i
l

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

APPLYING AS:
ElLimited

[ corporation [R]Limited Liahlh individuals
Partnership o ﬂ ty 2

Company i,

e _ GITY AND GOURTY USE OKLY
LIGENSE £ TVPES ACTIONS Datw appication recsived:
Full On-Premises Sales (8402.607yr) B Change Ownership
E] commerdial Establishment [ New Outlst The Clty Counell or County Commission:
[dcaterer m Greater Privilege
{1 passenger Camier E Additionsl Privilage {name af clly o County)
Other Public Location s 1 Other .
Frivats Club : recommends that this license be:
{imited On-Premises Sales (§202.600y) - .. QGranted U Denied
Oﬁ-éremisas Sales (3100/yr) ’ By:
- wilh Fuel Pumps {signature) {date)
Brewary Public House ($252.60) L 2 ’ S ?? ﬂ] I Name:
Winsry {$250/yr)
LiC0ther: l 0 m 0 L\' Title:
20-DAY AUTHORITY
Check hers If yau are applying for a change af ovmershtp at 4 business OLCC USE ONLY
that has a current fiquor llcense, or if you are applying for an Off-Premises ; : -
Sales Hoange and ars requasting a 80-Day Temporery Authority Application Swd by'/_ U
Date: (ﬂ' (2473

90-day authority: O Yes 0 No

1. Entity or Ingividuals applying for the ucense; jSes SECTION 1 of the Gulde]

;’_Aﬂaé,?_;:\“&mq,? ATM LG ®

2. Trade Name (dba); Qee‘;orf‘: mb "Hx!l__ M&WA

3. Buslnass Location:

(0 & . P’mrwa_%ﬁ/wc u}uo}m& op 97067

(number, sirest, rura! route) ¥ {eourty) 011 {ZIP code)
4. Business Malling Address: ERo10 E" Fo“rwwﬂ BUL, W'Q s, 6 R‘ q 1 0 [‘;L
{PC box, number, street, rutal routs) {city) {stnls) (ZIP code)
(593)e22-2222
(fax)

” 5. Business Numbers: C5033 b2z~ 540l

{phonef™
6. ls the businaﬁ.

7. Ifyes to whom

8. Former Business Name: j'N ﬁsd}/‘_f ﬂ’f ﬁ/u? M

ﬁ%‘?‘?ﬁ% %Wgws dby OLCCT [Yes [0 o an Premiyes el
C» Type of Licanse; -

.

Yo YDWL

9. Wil you have a manager? Jfives [INo __Name. X ]0- #

manager must fii out an Individusl History form)

10, What Is the Iocal goveming body where your business s located? Clack ma,s

11. Contact person for this appllcation X L&t U\aﬂ yﬁ-ﬁ

('0140)5"1"1 —874

omtyaouw

L (seHphoss)

{na (s
4 e Wo I heo Com
(address) {fax number) (a-mai{ address)
1 understand that if my answars are not true and complete, tha OLCC may deny my lcense appilcation.
Applicgn s) Signature(s) and Date: ]
A 4 Da_te &S/ 23/ Date
‘ﬂf//q NP, N Date 6/‘{/’% Date

1—800—452—0LCO (6522) o wwiv.oragon.goviolec

{row. 0BROE1)




“OREGON LlQUO{-_ ZONTROL COMMISSION

LIQUOR LICENSE APPLICATION

"—\DD!icaticn iz being made for:

LICENSE TYPES ACTIONS.
I Fult On-Premises Sales ($402 ﬁolyr) [[] Change Ownership
] Commercial Establishment ENew Qutlet

7] Greater Privilege
] Passenger Carrier 7] Additional Privilege
[7] Other Public Location " other
[} Private Club )

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

Elofi-Premises Sales ($100/yr) '

[Clwith Fuel Pumps

[ Brewery Public House ($252.60)

[C]Winery ($250/yr)

[Clother:

90-DAY AUTHORITY

[7]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 Oft- Premises
Sales license and are requesting a 90-Day Temporary Authority

Caterer

APPLYING AS:
[(Lirnited Clcorporation  [] Limited Liability @ndwiduals
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:

