4 i 1 MACe 1or CITY AND COUNTY USE ONLY
LlCENSE TYPE5 ACTIONS Date application received:

I3 Full On-Premises Sales ($402.60/yr) £l Change Ownership

= gommercial Establishmant Eﬁew Outiet The Clty Council or County Commlssion:

aterer Greater Privilege

L Passenger Carrier dditiona) Privilege f clty or count

LJ Other Public Location Other 2. & fname of cly ?r ") ,

[ Private Club A/ racommends that thig license ba:
Ll Limited On-Premises Sales (3202.60/yr) - || 4 Granted [ Denled
C10M-Premises Sales ($100/yr) By:

LI with Fuel Pumps (slgnature) (date)
L] Brewery Public House ($252.60) Name:
Winery ($250/yr) \Aj \(/\/d, .
Other:; Title:
90-DAY AUTHO ;2
RITY OLCC USF/ANLY

E1 Check here if yotr are applying for a change of ownership at a business

that has a curent liquor license, or if you are applying for an Off-Premises App"cyj;,d b //f/

Sales license and are requesting a 90-Day Temporary Authority A
Date: A /

APPLYING AS: _
Dllz‘izra?'{gﬁadrsﬁip I Corparation ﬁggmggn{;abihty ﬁ!nd:wduals . 50-day authority: O Yes KNO

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

0)

2. Trade Name (dba): C:QMJ?MOK TR,
3. Business Location: 336 — 340 /\SOM’H e M Tpcksnn Oq—@’l.(t‘)]

{number, straat, rursl route) (clty) {county) (state) (2IP code)
4. Business Mailing Address: W‘O P(ON e‘eﬁ—v ﬁ”’.D M@Dﬁvb /D&" q—lﬁ I
(PO box, number, straet, rurel route) ety — ° (state) (2P cade)
5. Business Numbers: 3’?[* @f’ &7&1"'
(phone) {fax)
6. Is the business at this location currently ficensed by OLCC? [Yes o
7. If yes to whom; . Type of License;

8. Former Business Name;

9. Will you have a manager’QﬁQes CiNo  Name: G@ Cped b3 CU%%

(maneger must fill out an Individual History form)

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

(name of clt)' or gounty)
11. Contact person for this application: C@m MJ CdﬂdL- LO '878 L

(phona number(s))

4860 Piowees.. Copd N gl A1{ol  Jedt C CC-LLC -com

(addresr) {(fax number} (e=mail address)

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

Appll ?Ea%talra(a) and Date: .
M a N\ *!d_/_A

@/ | Date 4 Déd/w \-

1-800-452.0LCC (8522} ¢ www.oregon.goviolee Q

{rav. 0042011}




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

fon Is bef CITY AND COUNTY USE ONLY
LICENSE TYPES ' . AGTIONS Date application recelved: '
CIFull On-Premises Sales ($402.80/yr) ] Change Owsiership al0 app sene
(] Gommerclal Establishmant New Oullet The City Councll or County Commlsslon:
[ Caterer [ | Greater Privitege '
(] Passenger Canrier ] Addlttonal Privilege (name of ity or county}
E!] g:i';:;fgm% Location D Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) &1 Granted O Denled
¥1Of-Pramises Sales ($100/yr) By:
{OJwith Fuat Pumps {slgnalure) (dale)
[[] Brewary Public House ($252.80) Name:
Winery {$250/yr) :
Other: Tile:
80-DAY AUTHORITY , ‘ ' ;
[ Check here If you are applylng for a change of ovmership al a business OLCC USE ONLY /
that has & current liquor licanse, or If you are applying for en Off-Fremises 4 by ‘
Sales license and are requesling a 90-Day Temporary Authority Application R ;}i 2?
APPLYING AS: : Date: . /A -
Dgglr;}fe(:shlp Corporatlon l:lgmggnL;ahllily [Cindividuals 90-day authorlly: (1 Yes 0 No

1. Enfity or Indhviduals apblyfng for the license: [Ses SECTION 1 of the Guide]

@ Bon Appelit Management Co. ')
® ' ®
2, Trade Name (dba); University of Porifand
3. Buelness Lgcaﬁon: 5000 N V\ﬂ“ameﬁe BIVd, POl‘tland Mulmomah OR 97203
{number, slreet, rural route) {clty) {county) {stalo) . {ZIP code)
4. Business Maj”ng Addrass: 2400 YO[}(’HDH( Road . Gharlouﬂ_ E NG 28217
{PO box, number, slrael, rural roule) {city) {slate) ZIP coda)

5. Business Numbers: 503-843-8150

{phone) (fax}
8. Is the businsss at this location currently licensed by OLCC? [JYes  EINo
Type of License; N/A

7. IFyas to whom: N/A

8. Former Business Name: NA
9. Will you have a manager? ®Yes [ONo Neme: Kirk Mustain

' {manager must {Il out an Individual Hislary forn)
10.What is the local governing body where your business Is focated? City of Portland

) {name of cily or county)
11, Contacl person for this application;_Duke Tufly 503-517-8137
: {name) - . _ " {phone number(s}}
621 SW Morrlson St., Ste. 1300, Portland, OR 87205 503-273-9135 di@wysekadlsh.com
{fex n_umber) {(e-mail address)

(nddress) .
| understand that if my answefa are not true and-complste, the OLGC may deny my license application,

Applicant(s) Sjanature{s) and Drate: ’
@ C. Date '5“2“5' O] Date
@ @ Date_

Date
1-800-452-0LCC (6522) » www.oregon.geviolss ) (o, 0502011)




OREGON LIQUOR( INTROL COMMISSION ( ', | \/
LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date appiication received:
1 Full On-Premises Sales (5402.60/yr) Change Ownership ) :
-] Commercial Establishment [x] New Outlet The City Council or County Commission:
Caterer Greater Privilege _
Passenger Carrier [C1 Additional Privilege {name of city or county)
L] Other Public Location (3 Other _— recommends that this license be:

7] Private Ctub

[X] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) , By:
[ with Fuef Pumps (signature) ‘ (date)
Brewery Public House ($252.60) Name:
L] Winery ($250/yr) . _
flother: ‘ Title:
90-DAY AUTHORITY OLCC US
[T] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: /\ [\

Sales license and are requesting a 90-Day Temporary‘ Authority?

pae: JUNOS. zuis

APPLYING AS:
Qbﬁ;&eedrship [l Corporation .l(_:rg::zgt‘;lini_s;abtht){‘= : -Ind|V|duaEs 90-day authority: Q Yes' U No

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

WLl

® Narendra & Jaya, LLC el @

@ @

2. Trade Name (dba):Hampton Inn Portland/Gresham

3. Business Location:3039 NE 181st Ave. Gresham, OR 97230 _
{number, street, rural route} (city) (county) {state} (ZIP code)

4. Business Mailing Address:5205 N, Interstate Ave, Poriland, OR 97217
(PO box, number, sltrest, rural route) (city) (state) {ZIP code)

5. Business Numbers: 5034825129

(phane) (fax)
6. Is the business at this location currently licensed by OLCC? [lYes [FNo

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [zlYes [CNo Name:

{manager must fitl out an individual Histery form)

10. What Is the local governing body wheré your business is located?City of Gresham
(name of city or county)

11. Contact person for this application:Jaﬁn Patel 503-515-7669

* {name) (phone number(s))
10948 SE Lenore St. Happy Valley, OR 97086 503-513-9398 jatin@lodgingmgamt.com
(address) (fax number) (e-mall address)

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

Applwant(ﬁ gnature(s) and Date: )
@ /\/‘/ L,./O/ DateJ”” 2,2015 @ Date

[A
@ e /?é (~ , ___Datedin2,2015 g Date,

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

{rev. 08/2011)



joy.spencer
Typewritten Text
503-515-7669


"ONTROL COMMESSION

ENSE APF’LICATION

v

OREGON LIQUOF

LIQUOR LIC

Application is being made for:

LICENSE TYPES ACTIONS
[T] Full On-Premises Sales ($402.60/yr) [[] Change Ownership
"1 Commercial Establishment i New Cutlet

[7] Greater Privilege
[] Additional Privilege
] Other ’

[} Caterer

["] Passenger Carrier

[T} Other Public Location

£ Private Club _
%] Limited On-Premises Sales ($202.60/yr)
[X1Off-Premises Sales ($100/yr)

[T} with Fuel Pumps

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

90-DAY AUTHORITY

[1 Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 20-Day Temporary Authority

APPLYING AS: ,
L Limited ["1Corporation imited Liability [individuals
Partnership 1 Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

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

() Granted (3 Denied
By:
(signature)} (date)
Name:
Title:
oLcc U

Application Rec'd by, \
patoelUN 0 8 2015

90-day authority: (1 Yes No

1. Entity or Individuals applying for the license: [See SECTIC&J; of the Guide]

. 2. Q(/U DL ArTS

@

2. Trade Name (dba): Bﬁbﬁﬁm W iz

3. Business Location:625 NE Krllmgsworth Street Portland, Multnomah, Orégon 97211

{number, street, nral roufe) , {city) {county), (state) (ZIP code)
4, Business Mailing Address: 503 NE Webster Street _Portiand, Multnomah, Oregon 87211
' {city) (state) (ZIP cods)

(PO box; number, street, rural route)

5 Business Numbers; 3105677019

Fingi,, e

-?.‘i,\J ST ot
b R
P Tt v,

{phone)

(fax)

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

7. 0f yes fo whom:

8. Former Business Name:

Type of License:

9, Will you have a manager‘? Flves E]No Name: Laurent Albouze

{manager must fill out an Individual History form)

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

11. Contact person for this application; -aurent Albouze 3105677019

(name of city or county)

(name)

503 NE Webster St Partland, OR 97211

(phone number(s))
wunderbarpdx@gmail.com

(address) {fax number)

{e-mail address)

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

APPIWM Date:
@

Date06/01115 @

Date

@(M

Date

1-800-452-0LCC (6522) e www.oregon.gov/olce -

(rev. 08/2011}




) OREGON LIQUOR *ANTROLCOMMISSION . ‘/
Y LIQUOR LIC=NSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

'%ENSE TYPES ACTIONS . Date application received:

Full On-Premises Sales ($402.60fyr) - %Change Ownership

p4.Commercial Establishment New Outlet The City Councif or County Commission:
|1 Caterer ) I Greater Privilege :
.1 Passenger Carrier . 1 Additional Privilege ' - (name of city or countly)
Other Public Location [A0ther recommends that this license be:

-1 Private Club _
I Limited On-Premises Sales ($202.60/yr) U Granted Denied

[ off-Premises Sales ($100/yr) 20 6 i l ’—] | By: _ ' 5

' with Fuel Pumps {signature)
3 Brewery Public House ($252.60) Name;

%}\C;)Vt.;:rry ($250/yr) P % 0 5 2“' Title:

90-DAY AUTHORITY o QLCC Usm Y /\(

£

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

Sales license and are requesting a 90-Day Temporary Authority - jUN 03 2015‘ - \V;
APPLYING AS: Pate:
-JC3Limited -1 Corporation "X Limited Liabili Eindividuals
Partnership P Qompany billty : _ 90-day authomy: Q Yes No

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

o _Dienysu Furérmpwpent L@

@ @

2. Trade Namé (dba): gﬁ) FTHTY ﬁo i} SR :

3. Business Location:__|4 503 ZAD, A'VEN'UB T PorrArd Mot O qz20Y

: . (number,.streat, rural route} {city) (county) {stafe} . {ZIP code)
4, Business Mailing Addre@%& T)L §LJ ZWL ﬂatfé #ZJZ, p-sfﬁa héé, @fﬂ 5[?28'1‘
' (PO box, number. street, rural route) (aty) - (state) (ZIP code)
5. Business Numbers: 55}” 7 Z—.g"ZZ(E : ghbg 57’%’ QG}//(D
7 {(phone)} (fax)
6. Is the business at this location currently licensed by OLCC? JiYes [INo / :
7. tyes towhom_ BERPATI, INC,  Typmofticanses_[01L_ON -fKRémises Jlof
| v . S I
8. Former Business Name: BErL®AT] S
9. Will you have a manager? [3Yes ﬁ\io Name: /VA .

{manager must fill out an Individual History form}

10.What is the local governing body where your business is located? P@Te—l

(name of city or county)

11. Contact person for this apphcatton ?fﬂrﬁ\/ K ?’/IQ” LUATE $E5-2E 2203

(phone number(s}}

L& ¢ sé//f“%e ﬂmﬁmé( DR 972)Y __SD3-23-00dl {faillace Cquwest net

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

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

(s) Signa .
W%m é/l /25"(@ Date_

nd Date:
7
/’/ Date @/\/\\ @ Date_.

1-800-452-0LCC (6522) ® www.oregon.govlolce (rev. 0812011}




f@f OREGON LIQUOR \TROL COMMISSION (" \/

2= LIQUOR LICENSE APPLICATION

e CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . L Date application received:
¥ Fult On-Premises Sales (8402.601yr) E/Change Ownership , _
Commercial Estabhshment 1 New Outlet The City Council or County Commisston:
i Caterer [ Greater Privilegé
Passenger_Carrier‘ [ Additional ?ivﬂ&qe (name of city or county)
Ot‘her Public Location ;mO*he‘ recommends that this license be:
"1 Private Club ‘ : o
[l Limited On-Premises Sales ($202.60/yr) U Granted (1 Denied
3 Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps ' - (slgnature) . {date)
L1 Brewery Public House ($252.60) p y? (ﬁ (f X Name:
I Winery ($250/yr)
O other; Z— Q /7 Wéo Title:
' 90-DAY AUTHORITY
Check here if you are applying for a change of cwnership at a business OLCC USE ONLY
| that ha.s a current figuor !icensie, or if you are applying for an IOff~PremiseS Application Rec'd by: ﬂ
Sales license and are requesting a 80-Day Temporary Authority . v
- U R
APPLYING AS: Date: 5 RG-S
] P . . ] . ) PR
| miﬁgnrtl;eedrship ¥ Corporation @'ldgmgcainlﬁabmty Elindividuals 80-day authority: O Yes 0 No
1. Entity or Indivicguals applying for the license: [See SECTION 1 of the Guide]
o Soull Y Dentz (LC ®
@ @

2. Trade Name (dba): U')Qe%’lt \ a\q\ %&(\ﬁ(‘:,d—\ ﬁ 3-\-&«‘\ \«\%wc‘)ﬁ—
3. Business Location: l 7 3\ LO\ el l—‘\P_ gnl\% DPV L<3€&=§flx A CL% (t((&mf\f: QE

(number, streef, rural route) {city) {county) ‘(state) (2IP code) 420 &
4. Business Mailing Address:) 731 1o Mame i—l—r‘/ Falls, De \;50.%;57(.\' aw~ [ % 706}
{PO box, number, streel, rural roufe) (city) (state) {ZIP code)
5. Business Numbers; (5503~ (S5 297 12 56% 2654 Q4 |
(phons) {fax)

6 Is the business at this Iocatton currently ficensed by OLCC? Wes No
T. If yes to whom: U-A'WI/ /V]/ LA Type of Llcense = -L\\ YAl Peg,m AN

- 8, Former Business Name:_ Q-Bfr:s* L P %p{\mt‘\ ‘%-&;;4:{:97: -

{manager must fill out an Indlvidual History form)

9. Will you have a manager? [iYes Eﬁo Name:

10.What is the local governing body where your business is located?_ Q,i-\q b-C wu‘)"K' 1: hoy

' > . - { {name o‘_“xty or county)
11. Contact person for this application: Fee éaﬁf CL/— Y S\M&Z S92 -56372
{name) (phone number({s))
444> €& }quﬁx/ 10t #9 Lin ol ahy 62 S\aﬂ%zi%/) A vallweom -
faddress) 7 (fax number) " {e-mail address) '

I understand that If my answers are not true and complete, the OLCC may deny my llcense application.
Applicant(s) Slgnature(s) and Date:

o F G Dotz D597 o Date 5"}7//;"
® Date_{- 27 @ ' Date '
= .

