corporation Imnited LishbHit individuals . :
Dpamership B cerp m%c,mpany = 90-day authority: 0 Yes 4 No
1. Entity or Individuals applying for the licanse: [See SECTION 1 of the Guide]
o e SQuanip L ® _
0)] - oy

2, Trade Name (dba): CLE oS EsPREIS0
st Aunniip o @D Switn (4 Legmam HS on 99,

3. Business Localion:

(number, street, rural route) (city) (county} ‘{state) {21P code)

4. Business Malling Address: Sox0  Cospers A Ad  EcmAry ﬁ"f%) 60X G116y
(PO box, number, straet, rural route} (city) (state) (ZIP code)
5. Business Numbers;_S4[~ 273-736¢7 ST/ - BB~ (7 78
" {phone) {fax)

6. Is the business at this location currently licansed by OLCC? [ivYes ﬁo
7. lf yes to whom: - ' Type of License:__
8. Former Business Name: MJCH— : B0

9. Will you have a manager? ESYes “""/30 Name: L&W}! gh\’“‘»"‘i\\ ;

T {manager must fill out an lndlvlduil History form)

Eeodsy (s,

{name of city or county)

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

_ 11. Contact person for this application: : )LW W‘j ( h("?’/ -b Sf)?;/ - 9u1¥
ame phenhe. qumber(s .
spv0  Coopess gt M SPISp-pip ests 1957 @ yeha,.
{addrass) g’gﬂ-mlq-nb- 122448 U 57"76 (Jf {fax number) {e-mail address) ¥ 7/

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

Applicant(s) Si;%w/mf:’_
@ ‘Date 3’"2 15 ® Date

@ (‘/ (\/ ’ Date @ Date

1-800-452-0LCC (6522) » www.oregon.gov{olcc {rev. 0872011}
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-Appilcation Is. being made for: ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date applicati '
t :
[ Full On-Premises Sales ($402.60/1) 7] Change Ownership ate applioation recelved
Commercial Establishment New Qutlet The City Council or County Commission:
Caterer Greater Priviloge
PassengerICarrier [ Additional Privilege (name of clty or county)
[] Other Public Location ] Other. -
[ Private Club —— recommends thaf this license be:
{1 Granted {1 Denied

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

ElOft-Premises Sales ($100/y1) By:
3 with Fuel Pumps - {signature) {data)
7] 8rewery Pubiic House ($262.60) Name:
] Winery ($250/r) )
[3Other: Title:
90-DAY AUTHORITY - -
1 Check here if you are applying for a change of owrership at a business oLce USE O
that has a current llquor license, or if you are applying for an Offi-Premises licati se'd by
Sales license and are requesting a 80-Day Temporary Authority Applicatian Rec'd by.
N
APPLYING AS: _ pate: S = ([~ ] 5‘
Limited ‘orporation Limited Liability {3 Individuals .
pannﬂ.mhip P E/ Company y O 90-day authority: O Yes ®No

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

@ KANESR MANAGEMENT Llc ®__

@ _ _©®

2. Trade Name (dba); COMFORT TINN 4 SUITES

3. Business Locations__ 2 Soo 5, £ st klamate Fa L-L-" Kiamath, oR  AF(=)
7 {city) {county) (slate) {ZIP code)

(number, street, rural route)

4. Business Malling Address;_2 509 3. & 3’7 KLAmaTH FALLS oR LEd

{PO box, number, slreet, tural roma) {lty) “(stale) {ZIP cade)
St - F52 - 111} Syt~ §&L- 907
' : {fax}

5. Business Numbers:
(phone)

8. Is the business at this location currently licensed by OLCC? [lYes [ENo
_Type of License:_

7. If yes to whom;

8. Foriner Busin.ess Néme:'
RATESH FAaTEL
{manager musgt fill out an Individus! Hislory form)

10.What is the Jocal governing body where your business Is located? KLAMATE FALLS
: {(name of city or county)

11. Contact person for this application: RATE S PATEL Fib - 926~ &6 |
{name} {phone number(s))

2500 5, (th 53: KLamaTH EALLS. oR A6l SHI-fE2-090 CprH
{fax numibar) 7 (s-mail address) kf’a"re,[j_i“{;;}'—[-d’ G

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

{address)
i understand that if my answers are not true and complate, tha OLCC may deny my licanse application.

Applipaat(s) Signature(s) and Date: .
® \\, C e~ patet[19)15 0 Date

Date

) Date )]

1-800-452-OLCC (85?22) » www.oragon.govioicc o, 09Z011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Aoplication [ being made for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[%} Full On-Premises Sales ($402.60/yr) ] Change Ownership
Commarclal Esfablishment ew Outlet The City Councli or County Commlssion:
" fal & BN City C c
[ Caterar [ Greater Privilege _
[d Passenger Carrier [ Additional Privilege (name of clty or county)
E gmz::gﬂg Location Dother recommends that this license be:
L1 Limited On-Promises Sales {3202.60/yr) QI Granted U Denied
3 Off-Premises Sales ($100/yr) By:
[3 with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
Elother: . . Title:
90-DAY AUTHORITY
Cheok here if you are applylng for a change of ownership at a buginess OLCC USE (ZL
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:;
Sales license and are requesting a 90-Day Temporaty Authority ” -
JY Y
APPLYING AS: Date: <1< [
mitad = . . i y
m%’lan;ﬁleership & Corporation D(L:ignr#ggni;;ablllty Llindividuals 90-day authorlty: 0 Yes Q No

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

@ AG-SENSE, inc. @
@ @
2. Trade Name (dba);Gustavo's Bar & Restaurant
3. Business Location:5417 Running Y Rd Klamath Falls  Klamath OR 97601
{numbsr, straet, ryral rauts) {city) {county) {state) {ZIP code)
4. Business Malling Address:4806 Falcon Dr. Klamath Falls, OR 97601
(PO box, numbaer, street, rural route) (elty) {state) {ZIP gode)
§. Business Numbers:
{phone) {fax)
€. Is the business at this location currently licensed by OLCC? EfYes [No
7. If yos to whom: - Type of License:
B. Former Business Name:
9. Will you have a manager? [dYes [INo Name; _— BWC(Q-(’..%Q G"Y\l &nl\w

manayer must lll gl an Individusl Histary form)

10. What s the local governing body where your business is located?Klamath County
(name of elty or county)

541-331-1440
{phone number(s)}

11. Contact person for this application: _Bridgitte M Griffin

{name)
4806 Falcon Dr Klamath Falls, OR 97601 agsenge01@gmail.com
{addrass) (fax number) {e-mail address)

| understand that if my answers are not trus and compfete the OLCC may, deny my ilcense application.
APPZ (s} Stynaturefs) and D :

- - Date 4/-* & . U@ . Date
BES | Sl
@/?,)‘léuxL Date 4[ bf 5 @ Date
SLCEVWW
1-800-452-0L.CC (8522) » www.cregon.goviclce . (1o, 082011}
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OREGON LIQUOR GONTROL COMMISSION -

LIQUOR LICENSE APPLICATION

fSE TYPES ACTIONS Date application receivad:
Full On-Pramises Sales ($402.80/yr) Hange Ownership
Commercial Establishment %ew Outiat The City Counell or County Commission:

Q Caterer ' 0 Greater Privilege

O Passenger Carriar 01 Additional Privilege (name of Gty or courity)

g g;t;;:éﬁ:ﬁ Locatlon 0 Other . recommends that this Ilo‘ense be:

[ Limited On-Premises Sales ($202.60/yr) Q Granfed U Denled
- O Of-Premises Sales ($100/yr) 4 By:

0 with Fual Pymps (sinnature) {date)

O Brawary Fublic House ($252.60) Name:

+ O Winary ($250/yr) «

£l Othern: Title:

90-DAY AUTHORITY

.0 Check hare if you are applying for a change of ownership at a business
“that has a currant liquor licanse, or if you are applying for an Off-Premises Application
Sales license and are requesting a 90- Day Temporary Authiority

APPLYING AS Date:
QLimited 0 Corporation ﬁlmﬂed Liabil m Individudls
pannarship P Company ty 90-day 3U1h0l‘":y DYQG XNO
1. Entity or Individuale applying for the license: [See SECTION 1 of the Guids] .
® el o UEU OV IRARLES, £LC.
E Z W ® : .