Applscatton Recd by ‘

 Granted U Denied
By:
(signature}) (date)
Name:
L itle;
/\ ,-\
\ 1]
oLCC USE Y

1720

90-day author[ty O Yes

\l““

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

- mubu LLe > ®

2. Trade Name (dba):

4. Business Mailing Address:

5. Business Numbers:

@ , - @
fczw IS4
3. Business Location: (- T 9SH Si- Bas CL{M{’, g4 #1 10 L/ Bea'/{rﬁ”\/@‘“ {“"“‘f fDVI /OP /j ?‘Di‘)é
(nurber, street, rural route) {city) T (county) state) TP colie)
LF55 Seo. Baseline B4 #lo2 Beavirion - 06 - Jjevb
{FO box, number, street, rural route) {city)” (slate) {ZIP code)
{phone) {fax)

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

7. If yes to whom:

Mum taz

8. Former Business Name:

Type of License:

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

(manager raust fill out an Individual History form})

(W Shingtoen

Coruty

10. What is the local g;overning body where your business is located?

11. Contact person for this application: A 7{'{ AV‘MD g(’{ ' ?P %

U(rama ofjty of county)

523 ) 31— Jo g2

(name) '

1545~ S Bref Bew\ po # b0, Tigerd, D-

{phone number(s))

adi Julian C.

J%Jzoz)v (o

(address) (fax number)

(e r’héll address}

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

Applicant{s) Signature(s} and Date:

%L. a 'Dateoé//}/fr@)

@ 44

Date

® - Date ®

Date_

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

O

{rev. 08720)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Anplication is being made for. CITY AND COUNTY USE ONLY
L[-ENSE TYPES AGTIONS Date application received:
On-Premises Sales ($402.60/yr) - £ Change Ownership
«Commerclal Establishment ] New Outlet The City Gouncil or County Commission:
FlcCaterer Greater Privilege 7 -
Passenger Carrier ] Additional Privilege (rams of cily or counly)
% (F?rtilz::;rlep‘Ciltlji.lllt()3 ocation Elother recommends that this license be:
7] Limited On-Premises Sales ($202.60/yr} U Granted & Denied
Cloft-Premises Sales ($100/yr) By: .~ :
. [with Fuel Pumps {stgnalure) - (date)
[0 Brewery Public House ($252.60) Name: '
Winery (§250/y0) /7 / ) A A/
] other: - Title:

[ AN

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

OLCC USE ON?'
hat has a current liquor license, or if you are applying for an Off- Premises Appllcatuon Rec'd by: :
Sates license and are requesting a 90-Day Temporary Authority /) -

APPLYING AS: Date:

Dlﬁ’ig;&e:;smp %)orporatson -légnrgggnL;ablhty ] individuals 90-day authority: C1Yes 0 No
1. Entity or Individuais applying for the license: [See SECTION 1 of the Guide}

o_Xin F Jen s ® |

@ ' ® _)( =377 ZHARETIT

2. Trade Name (dba); Zma@/z.//; 4 C7/§’/Z LTEN A M AUk T
3. Business Location: /4’3-.(0 SE Me lovéitiin/ B/’l/ﬁ \'LZJ,@(i)gﬁjbfﬁﬁ ﬁl’& ?726 7

{number, street, rural route) Tty - (county) 7 M(stati)" 225 /< {2IP code)
. 1,
4. Business Mailing Address: [$380 .SC;‘ M(_Z 0U6[¥A/A/ gz VD A0 972.6 7
7 (PO box, numher, stragt, rural route) (city) ” (state) (ZIP code)
5. Business Numbers:
{phone) _' {fax)

6. Is the business eﬁth:s location c rrent!y iicensed by OLC ? %S CiNo
7. lf yes to who’mm 7] ﬁi/ (//}M.W License: ol L oM~ Pftf—ﬁ«j FSIT'E’—}
8. Former Business Name: //‘4.05‘/2//9 L . é?/ﬂ D EN /57%»W// '

9, Will you have a manager? Yes [INo -Name:_ GEMN TiN4 CAEN -

{manager must il out an Individual History farm)

t -

10.What is the local governing body where §our business is located? CtTy © 7" M}LN/?U/(/ o

Aname of city or county)