1-800-452-0LCC (6522) e www.oregon.goviolce / (rov. 0812011




OREGON LIQUOR(', CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being_ made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES‘ ACTIONS Date application recelved:
1 Full On-Premises Sales ($402.60/yr) ] Change Ownership
[C1 Commerciat Establishment +'] New Outlet The City Council or County Commission:
[ Caterer ‘ [7] Greater Privilege
-] Passenger Carrier ] Additional Privilege (narme of Gity or county) -
L] Other Public Location [ Other —————— recommends that this license be:

] Private Club

I_1Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
[ oft-Premises Sales ($100/yr) By:
] with Fuel Pumps . (signature) (date)
] Brewery Public House ($252.60) Name:
[:}Wlnery ($250/yr) A ‘
EAOther:_& v portuy/ {f«/ﬁulada WM 8@ Title:
90-DAY AUTHORITY
] Check here ¥ you are applying for a change of ownership at a business OLCC USE ONLY 9

that has a current liquor license, or if you are applying for an Off-Premises || annlication Rec'd by:
Sales license and are requesting a 80-Day Term)orary Authority : PP lcatlorz‘/:.c c;z

Partnership Company

APPLYING AS: // \ || Date:
ClLimited L“_]Corpora@ Limited Liaﬂ)iiylndividuals 90-day authority: 0 Yes C No

1. Engjt;,gr Individuals applylng for the Incense [See SECTION 1 of the Guide]

()cﬂ«[ /'f')f’mfai’% LLC- @
®_ - S— @
2. Trade Name (dba):___ ’f)( *‘MQJ? O()Y}’rpof(— _ :
3. Business Location: DZ 507 Nf n/f LK J? BI/JJS{YJOl %ﬂ‘@ . 977//

(number, strest, rural route) (city) 7 (county) (state) (ZIP code)
4. Business Mailing Address: SEME. 4.5 / 0(’(:2‘} /5
{PO box, number, street, rural route) (city) (state) (ZIP code) -
5. Business Numbers: 3% < -7 _952% 97[ -4 ¢ -3 06 Wi

(phone) g (fax)
. Is the business at this location currently licensed by OLCC? DY@S u‘-?ﬁZdo U

Jfyestowhom:___ . . . : ST AType o’f‘License:‘_ =

6
7
8. Former Business Name:
9

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

{manager must filf cut an Individual Histary form)

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

{name of city or county)

11. Gontact person for this apphcahon@ﬂ"? (CIA / )f)/ z‘:’fJ ' K UR B0 -2Q7
{namsa) {phone number(s)) )
3403 Uﬁmmm Aw,l lincont JUh QYo SOZIEIB19 ’PmmOme,rHsDanu |
{address) (fax number) {e-m%il address) &57“
: |
I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date: -t REC
@ ALl A Date 7/5® _ &l VER Date
7+ T 5

_ 2015 Date
fot

5 (_Y/OICC {rev. 08/201%}
Ontrof Com:

Mitel~

@ Date @ .
ais:
1-800-452-0LCC (6522) « QWW:DF




/ ¢
I ,
OREGON LIQUOR CONTROL COMMISSION

o LIQUOR LICENSE APPLICATION

¥

Application is being made for: ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS - Date application received:
Full On-Premises Sales (5402.60fyr) [[] Change Ownership ‘
"] Commercial Establishment - [ New Outlet The City Council or County Commission:
; aterer [ Greater Privilege
[ Passenger Carrier ] Additional Privitege {name of city or county)
: g g:{:,z;epg?:g Location ' [other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) . U Granted LI Denied
[Tl off-Premises Sales ($100/yr) By:
[[1with Fuel Pumps (signature) (date)
[} Brewery Public House ($252.60) Name:
3 winery ($250fyr) ' '
[3other: Title:
90-DAY AUTHORITY ‘
[7] Check here if you are applying for a change of 0wnersh|p al a business oLcc US LY
that has a current liquor license, or if you are applying for an Off- Premises Application Rec'd by (\ N
Sales license and are requesting a 90-Day Temporary Authority H AY 2 6 zms \ v
APPLYING AS: Date: \ \ ()
Limit C N
Ejplénr; r?edrship 7] Corporation Eklégﬁrgggnlg;ablhtyr Jindividuals | 90-day authority: L1 Yes ‘01 No

1. Entlty or Individuals a pplying for the license: [See SECTION 1 of the Guidel
,/G?L t //Qﬁ L@
@ @
2. Trade Name (dba): h\m ) QM"L\Z V]O‘\ -
3. Business Location: Bbﬁ \\%Z- O\é\p \LQ,&V\;\L&\N\’) Mublemaly O d‘[_‘t A

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

4. Business Mailing Address: \%17)15 Q\/LW\ Wsﬂ PN(QBJ; r% C/FU\?H\%Q O}ﬂ O‘ ?&\’r
(PO hox, number, streat, rural route) _ (city) (state) (ZIP code)
5. Business Numbers: WHEH DWW R0 B
{phone) S " {fax)
6. Is the business at this location currently ilcensed by OLCC'? [ Nes: mo -
14 PR

7. If yes to whom: S S S ~Type Of LiCense: | &
8. Former Business Name: CNA

9. Will you have a manager? [JYes ETNO Name:
{manager must fill out an Indtvidual History form)

© 10.What is the local gove'rning body where your business is located? i nonmod WWMW

{name of city or county)

11. Contact person for this application: (:UUF\’ W\ \inpreow WA B\ DLl

(phone number(s))

SCUERET \_\QM\LQJ Wiad W \lhﬁn\'ﬂomd\ulc\w”\dﬂﬂm LN

ddress) | (fax number) Ol’lto‘.f\o fe-mail address
erstand-fhat if my answers are not true and complete, the OL.CC may deny my license application.
ﬁgr

Ap |1cant(\i \ s“KdDate ' Da@\%\m\g@) -

® Date @ Date

1-800-452-0OLCC (6522) » wmw.oregon.govlolc§ yrev, 0812011}




OREGON LIQUOF( ~ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
[CjFull On-Premises Sales ($402.60/y)
] Commercial Establishment
[ caterer
71 Passenger Carrier
[7] Gther Public Location
] Private Club
Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
O] with Fuel Pumps
[7] Brewery Public House ($252.60)
CTwinery ($250/y1)
[Tl other:

90-DAY AUTHORITY

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

ACTIONS

[] Change Ownership
New Outlet
] Greater Privilege
1 Additional Privilege
[7] Other

APPLYING AS:
ElLimited 71 corporation  EALimited Liability Z]individuals
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:
0 Granied O Denied

By:
(signature} (date)

Name:

Tifle:

OLCC USE ONLY
Application Rec'd by:

= D
Date___ 3 A\if’

90-day authority: O Yes O No

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

0 N{WSedsoms Mandeet, LLC 0

] 0O

2 Trade Name (dbay._ N Seagemns Manleed - A c btmwr

3. Business Location:___ 21 F0 MW Zadedtgu 56 WHW Mu-mmmwd/h 6L 6{7’7’[0
(number, streed, rural route) J [city) {county) ‘ (state) (ZIP code)
4. Business Mailing Address;__| 300 8C Stane 5t Yol Ppflama 0% q12id
(PO box, number, street, rural route} {city) (stale) (ZIP code)
5, Business Numbers: 502 Yoo+ 2 292 6280
(phone} (fax)
6. 1s the business at this location currently licensed by OLCC? Elves [ANo
7. lfyesto whom;_ i Type of License: wla
8. Former Business Name: - ALY ' L
9. Will you have a manager? [Yes INo Name: G-EOVAe (AN A

(manager must fill out an Individuai History form)

10. What is the local governing body where your business is located? V\WMM\'\ oAy
. (name of city or county)
11. Contact person for this application:__ 6\‘/\(;\ Fescnex GUA YCA N
g {name) . (phone\number(s))
\200 Secdrnk ot Guuk40l 5032472 (180 At @ NUAASONSWM
(address) (fax number) ) (e-mail address) :
| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(§) Signature(s) and Date:
O 29442 - Date 5115 |15 1 RECEIV/ED __ Date
Q(_/} VNED S b BV b I
0 - Date 0 o Date
126 201
1-800-452-0LCC {68522) O www.oregon.govi/aics / (cov.082011)
. Initials: '

_Oregon Ligdbr Control-Commission

Qlee - o




( (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment I New Outlet The, City Council or County Commission:
[ cCaterer 1 Greater Privilege
£l Passenger Carrier : "] Additional Privitege (name of Gily or county)
%g:iti;epgm‘g Location Ooter recommends that this license be:
[l Limited On-Premises Sales ($202. 60/yr) U Granted U Denied
Cloff-Premises Sales ($100/v1) By:
[[Twith Fuel Pumps (signature) {date)
71 Brewery Public House ($252.60) L L) lﬂ Name:
Elwinery ($250/yr) -
itle:

{"]Other: . La C[‘:) @ {

90-DAY AUTHORITY
E1Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor icense, 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: B Date:;—ff;é’

CLimited [ Corporation  [X] Limited Liabilit Individuals .
Partnership P Company Y . L 90-day authority: 00 Yes 0 No

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

@ Here's How LLC : @

® ® ]

2. Trade Name (dba); Fortune Bar

4. Business Location: 102-106 NW 4th Ave Portland Mulinomah OR 97209
(number, street, rurat route) {city) (county) {state) (ZIP code)

4, Business Mailing Address: 2000 SE 10th Ave Portland OR 97214

(PO box, number, street, rural route) (city} (state) (ZIP code)
5. Business Numbers: (603) 703-6867 ' (503} 241-5419
{phone} {fax)

6. Is the business at this location currently licensed by OLCC? FiYes [[No .
7. If yes to whom: HFL Project LLG L Type of License:F-COM

8. Former Business Name; Fortune BarpBig-Feubier L
S

. _;.\.i'\‘

9. will you have a manager? ZlYes [CJNo Name;Eric Bowler
(manager must fill out gn. lﬁdwtdual Hlslory form)

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

(503) 222-0600 x102

11. Contact person for this application: Jéssica Silverman

{nams) _ {phone number(s));, :: -
2000 SE 10th Ave, Portland OR 97214 (503) 241-5419 jessica@chefstablegroup.com
{address) (fax number) . {e-mail address)

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

@- . A Date5f"_1.2”5 @ Date
® ///ﬁ Tjw—-——» Date‘)/“)! it® Date

1-800-452-0LCC (6522) ¢ www.oregon.gov/olce (rov. 082014)




( (.
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS Date application received:
[l Full On-Premises Sales ($402.60/yr) [C] Change Ownership .
Commercial Establishment New Outlet The City Council or County Commission:
Caterer [ Greater Privilege
] Passenger Carrier [} Additional Privilege (name of city or county)
£l Otper Public Location L1 Other e recommends that this license be:
[l Private Club _
[ Limited On-Premises Sales ($202.60/yr) L1 Granted U Denied
Floff-Premises Sales ($100/yr) By:
Elwith Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
[l Winery ($250/yr)
[C]other: Title:
90-DAY AUTHORITY ‘ . : _
I_1 Check here if you are applying for a change of ownership at a business OLCC USE ON
that ha's a current liquor Iicensg, or if you are applying for an Qﬁ—Premises Application Rec'd by
Sales license and are requesting a 90-Day Temporary Authiority f } g
APPLYING AS: Date: 2t
Iﬂlplgxgaedrship [] Corporation Elé?rgggnlg:abmty [Clindividuals 90-day authority: 0 Yes [ No

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

@ Loyal Legion Portland LLC o)

@ a @

2. Trade Name (dba); Loyal Legion

3. Business Location: 706 SE 6th Ave Porfland  Mulinomah OR 87214
{number, street, rural route) (city) {county) (state) {ZIP code)

4. Business Mai”ng Address:ZOOO SE 10th Ave Portland OR 97214

{PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers: 503-222-0600 503-241-5419
{phone) . (fax)

8. Is the business at this location currently licensed by OLCC? EYes  FlNo . .

7.fyestowhom:.. .. .. .. . e ... Type of License:

8. Former Business Name: B,

9. Will you have a manager? FlYes [CJNo Name;Kurt Huffman S

(manager mustfill out an Individual History forrm)

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

(name of cﬁty or oounty)-

503-222-0600 x102

11. Contact person for this application: Jessica Silverman

(name) (phone number{s})
2000 SE 10th Ave, Porfland OR 97214 503-241-5419 jessica@chefstablegroup.com
{address) : (fax number) (e-mail address)

l understand that if my answers are not true and complete, the OLCC may deny my license applicatioh.
Applicant{g) Signature( ate: '

@ ; Date?, /)—d/ 5 ® Date
&~ v
@ Date @ Date

1-800-452-OLCC (6522) » www.oregon.gov/olce (rev. 08/2011)




OREGON LIQUOR/ NTROL COMMISSION = (

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES CT'ONS : ' Date application received;
uﬂ On-Premises Sales {$402.60/yr) P\ Change Ownership : j
Commercial Establishment » |_{ New Outlet The City Council or County Commission:
Caterer 1 Greater Privilege '
[ Passenger Carrier 3 Additionacl,‘)/)rivil 10 {name of city or county}
If Other Public Location g\omer —=—  }|recommends that this license be:

1 Private Club

[ Limited On-Premises Sales ($202.60/yr) Q Granted LI Denied
Off-Premises Sales ($100/yr) By:
[&with Fuel Pumps (slgnature) {date)
[ Brewery Public House ($252.60) ) Name:
L1 Winery ($250fyr)
[ Other: ' Title:
90-DAY AUTHORITY OLCC USE ONLY

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

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

Sales licenise and are requesting a 90-Day Temporary Authority s v
Date;. D A7/ 3

APPLYING AS: E/
Limit .
giﬁ‘lgﬁf'aeec;ship Corporation 3 Clzgnr;a ggn!;abmty individuals 90-day authority: OYes O No

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

'-@@“—m@ﬁw CEpVICES TME - @

@&
g
2. Trade Name (dba): @UMJ’I/&? /r%»@ﬂ{ /%?ﬁf‘r?fl‘ . gem/fCZ:S" ,
3. Business Location: 1545 "NE ) R ST - }-’H/E PoﬁTZmJ B g 7 230"
{number, sfreet, rural route) {city) {county} {state) (ZIP code)
4. Business Mailing Address: /%5 N€ )& & }ng R"QT{M'A ok, 3 79‘39
(PO box, number, street, rural route) {city} (state) (ZiP code)

. 5. Business Numbers:

{phone) ' (fax)
6. Is the business at this location currently licensed by OLCG? %’es [Ne

 7 If yes to whomé@/j 6Q7LC (?fh%//Jl’/Sﬁ L(fr%of License: Dﬁ& pl@?ﬂ(% E&ﬂps

8. Former Business Name: Q\Dﬁ/ S’l’iﬂddn T@S’MC@ %F‘%WW

9. Will you have a manager? FAfes [ONo Name: K;CHZ}?M Q»m{sé

{mahdger must fil out an Individual History form

10.What is the local governing body where your business is located? (%—E—é—'%kﬁ:mﬁ F Dokt gp

(name of city or county)

11, Contact person for this application l{f?ﬁ%}ﬂ’l qgm")l‘} 3 b~ 52 )~ 792 L. % '
(name) " ..t . [phone number(s)) .
1545 NE 181=Y fyr  poRvland 0B 972320 |
{address) {fax number) (e-mall address)

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

Applican(t(éljSi ature(s) and Date: p\

® Ajf’\ , Date & 415 © Q\QW‘C Date

® o Date_513-15. @ - Date
NS v

1-800-452-0[700 (6522) ¢ www.oregon.gov/oloc (rev. O8/3011)




OREGON L!QUORS CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

_Application is being made for: "CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
L JFull On-Premises Sales ($402.60/yr) [] Change Ownership

] Commercial Establishment New Qutlet The City Council or County Commission:

Ol caterer . . [C] Greater Privilege

‘EJPassenger Carrier ' 11 Additional Privilege | (name of city or county)

B g:ir:";;epgﬂ'g Location [Jother recommends that this license be:
Limited On-Premises Sales ($202.60/yr) tl Granted (1 Denied
[loff-Premises Sales ($100/yr) By:

with Fusl Pumps {signalure) (date}
L[] Brewery Public House ($252.60), ' ‘ | Mame:,
[C1Winery ($250/yr)
[Fother: Title:
90-DAY AUTHORITY
-] Check here if you are applying for a change of ownership at a business OLCC USE ONLY J
that has a current liquer license, or if you are applying for an Off-Premises Application Rec'd by:

1 Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: 77 ' Date: > A :
Limited ‘-1%0 oration [ Limited Liabil Individusls .
Dpaﬁnership : P Company ty [] 90-day authOflty: O Yes W No
1. Entity or Individuals ing for the license: [See SECTION 1 of the Guide] -
@ Black Peart Haven T TN C @danice-Rae-Bothwell- {4 g
)
® Jaek-Douglas-Bothwsll ﬂ-@ E? @ f
2. Trade Name (dba): BiacﬁjPeari Haven
3. Business Location: 1264 NW Naito Parkway; Porfland  Multnomah QOregon 97209
{number, street, rural route) {city} {county) (slale) {ZIP code)

4. Business Mailing Address: PO Box 912 Ridgefield, WA 98642
(PO box, number, strest, rural route} {city) . (slate) {ZIP code}

5. Business Numbers:360-798-8133
{phons) ) {fax)

8. Is the business at this location currently licensed by OLCC? [Yes [7INo

7.1fyestowhom:_____ o Type of License:

8..Farmer Business. Name:.