2. Trade Name (dba), AHMS GARDER/ AN 450 2. é &Rl
3. Business Location; é 5. EAS W E LAE L /Aﬁ'-‘f a4 LA ‘?752‘.1_

(number, street, runal route) {city) (courty) {state) (ZIP code)
&, Business Malling Address;_ 2 527 DULe AUE  adbunrmis? 24 G52/
(PO box, number, straet, rural routa) {clty) (stata) (ZIP code)
6. Business Numbers: 3 &/ — F2) = &2 B, it
‘ {phone) (fax)
6. Is the business at this location currently licensed by OLCC? QYes M
7. If yes to whom: __Type of License: : _ _

8. Former Busingss Namea:

9. Will you have a manager? h@ ONo Neme: 7ot oA fdlimpedle-
{managar musl i} out an Individual Mistory form)

10. What iz tha local governing Sody where your business is located? Aegrens 77 N
, (narme of clty or county)
11. Contact person for this application: Corizfe plilece 57— K2/ ~4e/2. 7
{name) (phone number(g))
A9 29 DUtdl HMUE  p1En1) 27 Tt int £ 1e #8mept . Canr
{addreqs) i (fox number) (e=mall eddrass) .
1 understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant{s) Signature(s) and Date: . %[7’[ :
®_ 2 LY Date /- L5 @ Date s

@ ' Date @ Dat
1-800-452-OLCC (6522) & www.oregonyovioles

{rev. 0812017)
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Application is being made for;

LICENSE TYPES . ACTIONS ‘.
[ Fuil On-Premises Sales {$402.60/yr) 7] Change Ownership
MNew Qullst

{1 Commercial Establishment
[JcCaterer

{3 Passenger Carrier

1 Other Public Losation

[[] Greater Privilege
{1 Additionai Privilege
3 Other

CITY AND COUNTY USE ONLY
Date application recelved:

The CHty Councll or County Gommission:

{name of cily or county}
recommiends that this license he:

_[Opiivate Club N ;
[ Limited On-Premises Sales (szopé:%iygy A AN U Granted * L3 Denied

flof-Premises Sales {(S100/yr) ¥ mel W St L By:

[[Jwith Fuel Pumps (signature) tdate)

["]Brewery Public House {$252.60) F 08 9 15 Name:

C]Winery {$250/yr) MAY {

{Jother: Title;

ol Gominission
90-DAY AUTHORITY Oregon Liguor Gontred LOW i epSeT—
{1Check here if you are applying for 8 change-nf qemirshipat & business f
that has a current Hquor license, or if you are appiymg for an Off-Premises Application Rec’d by: / ( Yy Aj
Sales license and are requesling a 90-Day Temporary Authority _ i
APBLYING AS: Date: NI
Limited [JCorporation |_]Limited Liahilty [Elindividuals . P

DPaﬂnership P Company Y ’ 90-day authority: O Yes RNO

.o \, [ .'..".L'Zi‘; . B ; P i i - win Al ’i .;' )
i Tr p Vo SaiE s E WD d P Vogens

] " _h} )
L - P [ ) )
. Trags riams onay AR R A b f (22A
’ ) . - Al 5 & ¢ iy
3, Business Locauen: Bl M M <F- frivesdle ok Openyd 177754
(number, street, jural routa} {city} {county} {slate) {ZIP catin)
4, BUSINESS jvaiing Aooress; ,)‘IC-{L[ SE H H S I&.“\‘Ellfrlvvi- ”L Or’é_ () ’7’757/’
’ (PO box, number, street, rural route) {city} {slate) (ZIP code)
5, Business Numbers:
{fax}

{phone}

. Is the business at s iccation currentiy ficensed by GLCC? ([ives - Wino

7. if yes to whom,

8. Former Business Name:
-y

Type of Licensa:

9. Will you have a mapager? [JYes {ylNo Name:

{manager musl fill cut an individual History form}

Wcﬁ

i aeyitle

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

11. Contact person for this application:_\_} e( ( \’u&( G

., {name of city or County}

<t ~FGo -5 773

{phone number(s))

JISmTASE, At Cern

{name}
KG9y S il st

l?\mu.“e, & _
(address) {fax nember)

{e-mail address)

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

Appilcant(s) ng/)ature(s) and Date:
o Nl i 'L o / Date )/6/%/3 @

Date

@ 4’/ ‘jfci.({\zz i 7/ fi sl | Dated/?//oz

Date

1-800-452-OLCC (5022) °* ww.oregon.govialce

{rov, 02120114}



OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for. CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[T Full On-Premises Sales (3402.60/yr} {71 Change Ownership
] Commercial Establishment [C] New Outlet The City Councii or County Commission:
% Caterer %} Greater Privilege
Passenger Carrier Additional Privilege {name of city or county)
E g:neazepg?{?; Location "B Other Q__C-i recommends that this license be:
R Limited On-Premises Sales ($202.60/yr} 7 / U Granted Ll Denied
LC10f-Premises Sales ($100/yr) w\O(/ Z ) By:
[ with Fuel Pumps ( \ {signature) (date)
[ Brewery Public House ($262.60) h\j) f\v\» : Sl ’:; MName:
M Winery ($250/yr) \‘\,L yAud
¥ Title:

[T other: \V 'YK‘Q/‘E

90-DAY AUTHORITY
[} Check here if you are applying for a change of ownership at a business OLGC USE ONLY

that has a current fiquor license, or if you are applying for an off-Premises || ppplication Rec'd by: Cor &5

Sales license and are requesting a 90-Day Teraporary Authorily <7
APPLYING AS: : Date /5 Ses
[ limited 4 Corporation E]Limnted Liability  Tlindividuals .
Parinership P Company 4 90-day authority: Q Yes ybf!\No

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

© SNA THVESIINTG 1AL M= e A e

@ @

2. Tfade Name (dba}: /7 L1 9 vS

3. Business Locaﬂonﬁ?f) !1/ =7 /77%//5/ 57 ’/J ) Tk prd o 57/

“Tnumber, streel, rural routey (city) ~ (county) [state) (ZIP code)
4. Business Mailing Address:% / <, ?U/}V@M/ p D INTD I G/
{PO box, number, streel, fural route) Y Q(jcs:m\‘) {slate) (2P code)
5. Business Numbers: é;-;//‘ Yz da 7@%’ <) LA -7 F07) /71/ 43’47{’“442,//
(phone) \__“/ {fax)
8. Is the business at this location currently Incensed by OLCC? [lves @lo
7. If yes to whom; Type of License:
8. Former Business Name: L umpys AL EE )
77 —— g

9. Will you have a manager? [iYes Jo  Name:
E {manager must fill out an Individuat History form}

10, What is the local governing body where your business is jocaled? M y2 /)/7.7?@[)

{name of cily or county}

11, Contact person for this application: oyl An Z0 LY/ R~ ,Q?‘JZ}
7 {name) '/ {phone numbé(s)f ﬂ
) S, Frpgpsmof M) 0l &4 [ LEEG 77 ﬂ/)/(/mPV A L7
Ttadtress) {fax number) T(e-rail addrdse)

zf(//znswe s are not true and complete, the OLCC may deny my license applicailon. -
re ter '

Date% féj//é ®

Date @

} understang't
Apphca t ign

1.800-452-OLCC (B522) e www.oregon.goviolce (‘m-;.;amu)
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OREGON LIQUO. CONTROL COMMISSION

PAGE 81/61

LIQUOR LICENSE APPLICATION

Applicafion is belng m gds for:

LICENSE TYPES ACTIONS
L1 Full On-Premises Sales (3402.60/yr) -] Change Ownership
Commerclal Establishiment 1] New Qullat

] Greater Privilege
] Additional Privilege
3 Other

] Caterer
Passenger Carrler

L Other Public Location

Bl Private Club
I Limited On-Premises Sales (§202.6041)
Off-Premises Sales ($100/yr)

‘ . E3with Fuel Pumps

3 Brewery Public House ($252.60)
3 Winery ($250/yr)
4 Other: - .

90-DAY AUTHORITY .

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

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(nama of ¢ity or county)
recommends that this license be:
O Grantad 0O Denied
By:

{signature)

(date)
Name: ;

Title: .