1. Contact person forthls application: J//jlﬁ I< Z—- L’ 15} /$ 4 33 777" ;)0 2'7 .

(phore number(s))

o7 sE 2P e crel A (683)777-3306 TO AccounTInG @ptoo. oM
(address) Fﬁﬂfwﬂ/D, Yy ?7& é‘é (fax number} (e-mail address}

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

@ 6 g/ﬂ \‘/‘/Q) : ,1/\——' Date S&{M{'{g@ RECEE‘V’EU DﬁE—GENED
@ Date @ Date
T ' Y 20 2015 JUN L72018

1-800-452-0OLCC {6522) » www.0regon.go o, 03011}
Initialsy Initials:
Oregon Lifuor Conirol ComiREeRzy Liaver Conlrol Commission




OREGON LIQUOK  ONTROL COMMISSION.

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS .
&I Full On-Premises Sales ($402.60/yr) {x] Change Ownership
{(x] Commercial Establishment [} New Outlet

Greater Privilege
[[] Additional Privilege
[] other

[ Icaterer -

[j Passenger Carrier
] other Public Location
1 Private Club

[] Limited On-Premises Sales ($202 60/yr)

e es ($ r
s e 81004 AGREE
P 4234l

[ Brewery Public House ($252.60)
[“TWinery ($250/yr)
Clother: -

90-DAY AUTHORITY

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

APPLYING AS:

CLimited
Partnership

[CICorporation  [X]Limited Liability [Z]Individuals
Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{nrame of city or county)
recommends that this license he:
{1 Granted [} Denied
By:

(signature) (date)

MName:

Title:

OLCC usi ON?L w@@
Application Rec'd by: |

DateJUN 1 7 2015

90-day authority: U Yes 0 No ‘

~

@ Burton Lee, LLC @

1. Entity or Indiwduals applymg for the hcense [See SECTION 1 of the Gu:de]

@ @

2. Trade Name (dba):The Rambler

3. Business Location:4205 N Mississippi Ave. Portiand, Muitnomah County, OR, 97217

4. Business Mailing Address:

5. Business Numbers:503-459-4049

{number, street, rural route) (city) (county) (state) (ZIP code)
(PO hox, number, street, rural route) (city) (state) " (ZIP code)
{phone) ; {fax}
6. Is the business at this location currently licensed by OL.CC? [Flyes [No

7. If yes to whom:Chris Broderick

Type of License;Full On-Premise

8. Former Business Name:The Bungalo

Name:

9. Will you have a manager? [Ives [FNo

10. What is the Iocai governing body where your business is located?Portland, OR

{manager must fill out an Individual Hlstory formy}

(name of.city ar county) -

11. Contact person for this app[ication ‘Christian Lee -- 503-754-2893

(name)

2381 NW Flanders St. #3 Portland, OR, 97210

(phone number(s))
christianlee23@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.

Signature(s) and Date:

Cl’i'l.g]'\(f«(,b, "ﬂ'\AnA“\g‘r Date C/“{/g @

Date

Pan

App
N/
®

L“:’LLLDt @

Date

1-800-452-0LCC (6522) ¢ www.oregon.goviolco

frev, 08/2011)
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LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES
[C1Fult On-Premises Sales ($402.60/yr)
[ Commercial Fstablishment
i“1caterer
[:_I Passenger Carriar
[ Other Public Location
[ Private Club
[ Jiimited On-Premises Sales (3202.60/yr)
[Of-Premises Sales ($100/yr)
TJwith Fuel Pumps
[l Brewery Public House ($262.60)
] Winery {$250/yr)
[Mother:

90-DAY AUTHORITY

I} 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 raquesting a 80-Day Tarnporary Authority

ACTIONS

™1 Change Ownership
£ New OQullet

7] Greater frivilege
1 Additional Privilege

APPLYING AS:

{MLimited
Partnership

[ corporation  Limited Liabiity [ Jindividoals

Company

CITY AND COUNTY USE ONLY

Date applcation received: _

The City Council or County Commission:

{nams of 'ciay'c)f county)
recommends that this license be:
0 Granted L1 Denied
By:

{sig:'i.ature) (date}

MName:

Title:

OLCC USE ONLY

Appiication Rec'd by: (aiilal

)
5

Date: A ',“’,r’.’i’{ ey

7

40-day authority: 0 YBS/\EJT}-‘JG

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

 Silverton Cellars, LLG @

2, Trade Name (dba):Vitis Ridge o
3. Business Locafion:6685 Meridian Rd. NE, Silverton, OR 97381

5. Business Numbers:(503) 873-9800

{rnumbor, sireet, aral rouls) (city) {county) {state} (ZIP code)
4. Business Maillng Address:P.O. Box 1027, Silverton, OR 97381 -~
{FO hox, number, sireet, rural route) {city} {slate) {ZIP code)
e (50%) &1
{phone) ) a_‘ g
mNO ARt ~

8. Is the business at this location currently ficensed by OLCC? [Flves

7. I yes to whony:Silverton Cellars, LLC

Type of License:Winery G IO o

Mame:Bruce C. Eich

9. Will you have a manager? [-]Yes [[INo

(manager must &l oul an individual History fbrin} -

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

11. Contact person for this application:Bruce C. Eich

tname of city or county}

(503) 930-3527

(name) .

1084 Oak 5t, Silverton, OR 97381

{503) 873-9800

{phene number(s)}
hruce@vitisridge.com

) {address} {fax number)

{e-mail address)

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

Applicgpt(s) Sig?tu@s) gncfj?_gge;

Date

& Date ey

Date

1-800452-CGLCC {B522) » wwwotegon.goviolco

Irey, AT



=~ LIQUOR LICENSE APPLICATION

Application is being made for; ' CITY AN DV COUNTY USE ONLY
LICENSE TYPES . ACTIONS Date application received: 6 =T~ /5
[l Full On-Premises Sales (5402 .60/yr) {7} Change Ownorship
[t:]] Commercial Establishment [_] New Outlet The City Council or County Commission:
{_|Caterar ] Greater Privilege /g/gq,d BeéwWCa
"1 Passenger Carrier D Additional annlegc, (name of city of countyy
Ll Ol‘her Public Locatian (, < Other < 1< recpmmends that this license be:
[} Private Club N 4
[ Limited On-Premises Sales ($202.60/yr) A Granted U1 Dgnied
[C1OH-Premises Sales ($100/ye) By: ,ci/j"id £ -5
[ Jwith Fuet Pumps : {signature} {date)
% Brewery Public House ($252.60) Name: o Wus wa e 10
%] Winery ($250/yr)
Mother; e . Title: Jpﬁ Ct, Cf?ﬂ’é“\
90-DAY AUTHORITY
OLCC USE ONLY

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

that ha; a current liquor iicense, ar if you are applying for an erﬂPremises Apphcahon Recd by (47
Sales hcense and are requesting a 90-Day Temporary Authorily N
APPLYING AS: Date; /j & ;_ ST
Limited <] Corporation  [JLUimiled Liability  [Jindividuals . .
Partnership Company 90-day authority: J Yeﬁ,.,«ré‘l)NO

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

a» Audhumia Beverage Co - &y
o .
T ; B 5 . '

2 Vrade Name (dba)._ = /o002 (000 L s 2 ;{z’_
3. Business Location:503 N Howard Street Space A Newberg OR 97132

{number, streel, rural route) {city} counly)  (slate} {ZiP code)
4. Bug]ness Mailing Address:806 E 1sl Street Newberg OR 87132 o ] N

(PO box, number, streal, ruraj foula} (cHy} {atate) - {ZIP code)

5. Business Numbers:971.258.8269 e
) - {phone) TGO

- 8. Is the business at this location currentiy licensed by OLCC? [[JYes E]No

7. lfyesto whom: e Type of License: ‘

8. Former Business Name:

J. Wil you have a manager? [ZlYes [No  Name:Briana Rogers

o™

{manager must ik oui an Individual History form)

10. What s the locat governing body where your business is located?Newberg GCity I
. {name of cily ar county}

11. Contact person for this application:Briana Rogers 503-706-5668cell or 971-259-8269 office
{name) T {phone number{s))

806 £ 1st Streel Newberg OR 97132

(address) {fax number) B {e-tnait address)