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

{manager must fill out an Individual Hjslory form)

RO A S
o .1,.::\‘.-.

10. What is the local govermng body where your business is located? Podland:: - v - :
L AE (name of city or county)

11. Contact person.for this. application: JJack D. Bothwell 360-798-8133
(name)

Cofox 412 R DaErigep, WA T X s’lrxc;)@gng?ﬁ;yz., L YANoe
" {address) _ - {fax number) ¢ / /7 - . (emal address) C &)

| understand that if my answers a ééﬁ&omplete the OLCC may deny my Ilcense application.

Ap&ﬂ“can%nwt Mﬁygtéﬁg 16: 26¢ @ O/"’U‘Qrﬁ gzmgte“ﬂav 16, 38

gf_ L CW% ,/Ba,teﬁy—jﬁ”z(ﬁ)’ 7108 DateS/ (6/[S
B AT n\ro .
OregoBO8A530LGC (6522) o farworegon goviolcs v 08081




( (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: - CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS Date application received: ‘
Full On-Premises Sales ($402.60/yr) -{7] Change Ownership
% Commercial Establishrent New Outlet The City Council or County Commission:
Caterer 7] Greater Privilege .
] Passenger Carrier 7] Additional Privilege - {name of city or county)
[ Other Public Location Doter recommends that this license be:

"1 Private Club .
F Limited On-Premises Sales ($202.60/yr) U Granted 4 Denied
[ ofi-Premises Sales ($100/y1) By:

Fwith Fuel Pumps p(/yg(&y% (signature} (date)

7] Brewery Public House ($252.60) Name:

£ Winery ($250/yr) é AOY0 0

Mother: : Title:
80-DAY AUTHORITY
[Tl Check here if you are applying for a change of ownership at a business OLCC UsE ONLYN_
that has a current liquor ticense, or if you are applying for an Off-Premises Application Rec’d by:

Sales license and are requesting a 90-Day Temporary Authority %/
APPLYING AS: Date-——L

IDl[sIg:';:fg'ship ] Corporation Dlég‘lrgggnlgablllty FHndividuals 90-day authority: 0 Yes 0 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® S [ £ % ; T}‘L fes ®
@ @
2. Trade Name (dba):__ ‘3_9.’\ n :\;,\

a Fol P
3. Bushess Location:_'133%  S& %¥7" Ave H‘\l Vlle 7 ¢ - 1708 ¢
(number, sireet, rurat roule) (cﬁy) " {county) (state) (ZIP code)
4. Business Mailing Address: Po Box go¢* ‘?a;ﬂ“” y & Q729 3
(PO box, number, street, rural route) - {city} [state) (2P code)
5. Business Numbers: o3 . eyy_god L-(
{phone) {fax}

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

7. If yes to whom: Simaa, Tac Type of License: LimiTe J one Frewises

8. Former Business Name:__ 0 \ - o ITng

—_ T
8. Will you have a manager? HYes [No Name; Pa dmne Jal anh iy
SR R S {manager must it ul an Individual H‘"tory form}

10.What is the local governing body where your business Is located?. Clg cleaa <y Con

M A {name of city or cof:f‘:ty)
- 11. Contact person for this application: o Ja L.ﬁ 1§ ;/’: 57— ‘% 22 _237%9
(name) : (phone number(s)) :
Sh nh(’n.m:r@k -f—-_..,s.l Cong
{address) (fax number) (e-mall address)

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

o Hl. /- Date_Y [ 24 [}s® ~ " Date

@ y Date @ ‘Date

1-800-452-0LCC (6522) » www.oregon.goviolce : {rev. 087201)




OREGON LIQUOR‘((,;,NTROL COMMISSION - - /
LIQUOR LICENSE APPLICATION ' |

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES. ) ACTIONS Date application received:
{3 Full On-Premises Sales ($402.60/yr) - {] Change Ownership :
%Commercial Establishment New Oullet The City Council or County Commission:
Caterer £ Greater Privilege
{.} Passenger Carrier Additional Privilege {(name of cily or county}
Otper Pubiic Location Oother recommends that this license be:
[J Private Club 7 -
F1Limited On-Premises Sales ($202.60/yr) 0 Granted U Denied
M oif-Premises Salas ($1007yr) By: :
Fwith Fuel Pumps {signature) {date}
[] Brewery Public House ($252.60) Name: '
Elwinery ($250/yr)
[dother: . Title: 7
90-DAY AUTHORITY -
[_1Check here if you are applying for a change of ownership at a business OLCC USE ONL\_( ﬂ
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 o
APPLYING AS: Date: -
Limited C fi Limited Liabili ividual .
DE;;nr;rfership orporation fjclcr)n&ggn;abmty Flindividuals 90-day _author:iy: O Yes [ No

1. Entity or Individuals applying for the license: [See SECTICN 1 of the Guide]
0 L mvma, e 6'\"'!.,. o ,-’,‘,-L‘D

=

L D

2. Trade Name (dba)_ (3} o ,1/\./)15 > ,
3. Business Location;. $2 D SE \“ka\(f.soﬂ st ﬁg{:\”f f’(«[TLnslex v C’:}'Zf(:

{number, slreet, rural route) {city) {county) {state) (ZIP code)
4. Business Mailing Address;__ -0 & ol ¥og 3 foctfard g 97207
(PO box, number, sireet, rural route) * (city) (state) {Z\P code)
5. Business Numbers;__ D8 % - 9373 _ X371 '
{phone} {fax)

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

7. if yes to whom: Scmd,/ The Type of License: Laﬁ.ﬂLp (J N e mte g

8. Former Business Name:_ S wmdng Ing

9. Will you have a manager? [Yes. {TINo . Name: loa rveae ﬂ) Tebsa y AP
{manages must fill out an Individual History form)

10. What is the local governing Body where your business is located? Mot sma't, Oy f 4 J'J( (/9 ﬂﬂcfcmc(
; — s (name of city or county) i
11. Contact person for this application: Skahram Jahoa i 503.93%3 3% T
. ] N {name} (phons number(sh ; )
1260 Halliinn S Lo Joenn 90T Skaltcan S0/ hotine/ copn,
{address) ’ (fax number) 2 -(e_-maj!"aggress)““ P

| understand that if my answers are not true and complete, the CLCC may deny "rﬁy'_license application.
Applicani(s) Signature(s) and Date: :

0 7 L Date 5-/?,[/(6 U . Date
O Date O i . Date.

1-800-452-0LCC (6522) 0 www.oregon.govioles wrev. 082011}




( (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

. Ap Qlitalion is_being made for; GITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:

L] Full On-Premises Sales ($402.60fyr) [xI Change Ownership A ‘
[ commercial Establishment ] New Outlet The City Council or County Commission:
Elcaterer ] Greater Privilege
E] Passenger Carrier | Addmon?j Enwrege {name of city or county)

g S:RIZ; epg?slg Location E Otier recommends that this license be:
% Limited On-Premises Sales ($202.60/yr) p(/q40{7 U Granted U Denied
Offi-Premises Sales ($100/yr) By:
I with Fuel Pumps LJ Oﬁj} 5 g/ (signature) {date)
I} Brewery Public House ($252.60) o o U Name:
L] Winery ($250/yr) f ﬁ‘ 7'/)? ;/ :

Title:

Elother; | L 2 5?‘)“83 : A

90.-DAY AUTHORITY
Check here if you are applying for a chiange of ownership at a busifiess oLce U E O
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 U \
APPLYING AS: Daiezws \
- ]Limited [ Corporation  [Z] Limited Liability ~ [Jindividuals .
Partnership P Company v 90-day authority: O Yes
1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide)
@ Know Thy Food Cooperative D)
® _ ey @

. 2. Trade Name (dba): Warehouse Cafe & Market

. 3. Business Location: 3434 SE Milwaukie Ave, Portland, OR 97202
(number slrest, rural route) ‘ A {city) (county) (state) {ZIP code)

4. Business Malhng Address 3434 SE M”Waukle AVe POrﬁand OR 97202
{PO box, number, sfreet, rural route) {city) (state} {ZiP code)

5. Business Numbers; 503 206 5766

(phone) (fax)

8. Is the busm ’g)’/ Z-Zﬂgri currentiy isensed yOLCC‘? .Yes ENO
| ? It yes to whom ebecs 2 Uz e ‘[ [4 5’1(@ of Llcense Limited On- premlses and Off premlses

,,78@@8[' Business Nar _e_ft"ma”d’e"ﬁe“"am”f"’@% wﬁdf//&fs( / U) /K/uéf%j 77‘5“/ /7/)3 /

.

9. Will you have a manager? Elves [No Name; Stefanie Walker
{manager must fill out an Individual Histery form)

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

{name of cily or county)
11. Contact person for this appication: Rebecca Andersson 503 544 5196

{name) . (phone number(s)} -
1842 SE 46th Ave, Portland OR 97215 rebecca@ratherzen.com
(address) - A (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:

@ :’ﬁﬁt)/)//{%’/@ﬂmﬂ/\/ Dateb/7/2015 @ Date
@ _ Date @ Date

1-800-452-0L.CG (6522) ¢ www.oregon.goviolcc (rov. 0812011}




.

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appll ade fi

LICENSE TYPES
E1Full On-Premises Sales ($402.60/yr)
I¥] Commerclal Establishment
Clcaterer
7] Passenger Carier
‘-] Other Public Location
[ Private Club -
ClLimited On-Premises Sales ($202.604yr)
Cloff-Premises Sales ($100/y)
[ with Fuel Pumps
[l Brewery Public Houss ($252.60)
] winery ($2501yr)
] othar;

80-DAY AUTHORITY
"] Check hera 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:

i Limited
Partnership

ACTIONS
Change Ownership
) Naw Outlet
Greater Privilege

[1 Additional Privilege
] Other fait to renew

[7) Comporation E}lelled Liabiity  [)individuals
Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Counci! or County Commission:

{name of city or county)
recommends that this Hcense be:
L) Granted L1 Denied
By:

(sfgnalure} {date)

Namea:

Title:

OLCG USE ONLY /)
Application Rec'd by:

Date: - & (’E

90-day authority: (1Yes {1 No

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

@ Thailand Rest, LL.C @

® ®
2. Trade Name (dba):Thailand Restaurant

3. Business Location:15915 NW Schendel Ave. Suite#103, Beaverton QR 97006

{number, slres!, mural rouie) {city} {counly) (slala) {ZIP code}
4, Busmess Mailing Address: 15916 NW Schendel Ave. Suite#103, Beaverton OR 97006
(PO box, number, s!mel tural routa) (czly) {slate) (ZIP code)

5. Business Numbers: Phone 503-629-4869 / Fax 503-628-4918

{phone}

(fax)

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

7. If yes to whom:

8. Former Business Namae;

Type of License:

9. Will you have a manager? [FlYes [No Name:Varinda Hiranyapisutdhikul
{manager must fill out an Individual Hislory form})

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

{name of city or county)
11. Contact person for this application:Varinda H:ranyaplsutdhrku! / 503-702-2801 :
(nams) . {phona number(s))
8347 SW Hayden Dr, Beaverton OR 97007 vannda2000@yahoo oom
{address) ' (fax number) ., {e-mall eddress) T

f understand that if my answers are not true and comp[ete, the OLCC may deny my l!cense appllcatlon

Appllcant(s Signature(s) and Dats:
Dat95f27f2015 ®

\r‘

Date

@ G'IPGV\ {'1’ yz
@ : - Date @

1-800452-OLCC (6522) » www.oregon.goviolce

{rov. 6822011}




OREGON LIQUOR (~INTROL COMMISSION ( - \/
LIQUOR LICENSE APPLICATION O

Application is being made for: ‘ CITY AND COUNTY USE ONLY
HICENSE TYPES ACTIONS Date apblication received:
Fulf On-Premises Sales (3402.60/yr} EChange Ownership
I3 Commercial Establishment [ New Outlet The City Council or County Commission:
[ Caterer [0 Greater Privilege
Passenger Carrier _ £ Additional Privilege _ (nama of city or county)
g{t&z{tepg?:g Location 'E{\Other__________ recommends that this license be:
Limited On-Premises Sales ($202.60fyr) U Granted U Denied
. [ Off-Premises Sales ($100/yr) ' By:
[ with Fuel Pumps ' {signature) (date)
1 Brewery Public House ($252.60) IL/( /{ / Name:
" 3 Winery ($250/yr) : )
[ Other: ' L a O%FQ) Title:
90.DAY AUTHORITY ' -
|7{ Check here if you are applying for a change of ownership al a business OLGC USE ?,NLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: //g,‘_
Sates license and are requesting a 90-Day Temporary Authority : —
! s L
APPLYING AS: o Date: >~ A5
L i imited Liabil - .
Plerir;{tnen:}ship [ Corporation Cltr)nnI1 ganl;ab:hty [3Individuals 90-day authority: O Yes T No

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

@ Prertiolormet—Seesene: __®

o alo Kestiuddd (L o

2. Trade Name (dba),___ ok e lzq\w\t{a

3. Business Location: 2272 SE HG\wjr‘/lOmt BUD  pA o\v\cl OR T\\l&),’\’ 919-@‘5 A91.4

(number, street, rural route) (city) {county) (state) {ZIP code)
4. Business Malling Address: 5272 S@ Pbmq/@'fv\& B LUD PMHQ‘\DQ ok AlgsT ﬁvzﬁ'
(PO box, number, street, rural route} {city) (state) (ZIP code)
5. Business Numbers: 903 - 222 - {91 o053 3990 5z -~ 299~ 13A%
' (hone} 7 . (fax)
- 6 [s the business at this location currently licensed by OLCC? ~[[@Ne - -

7.1f yes to whom: VW%T'\J@{C Jhad U-C*F e of License: Ll“"'J(eok on PYGH'%{{S S““es
8. Former Business Name: Mgﬁa'r‘—gg*" \’Ioﬂ 6 ) ha/( :

-

9. W:II you have a manager? [iYes j\lo Name

{(manager must Tl out an individual History form)

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

s j(na'r'n'e of city or county})

11. Contact person for this application; NOLHC{[&O(T“\ 0\ SOV\QSC\EV\Q 5032221291 505-9%5 Al
(name) > ~J {phone numbe(s))
LS St Rl bre Pogdlomd O Q05 503~297 - 1391 pre39._95@ ool carre,
{address) {fax number} (e_—mali address})
| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date: | RECE\VED
® Not-alame 50\19%6%9 Date2b/1S @ Date

o
o __ Date ® HAY 28 2 Date
1.800-452-0LCC (6522) . wworegongmLﬁcW —

fireaon L
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES
{"FFulf On-Premises Sales ($402.60/yr)
[[] Commercial Establishment
{lcaterer
[} Passenger Carrier
{"} Other Public Location
[ Private Club
[X] Limited On-Preniises Sales ($202 B0/yr)
B Off-Premises Sales ($100/yr)
[Tl with Fuel Pumps
[ Brewery Public House {$252.60)
Fwinery ($250/yr)
Tl other:

90-DAY AUTHORITY

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

ACTIONS

(1 Change Ownership
New Outlet

{71 Greater Privilegs
[} Additional Privilege
[] Other

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:

(signalure) (date)

Name;

Title:

{

: oLcC USE?W
Apphcat:on Rec'd by;

ou MY 28 205 | )

APPLYING AS: \f’ 3l
Limited
E!Plgr%eership [[1 Corporation -iégnr:]tggnls;abl!lty Dlndwiduals 90-day authority: O Yes 0 No
i\' PRI,
R S

1. Entity or Individuals applying for the ||cense [See SECTION 1 of the Gunde]

AJ :s‘;._,, ,

@ Hoplandia LLC

@ @

2. Trade Name (dba):Hoplandia

3. Business Location:8600 NE ivanhoe ST Portiand  Multnomah Oregon 97203
(number, street, rural route) (clty} {county) (state)- (ZIP code)
4. Business Mailing Address: 12004 NE Fourth Plain Rd #D232 Vancouver  Washington " 98682
{PO box, number, street, rural roule} {city) (state) {ZIP code)
5. Business Numbers:360 635-7850
) (phone) (fax)
6. Is the busmess at th:s !ocatlon currently Ilcensed by OLCC'? E]Yes .No

7. If yes to whom:_

8. Former Bus:ness Name

Type of Ltcense

9. Will you have a manager? [F]Yes E]No

Name Ph[|lp Q Carvalho

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

{manager must fill cut an Individual History form})

11. Contact person for this application:Bruce McClain

{name of city or county}

360 635-7850

(name)

12004 NE Fourth Plain RD #D232 Vanc Wa 98682

" {phone number(s)}
i.will.have.a.pint@gmail.com

(address) {fax number)

Applicant(s) Signature(s) and Date:
) - Date_S 761§

(e-mail address)

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

Date

@ . Date @

Date

1-800-452-0LCC (6522) » www.oregon.gov/olce

{rev. 0812011}




s

H’

%

'\.‘-u

i
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES

ACTIONS
CIFull On-Premises Sales ($402.60/yr) B Change Ownership
21 commercial Establishment 7] New OQutlet
{ 1caterer Greater Privilege
Passenger Carrier

{Z] Other Public Location
A Off-Premises Sales ($100/yr) (ﬂ 0 2 /
Winery ($250/yr)

[ Private Crub
] with Fuel Pumps
o ERIVET)

Additional Privilege
Other ér)%l '
[ Cimited On-Premises Sales ($202.60/yr)
Brewery Public House ($252.60)
DAY AUTHORITY

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

CITY AND COUNTY USE ONLY

Date application received: __

The City Council or County Commission:

(name of city ar county)

recomimends that this license be:

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

O Granted (1 Denied
By: .
(signature) {date)
Name:
Titte:
oLcc u

Ap;i;libation Rec'd bzv

MAY 28

Date:

PLYING AS
Imited [ Corporation  [JLimited Liability

Clindividuals
Partnership Company E

90-day guthority: O Yes Y[ No

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

o_ SNW Lowbs LLC ®

® | ®

2. Trade Name (obay. Low b's Nature's Choice Mar et - W, {5040;‘/(4

3. Business Location: 32,5_5 S\A,) ‘A) (50(\\)1“6 P\d W;lsonu«((c C‘Mkamas OR Ci"?o?O

(nursber, street, rura route) (city) {county) (state) (ZIP code)
4. Business Mailing Address: O P M E. |
{FO box, number, slrest, rural route) {city) {state) (ZIP code)

S0 LY -8063

{phone)
6. Is the busmess at this [ocation currently licensed by OLCC’P ﬁves .No
7. If yes to whom:_ l_ Clm KO LLC.

503 b{2.-044Y 7}

(fax)

5. Business Numbers;

Wilsonv:lle Thﬁ'ﬁﬂrw&\/
D P&ri

8. Former Business Name:

9. Will you have a manager?

es [INoe Name: M.KQ

(manager must fill out an Indlwdu ICisiory farmy
10.What is the local governing body where your business is focated? \A I { Son Vi ( e
) {name of city or cotmnty) b
11. Contact person for this application: Dé "¢ K Lokre ‘/ 503 243- ) L’ O
{phone number{s)}
25 SW 151 Ave. Su Yoo Partland ORAT0Y So3 243545 Cevolt ol llc. com

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

I understand that if my answers are not true and compiete, the OLCC may deny my license application.
Applicant{s} Signature(s} and

® MIA\/\ A Date 4 24./¢ ®
@ \J Date @ Date

Date

1-800-452-0OLCC (6522) » www.oregon.goviolce {rev. 08/2011)

_Type of License: O-p-P Prem ses Sa_ léS Al




OREGON LIQUOR CONTROL COMMISSION \
ADD"CHtiOnll‘S being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:

E1Full On-Premises Sales ($402.60/yr) Change Ownership '
[1 Commercial Establishment [ New Outiet The City Council or County Commission:
[ caterer [ Greater Privilege .
Passenger_Carrier. 3 Additional inlege {name of cily or county)
ggrtii\];rtepéi]ﬂlg Location O other recommends that this license be:
% Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By: '
[M}with Fuel Pumps L 2 0 5 M 0\3 {signature) {date)
% Brewery Public House ($252.60) 7 Name:
Winery ($250/yr) -
[ other; P 5 } 7 / Title:
0-DAY AUTHORITY OLEC U
%\Check here if you are applying for a change of ownership at a business
that hag a current liquar 1icen§e, or if you are applying for an .fo:Premis'eg Application Rec'd by: ;’ [\ /\
Sales license and are requesting a 90-Day Temporary Authority= - - = ¢ | i V V
APPLYING AS: Date:__ )
Limited Corporation [Limited Liablity [Jindividuals: ...«
%’ar{nership Company 90-day authaﬁg Q&Q % o
(-}
1. Entity or Individuals applying for the license: [See SECTION 1 of the Gurde}
o_SNW Lambs LLC ®
@ @
2. Trade Name (dba): Georden Home_ The -‘“‘Wasl
3. Business Location._ 410 SW Ole Son F\d P“'“‘HC"“J "")04‘\""’1‘{'07\ OR 97172
(number, street, rural route) {clty) {county) “(state) {ZIP code)
4. Business Mailing Address; S G &
{PO box, number, street, rural routs} {city) (state) (ZIP code)
5, Business Numbers: SO?) 24"‘ - qO(a\ S0 4y -SOGIC[
{phone) (fax}
. Is the business at this location currently licensed by OLCC? iNe.

Lom KO

. H yes to whom:_.

L

. Former Business Name:__

W w o~ o

Type of License: Of‘f P"‘W\.‘Se’j SQ‘QS” L
R — -~ A L&MES T\i\‘p‘{%wa\/

. Will you have a manager? ‘ﬂ‘Yes IjNo Name: M KC %a \3‘3 J"’\_

{manager must fill out an Individ

dyal History form)

10. What is the local governing body where your business is located? or e~
{name of city or county)
11. Contact person for this appllcatron D <. e K L o L\ r & \/ 5 03 -243 - S L{ 0 6
{phone number(s) .
%35 SW 15tAve " Tortland ORAT2oY  S03 243 S derek dinfhlle.com

(address)

Sute 210

(fax number)

(e- mail address)

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

Date ’{1' YN W)

Date

Applicant(s) Signature(s) w
® M/j}/ ~/I

@

Date @

Date

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

{rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application js being made for: ) CITY AND COUNTY USE ONLY

LICENSE TYPES - ACTIONS Date application received:
[T Full On-Premises Sales ($402.60/yr) T Change Ownerstip '

[L] Commercial Establishment 7] New Outlet . The City Council or County Commission:
Clcaterer [C] Greater Privilege .
g Passenger Carrier [T} Additional Pri iVﬂe?e {rarne of city or county)

[L] Other Public Location : @Othor e .

) ds that th se be:

C] anate Club recommends that this licen e

[7] Limited On-Premises Sates ($202.60/yr) U Granted U Denied

X i By:
[Roft-Premises Sales ($100/yr) L - ] % L}S G T aae)

[T with Fuel Pumps

Brewery Public House ($252.60) - N :
[l Winery ($250/yr) V 2 w 2 75 =

E Other: Title:
90-DAY AUTHORITY
heck here if you are applying for a change of ownership at a business oLce USE
that has a current liquor license, or if you are apply;ng for an _Off—Prernises Application Rec'd by [\
Sales license and are requesting a 90-Day Temporary Authority - 11
APPLYING AS: ] Dae: —HA’P%—B 2 0

E{Bimited £l Corporation [} Limited Liability Efilndlwduals
artnership Company L

90-day authonty. 11Yes No

Entity or lndl\rlduals applying for the license: [See SECTION 1 of the Gmde]

SNW_Lambs LLC ®

1.
@
@ @
2,
3

Trade Name {dba}: Lom‘bﬁ Nﬁ+ur¢5 C‘\Oi(w& M&f‘(ef\' Pa\\SaAeS
. Business Location: \37’{5 MCU&\-I AU@ Latf,z05wec10 Clacka pas OP\ Cr7o3‘-{

(number, strest, rural routh) {city) 7 (county) (state) (ZIF code)

4. Business Mailing Address,__ 2 AME

(PO box, number, street, rural route) {city) (state) (ZIP cade)
" 5. Business Numbers: 503 b3b- 5411 503 (93(9"'{"[68
(phons) - {fax)
. Is the business at this location currently licensed by OLGC?- E‘{ ENo- -
. If yes to whom:_~ L&M KO" Lec . - Type of License: M‘C PN’-M&SES S‘*\QS

) T Pall SaC\-QS Mﬁwk&’k

6
7
8. Former Business Name: |
9

. Will you have a manager? ﬁYes CINo  Name: N L C K . G 12 ‘ d S T‘\‘\/\

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? Lake Oswe g &
(name of city or county):
11, Contact person for this application: De reK Lo Wr E.\/ 503 2 "{3 - 06
+ {name) phone numﬁar(s})
3% SW 1S Aue Sute 20 Portlund ORGT204 ‘50'5143 S decek Omfnlle.com
(address) {fax number) . (e-mail address)

[ understand that if my answers are not {rue and comp[ete the OLCC may deny my license appl!cation

Applicant(s) Signature(s)
® -.r/%/\/\\ /) Date_4:24.1S_® - Date
@ { Date - @ Date

1-800-452-0LCC (6522) » www.oregon.goviolce (rov, 0B2041)




( ("
OREGON LIQUOR CONTROL COMMISSION

- LIQUOR LICENSE APPLICATION

Application is being made for; ' CITY AND COUNTY USE ONLY
‘LICENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales {$402.60/yr) Change Ownership -
% Commercial Establishment . 1 New Outlet The City Council or County Commission:
Caterer ] Greater Privilege
Passenger Carrier (] Additional Privilege (name of city or county)
£l Otlher Public Location O Other recommends that this license be:
L Private Club .
[ Limited On-Premises Sales ($202.60/5) O Granted [ Denied
B4 Off-Premises Sales ($100/yr) . By: :
T with Fuel Pumps L 2 65 (_17 2 , {signature} (date)
{1 Brewery Public House ($252.60) Name:
[ Winery ($250/yr) 530 5
[] Other: _ _ Title:
90-DAY AUTHORITY
Eﬁfheck here if you are applying-for a change of ownership at a business . oLce UéE
that has a current liquor license, or if you are applying for an Off-Premises Appllcatlon Recd by
Sales license and are requesting a 90-Day Temporary Authority - I | A T
APPLYING AS: ‘ Déte HAY—%B—ZME
imited ] Corporation [ Limited Liability ijlndmduals BETRE
Partnership P Company - 90 -day authority: 1 Yes/ O\\o

" 1. Entity or Individuals applymg for the license: [See SEGTION 1 bf.ihe” Gu|de] .
O] S N. W L 08 mee ".'3 S L LL o)
@

2. Trade Name (dba), L am n' S 5* Yo hed(ﬁf‘s - |
3. Business Location; 2855 S W Pet-ton ROOC\ Portlund Multromah OP\ C{‘H—O 1

{number, street, rural route) . {city} {county) (state) {ZIP code)
4. Business Mailing Address: S AME
. (PO bax, number, streef, rural route) {city} . (state) {ZIP code)
5. Business Numbers: SO-S ’2'23 ”ISQ\ SO?) 2—23"?7 2L
(phone} (fax) )
6. Is the business at this location currently licensed by OLCC? ﬁYes FlNo .. ...
. . 7.Myestowhom: L KO L LC' . _Type of License: O'p'F Pr emiSe S Sa le S
i - .. L Y ™T A
% 8. Former Business Name:_ 3"7 rohec K'ef‘ 3
% 9. Will you have a manager? ﬁYes [CONo  Name: Ve Yy non TU"" ne v

(manager must fill out an Igiividual History form}

“. 10.What is the local goveming body where your business is located? Fo - G~
: (name of cify or county)

' 4%3 11. Contact person for this application: D(’. rd K Lowr ‘z"] 503 2 43 - "5406

(phone number

rfs)
%S% SW ’5+A¢/e Su.te 2io Por‘i’(&r\d ORQ‘I'LO‘-{ 503 143-SHI% dere 5m—ph(\¢,COW\

{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 Eﬁ ,
® /\/\/\‘/L/Iv Date {2475 @ Date

@  Date ® Date

H : 1-800-452-OLCC (6522) e \vww.oregon.goviol_cc . {pav. 0812014)




OREGON 'LIQUOF{I" ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

CITY AND COUNTY USE ONLY

LICENSE TYPES- ACTIONS Daté application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
] New Outjet The City Councii or County Commission:

X Commercial Establishment
[l caterer :
71 Passenger Carrier

1 Other Public Location

-] Private Ciub

[] Greater Privilege
] Additional Privilege
[Z1 Other

(name of city or county)

recommends that this licenseé be:

[T Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Floff-Premises Sales ($100/yr) By:
G with Fuel Pumps L 2 0 C_/_ [_/{ "7 (g (signature) (date)
] Brewery Public House ($252.60) Name:
[ Winery ($250/yr) :
£ other: P 5 %5 Title:
AVA)

90-DAY. AUTHORITY
[¥] Check here if you are applying for a change of ownershap at a busmess

OLcc U E N
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 V \/
APPLYING AS: ' MAY 27 2015 k
[ imited 7] Corporation .Limlted L!ablllt - E]Individuals X
Partnership Companyi: Lo N T | '90- -day authority: 1 Ye 0
1. Enfity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ ZFC 1, LLC @ -
@ ®
2. Trade Name (dba):StafdaY Tavern
(number, street, rural route) (city) {county) {state} (ZIP code)
4, Bus[ness Mamng Address: 4503 SE 66th Ave Portland ‘A OR 97206
{PO box, number, sfreet, rural route)} (city) (state) {ZIP code)

971-888-4001
(phone)

6. Is the business al this location currently licensed by OLGC? [ZYes  [No
Type of License: Full-On Premises.

5. Business Numbers:

{fax)

7. If yes to whom: The Starday Tavern, Inc

8. Former Business Name; —58ff€ W cS‘)ﬂ V‘dm/u //], VM//L

vy
FINo Justin Amrine
(manager must fill out an Individual History form)

10. What is the local governing body where your busmess is located? Portland/Multnomah
(name of city or county)

740-396-0205

{phane number(s))

9. Will you have a manager'> [FiYes Name:

11. Contact person for this application:_Justin Amrine
(name)

4503 SE 66th Ave, Portland OR 97206
(address)
l understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s} and Date:

(fax number) (e-maif address) .

Date_S /25//5' ®

Date

Date §‘33" ‘g@

Date

. TR

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

- {rav. 0812011}
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OREGON LIQUOR CONTROL COMMISSION

S,

LIQUOR LICENSE APPLICATION

Aoplication is being made for.

ICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/r) Ghange Ownership
Commercial Establishment Now Oatlet
Caterer ] Greater Privitege
L] Passenger Carrier 7] Additional, Privifege
{3 Other Public Localien ﬂomer 0/
{7 Private Club

Fltimited On-Premises Sales {8207 80/yr)
Clof-Premises Sales {$100yr)
[with Fue! Pumps
[7] Brewery Public House {3252 £0)
[T winery {52501y
{1other;

90-DAY AUTHORITY

Check here i you are applying for a change of cwnership at a business
that has a currend liguar license, or if you are applying for an Of-Prenises
Sales license and are requesting a 90-Cay Temporary Autborily

APPLYING AS:

[Fuimited
Parinarship

[ corporation Iﬁu:mled Liability  [Jindividuals
Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(rame of gty o county)
recommends that this licenso be:
C¥ Granteg €] Denied
By:

{signalyra) {¢ste}
Names:

Title:

ot E\;
Application Rec'd by:

Date: Qth l\ 6
90-day authority: 0 Yes DNo

v

1. Endity or Individuals applying for the fcense: [See SECTION 1 of the Guide)

o Tolwurd TG WL @

e

2. Trade Name {dba); ‘\’\! 3\\(\1%9%(1) ,(‘ ’Wﬂ A / C&I\)f )Yb CO&QOC\DA/

GO Py

3. Businass Location: 5?8?0 ’—\UXJ(_\\ CLS DE Ve ﬁ,{ﬂ(_, f’({’

{nurrber, street, rural reute) | {ciy) l_j(counf;y) (state} {ZiP cods)
s wunamk pNe  Dedin

4, Business Mailing Address: II "8 !ﬁjjz 71, % )f'

PO box, number, strezt, awral rouls)
5. Business Numbers: (2/0

{state} &P cede}

(city)
7 (Q10)400s 1174

343 FPeh|
5. 18 the business at this location currently ficensed by OLCC?

{rhane}
Fluckhit Line \\C.

7. If yes to whom:

{fax}

as [No
Type of License; ‘F(L\\ L en- %QY“A\?@\

“\\1\\”\(,\ Yoo 5 (A \kQ//AV\/b oyt

8. Former Business Mame:

)
8, Will you have a manager? MYes N Name: \JCQ% Pﬂ(‘ EWa el

(managar st f out an individual K s'w ‘c-m}

10, What Is he local governing body where your business is focaled? tU{}QJ’\.Q/

]—cmhgg Sy ﬁtr (520

{pame of MSW county)

59 - 7031

11. Contact person for thls application:_

H’O@ L andmae® DI me Mfo L/O

phile aumber(s))
id

"J!%’/‘ﬁw’@ﬁl Lyl

L Ly NC.289 ] mh,,,

I understand that if my

Applicaﬁt[s‘ilgj&(s } and Date:

s Lo eSO, Lo

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

Date S 245 g Date
& Date 6! Data

1-800-452-QLCC (B522) » waworegon.govicles

Zm’w DI A7)

fes C3ENN
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

-Application Is being mads for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
JEFull On-Premises Sales {3402.60/yn) A Change Gwnership i T
. Commercal Esfablishment 1 New Cullet The City Councii or County Commission:
Caterer E] Greater Privilege
4 Passenger Carvier [} Additional Privilege - (i of iy of county)
£ Other Public Location ioter recommends that this Heense be:
£ rivate Club ’
E Limited On-Promises Satss ($202.600y) : U Granted I Denied
Elot-Premises Sales ($100/y7) By:
[Jwith Fue! Pumps {Synature) {date}
[ ¥ Breswery Public House ($252.60) Namer_
i winesy (525000
{1 Gther: Title; .
S0-DAY AUTHORITY '
]S.fCheck hers if you are applying for a change of cwnership al a business OLCC usE OHLY
that haﬁ & cument iquor Iiuervale, or if you are applying for an _(3(’?~§’sen1‘rses Apptication Recd bﬁ,J%iHT,,,M,, -
Sales license and ara requesting a 99-Day Temporary Authority '“
. M (¢ I e
APPLYING AS! _ Dato: & - 1
Litrited Corparation K gi_im'rted Liahili Individuais . .
Bpa{me:shlp B Corpo Gompany y O 90-day suthority: 91‘(55 £ o

1- E[‘ﬁhj PRSI PV N SN SR I L i - LLA T f‘l_‘f‘TzON ‘[ r‘ ) Gu'dp -~
o_full ok 5, LG - ) @@“ “lt=

2. Trade Name fdha).‘_ﬁi,{ { ?’)l{f?’\f’éa{ f‘:} Eﬁf}; e gﬁ QS]_?O .
3. Businass Location: 47826 QL{)&’_\J&Q/‘! AJ e e ITakion, Y G734 3

{aumber, street, aural roata) {city) {cotnty) {stata) P {ZIF tada)
Y P 7 S P . Y 5 Y
4. Business Mailing Address: 171 /5};1 AeE / / ff /))()"L\ //(2/&)(‘(‘)1,/ Vers (/i_}/g“ _ ) CJ() & (F' C/
(PO box, number, shrest, nwat rocta) fcityy O (statey (1P code)
5. Business Numbers.:_j;gz’;% '156,?_:% = '_“3545“’
{phons) {fax)

6. Is the business ai this Iocation currently licensed by OLCC75 s o

7, If yes fo whom:/tf’bfﬁ QJ[J{}:)!?&”S; (‘—iérypa of Licsnse:,__J- ’O)‘O
8. Former Business Name:_-m& 7’?&(@ o , N
‘;}. Wilt you have a manager?‘!:ﬁ‘{es EiNe  Name: 7'72’)[6‘" /éé;//(e/

¢ fnust it out an Indhvidual Histery forny

tmanag
0. What is the local governing body where your business Is located? }%f 2047, TYVEFIOY Y

L {ramd of gty o countyy
- 11, Conlact person for ihis application; fjfc}f"'}‘ffﬁ’"/{f: [/fj/(’) RS ELR - -753{}"'/43/@ o

Aloa Ng 1197 S Hantever, wOf Qapple 0

{eddress) . {Fx nusmber) " {e-mad address)
" ’ & ) — -~
t understand ihatif.my‘a sﬁors,are net true and complete, the OLLC may den}:,rg lic?n%a@pggc%gnm
Appficant(s) Sigiaturels) ard Date " EREGON LIOUDR CONTROL COMISSION
e g

@\/{ . Yf”ﬁcf;/‘“ Date s 7{3’&//@ 11 Dateys
®X__\] __Dae$-zyq8 @ . _Date
I SALEM REGIONAL OFFICE

T-800-452-CLEC {5522) WALCTEONGOVID S o




“Seia 1]

T
& OREGON LIQUOR CONTROL COMMISSION

&Y LIQUOR LICENSE APPLICATION

Apuplication is baing ruds far:
LICENSE YYPES
E1Full On-Premises Salss ($402.607)
O] Commerciat Establishment
Caterer
[l Passenger Carriar
[l other Pubtic Locaticn
[ Frivate Club
CLimited On-Premisss Sales {$202.60/yr}
{BOif-Pramises Sales ($100/yr)
[ with Fuel Pumps
E Brewery Public Houss ($252.60)
EwWinery {82500y1)
Cother: .

90-DAY AUTHORITY

APPLYING AS: |
Limited

Parinarship Company

AGTIONS

Change Cwnership
[} New Outet

[ Graater Privilage
[] Additional Privilege
Joter

B Cneck here if you are applying for a change of cwnershig sl a businass
that has a currant liquor licensa, or if you are applying for an Of-Premises
Salos llcense and ara requasting 2 80-Day Ternporary Authority

E{]\Ccrpcrah‘cn Eltimited Uability  [Tindividuals

CITY AND COUNTY USE ONLY
Date appllcation recelved:

The City CouncH or County Commission:

(rama of Gy or county}
recemmends that {his license be;

Date; {Q’HJ[EAD }

90-day authority: (1 Yes ji{No

1. Enlily or Individuais applying for the llcense;

[See SECTION 1 of the Gulde]

@

R ) Y
o CHW Asion Mok , e, o
@
2. Trade Name (dba)_EUGENTE AST AN MAREE T
3. Business Location_ 503 EAST WM At ELbaBNE  LANEG OR Qe
{number, streel, rura! route) {city} {caunty) statz) (24P ¢ada)

4, Business Maifing Address___ SRS M ABous,

. {city} " {st21e) {ZIP cods}

(PO box, number, sirest. rural roue)

LU\ -2 28 Y

EuA-323F-88aR)

5. Bustness Numbers:
{phone)

8. Is the business at fli"bs loeca
N

7. U yes to whom:Hems

toncutrently Feansed by OLCG? [HYes No
Sivirios Ee
; = Type of Liverse: 67 PRA Mz SALS <

8. Former Business Name_EV-aifgd A AR SUSRNE T

ffan)

e Wi

wn

9. Will yaus have a manager‘?}Q‘{es ;it{\.'o Nama:__{‘.:_a_‘)’gl_
e LT .{m:—.;;aée(.mgjs_g_ﬂ}c.m.an{rﬂ‘i:.id,_,ai History form)

10.What is the loeal governing body where your business is lccate

d?

i o
Eulqe g &

11. Contact gerson for this application: F/J{é/'lwft 'm]m_

©ofnama'ef aiy'or ddintyy

CU{-3371-119]

(rame)

{phone numbaris)) |

{addrass)

Funderstand that if my answers are not true and cempleta,

Date 5/1 1 () o

Date tff? /f U@

Appiicant{s) Signature(s) and Date:
@ 'é"t"é[f;i{ﬁ fl/)/..‘ .

{fax numbsr)

{e-maif addross)

the OL.CC may deny my license application,

@ . -

- 1-3C0-432.GLCT (8522) o wwvwor

fis LAY

LI Granted 0 Dented
By:
{sgnakure} {date}

Narne;
Title: -

QLCC USE QNLY

N 3 -

Appilcation Rec'd by: 3 W&WE




| (6/3/2015) Lanette Clayton - scan.pdf

Seite ﬁ

Qe LIWUUR LICENSE APPLICATION

Abclization {5 being mads for
LICENSE TYPES
IFull On-Premises Sales {3402.50/ye)
Commarcial Eslablishrent
Calgres
_IPassenger Carrigd
Otiet Public Lecation
Privata Club
Limited On-Premises Sales {3202.80Hyr)
Off-Premises Sates (3100r)
with Fuel Pumgps
%Brewew Public House {$252,80)

ACTIONS

Change Cunership
[ Now Cultat
| 1 Groatar Privitags
[} Additiona Privitage
"1 Other -

Winery (52501}
AChar_

90.DAY AUTHORITY

[]Check heto if you ara applyiag for a change of ownership at a busingss
ihat has 4 current liguor Seense, or if you ars agpiying for an Off-Premisas
Salos license and are rzquesiing a 99.Day Temporary Authority

APPLYING AS:

CITY AHD COUNTY USE ONLY
Date appilcation rocolved: -

The Clty Council or County Commission:

{nerre of cly of county)
recommends that this ticanse he:
0 Granted (1 Deplsd
By:

(eignatite} (dala}
Name:_

Tille:

imited C ¥ X ited Liabliif ‘dividiad \
Dé{x{:ﬂsmp Dcorpararon MISE;:SSJ}MIH; Clirdividuats 00-dny authorlly: Q Yes
1. Entily or individuals applying for the license: [See SECTION 1 of the Guide]
o M ‘/I‘P\r' yaﬂ{’f L &
2 ‘

\ Amed 112

o %
2. Trade Namo (sba); f’b{a‘ﬁﬁ;ﬁ‘ Vfiw\mﬁé’%

(oty)

JFr £
3. Business Locatlon; 280070 ME. R;‘{(j; & @P, ) é«sfau —{t-lt';}iﬁm;t‘ém%—

{rambar, shrast, Al rpda)

4. Business Mailing Address: /4%78” St Ball Bl

 (s1ata) ! (21 oda)

L)

teounty}

op. 174

(PO bex, tarber, sireal, furel routey

8. Business Mumbers;___ 207~ 290-%17. 2,

g/wrw&*gp OB

{city) (stats) (2P oade)

S63 L5 2853

{phone)

(fax}

6, Is the businass al this location currenlly licensed by OLCC? ‘Q‘Yas o

7.1fyes o whonm; ﬂgc_f(m Q)ine sz]pfm}‘;

8, Former Business Name.

Typs of License!_BiOA -~ AR -2 1029

9. Will you have a manager? Bves [INo  Name: “Tren] /%%"}7[/‘

(menager musl £ ol an infviduat Hislory foim)

(‘49 LY

10.What is 1he locsl goveming body whera your buslness Is tocated? U&‘;iu‘;g .
/— — -
11, Contaet parson for this application;_ " [reu }" é{’/oSF—g;ﬁL

*Anama of clty &t Cotingg)
Wza0 1123

18257 sw Bﬂ//[e”{) e DI 2543

iphona number{sj}

Freile 1.5 Vireraak coin

{addiess) (. numher

-1 understand that It my answers aré not trite ahd complate, the OLCC may deny my ficanse apes
R

{9 -mail address)

H

S
O \ZL/ /&;/ : Date 5: /?éif%}m" @
® - ‘

Dale )]

DJ‘: T

SALEM RECIONAL OFFICL




OREGON LIQUOR.MCONIROL COMMISSION

LIQUOR LIC

~NSE APPLICATION '

v

Application is being made for:

LICENSE TYPES
[IFull On-Premises Sales ($402.60/yr)

Commercial Establishment
Caterer

ACTIONS
[} Change Ownership

New Outlet
Greater Privilege

Passenger Carrier - Addi(ionai Privilege
Other Public Location [ {Other

Private Club
Limited On-Premises Sales {$202.60/yr)
%Off—Premises Sales {($100/yr)
[“lwith Fuel Pumps
[]Rrewery Public House ($252.60)
Winery ($250/yr)

Other: /DLH Z) ?) E(

90-DAY AUTHORI';I’Y (./ QD:})} ¢

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

APPLYING AS:

i JLimited

B4 corporation  [JLimited Liability [ 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:
U] Granted L1 Denied
By:

(signature} {date)

Name:

Title:

OLCC USE ONLY,
o
Application Rec'd by; f[\

90-day authority: U Yes 1 No

Date:

o B Powdaee, SoSG e ®

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

@ : @

2. Trade Name {dba}: "EDOAN@:@Q SOSU;
3. Business Location: OS¢ et A\\C,

T lond Nobvomdn 08 Q7o

(city)

{number, street, rural route)

4. Business Mailing Address; PO Rox 3347

{county) (state) (ZIP code)

5. Business Numbers:

PorMeamd O QFAOB
{PO box, number, sfreet, rural rotite) {city} (state} {ZIP code)
SO3- Q- HASS
{phone) {fax)
[ONo

. Is the business at this location currently licensed by OLCC? [Yes
L yes to whom: 30\“«&000 Q:n%\:\.\ :l— Nne
Pl g

. Former Busmess Name

Type of Llcense T:u\\ O’(\ -DY‘Q'"W\\S?

(o R« < B B v

. WIll you have a manager’? Rives E]HP Name W\(‘%\\f\\ﬁ\ ?@\\DLQS

(manager must fill out an Individual Hlstory fonm)

TorNond ™

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

11. Contact person for this application: W\\(O‘{\V\\O\ -\'6\\@(,03

(name of city or county)

BA- 225 905

DO, Boux 234% Mf’

{phone rHumber{s))

\le\\owB @\nm&aﬁ&ﬁkm cor

(fax number)

(address) Cﬁ a DE(

(e-mail Stitifess)

| understand that If my answers are not true and complete, the OLCC may deny my !icense appP £ic
_ Eiven

Date 5-Q - \5 ®_

L VAN

' !y'-“m-uf
L7
DateS o g@

%@E}’VE - %ﬁ!e?