~ OLCC USE ONLY
Application Rec'd by; jkn-—*

Date: & /13-/> 015™

APBLYING AS;
Bg;?-&eeiship [3 Corporation ﬁggnrgggnlg}abulty mln§|vrduais 50.day authority:. #Yes Q No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] ,
@ Buzwg ’E’;@w UWin2 dnANVap-e e / , =
.t v
@____ @
- L ﬂ
2. Trade Name (dba)_ /S yy22ed . bece ; ine _and ek~
TSl f
3. Business Location: /éfﬂ/% LE R @ @?‘a@ &7 g@’?&a lreasn G777/
(number, strest, rure! route) . (sity} (county) {statsy (2IP code)
) ) ﬁ&u/; gUfﬁ? ¥4
4. Business Malllng Address: ,_A Yo L er Koot Oretien 977/
(PO box, number, strest, rural route) {city) {statey’ (ZIP code)
5, Business Numbers: '5/'//" 4/55/“ o7 d? N e B )
: ——

{phone)

6. Is the business at this location currently icensed by OLCC? [lves R0

7. If yes to whem:

Type of License:

- REG=Y
why 12 A

e Contiol ©

8. Former Business Name:

Qregon L“"_\é;;_‘ d, Oreqon

9. Will you'have a manager? FJves [BNo Name:

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

(manager must fill out an Indtvidual History form)

Rend

11. Contact person for this application: é%/ /4?‘

Pee SY-Yos&-pid7

{nama of ¢ity or county)

. : )
éﬁ}{‘m&}) /éﬂ' 1ol {(heme

{phane numbar(s))

S~ |G- fgo2
{addresa)

4 (fax number)

{e-mall address)

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

Applicant(s) Signature(s) and Dafe:

o_aw ) Date 5% /2=s"

WAV

¢

¥ rd
HAR S |
® V f.;/,@/% . /ﬁ/ -L,Lf,ax‘é_f Date g~/z—=" @

< J :
[ #
Al er P = =
0. s i,«,émwu LiprA__Date S2=1S

Date

ommisalon
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OREGON LIQUO SONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Asplieation Is belng made for; GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
) Euli On-Premises Sales ($402.60/) Change Ownership
L] Commercial Establishment New Outlst The City Councll or County Commlssion:
Il caterer L] Greater Privilege
[ Passenger Camier [} Addiﬁon& rivilege {name of Gity of county}
E grﬁea:;)g?d'g Lacation R Gther -—fﬂi recommends that this license het
Limited On-Premises Salas (3202.60/yr) 0 Granted 0 Denied
Eloff-Premises Sales (3100/yr) By:
" Elwiih Fuel Pumps (slgnaturo} (date) :
EBrewery Public House ($252.60) Name: *1
Winery {$250fyr) 3
a Other:j Title:
90-DAY AUTHORITY OLCC USE ONLY

] Check hare if you are applying for a change of ownershlp at a business
that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'd by; M

Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: pate: 5/ 0475
= . -
mlﬁ';nrfi}?:rsh o 4 Comporation Eké!?rgggg.;abmly HindMduals 90-day authorlly: O Yes Mo |

1. Entity or Individuals applylng for the license: [Ses SEGTION 1 of the Gulde]

® gggMB ﬂm‘ggg e ucuny \nes 6]

@_. @ |

DAL e, | vt

2. Trade Name (dba)gnn__ﬂemgmlﬁm&,ﬂ

3. Business Localion:

{umber, ey T e (1P code)

4. Business Malling Address: O\ S. ( x&(ﬁfi Clews 70 T .Bﬁ&m\_& Q‘éﬁ:im S 20
(PO box, number, s rurel routo) (city} {s {2IP code}

5. Business Numbers, {540 S3S-15e.
{phons) {fax)

6. Is the business at this location currently licensed by OLCC? EiYes [No
7. If yes to whom: ;ﬁ;;c;ﬁ Lo Buctye e Type of License:ld Ve OnTremipesn Srdes
8. Former Business Name: Soeons Lo Puvecivro,

9. Wil you have ‘amanager? [fives [INo Name: bc;ue_ S GoadN
" {manager must Bl cut an Endeual History form)

10 What is the local govemlng body where ycur husiness is localed? ?‘no@r\
\ (name of city o county)

41, Contagt person for this appllcation:*,nue S oM Gsuls (SO0
{nama) {phene numbsr(s)}

TR S, gmg,f e 78 T ) A\&f\er'v-\Qua\m chmn
{address} {fax_pumber} (e-mal addressI\) -
1 understand that if my answers are not trus and complete, the OLCC may deny my license appl!ca!ion -
Applicant(s) Signatura{s) and Date: W ocmer
APR 2 = a7 5
o_Mavia vz Gall Dateiste. s ® ___Date
@ Date ® ~ i Date;
1-800-452-0LCC (6522) » wwwroregon.goviolce o, CEAENY




(5/1372015) Lanette Clayton - License Applications.pdf

OREGON LIQUUR GUN §ROL COMMISSION

LIQUOR LICENSE APPLICATION SRRPREY:

Application |s bej ade for:

LICENSE TYPES
Fuil On-Premises Sales (§402.60/yr)
Commercial Establishment

ACTIONS
[1Changa Ownership

] New Outlst

| ] Greater Privilege

Caterer N
Passenger Carrier || Additional Privilage
Other Public Location Cther

Privata Club

[ZlLimited On-Premises Sates (5202.604r)
IV Off-Promises Sales ($10047)
[TJwith Fuel Pumps
| Brewery Public House (5252.60)
[ Jwinary {$250/r)

| _]Cther;

90-DAY AUTHORITY

[Check here if you are applying for a ¢changs of ownership at a business
That has a current Hquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authorily

APPLYING AS: :
[TLimited [Jcorporation  [FJLimiiled Liabllity [ Jindividuals
Partnership Company

GITY AND,COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{nama of city or county}
recommends that this license be:
{1 Granted {3 Denled

b
(signature) (date)

Name:
Title;

OLCC USE ONLY
Application Rec'd by:

Date:

90-day authority: QYes O No

1. Entity or Individuals applylng for the license: {See SECTION 1 of the Guide)

@ The Cheasermonger's Wite, L L& @

e T f}ggege}monﬂwls‘ Wife o
1

2, Trade Name (dba):

3. Business Location; 150 S. Oregon St., Jacksonville, OR, 7530

4, Business Mailing Addre

({rumber, street, nural rowls) (city) {county} {stata) [ZIP code)
s 13698 N. Applegate Rd., Grants Pass, OR, 97527 ,
(PO box, number, strest, rural roule) {city) {slate) (Z1P cods)

5, Business Numbers: 202-413-4167

(phons}

(tax)

6. Is the business at this location cumently licensed by OLCC? [lves [ejNo

7. If yes to whom:

8. Former Business Name:

Type of Licanse:

g, Will you have a manager? [dves [E]No Name:

10. What Is the local governing body where your business Is 16cated

{manager must fif out an individual History form)
7 Jacksonville City - s

11. Contact parsan for this application: Erfk Luckau

(name of city or ouunty)
202-413-4167 .

{name)
13608 N. Applegate Rd., Grants Pass, OR, 97527

{phone numbar(s))
etik.luckau@gmail.com

(address}) (fax oumber)

{e-mail address)

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

Applicant{s) Signature(s) and Date:

® @MAM/W(,W Date_5:7:/S_®

Date

@ : Date o)

Pate




~ Seite 3]
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

{ICheck here If you are applylng for a change of ownershlp at a business
that has @ curenl liquor licanss, or If you are applying for san Of-Premises
Sales llcense and arg raquesting a 80-Day Temporary Autherity

Application Is heino mada for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Pate appllcation racaived:
Full On-Premises Sales (3402.604r) [] Change Ownership
Commerclal Establishment 7] New Qutist Tha Clty Councli or County Commission:
Caterar | ]| Greater Privilage
Passenger Cartier Addillonst Privilege {rame of Gty of Gounty)
gm::‘&z‘g Location Other recommands that thls license be:
[Umitad On-Premises Sales (5202.6041) QGranted LI Denled
Aot-Premises Sales ($100/y1) y:
[Jwith Fue! Pumps (s'gnature) {date)
[ Brewery Public House ($252.60) Name:
Winery ($250/)
Other; Titls:
90-DAY AUTHORITY OLGC USE ONLY

Application Rec'd by; Cff‘{@l

Date: 5 // //5

APPLYING AS:

Dggnd':fdrsh [ corporation {2 -Umﬂggnl.;abllily Clindividuals 90-day authorlty: O Yes 0 No