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

App/f;an!(s ffgnature( )and E)ate

a4 2 Date {- Y {7 @ , Date

N / P ; .
e £ LS Date B Date

1-800-452-CLCC B32 & wyrw arager govinice




OREGON LIQUOR{ _ONTROL COMMISSION o -

LIQUOR LICENSE APPLICATION

ADD!ECHﬁOH is being made for. CITY AND COUNTY USE ONLY

LICENSE TYPES . . ACTIONS . Date application recelved: o
Full On-Premises Sales ($402 60/yr) [7] Change Ownership ‘ '
[\d Commercial Establishment B4 New Outlet The City Council or County Commission:
Caterer [C] Greater Privilege
[1 Passenger Carrier Additional Privilege {name of Gty or county)
%g&i:&?&f Location . Cother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[l Off-Premises Sales ($100/yr) ' By:
[C]with Fuel Pumps {signature) {date)
Brewery Public House ($252.60) Name:
[ winery ($250fyr) : o
C1other:; : A Title:
90-DAY AUTHORITY |
{1 Check here if you are applying for a change of ownership at a business o OLCC US Y
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by
Sales license and are requesting a 90-Day Temporary Authority ‘
APPLYING AS: DateM& U
ElLimited I Corporation F\]L:mned Liablltiy E]Ind:wdua[s 90-day authority: 1 Yes 1 No

Partnership Company

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

O pd ANDY Llc . i 6

® | @

2. Trade Name (dba),_ T2 €S H Ll — \ et MNAMESE STEee T Todd
3. Business Location, - 600 3w gt N < (PO’Q’TLARUS R, K772 C?‘f‘

(number, street, rural route) o {cty} . (counly} . (state) (ZiP code)

4. Business Mailing Address: :

_ (PO box, number, slreel, rural raute} ) (city} (state) {ZIP code)
5. Business Numbers: Yog{ ¢sH—- 056

(phone) ’ (fax}

8. ls the business at this location currently licensed by OLCC? [IYes -No
7. If yes to whom: N A Type of License:
8. Former Business Name: N/A

9. Will you have a manager? K]Yes iNo Name: MQ:J‘-{&‘I\) . Gq&J‘(CkB

(manager must fill out an Individual History form}

10, What is the local governing body where your business is located? MO LTI MAA
{nama of cify or county)
11. Contact person for this application: ]d(;yd "’/cﬁf\) N’G-,O ven Yo¢ ¥s9 95‘5‘{‘
- J (name} (phone number{s))
244¥ NE Ign '?on(um> 21N "Zz‘fzﬁ;a wéfd-rasze?‘?(" kﬁ'fw.\f.
(address) {fax number) - (e-mail address)

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

@ _/_-3__%7 e N s Date év/ﬁ/ KN® ' : Date

® Date ® - _Date

1-800-452-OLCC (6522) e www.oregon.gov/olce . (rov. G812014)



4. OREGON LIQUOR. CONTROL COMMISSION ‘ ' \/ :

LIQUOR LIC _ NSE APPLICATION (

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ IFuii On-Premises Sales ($402. 80/yr) {_] Change Ownership ‘
[ ] Commercial Establishment New Outlet The City Council or County Commission:-
[ |caterer Greater Privilege ) .
[] Passenger Carrier _ Additional:Privilege © (name of city or county)’
HOtﬁer Public Location Other o recommends that this license be:
Private Club . o
"BLimited On-Premises Sales ($202.60/yr) g U Granted U Denied
[Z\Off-Premises Sales ($100/yr) - By:
"~ [Jwith Fuel Pumps o (signature) (date)
Brewery Public House ($252.60) . Name:
Winery ($250/y) _ ]
Other: Title:
90-DAY AUTHORITY '
[]Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha_s a current liquor licens'e or if you are applying for an F)ff Proemises Application Rec'd by: \
Sales license and are requesting a 90-Day Temporary Authority \J \’ U
APPLYING AS: Date: JUN 1172015
[uirnited [ ICorporation Eﬁ_imlted Liability DIndtwduals .
Partnership P Company 90-day authority: UYes U No

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

o_ Yooh e Cmuders WL @
@ @,
2. Trade Name (dba):; PO\(,\S;\ ¢ Goodexs _
3. Business Location: \\SZ\ SWL Scdhons Wy R ?)’?’L\\fﬁ\’lmi\ R RSN