(
OREGON LIQUOK CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ADDiication is beinq made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CIFull On-Premises Sales ($402. 60/yr) . [[] Change Ownership i
] Commercial Establishment New Outlet The City Council or County Commission:
ElcCaterer [j Greater Privilege
M | i Passenger Carner [C] Additional Privilege {name of city or county)
% g:nz: :g?;‘g Location Cloter recommends that this license be:
[X]L.imited On-Premises Sales ($202.60/yr) 1 Granted U Denied
EJofi-Premisés Sales ($100/yr) By:
[]with Fuel Pumps {signature) (date)
| Brewery Public House ($252.60) Name: i
] Winery ($250/yr)
"] other: Tiile:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLGC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application
Sales license and are requesting a 90-Day Temporary Authority 5
APPLYING AS: 7 Date:
imited i Limi C ividual _
E{F"';?'{Leership [[] Corporation  [%} cggngiggﬂl;ab:hty [2]Individuals 90-day authority: 0 Yes 0 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ MJC LachnerLLC ®
@ @
2. Trade Name (dba): Pizza Factory of Gresham
3. Business Location: 1088 NW Civic Drive Gresham Multnomah OR 97030
{number, street, rural route) {city} {county) {state) (ZIP cods)
4. Business Mamng Address: 1088 NW Civic Drive Gl'esham OR 97030
(PO box, number, street, rural route) (city) {state) {Z1P coda)
5. BUSinESS Numbers: 503-489-5682 503‘427'0565
{phone) (fax)
6. Is the business at this location currently licensed by OLCC? [Jves - [FINo
7. If yes to whom; _ Type of License:__

8. Former Business Name; Beard's Framing
9. Will you have a manager? [7] .Yes FiNo Name: Michael J Lachner JR
(manager must fill out an Individual Hislory form)
Gresham City -
(name of city or. county)

10. What is the local governlng body where your busmess is located?

11. Contact person for this application;Michael J Lachner Jr __ 503-367-8929
‘ {name) ’ {phone number{s})
21800 SE Bohna Park Road Damascus, OR 97089 503-427-0565 - miachner@outlook.com
(address) ) B (fax number) . {e-mall address)

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

Appllcant(?) S!gnatU!‘e(S) and Date: RECE IVED

Date £~/ 5 ® Date
Date ® JUN 02 2015 Date
1-800-452-01.CC (6522) » www.orkgpalgoviclce (row, D8/2011)

Oregon Liquor Control Commission




Y OREGON LIQUOR C\> "NTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES. ACTIONS || Date application received:
[ Fuli On-Premises Sales ($402.60/yr) ﬁ' Change Ownership
i1 Commercial Establishment I New Outlet The City Council or County Commission:
[ Caterer 1] Greater Privilege
[} Passenger Carrier - % Additional Privilege {name of clty or county)
Eg::;::gﬂ'g Location . [fother recommends that this license be:
' E Limited On-Premises Sales ($202 GOIyr L Granted | U Denied
B Off-Premises Sales ($100/yr) S ? 7 2_ By:
.Ej with Fuel Pumps (signature) (date)
M Brewery Public House ($252.60) Name:
[l Winery ($250/yr) _ P | 3 55
£l Other: Title:
i /\
90-DAY AUTHORITY '
Check here if you are applying for a change of ownership at a business oLcC US ' LY
that ha§ a current liquor Eicens.e, or if you are applying for an fo—Premises Application Rec'd by: ‘ (\
Sales license and are requesting a 90-Bay Temporary Authority 61 ,l
APPLYING AS: pate:. JUNO12 5 D
CiLimited [ Corporation [ Limited Liability  [-individuals ,
Partnership P Company ‘ty 90-day authority: U Yes No _

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

o MASsir POX, JNC o

@ | O]

2. Trade Name (dba),__ //1 ﬁJQfLﬂr Box , Jne

3. Business Location: /»5 0 W ﬁﬂ/,//t/[f'ﬁ(\/ Q/ﬂ&% 6}./@ “/Z/i WZ /75’7—7

“{number, street, rural route) : {city) (couﬁty) (slate} 7 (ZIP code)
4. Business Mailing Address: VAV //[/g-’m&) LC 5L-4:DJ513‘”/5’/ Oﬂ G772 7
_ {PO box, number, strest, rural route) (city) (state) (ZIP code)

S LY 32051

(phone) (fax)
6. Is the busmess at this iocahon currently licensed by OLCC? kiiYes ENO o

7.ifyesto whom__;\ MC) l/{ PWI YDW LLQ’ﬁJe ‘of License: /7/5;’ %5‘///!5":\/’;{@, -

8. Former Business Name: Di D ! N FO OD V\APFKT—
9. Will you have a manager? %Yes ENo  Name:_ [/ [T A . ﬁf

(manager must fill out an Individual History form)

10.What is the local governing body where your busuness is located? (7 /7Y O~ é LAD (TOE

{name of city or county)

11. Contact person for this application y /ﬁ"f V- ﬂf aW JT> €537 ?3

{name) (phone number(s))
I3z Se £ Cewrre oty W/WMMZ:I 77247 yectd 364 (2
(address) {fax number) (e-mail address) o/ Cone o ke

] understand that if my answers are not true and complete, the OLCC may deny my license applicafion.
Applicant(s) S]gvature(s) and,Date:

® A?n/ul/’/ Date é/(‘ //J/ ® _ : ' Date

@ ) _ Date @ Date

5. Business Numbers. :

1—8(_)0-452—OLCC (6522) » www.oregon.goviolce 7 (rev, 08/2011)




OREGON LIQUO[ ONTROL COMMISSION

(

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ) ACTIONS
¥ On-Premises Sales ($402.60/yr) [C1 Change Ownership
: Commercial Establishment New Outlet

] Greater Privilege
] Additional Privilege
[[] Other

Clcaterer

1 Passenger Carrier

[7] Other Public Location

[ Private Club
[Limited On-Premises Sales ($202.60/yr)
[loff-Premises Sales ($100/yr)

Clwith Fuel Pumps

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

90-DAY AUTHORITY

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

APPLYING AS:

CLimited @Corporatlon .leuted Llabmty [individuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Narme:

Title:

OLCC usﬁ?@b&\
Application Rec'd by: \ N

JUN o2 2015U UU Y

90-day authority: W Yes W No

Date:

1. Entity or Indiwduals appl%or the license: [See SECTION 1 of the Gunde]

o A las Jes /Vl(l ®

®

2. Trade Name (dba): /“-(L WLF/ “4¢ ﬂe{ 7%(/}*@;,4’

vk A

3. Business Location; (g § Az~ #h M

o/ fher C\)@%h;z?%“ pIC it

(number, straet, rural route) clty)

4, Business Mailing Address:

(county) (state) {ZIP code)

(PO box, number, street, rural route)

§03-6l5-0/9)

5. Business Numbers:

{(city)

{state} {ZIP code)

(phone)

{fax)

- 8. Is the business at this iocation currently licensed.by OLCC? [[JYes Eﬁo

7. If yes to whom:

8. Former Business Name: ; =

Type of License;

9. Will you have a manager? [_Yes %—o Name:

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

(manager must fill out an Individual History form)

[ 5l o0

{name of city or county)

S23-4/73-53 6/

11. Contact person for this application: j; Le /% "”‘% 4/ o
hone number(s))
ForesT Grpre / Ot’?? /4 é ﬁmj} VIR,

(name)

§7/ Ba //2:/01/%’

w/@

(address) (FEX numbatr)

(e-fhail addrbss)

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

Applicanifs) Si hatufe(s) and Date:

Date

® 7@ ] Dateg/zﬁ ®
L

@ Date ®

Date

1-800-452-CLCC (6522) e www.oregon.gov/olce

i

5V’La[ ey

(rev, £8/2011)




L

Application is belﬂﬂ made for: CITY AND COUNTY USE ONLY
IZENSE TYPES ACTIONS Date application received:
Fhll On-Premises Sales ($402.60/vv) i Change Ownership
Commercial Establishment - b} New Outlet The City Council or County Comimission:
[Ccaterer ] Greater Privilege
[[] Passenger Carrier [T] Additional Privilege {name of city or county)
Ell S:R:epgmg Location [ Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) , U Granted U Denied
[ off-Premises Sales ($100/yr) By:
Twith Fuel Pumps (signature) (date}
["] Brewery Public House ($252.60) : Naine:
ClWinery ($250/yr) _
[ other: e _ Title:
90-DAY AUTHORITY I T '
E}Check here If you are applying for a change of ownershlp ata busmess - OLCC U E N Y
that hqs a aurrent liguor Iacens_e or if you are applying for an _Off-Pr_‘gmlses Application Rec'd by (\
Sales license and are requesting a 90-Day Temporary Authority ™ o h U \/
APPLYING AS: e L pate;_JUN 02 201 \
[Limited lﬁCor oration Limited Liability  ["]Individuals -
Par{nershjp ! P ECompany Y 90- day authorlty 1 Yes V{

1. Enfity orIndividuals a plymg for the license: [See SE7£ /DN 1 of the Guide]
ﬁmﬂ lies Rustre Mescinn ZWZ

2, Trade Name (dba) /Qf ﬁ%{{’{([%?‘ﬁr (M f?ﬁf‘)’zf/\./f&{jﬂ’
3. Business Location: 2.{ % AE @ﬂé@m ﬂﬁké‘:‘éﬁ?ﬁ@ /4(”5‘%"‘0 W&SZLM/?ZZ/I 0K cﬁz/*gé/

{number, street, rura route) {city) {county) Gstate) (J' ' (2P code) !
4. Business Mailing Address: :
(PO box, number, strest, rural route) {city) (state) (ZIP code)
5. Business Numbers: SL?/ > 9‘{///"' 5 i 74/
(phone) {fax)
6. Is the business at this location currently licensed by QLCC? [ClYes /ﬁ\lo . '
7. If yes fo whor:;, -~ Type of License:,

8. Former Business Name: M&U’[ rVS'YéZW gf § "[yb
9. Will you have a manages? [_IYes E@ Name:

10. What is the local governing body where your business is located? #r'/ /s Lo

(name of city or county)

11. Contact person for this application; J e M G’W‘I/F AP $p3- Y2 3—SFTE/

571/ f?g/é/&/av Efef'?'éﬂ Vfrp/ﬁ‘?%//b %/r(phonenugrgié /ﬁ

{manager must fill out an Individual Histery form)

(address) (fax number) (e-mail address) ., - j //V( P / (7

[ understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) re(s) and Date;

©) ] k?jﬁf Date g/éﬁ(/,(@ Date

® Date ‘ Date

1-800-452-0LCC (6522) » www.oregor.goviolce (v, 0B2011)

/lf




t

OREGON LIQUOR( NTROL COMMISSION [

LlQUOR LICENSE APPLICATION

ADDIication is being made for: a CITY AND COUNTY USE ONLY
LICENSE TYPES ' ACTIONS _ ) Date application received: -
: in- fll On-Premises Sales ($402.60/yr) Change Ownership 7 ‘
PJ Commercial Establishment I New Outlet The City Council or County Commission:
“lcaterer 'K | Greater Privilege

[l Passenger Carrier Additional Privilege {name of city or county)
g S:Ei:epgﬂg Loc_atton Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) Q Granted I Denied
(| Off Premises Sales ($100/yr) By:
L] with Fue! Pumps ; (signature)
. Brewery Public House ($252, 60) ! 2 l ﬂ u7 (} ’} Name:
[Tl Winery ($250/yr) :

Elother,_. "P sy24 ? Title:_

90-DAY AUTHORITY N

[} 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

{date}

APPLYING AS:
IC]Limited Corporation -Llrmted L|abtlity E]lndlwduats
Partnership Company

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

® \Q\m{ VBT TN ®___

@ _ ‘ @
2. Trade Name (dba), S~ oo™
3. Business Location: ~ BPAE|
(number, street, rural route) {county’ (sta e) ziP
4. Business Malling Address:_So@) \yry EO‘QA\ foﬁt\m{ N oS O V/
{PO hox, number, street, rural route) {city) Jstate) {ZIP cods)
5. Business Numbars: . A D
{phorie) (F -

B. Is the business at this location currently licensed by OLCC‘Z;&E [No.
7. IFyesto whom.\U\\\f \(J,@( TN e SEpESI Type of License:_ \_

\
8. Former Business Name: Q,\ //\ /l/\ﬁfi’(/

9. Will you have a manager‘.’:’éfes CiNo Name: \/ o mex‘raL&_ \,,_f.gc/\i\t N .

dmanager must filt out an Individual History form)

(name of city or county)

R m:_LQ N m NS A f@?\\o

{phone number(s))

10. What is the local governing body whef[our business is located? @;@ﬁ N\ Gl

11. Contact person for this application:

{nam

) Pesx. lmQQA (AN @\D’e\ G ¥

(addréss) (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:
Maﬁl@\\ Date

@

1 7 |




&"-’o“ i ]oo
loncc’
va

o, conw

OREGON LIQUOF "ONTROL COMMISSION

v

LIQUOR LICENSE APPLICATION |

Application is being made for:

LICENSE TYPES . ACTIONS
Full On-Premises Sales ($402.60/yr) Change Ownership
-1 Commercial Establishment L1 New Outlet

] Greater Privilege

I Additional Privilege
IX{ other '.‘7 G

[ p6Af TN

El caterer
Passenger Carrier
Other Public Location
2] Private Club
] Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr) :
[ with Fuel Pumps

pors
1 Brewery Public House ($252.60)

8 Winery ($250/yr) . L)\ Lm ("( gﬂ
BEother: Cecond . ¢ g@ AN OV W A [/J
A S L
90-DAY AUTHORITY
] Check here if you are applymg 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 requestlng a 90 Day Temporary Authority

- . Doeanert

APPLYING AS:

CiLimited
Paitnership

i Corporatton Eletted Liability [3individuals

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:
LI Granted Ll Denied
By:

(signature) (date}

Name:

Title:
A

Application Rec'd byﬁ AN

Date: ]||N 0 2 2[}] U -

90-day authority: [l Yed/ [ No

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

o [PaCe Celthis ile

®

@ O]

2. Trade Name (dba). | D ACS CeELLihes

_.3 Business Locatnon Wo’l- NW Zéf‘ﬂ_ﬁ’\/ﬁ Pm/‘Hﬂm MMH’ 0\2" t &7’] 2—" 0

(clty}

(number, street, rural route)

{county) {state) (ZIP code)

4, Business Mailing Address: SEF:FO H«G\C €Ct5—‘ LJ:L %’: %’q‘ﬂewx O ‘&J qq’ :5 [¥‘

(PO box, number, street, rural roufe)/

S0 %- 499~ J2IK

5. Business Numbers:

(city)

(ZIP code)

= o

{state)

{phone)

(fax)

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

7. If yes fo whom: : Type of Lice

8. Former Business Name:__

nse: - - -

{ PaC S S@:\&D

9. Wil you have a manager? EYBS [ONo  Name: R’rﬁ’h C.

{mana

10.What is the Jocal governing body where your business is ]ocated?

ger tust fill out an Individual History form)

Poetlonk ,

11. Contact person for this application: ‘?C!’GOWC; ‘DG(‘ = %lﬁl/ob

(name of mty or county)

SO HC(Q(("Q.Q 0L = &Aleu« Oﬁqu%\:'r

%~ 999 JLZ%

(phone number{s)} 5
Lo Fete @ {po0se ellars

- (address) {fax number)

] {e-mail address

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

Applicant(s) Signature(s) and Date:
ol O o Date S-2&-I55_

Date

@O @

Date

Date

1-800-452-OLCC (6522) » www.orego

n.goviolce

Con

{rev. 0872011)
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Anpieation (s baing mede for, CITY AHRD GOUNTY USE ONLY
LIFull On-Promizos Sales (§402.6041) [} Chango Ovwnership
Commercin Establishmenl Now Outlat The City Counell or County Commission:
- Glaror : Groaior Privilego
Passengor Carler Addltional Privilege {retne o oy o Costy)
Othet Publie Locatlon Other recommends that this loanse ba:
Private Club O Dorted
[ Limite On-Promises Sales ($202.6011) Q Granted on
BJOf-Premlsos Sales ($10047} By:
[Ciwith Fue! Pumps (eignaturn) {aza)
Browory Publlc House (§252.G0) Name:
Winaty ($250h1) Tito:

Clhor:

90-DAY AUTHORITY e
&1 Check hora If you nre spplying for & chango of ownarship a1 & business OLCCUSE O
that hos a current liquor liconze, of If you are epplylng fot an Oft-Promises | | Application Rec'd by:

Sales ligense and are requasting & D0-Day Temporary Authorlty
Dsta: 7AAN

APPLYING AB: '

Dttalg‘:{‘r?;imhlp D Corporation [:]gamngg ntyiabmw qindiwauais 50.day authorty: M¥es @ No
1. Entity or Individuats applying for the licanse: [Ses SECTION 1 of the Gulds)

@ ‘&mr%m@r of_Beer Co«"gm'o?fbr“\ ' @

@ o

2. Trade Nema (dba): ?)D\\q;\ﬁ"f ot Beer

2. Bustnoss Looation:_ |36d  NW Mlwankee Aw Bk Dosehudes  Qrargn 170\
(rambt, strosd, rural routo) {city) {coamy) {ntte} (TP tode)

Saee  ews alaae

4, Buslness Maling Address:
{PO bax, pumbar, stroot, AUl route) (city) ~ {steted [Fal =)
5. Business Numbers:__ o1~ 394-2913 :
{phone) {fax)
8. Ip the birsiness at ihls location cutrently lleensed by OLCC? Flves EiNo
7. if yas to whom: Type of Licensa:
- 8, Fonnar.Bualnéss Nama: :
9. Will you have u manager? [Jves [ENo  Name: _ -
. {mamager muat 8 out s Indiddusl Kiatory Joert)
10.What 1 ihs local goveming body where your business Is localed?
. {nams of ¢ty or couy)
11. Contact porson for Ihis application:JMd Brewsshec SMI-300 -2918
(nama) (phona numbee(s))
Bt W Mibosades Joe  Fud OR 9770 ol fle @ qpmn V- Cor
(sodrons) o (fax numbar) M (o-meil s3toss)
I understand that if my snswars are not true and complste, ths OLCC mey dany my license application.
Applieant(s) a%%)lnd Date:
o 7.0 pawshiiwg o Date
@ Date @ Date
1:800-452-0LCC (8622} & www.oregon.gavioks
e QRO

Scanned by CamScanner




(6/2/2015) Lanette Clayton - Wayside Market Add Priv Limited 06.01.15 app to lanette.pdf ~Seite 1]

OREGON LIQUOR TONTROL COMMISSION N
LIQUOR LICENSE APPLICATION
Application is being made for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
O Fult On-Premises Sales (3402.60kyr) [} Change Ownership pplication recelve
gCommerdal Establishmant g New Outlet The Clty [jouncil cﬁ County Commission:
Caterer Greater Privilege ¥t a 0
[ Passenger Carrier [X] Additional Privitege {name dmywmmy‘;r‘j
0 Ot,he‘ Public Location Lloter racommends that this license bs:
[ Private Club
B Limited On-Premises Sales ($202.60/y7) 0 Granted U Denfed
Off-Premises Sales ($100/yr) By:
[Iwith Fuel Pumps {signatura) {data}
] Brewery Public House ($252.60) Name:
ElwWinery ($2501y0)
[ other: Thia:
-80-DAY AUTHORITY
L] Check hare if yau are applying for a change of ownership at a businass oLce U\g ONLY
that has a current liquor license, or If you are applying for an Off-Premises ticati 8 _m
"Sales license and are requesting a 90-Day Terporary Authority Application Reid?'
- Ll
APPLYING AS: Date:_£~1715
Limited E1 corporation Limited Liabili Individuals .
Dpamarsh,-p pa ECompany y O 90-day authority: © Yes Ao

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

@ MigrotlC @
@ @
" 2. Trade Name (dba);_Wayside Market
j
i3. Business Location; 84258 Hwy 11 Milton-Freewater Umalilla OR 97862
: {number, street, rural route) {city} {county) (stata} (ZIP coda)
4, Business Mailing Address;_PO Box 1269 Battle Ground ' WA 98604
; (PO box, number, siraal, nveal route) {city) (state} {2IP code)
i5. Business Numbers; __541-038-4668 541-938-4668
. {phona) : . {fax)
:F.' is the business at this location currently licensed by OLCC? [lYes [INo
57. If yes to whom;_Milgro LLC Type of License;__ Off Premise Sales

8. Former Business Name:

9. Wil you have a manager? ElYes [INo Name:_Jeffery Shorey N
.3, Will you have a manager? [iYes [ e T e

_10.What is the local governing body where your business is located?_ UmatlfaCounty ... .. . . .. ..
{name of city or counly}

11. Contact person for this application;_Kevin Schuiz 380-281-7620
R . {name) (phona numbei(s))
PO Box 1269 Balile Ground, WA 98604 360-576-3590 kevin@waysidemkl.com
{address} ' (fax number} {e-mail address)

’i.understand that if my answers are not frue and complete, the OLCGC may deny my licensa applcation.

Applicant(s) Signature(s) and Date;
E’u —*Tir7<__ DateMay 22, 24455 Date

@ k‘ ) Date ) Date

r

1-800-452-0LGG (6522) » www.aregon.goviolce o cazony
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~ Seite 1]

OREGON LIQUC. . CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

tion Is baing made for; CITY AND COUNTY USE ONLY
LIENSE TYPES CTJONS Date application recaived:
Full On-Premises Sales ($402.60/yr) Change Ownaership
L1 Commerclal Establishment ] New Qutlst The Clty Council or County Commlsslon:
[ Caterer 21 Greater Privifegs .
L Passenger Carrier 1 Additional Privitege {ramsa of city o county)
Egﬁ:;:gﬁf Location Oher recommends that this license be:
[ Limited On-Premises Sales (3202.60/y) i Q Granted U Denfed -
I ot-Premises Sales (31004T) ‘f By:
[Iwith Fuel Pumps (slgnature) (date)
Ll Brewery Public Housa ($252.60) Name:
3 Winery ($250%1)
Elother: ) Title:
90.DAY AUTHORITY
EHC)heck here If you are applying for a change of ownership al a business OLGC USE ONLY
that has a current fiquor ilcens‘e. or if you are applying for an f)ﬁ-Premlses Application Rec'd by: M
Sales license and are requesting a 90-Day Temporary Authority 7
APPLYING AS: E/ Dﬂ‘f”—mz s
Limlted Corporation Limited Liabili Individuals ;
Dpanne;shfp D ® Comparny ity Clin 90-day authority: OYes QO No
1. Entity or Individuals applying for the flcense: {See SECTION 1 of the Gulde}
@_(pc(é/o Bbs-‘neoe Lie- 9]
@ @
2. Trade Name (dba):_[3u//s 4/ Barceds Su foore
3. Business Location:__ (. 7o Froitele fe fivsah Post  Boseoliine O8N 7527
{number, strest, ruval routa) {city) {county) (stata) (ZIP ¢ede)
4. Business Malling Address;_&7p _ Fry tdule o liraats Pass & 02 7527
(PO box, number, street, rural route} A {cliy} {state} (2IP code}
8, Business Numbers: : :
{phons) : {fax)
6. Is the business at this location currently licansed by OLCC? FiYes [INo
7. It yes to whom:_[Devoef  Croclten Type of License: Full  sn  Prem,ses

8. Former Business Name:_ 79 Proo .

9. Willyou hiave & mandger? Bives ETNo. Narmer /o siidy Bl
... ... (managsr must fill ovl an Individual Histery form)

~ 10.What Is the local governing body where your business [s located? & riaty  P4is
{name of city or county)

11. Contact person for this application; C’AMST"#4¢~ Oelels S¢ri o7 7995
{nama) {phone number(s)}
S¥35  Fun Hatelsy  nol — Bedaecle 8ol ¢ mail. cor
{address) ] {fax numbar) {e-malf address) y

lunderstand that If my answers are not true and complete, the OLCC may dery my lidense éb'piicatlén.

Applicant(s} Slgnature(s) and Date: an on i
WART 4 L

O LRt S oot Date 5//7/2e0~ ® A% :

) Date @ - "’Dﬁate": o

1-800-452-0LCC (8522) » waww.oregon.goviolce . —




OREGON LIQUOR CONTROL COMMISSION
- LIQUOR LICENSE APPLICATIO

_Aopiication is being made for:

LICENSE TYpES
[ Fuli On-Premises Sates {5402.80f0)
L3 Commercial Establishment
) Caterer
[ Passanger Carrier
[] Other Public Location
[} Private Club
[timited Cn-Premises Sates {3202 80iyr)
FJoft-Premises Sates (S 100/yr)
Clwith Fuel Pumps
{1 Brewery Public House {3252.80)
L Wainery (s250/yr)
{Jother:_

ACTIONS
JChange Ownership
[ New Qutlet

[] Greater Privitege
i_] Additiona Privilege
Fy Other $€comn

Log ATH0a4

CITY AND COUNTY USE QNLY
Date application recaived:

The City Council or County Commission:

{name of ¢ity or county)
fecommeands that this license be:
t Granted "1 Denied
By:

(signature) {data}

MName:_

Titte:

80-DAY AUTHORITY

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

APPLYING AS:

[CLimited

O Corporation PRLimited Liabilty  [individuars
Parnership

Company

QOLCC USE OMLY
Application Rec'd by:_ ¢ La.0.,

r—‘)/ i
Date: "% Qﬂé?_oga‘“’ ,»Zf g,_j

90-day authority:  Yes Q @

1. Entity or individuals applying for the license; [See SECTION
1 Bau, Ne Wiaerry Lic

1 of the Guide]

T3 -

2. Trade Name (dba)__[2€tts  Up Wy oy

3. Business Location: 2 442V ez gy oy Y2 Gsrow Yimue o/ T 7
{mimiber, streed, rurai Toute) [city} {county} {slaie) {2IP cade)
4. Business Mailing Address: P2 Box fos9 Newseng OfL Tz
{FO Box, number, streef, fural fauta} (city) {state) {ZIP cods)
§: Business Numbers: 503- 3 257 £8%  Spa- §3) 1224
{phone) 4 {fax}

[+

. i y&s to whom: A‘ﬂ(ﬁ W Lapbany

~

.8, Former Business Mamjer -+ e o oes oo

- Is the business at this location currently licensed by OLCC? Flves [No

Type of License:  Ww EfY

8. Witt you have a manager? [Yes fNo  Name:

{manager musl B aut an Indiviiual History form)

10. What is the local governing body

\!'Av\mw

LT

where your business is located?
. Contact person for this appiication: DA'\{JD

{name of cliy or caunty)

9 - 832-£541,

{phone number(s)}

:AM b’-flsupw;nefy. Lo

SPE&’?EJ&
{name)
B box S5, Nestens,

{féx number)

o 9L
{address)

{e-mail addrass)

funderstand that if my answers are not true and compilete, the OLCC may deqy%:@@@?%ﬂgﬁanon‘

Applicant{s) Signa re(s} and Datea:
QZS%A{/”

Date

CREGON LIQUOR CONTROL SOMMISSION
Date & é;z{;s’ T ‘ Date
- MAY 29 2108
‘ _Date__

-800-452-0LCC (85223

EGIONAL OFFICE,

E2hIEN}
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(6/1/2015) Lanette Clayton - scan.pdf

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS i
Data appifcation received:

[JEul on-Premises Sales ($402.601y7) Kj Change Ownarship PR recelve o
[} Commercial Establishment {] New Ouliat Tha City Council or Caunty Commission:
[l catarer {1 Greater Priviege
W] Passenger Carrier L] Additiena) Privlege (name ot city o coLnty)

L] Othar Public Location £ other N_ mends that s Be:
E}Pn’vate Club recomimends .la " 5 license be:

FLimited On-Premises Sales ($202.600yr} U Granted LI Denied

[dotPremises sates {$10041) By:

[Jwith Fuet Pumps {sigratura) iesle)
F 8rewary Public House ($252.60) Nama:
Elwinery (825381
Cl0than Titls:
94.0AY AUTHORITY
[ Check rere if you are applying for a change of cwnership at a business OLCG USE ONLY
that ha_s a current liguor h"cens.e. ot if you are applying for an QH—Premlses Application Rec'd by: }W
Sales license and are requesting a §0-Day Temporary Authority ¥
. ——

AFPLYING AS: DH‘E:——,ZLL/—H 8

Limited Corporation Limited Liability Indlvidyals )
mpaﬂﬂersmp [ Corpo DCompany v O 20-day authority: O Yes 2 No

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

@ Newman-Lebanon-Stayton Inc. @
ex — @ -

2. Trade Name {dba).Schmizza Pubiic House

3. Business Location;2602 Santiam Hwy Lebanon Linn Cregon 97355
{rumber, straet, sk route) {csty) feaunty} {siata) (£ cede)
4. Business Mailing Address:P O Box 5310 Salem Oregon 97304
(PO borx, number, stree, miral route? {eiy) {siaia} (ZiP code)

541-258-8871
{pheno) ' {fax)

6&_Is the susiness at this togation currently licensed by OLCC? [Jes  [ZNo

‘Kéél‘(mp&f[ "y . s;gelof Licanse:

5. Business Numbers:_ §41-451-1141

7. i yes to whom: w

e - i
b 5 L
8. Fornler Business Name; {jﬂ ¢ ; L/{ ol O s
8. Will you have a manages? Bves [FlNo  Name: L)L'ime.S oo R
e e\ B St T T ey T

10. What is the toeal governing bady whare your business is located? _ Lebanon ) .
SRR Y BOsRY weare DUr Bus:iness is. T

503-884-2183
{phens numbed(s))
newnanjr2@comeast.net

11. Contact petson for this application: James R Newman
{nams} .

3552 Basswood Cf NW

{aacrass) “Yax numhor; {a-mail acdress)

Punderstand that if my answers are not trie and complete, the OLGG m
Applicantis} Signaturels) and Date:
T 2t st Dated/19/2015 5 Date

bt / /_,{2,’ PR ate Y fis: _Dbae_

1-803-452-0LCC 8522) » WWOIRROR GOV G

ay deny my license application,
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(6/29/2015) Lanette Claytorrlw‘SU NSET TAVERN APP.pdf

OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Aoplication is being made for: CITY AND COUNTY USE ONLY
LIGENSE TYPES ACT'ONS Date application received:
IE‘R;II On-Premises Safes ($402.60/yr} Change Ownership
%Commercia! Estabtishment %’New Cullet The City Council or Co‘l;‘mty Commission:
Caterer Greater Privilege ‘Daun\] ¢ L oyn
} Passenger Carrier {7} Additional Privilege = (nawu of city or ;!unly)
g g:g‘::jgl’j‘g Location Coter recummlnds that this license be:
[ Limited On-Premises Sales (5202.60/yr} : \Graj'\f\g[i{ie)fj -
BdOt-Premises Sales (S100fye) v - - 520K
] with Fuet Pumps {sigddiura} . (date}
[] Brewery Public House ($5252.60) Name: 136, i Seachest
] Winery ($250yr}
{Jother, Tite:_ 4 J. S
90-DAY AUTHORITY '
[E‘Check here if you are applying for a change of cwnership at a business OLCC USE ONLY
thal has a cursent liquor license, or if you are applying for an Off-Premises Annlication Rec'd by: p(’
Sales license and are requesting a 90-Day Temporary Authorily priicalio ¢ y(’/ e ——————
iln g :
APPLYING AS: @ Dﬁle-yl[@ﬂi
irnited G 1§ Limited Liabii i
D,ﬁlg:{:?ership I Corporatien Clg:;\ganyla ity [ lindividuals 90-day authorlly: 0 Yes 1 No
1. Er:hly of Individuzals app!ymg for the license: [See SECTION 1 cf Ihe Guids)
o _Sunsed Javegy LLC @
@ @

2. Trazle Name (dba)_Suy ASEY Novelns )
" 3, Business Location, 4 RI%_ME AY epheng Sy Bsoa Doualos O,

(number, sireet, sural routa) {city) 7 tcounty) ~ (slate] {ZP code)
4. Business Mailing Addrass; Snme
. (PO box, number, street, rural route) (city) - (stale) (24P coda)
5. Business Numbersi___ 541 {173 sg4d
{phene} L ifax)

8. s the busmess at this lecation currently licensed by OLCC? l"(es FiNo
! .
ATV NG o st Type of License: 113, o Peomices ST Prermiges
i

8. Former Business Mame:_Sun ﬂe.‘s{"‘i’{'u/é‘ cn
N T

9. Will you have a manager? Ef‘r’es E:lNo Name \E’-}B 100 3“\0 (\?3\’-"\6‘)(“ N
e e G e (manager rm.st’fﬂ? out an thdiidual History foim)

7. yes to whom: Ace.