1. Enfity or Individuals applying for tha licanse: [See SECTION 1 of the Gulde]

@ Southern Cregon Growlers, LLC @

@ @

2, Trade Name {dba);__Southern Oregon Growlars

3. Business Location: 346 Lithia Way Ashland - Jackson OR 67620

{rumber, streat, rural rorie) iy (county) {stata) —@Pwde)
* 4, Business Malling Address; S01 NW E Streat Grants Pass - OR §7626
(PO box, number, street, rura route} {city) {state} {ZIP codo)
- - 5. Bustness Numbers;__1BO
{fex}

{phans)

6. Is ihe business at this focation currently ficensed by OLCC? [JYes EINo

7.1t yas to' whom

8, Former Business Name:

Type of License:

9. will yau have a manage:s? ﬁYes Ono Nama: TB8D

{manager must il oul an Indeual History form}

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

[name of clty or county)
11. Contact persan for this application;_Duke Tufty 5§03-517-8137
(nzma) (phone number(s}}
621 SW Mowdson 8L, Ste, 1300, Poriland, OR 97205 503-273-8138 dt@wysekadish.com
[{CT3 numbet} {o-mell address)

(addresg}

Dataeg;@/ )]

@ Data @

APE g4 o

1-800-452-0LCG (6522) » www.oregangovielcs’ .~ o T "
TR e s [rov. 472011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Aoplicalion is bQifK} made for: ’ . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
E]Fuli On-Premises Sales ($402.60/yr} "] Change Ownership
{1 Commercial Establishment ¥] Néw Outlet o The City Council or County Commission:
[ Caterer 7] Grealer Privilege
[ Passenger Carrier _ "1 Additional Privilege " {name of cily or county)
% 8:::‘;;3%?::5 Location . Other recommends that this license be:
I Limited On-Premises Sales ($202.60/yr) QO Granted ~ H Denied
X1 Off-Premises Sales {$100/yr) By, .
[Cwith Fuel Pumps {signalure) (date)
"} Brewery Public House ($252.60) o Nafne:
Miwinery ($250/yr)
D Other: Title:
90-DAY AUTHORITY : , - ]
7] Check here if you are applying for & change of ownership at a business OLCG USE ONLY
that ha_s_ a current liquor licensg, or if you are applying for an QﬁuPremises Application Rec'd by:; '/}Q
Sales license and are requesting a 80-Day Temporary Authority — g -~
APPLYING AS: Daie’—?;—"—/«-_
[Limited Corporation {7} Limited Liability Flindividuals .
Partnership _ Company 11 90-day authority: U Yes U No

1. Enfity or Individuals applying for the license: [See_ SECTION 1 of the Guide]

@ TSC Group, Inc. ® _
@ @
2. Trade Name (dba): Dog House Growlers ‘
3 Business Location: 14350 SW Barrows Rd, Ste 3 Tigard Washington OR 97223

{number, strest, ural route) (city) {county) (state) (ZIP code)
4, Business MailinglAddress: damag. . )

(PO box, number, street, rural route) {city) .{state) (ZIP code)
5. Business Numbers:tbd {563} 2.¢t - 19710 (ce)
(phone) * / (fax)

6. Is the business at this location currently licensed by OLCC? [Yes EfiNo

7. If yes to whom:! : . _Typeof Ligf_)ﬁse: SR S

8. Eormer Business‘Name: /a

9. Will you have a manager? [dYes [ANo Name:

(manager must fiil out an individuai History form}

10.What is the local governing body where your business is located? City of Tigard, Washington County
: " (name of ¢ty of county)

(503) 206-1970

41, Contact person for this application: Travis Conway

{name) - (phone nurnber{s}}
16078 SW Mason Lane, Beaverton, OR 97006 na . travis.conway@me.com
(address) - . ’ (fax number) (e-mail address)

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

Applicant(s) Signature(s) an Date: -\[ED
M:/_;@}] Date 6'/‘/1‘3— @ RECE\ Date

® Date @ ¥4 By 09 ?‘%‘\5 Date

1.800-452-0LCC (6522) wrww.o‘r‘(.:l,-.‘%cél é.‘gov! . Gomm\ C,Om“{.‘sslon (rov. 082011)
Oragott HARS




OREGON LIQUOR CONIROL COMMISSION

LIQUOR LI{ :NSE APPLICATION !

Application is being made for:

LICENSE TYPES ACTIONS
[T]Full On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment New QOutlet
Caterer Greater Privilege
[ JPassenger Carrier. Additional Privilege
B Other Public Location Other
Private Club_

[ ILimited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
["with Fuel Pumps
[ ] Brewery Public House ($252.60)

90-DAY AUTHORITY

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

APPLYING AS:
[ltimited  BCorporation [Limited Liabiity  [Jindividuals
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:
Ll Granted Ll Denied
By:

(signature) {date}

Name:

Title:

OLGC USE ONLY

Application Rec’d by: (QQ‘

Date; 5”&7'/8/

90-day authority: 0 Yes U No

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

® QFCOBTER) GrmX CO. ®

@ )

2. Trade Name (dba):

AGFRELHT S oBsEN LA CO .

3. Business Location:

(ool FE FALMON T g LAND ol [muLeovak] g2y

_ {number, strest, rural route) (city) (county) (state) (ZiP code)
4. Business Mafling Address;_ GOZ &£ SN ¥ PETUNNG - a2\
(PO box, number, street, rural route) (city) (state) (ZIP code}
so%l 3 [41tS N las

5. Business Numbers:

{phone)

(fax}

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

7. If yes to whom:

8. Former Business Name;

Type of License:

9. Will you have a manager? ﬁ\’es [(ONo  {Name: %R}J&»m\,«, ‘F‘ LS g cfg,b\oSQ/V\

(manager must fill out an Individual History form)

STLANO | RULUTROH ¥

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

{name of city or county)

11. Contact person for this application;__ AT e BEATTTIN) SvL [HA [4aTFD
. (name) {phone number(s)}
o7 SE SALRON . yox AT rT A A FE@ SRR CEN ST

{addres . (fax number}

{e-mail address})

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

Applica ((s) Signature(s) and Date:
| A — Date_5/5[15 @

Date

Date

@ ' Date @

=



- OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicaiion is being made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date appiication received: :
] Full On-Premises Sales ($402.60/yr) [] ¢hange Ownership
] Gommercial Establishment New Outlet The City Councit or County Commission;
[ 1Caterer [71 Greater Privilege :
["] Passenger Carrier [T} Additional Privitege ] {name of ity or county)
E g:::;epg?:; ‘Location Oother recommends that this license bhs:
(I Granted L) Denied

IX] Limited On-Premises Sales ($202.60/y1)

L10f-Premises Sales ($100/yr) By:
"[with Fuel Pumps {slgnature) {date)
[ Brewery Public House ($252,60) Name:
"] Winery ($2504yr)
Clother:___. Titte:
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business OLCC USE ON
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: T
Sales license and are requesting a 90-Day Temporary Authority P
APPLYING AS: | Date:.2
d . i e ividual
I{t}gg:;f‘leership [ Gorporation Cag:gggniglablmy Clindividuals 80-day authority: 0 Yes O No

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

@ Burgerville, LLC ) &
@ , @
2. Trade Nams {dba); Burgerville .