{number, street, rural route) 0 (city) (county) {state) (ZIP code)
4. Business Mailing Address: {42 Swd Cehany Wocn @ Reovertery, 2. 002

(PO box, number, streef, rurat route) J (city} (state) ~ {ZIP code}
5. Business Numbers: SU3-gN 8-St
{phone} ) {fax)

6. Is the business at this location currently licensed by OLCC? Oves /Eﬁo

7. if yes to whom: Type of License:

8. Former Business Name:_ .
9. Will you have.a manager?ﬂqes OONo  Name: 5Q\>\\\‘C‘&~ Coen

<) {manager must fill out an Individual History form}

-10. What is the local governing body where your business is located? Ciwy (\Er Y)E‘Q\f’is'\‘b\‘"\

{(name of city or county}

-, Contabt person for this application: .XO»L\\\O; Camn 503- 838- 362\
. (name) -2 . {phone number(s})
VWO Pl O phedbwn o qwnh oS anuders @ anail Com
{address) ° . (fax number) {e-ntall addrass) S

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

Applicant{s) Signature(s) and Date:
o_WNamfia  (am Date Lohshs W‘%’\_ Date |1

( -
® ol [ Date LWSW @ Date
| IR , . _




( | (
OREGON LIQUOR CONTROL C_OMMISS!ON

LIQUOR LICENSE APPLICATION

'A lication is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ) ACTIONS Date application received: '
BdFult On-Premises Sales ($402.60/yr) I Change Ownership
Commercial Establishment [[] New Qutlet The City Council or County Commission:
I Caterer [7] Greater Privilege
[ Passenger Carrier [7] Additiona! Privitege {name of gly or county)
0 Ot'her Public Location ' Oother recommends that this license be:
[ Private Ciub : .
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Cloft-Premises Sales ($100/yr) By:
- [ with Fuel Pumps /Z D’.] 25 2. " {signature) (date)
{71 Brewery Public House {$252.60) Name:

EdWinery ($250/yr) '
[Jother: P ' q mm p 3 Tide:
90-DAY AUTHORITY ' oLce Use oRL /J
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 Application Rec'd by: / \

Sales license and are requesting a 90-Day Temporary Authority V
APPLYING AS Dater U128 J
Limited Corporation \ﬁgmited Liabili Individuals
’ Ejpannership El P ompany ty D - a0- day authonty 1 Yes

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

Ma Nz/za“{,w ®

@

2. Trade Name (dba): B() RF\ /A:S C A
3. Business Location; 2032 .51‘:. 5—4—/1*{ 1 D)\( ST, TPRULAND OR ??9\09\

{(number, strest, nural route) . (city) (county) (state) (ZIP code) .
4. Buslness Mailing Address: 2032 S E- cAINTOY =T7 FPRUASD OR  FEREA
’ (PO box, number, street, rural route} (city} {state) {ZiP code)
5. Business Numbers: LHEG 3@9\ ‘F? “f U/A
(phone) (fax)

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

7. f yes to whom: £ O MFO "( Lol &~ Typeoflicense;  FUL-f. DN~ FREASES,
8. Former Business Name: BlLOoOKS -@ﬁ_:iﬂ’:\

9. Will you have a manager? iYes [CNo Name: ;DAO LO CALAMAL

{manager must fill out an Individual History form)

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

{name of city or county}

11. Contact person fér this application: (%OLD CA LA:M /A(‘ { ﬂ?"t—]fg 5@{% ‘F?"?‘L/
name : . phone numbar(s :
Lo ZE_RUSSEL . =T BRILAD, OR, a e C&oflgua o

(address) {fax number) (e—mail address) 3

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

- Dateégzéz.fi @ _ Date

Date @ Dats

1-800-452-0L.CC (6522) e www.ofegon.gov/olce ’ r—




f.-" § OREGON LIQUOR CONTROL COMMISSION

¥ LIQUOR LICENSE APPLICATION

[E3Limited

..,.!EﬂQE TYPES
AlFull On-Premises Sales ($402 Olyr)