_ 10 Whal Is lhe local govermng bady W here your busmess is tacated? Q;}g%ﬂoﬂ L Y

{name of cily 0f caunly}

1. Conlact person for this application: \(‘){'r &, \,\r(‘n"r \"r\nmﬁooﬁ BN 21 5200 AN

{nama) (phone number(s)} ,
{) » Po Qi A nenese o O) Cﬂ‘ic\d bl oerie @ Ormads Qo
(fax number) {e-mall address)

{(dd{ess)
| understand that If my answers are not frue and complete, the OLCC may deny my licanse application,

Applicant(s) Signature{s} and Pate:
@ f?fnzmi_b el ) DS
@ Date @ Date

N

Date ,3;}:’?‘;";,’;" @ pate 2|55

1-880:452.0LCC (6522) ¢ wyav.oregon.goviolce e v91Y)
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(5/29/2015) Lanette Clayton - Boars Head Honky Tonk Apppdf

OREGON LIQUOR CONTROL COMMISSION

‘..,!fr LIQUOR LICENSE APPLICATION

Apaolication is belng made for: ) CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application reseived: .5/ /A4S
et On-Premises Sales ($402.60/yr) [} Ghange Cwnership
EI:% Commercial Establishment e New Oullet The Cit})Councii or Counly Commission:
Caterer Grealer Privilege - At fe=
1 Passenger Carrler ] Additional Privilege ‘ A;aﬁ u{f{m’(; or county)
%S:EZZ;E?JE Location O Gher recommends that this license be:
M tinsited On-Premises Sales (5202.600yr) F Granled 13 Denied .
LI off-Pramises Sales ($1007ye} . By~ D, B SS
[vath Fuel Pumps fanatusa)
g g}ewe%t:;uzg}c ;iuuse (5252.60) Name: Q/g Hhlcer Y. plodmsies
inery ($250/yr
Clomer | Title: ¢ 7‘\; e gy /ﬁ//f(‘:’)ék,
94-DN
¥ AUTHORITY OLGC USE ONLY

] Cheek here if you are appiying for a thange of ownarship at a business
that has a cureent liquor license, of if you are applying for an Off-Peemises Apptication Rec'd by: (I M

Sales license and are requesting a 90-Day Temporary Authority
e .
APPLYING AS: Date; 5|24 ' 5
it i
Dlﬁgg}ﬁgship ) Corporation EElng;ggnljablhiy { Hndividuals 90-day authority: QYes € No

1. £ndity or Individuals applying {or the license: [See SECTION 1 of the Guide]
® %—#ﬁrlw—v Ayt @
@ Fﬁoa,w; lea r*i Humc,u Tk 1L @

2, Trade Name {dba): B 2 s /f‘,’ s j fHooJo ¥ TonkK

3. Business Location: 35 % “Mlan  Strest R Al Doyl o2 i

{pumber, street, urat route) {cityy {county) {state} {ZIP code)
4. Business Mailing Address: IO o I?n-}'s é o] R I'é[r([é 012 ‘4} 7%{/‘?
{PO box, number, slreat, rural route} {cily} {stato) {Zi? eode}
5, Busmess Numbers; S Y1670~ ] 327
. © (phore} ' Cos : (Fax}
6. Is the business at lhlS location currenliy licensed by OLCGC? Fves ENO
7. i yes lo whony: AA. Type of License: /V‘/J

8. Former Business Name: /6"‘ A

9. Will you haveamanager?ﬁ‘r’es ENo  Name: f)*('ﬂﬁfwm D()L\ULJ

{manager must Fidut an fadividual Hlslory form)

10, What is the local governing body where your business is located?__ C f apP M f{/{.
(61me of city or county)
1. Contact persen for this application; S '/'-g,nitfzv /?D\/.lt SH-43p~3 344
{name} / {phone aumber(a)}
lfg"ﬁ 257 T{Jrinamvjﬁv,b’(? "77‘1’/7 I“"-{/csf}wg (J[wad-i t:[ by
(address) {(fax number} 7 {e-mal address)

! understand that If my answers are nol true and complete, the OLCC may deny my license application,

App]iczi;is} Signature(s) and Date:
e ,‘P/V,/L Dale s /55 @ Date

@ Bate @ Date

1-800-452-0LCC (6522) & vamworegen.goviolce see cazatn
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(5128/2075) Lanelie Clayton - Sicks Apppdf

Aty )
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

- Aoplication is being mads for; CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application received: _ i
[ Full On-Premises Sates {8402,60fyr} E1 Change Ovinership
.1 Commercial Estzbiishment New Cutlet The City Council or County Commission!
ElCaterer Greater Privilege
.1 Passenger Carrer EJ Additional Privilege {name of city or coumty)
E g&zg&m’g Loeation Loter__ recommends that this licanse be:
[l Limited On-Premises Sales (szoz 60ty Q Granted U Denled
L3 Of-Premises Sales ($100/yr) ey .
{73 with Fue! Pumps {signature) (date}
[ erewery Public House ($252.60) : Name:
[ Winery (525047) o
Blother: .. Title:
90-DAY AUTHORITY
I} Check here H you are applying for a change of ownership at a business oLec US% ONLY
ihat has a current liquor license, or if you ere applylng for an Off-Premises Application Rec'd by; 2 Aite
Sales llcense and are requesting a 80-Day Temporary Authority A
APPLYING AS: Date: /AT
Limited i Limited LIzbili Individuals . !
Bp;ﬂnirsh.-p ECorpora on O3 g“,;;anya ity Clindividua 90-day autherity: O Yes [No

1 Entg or Individuals appiylng for the Itcense [See SECTICN 1 of the Guids)

o_ WK Que Lo Tnr ®

® ®

2. Trade Name (dba); ShielR'S QM‘Q Lo. ez

3. Business Localion: qql L H’OOci Aﬁf 4 isterg Df‘.'fdritfej Or 97157

{numker, strest, rural muls} . {city) {county) {state) - {ZiP cods)
4. Business Malling Addreds’ pO Rov 606 3/ 5‘{‘1«3[5 or g1y q
(PO box, number, straet, rural route) ' {city) (slate) (ZIP coda)
: 5. Buslness Numbers: SY [ 5494227 - -
{phone) (fax}

8. Is the business at this lecation currently licensed by OLGG? [Jves [FiNo
Type of Llcense;

7. If yes to whom;

. 8. Former Businass Name:

9. Will you have a managar? [FYes [iNo Name; Klbv\ ‘S“ (o ,(Q_r

(managar must fil out an Ind!vidual History form)

10.What is the local goveming body where your business Is located? S | <+ (’ FJ
" {rame of city or county)

1. Contact person for this application: I(\ . Sk 114 [(Pr . | 541 ‘77 /‘ Ir/\/l’
1700 Fad Mie'td Sistess0c 97154 SA54eT 11T 19 1. Slicker
faddress) {fax number) (e-mail address) \1 Ct,lﬂ 02 CoL

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

Applican s} Sjnﬁ::;( ) and Date: .
I('AA/ Date / é) Date

@ \V%j\ S DateS ! 25{) 150 Date
Q 1-800-452-0OLCC (6522) o vawyoreaon.aovinlen




| (6/1/2015) Lanette Clayton - 2015_06 01.08 46_01.paf =~ T

Se[;_e, 1

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is belng made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
1 Full On-Premises Sales {$402.80/yr) %ﬁhange Ownership
% Commercial Establishment ew Qutlet Tha City Council or County Commission:
Caterer 71 Greater Privilege

L Passenger Carrier [-] Additionat Privilege - {rama of iy of cotinty)

E} g:;‘;::g?&'g Locatlen Cother _____ recommends that this license be!
Limiled On-Premises Sales ($202.6007)  Granted L) Denled
Off-Premises Sales ($100/yr) By:

[Jwith Fuel Pumps {slgnatura) {data)
] Brewery Public House ($252.60) Name;
{1winery ($250fyr)
Clother: . Title:
90-DAY AUTHORITY
£ Check hers if you aro applying for a charige of ownership at a business . OLCC USE ONLY
that has a current liquor license, or if you are applying for an Of-Premises Sicati 'd by:
Sales ficense and are requesling a 90-Day Temporary Authority Appiicat on. Rec'dby:
APPLYING AS: Date:

Limtited ¢ ited Liabiti - )

DP?rineership [ Gorporation E@Eﬂiﬁ‘a’nﬁ}ab' fy - Dlindivicuals 20-day autherity: 01 Yes 0O No

1. Eﬁtihr or Indlviduals applying for the license: [See SECTION 1 of the Guide]
@ _ @ SN

@_A-Oe medtedt LLLE ®
2. Trade Name (dba); A - lL ™ ARKKE T =5
3. Businass Location: Af 2.0% VUPpPer. Riven 2D é;ﬂ.A'NT_S { ALS 0[2'““ Q7526

{number, street, rurai route) (eity) {county) {state) [{ZiP code}
4. Business Mailing Address;_ 228~ & @2th SrpeeT, é)"’”ﬂ‘?‘f‘ﬁg P’C}"cg , OR“ 97528
{PC box, number, street, rural route} T {dty) (state) {ZIP coda)
5, Business Numbers:__-S 4 - Y2 6~ 99 A
{phona) {fax}

5. Is the business at this lacation currently licensed by OLCC? EYes [No
7. If yes to whom: K tiam f%’i VENTUAES D-Crype of License:__ OE =~ Priemses SALes

8. Former Buslness Name,_ 4—0R T V ANMN D\]f MALY T AND D&LE

oo .. {manager must il out en Individual Hislory form}
10.What is the local governing body where your business is located?__ JOSEPH/I A E  CpUN T
" (name of cily or county)

11. Contact person for this application: QA Kt$H KU" hagd. SHAEMA o ?"373"‘ o7

o i « {nama) j {phoae number(s))
225~ 3 B ST Gppns e, 00-935 26 Raboch Sty B o] oo,
{addrass) ) ' {fax number) {e-malt addressy |

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

o (Lf\m%\ﬂ ey ave Date_\21\1{ ® Date
@ ‘ Date ® Date

1-800-452-CLCC (6522) o vawmv.oragen.goviolee tes, o1




OREGON LIQUOR CONTROL COMMISSION

7 LIQUOR L

ICENSE APPLICATION

Application is being made for:

LICENSE TYPES

] Full On-Premises Sales ($402.80/yr)

] Commercial Establishment

{ caterer

I} Passenger Carrier

{71 Other Public Location

[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
Flof-Premises Sales ($100/yr)

[} with Fuel Pumps

[ 1 Brewery Public House ($252.60)
ElwWinery (3250/y1)
[lother

90-DAY AUTHORITY
D Check here if you are applying for a change of ownership af a business
that has a current liguor Hicense, or if you are applying for an Qfi-Premises
Sales license and are requesting a 90-Day Temporary Authority

ACTIONS
] Change Ownership
mNew Qutlat
Grealsr Privilege
[ Additionat Privilega
i1 Other

APPLYING AS:

ClLimited
Partnership

[} Corporation  [{Limited Liability [ Jindividuals

Company

CITY AND COUNTY USE ONLY
Dale application received: __

The City CouncH or County Commission:

{name of cily or ccunty)
recommends that this license be:
O Granted Ll Denled
By:

({signalure) {date)

Name;
Tille;

OLC%N LY
Application Rec'd by: TA’ Vw’(j“l(%)lf/ N

215

90-day authority: 3 Yes }E{/NO

Date:

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

3] U‘O{A ' C:;{\%‘ i ‘."‘.rirl‘:;"’rri: o EOC{ e |
@

2. Trade Name (dba);
3 Business Location: 9\?00

Laveed Cdeend Qd‘o
Colombie. Ot Eixent, Leae , Or MK sl
{number, strest, riral routs) {ciy) 7 {county} {state) . {ZIP cods)
4, Business Mailing Address: ‘q'—lD @DJ’PC e/(d C)}( ' E\&C\f&h& ’ OZ a0 "4‘0-6 T
{PO box, number, stredt, rural route) {city) (stale) ~ {ZIP code)

5. Business Numbers:
{phons}

{fax)

8. Is the business at this location currently icensed by QLCC?I&( EZI\JG

7. Fyesto whcm"“h&i}rr,\k\}l’“f}(\ @\F\ B

3

Looaored wn

ol Gl

Type of Llcense ﬁ; \ (“‘ﬁ r)re nmj(&

8. Former Business _Name:
Name:

Mo

Neel SyemnS

9. Will you have a manager? [KYes

(manager must il out an Individual History form)

10.What is the local governing bedy whare your business is located?

Q(\“

Aol
Y (name of city or county}
(34513 A% 4B

11. Contact person for this application: [\h(
{name)

S (phcr‘e number{s)}

(address) (fax numbar)

{e-mail addeass)

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

Appilc//a/nt(%&gnature{ ) and Date:
4

Date

/
@ Date &

Date

1-800-45

2-OLCC (8522) o wawnworsgon.goviolos

(rav, UAR 1}




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is bejng made for; CITY AND COUNTY USE ONLY
Ll{;«s& TYPES ACTIONS Date application received:

Full On-Premises Sales ($402.60fyr) Change Ownership
Commercial Establishment New QOutlet The City Council or County Commiszlon:

Clcaterer 5] Greater Privilege
[} Pagsenger Cartier [7] Additionat Privilege (name of city or county)
% gi‘z;epg?l?g toeation Ldoter reconnends that this llcanse be:
[JLimited On-Promises Sales (3202.80/r) Q Granted & Denied
[L]1Off-Premises Sales ($100/47) ' By:
[Clwith Fus! Pumps (stgnture) (date)
[l Brewery Public House ($252.60) Nama:

] Winery ($2601yr)
(I Gther: : Title:

80-DAY AUTHORITY oLee USENLY /

(3 Check here if you are applying for a change of ownarship at a business
that has a current liguor license, or if you are applying for an Off-Premises Application /

Sgles license and are requesting & 80-Day Temporary Authority
Date

APPLYING AS:
Limited [ Corporation E‘Umﬂed Lizbil Individuals
|DPartnezship P Company ty B 90-dayauihonty DYES%JD
*

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o The. Mc:{ﬁucké?. C&Qﬁ:,iLC@

@

2. Trade Name (dba)___| EE H‘ON(T\] Bl é‘. Yed ﬂ,&:@
3. Business Location._ 7,540 My 235 deoville Tudnd (975350

{number, street, arrel Toute) 7 (city) {county) {stats) (ZIP code)
4. Business Malling Address: 901 E)C»( qgfé . foc/ffow i /!C‘L /ﬂf. 6?75"50
(PO bax, number, street, rural ovke) {city) (slate) {ZIF code)
5. Business Numbers,_ < Q5 —~B/0 ~ 504
{phone) (fax)
6. Is the business at (his location currently ficensed by OLCC? [Tres Jifo
7. If yas to whom: Type of Licenss;

8. Former Businsss Name;____

9. Wil you have 2 manager? [Xves [ONo Name: M d W éé@()l//ﬂ(‘

{managar must fill out an Individust Histery form)

10. What Is the local governing body where your business is located? . Sgé..;sm«( /ém NA
{name of ity or cotnty} ]

11. Conitact person for this application; /‘/\I fo X ZoE-E/0 —~O58F
e (N3me) {phene number(s))
VO, Box #5358 Tackssuve e O G755 X 2@5@\@ nit{  Cona
{address) {fax number) {e-mail address)

{ understand that if my answers are nat true and complete, the OLCC may deny my llcense appilcation,

Appllg(g’smnatum{s and Date: _
] oy ﬁ/éﬁ"( Date.ﬁ_‘ZZ'/;—(g) Date

® %.;/ éM Date 3 Z2/5 ® Date

1-800-452-QLCC (6522) « www.oregon.goviolce W * e w0 1)