' {number, street, rural route) . {city) {county) {state) (ZIP code)
4 Business Mamng Address 109 W 17th Street Vancouver WA 98660

{PO box, number, slresl, rural routs) {city} (stale) {ZIP code)}
5. Business Numbers: 360-694-1 521 360-694—9114
{phone} {fax)

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

8. Former Business Name:

Name: Geoffrey Von Helzer
{manager must filf out an Individual History form}

9. Will you have a manager? [Flves [INo

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

{name of city or county)

11. Contact person for this application: Bana Gardner 360-694-1521
{namae) (phone number(s})

109 W 17th Street Vancouver, WA 98660 360-694-9114 danag@burgerville.com
(address) {fax- numbg{) {e-mail address)

I understand that if my answers are not true and complete, thd OLCG may 'deny n)ry license application,

Applicapt(s) Si nature(s) and Date:
pp/{/o , T Date f/f/{’ ) X @W’Z//&é 5/ < / / 5
@Mé{ P WM/ Date 3|55 e WE‘EBQM( W Zz=" __Date g ){ K
/ Oi ¥ 0 — 4 ‘

1-800-452-0LCC (6522) vn-.'w.oregc)n.govlolcc ‘ v on2011)

i
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_ Seite 1

; f OREGON LIQUOR CONTROL COMMISSION
== LIQUOR LICENSE APPLICATION
ieatio ! Lo CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appllcation received:
1 £uil On-Premises Sales (34028041 [ Change Ownership
1 Commercial Establishment [} New Outlet The City Council or County Commission:
{lCaterer O Greater Privitege
[ Passenger Carrier [ Additionatl Privitege {name ol ciy of county}
[J Other Public Lecatien [ Other — secommends that this license be:
[1Pvate Club - ‘1 Deried
[Fmited On-Premises Sales (5202.60/yr) 73 Granted ti Denle
Off-Premises Sales ($100/1) 'S
[Jwith Fuet Pumps {signaturg} {gate}
[} Brewery Public House {$252.60) Name:
[ Venery ($250fy1)
[ other: htle: ;
Vsl
$0-DAY AUTHORITY
EICheck here if you are applying for a change of ownarship at a business oLce US{_E N/LY(
that has a current liquor license, or if you are applying for an Off-Premisas Appiication Rec'd by:
Sales ficense and are requesting a 80-Cay Temporary Authorlty )
APPLYING AS: /
{imited £ Corporation Limited Liabili “Jindividuals o .
DPadlna{ship iicor mCompany ity L) 90.day authority: 1: Yes bNo

1. Entity or Individuals applylng for the license: [Ses SECTION 1 of the Guide]
N & s Sizedy foct Zae n

1] ..\\
i1 i}

2. Trade Name (dba}: cCD Gé’e&ﬂ M f%f"

3. Business Location:_ 21 ?“'7\.@ N 4 l lenss iaur‘j A\J(,) (sold \}D;W.L, (oos ot '77‘{9“{
oty

(aumber, street, rural routs) {county) T (statey | {21 code)
4,
4, Business Mailing Address: (\) O .v@; <5 E""F; F’Lf Ly {3‘@* e 753‘{
: {PO box, number, street, rural route) {city} - ; [state} (ZiP code) E
6, Business Numbers: ( Q;‘{%_\. 24671 54
{phona) {fax}

& I3 the business at this location currently ieansed by OLCC? Fives  [No
7. if yes to whon: M oo ) e ?f {zi%C Type of License: Gﬁ’ Dfencg 4 j Coageer

Py

; ) \ - T
8. Former Business Mama: ”g-ﬁ‘-l_fng«—o—c}& .SZL:“CA: 6“{‘-\»} !.\_)L »!‘:5 [41 ﬂ,,!dtz !\ ?‘Uxm“ S’éh-

9. Will you have a manager? [JYes :{]ﬁnlo Nama:

{manager musi i1 out an fndpdiduat His/tzlfy form}

10.What is the local gaverning body where your business is located? ) G‘ﬂ 3 Pece
R A - fname Of SRy of county)
11. Contact person for this application: imm Su\. fow) 227 7.1
- . P {rame} {phene oumber{s) ;
2R 2‘%‘2‘-‘3&9- ku C)bf‘?ﬂs?,:reé)f—!.ﬂ[ﬂa-/- C oo
{address} =] {fax number) {e-mail address)

| understand that if my answers ere not irve and compiela, ihe CLCC may deny my license application.

Applicani(s) Signatire(s) and Date:

0 fl?y - pate 2/26]/ 5 Date
T ALY f

0

Dafe fl Date

1.800-452-0LCC {6522) +. wwav.oregen.goviolcs R




o : |
OREGON LiQUOF& CONTROL COMMISSION \/

LIQUOR LICENSE APPLICATION

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

. [X]Fuli On-Premises Sales ($402.60/yr) [¥] Change Ownership .
gCOmmercial Establishment 1 New Qutlet The City Council or County Commission:
Caterer : Greater Privilege
- [[] Passenger Carrier ~ [J Additionat Privilege {name of city of couaty)
% g::"zrtepg?j'g Location Cdoter recommends that this ficense be:
‘ClLimited On-Premises Sales ($202.60/yr) U Granted O Denied
[Cloft-Premises Sales ($1004yr) By:

[CIwith Fuel Pumps (signature) {date)

[ Brewery Public House ($252.60) ‘ U7 Name:
Clwinery ($250/yr) ﬂ? 30 VZ) o

[Dother: L 5 § / Tille:
90-DAY AUTHORITY A (325 ] P N -
Check here if you are applying for a change of ownership at a vu.... ss7| | :
that hag a current liquor !Ecens_e, or if you are applying for an Qﬁ—Premises Application Rec'd by: f\
Sales license and are requesting a 90-Day Temporary Authority . M AY 1 2 m LV
APPLYING AS: Date: U
IC ] imited [®] Corporation  []Limited Liabilit Individuals . .
Partnership P Company y O a0-day authority: [ Yes N

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

@ W Enterprise Inc. - G
@ . @
2. Trade Name (dba); Mint 820
3. Business Location;816 N?Russe[! Street Porttand,  Mulnomah, OR 97227
(number, street, rurat route) (city) {county) (state} (ze code)
4. Business Mailing Address: 10940 SW Barnes Road, #289 Portland, OR 97225
(PO box, numbar, strest, rural route) (city) (state) (ZIP code)

5. Business Numbers: (503}756-8090

(phone) {fax)
Is the business at this location currentiy licensed by oLcc? [FYes [ONo
If yes to whom LB S e, Type of License: VEAL On *?r cheifes R«_—J 2A

6.
7.
8. Former Business Name: Miet 820
g,

Will you have a manager? [IYes [Z[No Name:

fmanager must filt out an Individual History form)
47 City of Portland, Mulnomah County
{name of clty or county}
T (503)756-8090

10.What is the local governing body where your business is locate

11. Contact person for this application; Peter Wong

{name) (phone number(s))
10358 SW Windwood Way, Portland, OR 97225 o duckpdx@gmail.com
{address) ' (fax number) {e-mail address)

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

Applicant(s) Signaturefs) and Date: L

® v k. Date05/12/2015 @ Date
P , ,

@ ' Date_ @ - Date

1-800-452-01.CC (6522)  www.oregori.goviolce (rev. 1812011



OREGON LIQUOF( _,ONTROAL COMMISSION

LIQUOR LICENSE APPLICATION

VApplioati.o-n is being made for: CITY AND COUNTY USE ONLY
| LICENSE TYPES : ACTIONS Date application received:
[ Eull On-Premises Sales ($402.60/y1) "] Change Ownership
] Commercial Establishment New Outlet The City Council or County Commission:
[CJcaterer 7] Greater Privilege :
Passenger Carrier [7] Additional Privilege {name of city of county)
Ot!'ler Public Location O cherl recommends that this ficense be:
[[1 Private Club _ .
Lirited On-Premises Sales ($202.60fyr) U Granted Q Denied
Off-Premises Sales ($100fyr) By:
] with Fuel Pumps {signature) (date)
Brewery Public House ($252.60) Name: .
Winery ($250/yr} -

Other;

90-DAY AUTHORITY ) o
Check here if you are applying for a change of ownership ata business" .
that ha.s a current liquor license, of if you are applying for an _O’ff—Pf_emi_ses Application Rec'd by:fi
Sales license and are requesting a 90-Day Temporary Authority - )

Date: MA}F 1] 2815

OLCG USE

{ APPLYING AS:
Limited Corporation [X] Limited Liabilt individuals .
E‘Paﬁnership £l Corp " Company lity = Ve 00-day authority: Cl Yes {1 No

1. Enity or Individuals applying for the ficense: [See SECTION 1 of the Guide]
& Muse Winebar LLC @ ’

@ @

9. Trade Name (dba):Muse
2964 NW Raleigh St. Portland, OR 87210

'

3. Business Location:
- {number, sireet, rural route) {city) (county) (stafe) (ZIP code)}
’ (PO box, number, street, rural rouie) {city) {state) {ZIP code)
5. Business Numbers: 503-444-7670
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? Eles [FiNo
7. If yes to whom: : _ Type of License:

8. Former Business Name:

Name: Christopher Vazquez
(manager must fil out an Individual History form)

Portland

9. Will you have a manager? [Flves ElNo

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

{name}

2268 NW Raleigh St. Portland, OR 97210

{address) {fax number) {c-mail address)

11. Contact pe :
{phone number(s)

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

Applicant(s) Si nature(s) and D te:
)5 P ' . Date %] / 7/ s ® Date

@ Date @ ‘ Date

1-800-452-0OLCC (6522) ¢ www.oregon.goviolcc p—



OREGON LIQUOR ~ ANTROL COMMISSION

(

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
Full On-Premises Sales ($402.60/yr)
] Commercial Establishment
3 Caterer
Passenger Carrier
Other Public Location
Private Club
Limited On-Premises Sales (§202.80/yr)
E&Premises Sales ($100/yr)
PTwith Fuel Pumps
[ Brewery Public House ($252.60)
1 Winery ($250/yr)
f Other:

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

ACTIONS

3 Change Ownership
7] New Outlet

[} Greater Privilege
"7 Additional Privilege
1 Other :

APPLYING AS:

[JLimited

Partnership

[ Corporation T Limited Liability iindividuals
. + 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:
Q Granted {1 Denied
By: -

(signature) {date}
Name: . .