JU g & 23 New Outist

| Greater Privilege
MERFORD RECH: dliAddtional Priviiege
0RACH Liauor conrrold:Othet,

YCommercial Establishment
| 1 Caterer
1 Passenger Carrier
L Other Public Location
] Private Club

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

[J Off-Premises Sales ($100/yr)

Edwith Fuel Pumps

[l Brewery Public House ($252.60)

i1 Winery ($250/yr)

[10ther:

90-DAY AUTHORITY

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

APPLYING AS:

[ Corporatton LALimited Liabitity Individuals

Partnemhip Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Comimission:

{name of ¢ity or county)
recommends that this license be:

O Granted 2 Denled
By:

(signature) {date)
Name:
Title: '

pi
OLCC USE, _.

Applica tao ec’ i //
Pste: Sfﬂ

QG-day authoruty. 0 Yes X No

1. Enmy or Individuals app lymg for the license: [See SECTION 1 of the Guide]
@

@ @

2, Trade Name (dba): [PQJ'\AOV K‘ Y\%

3. Business Location: ”/ er }"[I( Oﬂ-&?@- D" W(P‘aﬁs ﬁ% OK ﬁ?'Zﬁ%

{number, stresl, rurat roUte) (city) {county} {atate) (ZIP cods)
4. Business Mailing Address; I & a1€x Dr Enorespass OR ‘9’7&"2;
(PO box, nufitber, ttreat,frural route) {oity) ’ (state) " {ZIP codé)

~bol ~ §X39

5. Business Numbers:

{phone})

{fax)

6. Is the business at this location currently licensed by OLCC? [Jves E'Qlo

7. If yes to whom:

Type of License:

8. Former Business Name; ﬂﬂ_@l@ﬁ < Hex Ceen ‘7-:.'70
T

9. Will you have a manager? Clves ﬁo Name:

(manager must fill out En Individyal History fogm)

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

11. Contact person for this application: L Nl P[ ﬂQ )06

TH Lailes, Dr/(/a.-f C(/c':}:)fﬁ /ffs’r in. 79327

(phone number{s})

{addrass} © (fex number)

{a-mail addraas)

| understand that |f my answars are not true and complete, the OLCC may dsny my license application.

Applicant{s) Slgnature(s) and Date:

oSN e 0b/of/PU

Date

@ Date 0]

Date

1-800-452-0LCC (6522) ¢ www.gragon.goviclce

(. 0872044)




OREGON LIQUOL <ONTROL. COMMISSION

LIQUOR LICENSE APPLICATIO

N

Application is being made for;

LICENSE TYPES ACTIONS
[C1Full On-Premises Sales ($402.60/yr) [[] Change Ownership
7] Commercial Establishment [C] New Outlet

[[] Greater Privilege
@'Addmonal Privilege
[Clother.

Clcaterer
7] Passenger Carrier
[C] Other Public Location
] Private Club
L:mited On-Premises Sales ($202.60/yr)

X Off- Premlses Sales ($100/yr)
3 B(E\E;ie“:;tgft?{i Egﬁsf($252.60) P‘" Z I % M’? Z-
Floner " P s220
90-DAY AUTHORITY

K} 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:

FlLimited

] Corporation gj leited Liability Eitndlwduals
Partnership

Company

T4 Granted

CITY AND COUNTY USE ONLY

Date ahplicatfon received:

The City Council or County Commission:

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

{signalure) (date})

Name:

Title:

) [
- oLce Usgfo\l

ﬁ \ “J\/
I

Application Rec'd by; / :
JUN 1 ?ﬁszs;

90-day authority: U Yes

Date;

‘No

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

® ﬂﬂ\%fpm V?efsff‘u/l’d/?f% LLC e
@ @

2. Trade Name dba) 1’//2‘€ ér@ca_m 1280 5(962(/6/7

3. Business Location: 2 9 OO0 5’/() BU@F{JF/CW %#&I/ZC/ /VCL/?LW@[‘/? 0% ?7.2 =3 ?

city)

(number, street, rural route)

{county) {slate) (2P code)

4. Business Mailing Address: 7725 %/[5(&(3, F))’/’L(jf’ UU@S(LLM}? Oﬁ ??O 1z (5;

{PO box, number, street, rural route)

5. Business Numbers:

(city)

{state) (ZIP code)

{phone}

6. Is the business at this Iocatzon currently ]icensed by OLCC’?/
r“-.

7. If yes to whomy:

es E]No
Type of License: {’ el

(fax)

( Un P emgzs :de:s

8. Former Business Name: /ﬁ/\Q g’\ i /7 OL[/LE W/] cﬁ

z4VM éf( .