Title:

Date:

THAY 13 2015

90-day authority: O Yes No

| OLCC Usé\ﬁm\( /\[ v
Application Rec'd by: { . {\[\v
_ i “ W

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

o LompaRp Zool LLE ®

; 108 °

"2, Trade Name (dba):

3. Business Location: QO@‘ N Lopn AT 5t ’fef—HQb\C’l OR Q9F2UF -
. {number, street, rurat route) {city) (county) (state) (ZIP code}
4. Business Mailing Address: 10 [ 570 SE W&'SQI M.Qf\)*‘) g pO /‘ﬁ“‘el 0 ’( (?e"fcll ],_,
' (PO box, number, street, rural route) (city) (state) ) (ZIP code}
5. Business Numbers: 6'95' 250 - 064 C?:?/' ot/ -0§ %3
‘ {phone) {fax)
6. Is the business at this focation currently licensed by OLGC? [ives \ﬁl\lo
7. lfyesto whom: - : Type of License:
8. Former Business Name: hl’ A
9: Will you have a manager? [dYes %No Name:
: (mana

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

ger must§ out an individual History form)

o TLand Ol .

11. Contact person for this application:

l\l.weeh TANVEEN

(name of city o county)

5pL-FS- 069 F

(name)

304 wllwidow b Waatcion BR 4068 - 931 fod-0313 1

(phone number{s))

(address) ) {tax number)

- {e-mail address)

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

Date g’)”ﬁ); O

Date

Date @

Date

Ap%(s) Signature(s) and Date:
®_, M 5/\«
@

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

NQUMOQ Tanves: o— |
HOTME L 0

{rev. 08/2011)



‘OREGON LIQUOR  ONTROL COMMISSION ( ' J

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premies Sales ($402.60/yr) L) Change Ownership
Commercial Establishment ﬂNew Outiet The City Council or County Commission:
L) Caterer . L) Greater Privilege
[l Passenger Carrier L) Additional Privilege (name of cily or county)
- O?_her Public Location QOther recommends that this license be:
[ Private Club ) i
L., O Linited On-Premises Sales (§202.60iyr) L) Granted | Denied
-0 Off-Premises Sales ($100/yr) By:
- [ with Fuel Pumps (signature) (date)
(1 Brewery Public House {$252.60) Name:
Q Winery ($2501yr) |
0 Other: Title: !
90-DAY AUTHORITY
0 Check here if you are applying for a change of ownership at a business OLCC USE ONL
Lthat ha's a current liquor Iicensre, or if you are appiying for an .Off—Premises Application Rec'd by:
Sales license and are requesling a 90-Day Temporary Authority ; é
APPLYING AS: Date: "/
D!ﬁlar?;;eedrship O Corporation gg';gg(ainl;ablllty 01 Individuals 90-day authority: O Yes O No

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

o Peleteuals, o DS 0y h@mr ses LU

o SRS S ®
2. Trade Name (dba): -ﬂ’)@ KCXDI(".‘)’“
3. Business Location: 'L*' QF" SL @\’léﬂ’r "Dr Qwam mb&ﬂ_ @2‘ QM'CB%O

(number, street, rural route) {city) (county) {stale) {ZIP code)
4, Business Mailing Address: iL-&Q."] S OF Iy )\"(I)t"' Glrfbslf't}m o2 Q1080
(PO box, number, street, rural route) {city} _ (state) (ZIP code)
5. Business Numbers:___ - ‘_.)03 - 700 -8 7@ ;\?
(phone) {fax)

6. Is the business at this location cutrently licensed by OLCC? OYes ﬂl\!o

7. If yes to whom: e ,Type of License;

8. Former Business Name: @ WQu-L‘“Pu—/ I/(;n. e.

9. Will you have a manager? OYes ‘*ﬁNG-‘ Name: -
{manager must fill out an Indlwdual History form}

10.What is the local governing body where your business i is located?cl ’I’L/i OP 6]\’”68{061(\;’“\

- (name of city or county)’

11. Contact person for this appllcatron %\/@ﬂa LCLL)I% 6.5 5%0 Z)GZSQ

. | t, " (name) Mt (phone number(s))
ABE SE 120005 4
(address)@ = , O O {fax number) CovVrY™y

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

Applicant(s) Signature(s) and Date: o .
@W —7@, , Date_7= 575 ® RECEIVED  pate

@{;C/\/ Date - ¥ 15 @ MW 0115 Date

— i

1-800-452- OLCC (6522) o www.oregonigoldpolto (rev: 08/2014)
Oregon Liquir Control Commissinn




OREGON LIQUOH/ ONITROL COMMISSION

LIQUOR LIC=NSE APPLICATION

/

-1 Application is being magde for:

ACTIONS

LICENSE TYPES
Full On-Praimises Sales (5402.60/yr) [[] Change Ownership
Commercial Establlshment New Outlet

Caterer Greater Privilege
[]Passenger Carrler Additional Privilege
E Gther Public Location Other

Private Club

[CLimited On-Premises Sales ($202.60/yr)
[Joft-Premises Sales ($1001yr)

[_Iwith Fuel Pumps
|_|Brewery Public House ($252.80)
L_|Winery ($250/yr)
| JOther:

80-DAY AUTHORITY

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

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(name of cily or counly}
recommends that this license ha:
{1 Granted 4O Denied
By:

{signature) {date)

Name:

Title:

OLCC USE ONLY D
Application Rec'd by: f

PN
5

APPLYING AS: Date:
E]!};’g‘?';;eg'ship [:]Corpora!lon ELtgnrgggnljabmty [Clindividuals 90-day authority: 0 Yes O No
1. Enlity or Individuals applying for the license: [See SECTION 1 of the Gu;de]
® fae M.lala W‘A\\m\ur& LiC ®@
® ®
2. Trade Name (dba). “The Whilehorsa,
3. Business Location: | 06 £ plaw S} Molaltn Clakawas 0T 1 To3%
(number, street, rural route) {city) {county) {state) (ZIP code)

4. Business Mailing Address:

: (PO box, number, street, rural routa) {city) {state) (21P code)
5. Business Numbers: §¢3 74%  “AL44 /U//l—

{phone) {fax)

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

7. If yes to whom;

8. Former Business Name:

Type of License:

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

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

(manager must fill out an Individual History form)

Gl

11. Contact person for this application: Qﬁ-v\ ?M W

MD‘ I‘\“&-‘
{name of cly or county)
$vz - 148 - 1449

(name) - (phone number(s))
Lot Loadin Lm\-e. b Au%{ 00 °11763 Benll asd @ quail. Con
(address) (fax number) {e-mail address)

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

Applicant(s) Signature(s) and Date:

®,X,77 Date §-7-i5 ®

Date

RECEWVED

® | Date @

Date

Wy 1 208

s Ve ission
Initials: "Conteo! Comuniss'

Oreqon




OREGON LIQUOR “ONTROL COMMISSION ( \/

LIQUOR LICENSE APPLICATION

Applicafion is being made for; ' 7 CITY AND COUNTY USE ONLY
LICENSE TYPES - : ACTIONS - Date application received:
EJ Full On-Premises Sales ($402.60/yr) Change Ownership - ,
I Commercial Establishment 1 New Outlet The City Council or County Commission:
i1 Caterer Greater Privilege
[ Passenger Carrier Additional Privilege (name of city or county)
gther Pgiinlig: Location Other recommends that this license he:
{ Private Ciu .
B Limited On-Premises Sales ($202.60/yr) U Granted U Denied
| Offgremises Sales ($100/yr) 5 By:
with Fuel Pumps : ' ‘—,L (signafure} {date)
Brewery Public House ($252.60) (_/ # 2] z Name:

£

Wi $250/ 7
Fleizy s EEERSVCIT | .

90-DAY AUTHORITY R Y
1 Check here if you are applying for a change of ownership at a business - OLcc Ugé\(? L
\ a)

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority :

! I\
APPLYING AS: . Date:W 20 L
CiLimited Corporation [ Limited Liabili [ Individuals , :
Partnership R Corp .Company v . 90-day authority: O Yes 0O No

v

1. Entity or individuals applyig for the license: [Ses SECTION 1 of the Guide]
1 g

o Chaowaeet & Clu iy lnc__o

® e @
2. Trade Name (dba): (‘/l/\ (/'1 4 I/)O AVAY Wl (jﬁ{) ,‘P C/ U w
3. Business Location: 22020 8W Charlivveow . Wi\%NUm—c Clockamas OR. 21010
{(number, street, rural routs) (clty) {county) (state) - (ZIP code)
4. Business Mailing Address 3% O S CMMWM&u N2 N\I\SZ)V\\J\M Ok A010
- (PO box, number, street, fural route) {city) (state) {ZIP code)
5. Business Numbers:_(iD?)\LOD\Uc 2\ (\:&%'D%\(pql-‘c - Z??Z?ﬁi
: (prhone) (fax)

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

7. If yes to whom: Chﬁimﬂwﬁu EIG\G C\\L\O uf\C, Type of License: O":‘? emise S&\{ S

8. Former Business Name: WA o—

9. Will you have a manager? [Rt¥es [INo Name:_ChViS Bense \

(manager mdst'fill out an Individual History form) _

10.What is the local governing body where your business is located? W} \BDVI Jille

{name of city or county)

11. Contact person for this appfication:C,\q \/\ S \BQ N M ’ ( S5H%) mq _ I’Z,US

am = {phone numbar(s))

I Y N S e e v L T

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

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

Applicant(s Signature(s) are; :
® w Datecj//é’//s’ ® __ Date
@@’Wh%ﬂl Date 5/ @ . Date

1-800-452-0L.CC (8522) » www.oregon.gov/olee {rev, 0802011)

L}GOM




OREGON LIQUOR CONTROL COMMISSION f,w/ / 27 /ﬂ)
LIQUOR LICENSE APPLICATION

Apglication is being made for;

LICENSE TYPESR
“EAF Y On-Premises Sales ($402.607yr)
“H Commercial Establishment
Caterer
[Z] Passenger Carrier
Other Public Location
71 Private Club
Ed Limited On-Prermises Sales ($202.50/yr)
LCloft-Premises Sales ($100/yr)
Ewith Fuel Pumps
L] Brewery Public House (3252, 60)
Flwinery ($250/yr)
Ci0ther;

90-DAY AUTHORITY

_ heck here if you are applying for a change of ownership at a business 1 /}
that ha‘s a cusrent liqua_r ilcense or if you ars applying for an.:fo—Premises Application Rec'd by: LA ﬂ/{,{v{,{m{{
Sales license and are reguesting a 80-Day Temporary Authorily .

CITY AND COUNTY USE ONLY

ACTIONS Pate application recelved:
EdChange Ownership ' T
L3 Mew Outfet The City Council or County Commission:
] Greater Privilege :
i1 Additional inte«a {name of cily of county)
E{‘Jther recomimends that this license be:

Cl Granted {1 Denied

By,

{signature} {date)
Name;
Titte: N

OLCC USE ONLY

Dale: Jr“) - !; /

APPLYING AS:
Limited
i F’Ig;’:neership [ Comporation /Q‘ggnr:]tggl:.;abmty Chndividuats 90-day authority: O Yes O No
1. Entity or individuals appiylng for the licanse: [See SECTICN 1 of the Guldse}
- _
® 7\4} < C e fﬂf’/ s, L 407 e S
@ B '

2. Trade Name (dba)__,

. 3. Business Location:

: /c/aﬁ

/. )(} /\//)’/j/f;’;, o e *‘:y‘%/c: = /] JZ///H')&{/“‘ i L7

{hurnber, street, rural ropré}

{city) (count‘,') (state) _ ZIP coda} 7_}_/3 -

4, Business Mailling Address: /5:367 /7{ ZZ?/;’ FE AL{L% Ly //;9(’ /f’) // ff///,r,» 127 (}/C)/{

(PO box, numbar, strest, rural route) (city) (state) /2P cede) /

5, Business Numbers:~. 5713 " 745~ =2 38

(fax

{phone)
8. Is the business at/%his focation cumently licensed by OLCC? &?es [No .
7. 1 yes to whorn( ,//[[d/ 21771, L/—C(j Type of License: %0/?/3
8. Former Business Name el . _ o
9. Will you have a manager?WJYes [INo Name: L}f%f‘x‘ii [ Yy 26 EF '
(manager mty‘c filk out an Individual Histary form) /
10. What is the jocal governing body where yaur bugness is focated? - /10/}”} STV AT (/?/( £
oy 17 /(_% }name of ity or county) /J )
11. Contact person for this application i AN YT AT ’ T// Y / ok /“L / dj )
{name} / {phone nun:btz:(s)}
/530 1E L, /zxz;/_’/aﬁﬂzﬁﬁ b, //é by, (08T 2R
(address) {fax_number) /~ (e-mait address)

! understand that if my answers are not true and complete, the OLCC may dea o catfon.
Appiicant(s S!gn ture(s} and Date: L%(ﬂ@%‘ﬁ?%ﬂ)
77 OREGOH LIGUOR CONTROL GOMMISSION
Date // @

?)/ //J/e”éd / - D e

Date

Ay ek
MAT 14 "’m”Daie

,f{w@} «‘“’f,_f’/ffyj.c'fr‘i Dataf/;/ls @

1-600-452-0LCC (8522) o www.oregongquigless 4 REGIONAL OFFICE

3




OREGON LIQUOR'CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: - CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[T Fult On-Premises Sales ($402.60/yr) [} Change Ownership :
[[] Commercial Establishment B New Outlet The City Council or County Commission:
[Tl Caterer [ Greater Privilege '
] Passenger Carrier [ Additional Privitege {name of city or county)
% 8::;;:2?&'5 Location 3 other —_— recommends that this license be:
[ Limited On-Premises Sates ($202.60/yr) U Granted U Denied
CJoff-Premises Sales {$100/yr) By:
Tl with Fuel Pumps , {signalure) (dats)
[[] Brewery Public House ($252.60) Name:

FlWinery ($250/yr) bey s"
; A Y eraga ;
(2l other: whc;!&fa(t mal Ve é’t;’ l Title:

90-DAY AUTHORITY OLCC USE ONLL?

[7] Check here if you are applying for a change of ownership at a business
that ha§ a current liguor !icen§e. or if you are applying for an _Off‘Premlses Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority e

APPLYING ASY / - Dater__ 2 ' J
FILimited Corporation [[]Limited Liability ividuals

Partnership Company 90-day authority: U Yes U No

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

@ Memte—T L preto——SpeaT @
o P\leloy Tictahatinel The o

2. Trade Name (dba): DC\‘\/Q \\ AL :(:(\)fe H\G\T\Od\._ﬁ’a TAe

20 -
3. Business Location: . 7992, N Mﬂ:\ {_@i D«;’ ’l%’lul{'MMw oL 72805 S

(numiber, stiest, wural route) 4 (city) ({county) (state) (ZIP code) :
4. Business Mailing Address: L{g 55 Sl EASTGATE De (/J(\.S\N\U\ le OL G079

(PO box, number, street, rural route} {city) (state) (ZIP code)
5. Business Numbers: J ey 555 Y §8Y¥ o
{phone} (fax)

6. Is the business at this location currently licensed by OLCC? Fives zﬁﬁ;
7. If yes to whom: \“J R _ Type of License:

8. Former Business Name:

9. Will you have a manager? [Yes ]ﬁﬁo"":’ Name:

(manager must fill out an individual History form)

10. What is the Jocal governing body where your business is located? wichmau e
T e {name of city ar county)

11. Contact person for this application: kEN 1 TF\A CEy  SPEAL So) &85 HESY

(name) {phone number(s))~ " -

Yegs S 645’@‘7&11& D Wilsomuile 0t 9700 ,,.,-.-fra‘t@:?ea,ft?34&@.0\7«\4

{address) {fax number) /o (e-mall address)/

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

o_l{4 4 Npitssr o pate -5 @ | _ Date.
@ / / Date @ RECE\V‘:U Date

1-800-452-OLCC (6522) o mvw.oregw{iﬁ?v@@ 20\5 o 0T

\n'tﬁo\sim

Oregon



OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE AF’PLICAI 1ON

nolication is belng made for:

LICENSE TYPES

[ Full On-Premises Sales ($402.80/r)

] Commerciat Establishrment

[Jcaterer

[} Passenger Carrier

"] Other Public Location

[l Private Club
{TTtimited On-Premises Sales ($202.60/yr)
[ oif-Premises Salas (3100fyr)

[T wilh Fuel Pumps

X Browery Public House ($252.60)
[C1Winery {$250/yr)
Clother

90-DAY AUTHORITY

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

ACTIONS

Change Ownership
New Outlet
Grealer Privilege

71 Additional Privilege
3 other

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of city or county)
racommends that this license be:
0 Granled {J Denied
By:

{signature}) {date}
MName;

Title:

APPLYING AS:
Limited Corporation Limited Liabdli Individuals o ,
E’jPartnership L1 Carp ECOmpany v O 90-day authority; O Yes NNo

1. Enmy or Indlwduals appfymg for the license: {See SECTION 1 of the Guide]

@

HOO L -poblc HL\.LSL la_¢.

® R\

2. Trade Namae (dba); Gonversion Brewing Company

3, Business Locaﬁonzaaa S. Main St Lebanon OrEQon 97355

5. Business Numbers: 541-401-3332

{number, street, rurat route) {city) {county) {state) 7 codé)
4. Business Maitmg Address: 833 S. _Main St Lebanon Of?_gon §7355
{PO hox, number, straet, rural route) {city) ' {state} {ZIP code)
(fax}

{phons)

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

7. If yes 1o whom:;

Type of Licensa:

8, Former Business Name:

9. Will you have a manager? [Flves [INo  Name: Mailhew Cowart

{manager must fi I auit an Individual History form)

10.What is the local governing bady where your business s located? Lebanon

{name of city or county)
541-401-3332

11. Contact person for this application; Matthew Cowart
' {hame}

41186 Conser Hill Or Lebanon Oregon 87355

{phona number{s)}

matthewcowart@yahoo.com

{address) {fax number)

{e-mail address)

{ understand that if myanswers are not true and complate, the OLCC may deny my license application.

_Date

Applica (S/) S’ign’mﬁa(s) and Date:
@/%ééf/é;j’“ , Date 5//{} ®

®$§;\.&Q~—QM | Date 5/5 (e

Date.

=5 <]

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

(e, TEZH T}



8 OREGON LIQUOR CONTROL COMMISSION

“forocy:
f
= LIQUOR LICENSE APPLICATION
Aoplication is being made for; ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received: LI"’[S-
Full On-Premises Sales ($402.60/yr) B} Change Ownership
Bl Commercial Establishment I New Owllet The City Copncil or,County Commission;
[ Caterer L] Greater Priviiege TL)()L(( A ’ (1< (\ 0 < hﬁ/l/] (?’ 'F‘
] Passenger Carrier ] Additional Privilege i U " {name of city or caunty)
L] Other Public Location O Other _______ recommends that this license be:
1 Private Club }Q/‘ O beriad '
£ Limited On-Premises Sales {$202.60/yr) enie P
] Off-Premises Sales (B100/yr) - By: m 6’) ’/ >
CJwith Fuel Pumps {date)
gBrewery Public House ($252.60) Name:j&ﬁ M //} A’ ( VD‘Q@
Winery {($250/yr) N 2 o
[Jother: Titfe: g /L PAUUI QWJ

90-DAY AUTHORITY
4 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: /M/f

Sales ficense and are requesting a 80-Day Temnporary Authorily T
APPLYING AS: ' Daie-ﬂﬂ@[&.z_m

imited i . - divi
Blﬁm;eership [T} Corparation Eﬂgéng:sggili_;ab|llty Mindividuais 90-day authority: T Yes O No

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

®__ Boesky Tordhole Lo @

@ @

2, Trade Name (dba): Dotuib\a S a e AN o2 %L AR

3. Business Location:__ 4 6 B g b Qmule vda J wWivcbogh 2y Bas oF

{number, slreet, rural roule) {city} {eounty) {state) (2IP codef™~ q‘?%‘?
4. Business Mailing Address:__ 44 4 20y B eln i vovdiu <o MO\ e p Lo
(PO box, number, slreet, rural route} _ J {city) {state} . {2IP code)

6. Business Numbers:

{p'lone) ' {fax)

6. Is the business at this location currently licensed by OLGCC? @‘Yes [MiNo

7.fyes to whom: Dpvbale. B oo s\ Reso'ilype of License: Tecows

8. Former Business Name:_ Dvo w taley. D waa Anoa Roco _

9. Will you have a.manager? FAves ®Na Name: et heq el (50 «7"*\‘5 2% | I

(rﬁanager must fill out an [Hdividual History formy)

10. What is the iocal governing body where your business is located? Do oM B0 O e
"~ {name of cily or county) 4

1. Contact person for this application: "L iscary @b (e A S\ 73y - RV

{name} {phone numbar(s}} . \
= L i -
B30 BedA woad iy careiches\ St s\ awk g €3 Hanoda
-{address) 7 (fax number} ARy (e-maif addresk)

L understand that if my answers are not true and complete, the OLCC may deny my license application,
Appiicant(s) Signature{s) and Date: '
O Apa Date_g /3 /i5® Date

R~

@ Date @ Date

1-800-452-OLCC (6522} » www.oregan.goviolce (v 032031




OREGON LIQUOR/"' INTROL COMMISSION

S

LIQUOR LICENSE APPLICATION

Application is being made for:

‘LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) hange Ownership
Commercial Establishment . I New Outlet

[ Greater Privilege

L1 Additiong| Brivilege
Other

L1 Caterer .

] Passenger Carrier

i1 Other Public Location

EJ Private Club
I Limited On-Premises Sales ($202.60/yr)
i off- -Premises Sales ($100/yr)

with Fuel Pumps

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

ﬂ(/)‘/ 57
[ Other: | Cﬁ/}) 05

Check here if you are applying for a change of owhership 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:

CiLimited
Partnership

& corporation E{L:m:ted Liability ~dIndividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or county}
recommends that this license be:
O Granted  “0 Denied
By:

(signature)
Name:

{date}

Title:

OLCC USE ONLY

Application Rec'd by; (7

7,

Date: 5 734>

90-day authority: (1 Yes {1 No

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

@

@ COR G(Jrip

o) @

2. Trade Name (dba): Uh Derool~. -
3. Business Location: 2000 Ao & foam Y(QOU“UL aal%i O 72219
o (number, street, rural route) (city) (county) state) {ZIP code}
4. Business Mailing Address: E ? 20 z} vt 4D 0>C/L\ WZVO % / OK 7,? 7)?
’ . (PO box, number, street, ruraf route) (uty)’ {state} {ZIP code)

5. Business Numbers: 507-290 —¢49267

(phone)

(fax)

6. is the busmess at this ocatton currently licen ed by OLCC? EYes FPiNe

(d +4£ ’ff.ic
7.ifyesto whom

) 0

8. Former Business Name:

_,i{ "’C»Type of License: 7’ coll e Q’l’f/ﬁu/)féﬁ’ .

e tﬂ](ﬂf‘ﬁfwt c,\{ h—QA—t—-q_ I e | LMMCK&%S 50{{]725 éj_‘,‘/'

IO@BL’JV‘ ﬁaujm (o’(

9. Will you have a manager? Elfes [ONo  Name:

10.What is the local govem[ng body where your business is located?

{manager thust fill out an Indiwdua! H:story form}

ot

. {name of ¢ity or county} ’

11. Contact person for this application: . \OejLQ/ ﬂ‘@ﬁw L/( 2
7720 S 78%{«(”%/20/( Pd 97339

<0 3~ 270 e 7”
(phone number(s)) .

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

| understand that if my apswers are not true and complete, the OLCC may deny my license application.
Appilc ngnat/u%‘ CE\\]ED
® Date_5 Z('?/{(j ® RE e Date

. : \J
® Date ® \W Date

) m\sg\on
-800 452-0LCC (6522) » wwwoieg%n g\.‘f,qj “O | Com o 02011