F’N‘/M;?%m

9. Will you have a manager?ﬁYes {INo Name.

(manager must fill o

‘l-aé%lxdmdual istory form)

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

(name of c:ty or county’
11. Contact person for this apphcatlon \ [ ﬂ 34 ,LCA RQ*{QI F L /:)d i %O é -‘4‘5 4/ &

| 7728 /////6 (de name)fcoe 4) /4

: (phone mbers)

O tLEN

{fax numHer)

(address) (st Kepm 012 @706 F

I unde

{e-mail address)

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

Date

Date

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

3

dol. c.ev

{rev. 08/2011)




( . o
OREGON LIQUOF, JONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE OMLY
LIEENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [¥] Change Ownership - -
Commercial Establishment [T New Outlet The City Council or County Commission:
Ccaterer [”] Greater Privilege A
] Passenger Carrier {7] Addgitiong] Privilege (name of city or county)
: g glti;:;;epémg Location ‘@Other_ztl&l- recomntends that this license be:
[C1Limited On-Premises Sales ($202.60/yr) U Granted U Denied
L] Off-Premises Sales ($100/yr) By;
- Owith Fuel Pumps 7)) 37 3 (signature) - (date)
Brewery Public House ($252.60) L, Name:
] Winery ($250/yr) )
1 Other: P 3 @ 5 g 3 Title:
90-DAY AUTHORITY OLGC USE L
[¥X] Check here if you are applying for a change of ownershlp ata business
that has a current liquor license, or if you are applying for an Off-Prernises Application Rec'd by:
Sales ficense and are requesting a 90-Day Temporary. Autbonty ;
APPLYING AS: ‘ i Date: R 10 01
JC Limited X} Corporation lelted Liabili [:}lndlwduals ,
Partnership ® Company.. ty Ca ol ,QO—day authority: L1 Yes N
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Crisp Northwest-ne- CO([X'( ov) ® :
@ Y
2. Trade Name {dba): Crisp
3. Bus:ness Locafion: 3901 N Williams A’Vﬂ #D PN‘H/! Vld ) 0 z 4’721-)
(number, strest, rural route) {city) {county) (state) (ZIP code)
4. Business Maiiing Address: 175 Ogden DR, Oregon City, OR 97045
{PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers;_NO! available yet
(phone} (fax)
8. Is the business at this location currently ficensed by OLCC? [Zlves [ONo
- Fuil

7. lf yes to Whgm:Body ber_astrami_LLC o )

Kenny & Zukes

8. Former Business Name:

“ *Type of License;

Bill King

9. Will you have a manager? []Yes [[JNo Name;

{manager must fill out an Individual Histary form)
- Portland

10. What fs the local governing body where your business is located?
Emma Dye 503-380-5434

(name of city or county)

11. Contact person for this application:

ra
175 Ogdeh DR, Oregon City 97Q4§ 503-874-9041

{phone number(s))
emmaedye@gmail.com

(add(ess) {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:

@ /j —M Date QA{’/&K ®

Date

Date @

@

Date

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

{rev. 08/2011)




SN

N

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is beina made for:

LICENSE TYPES ACTIONS
I Full On-Premises Sales (3402, SOIyr) [l Change Ownership
[ Commercial Establishment {%] New Outlet

[] Greater Privilege
[ Additional Privilege
[ Other _

[ caterer

) Passenger Carrier

1 other Public Location

[C1 Private Club
[X] Limited On-Premises Sales ($202. 60/yr)
Cloft-Premises Sales ($100/yr)

Clwith Fuel Pumps

1 Brewery Public House ($252.60)
E Winery ($250/yr)
Elother:

90-DAY AUTHORITY
%gheck 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 Cff-Premises
Sales license and are requesling a 80-Day Temporary Authority

PPLYING AS:
mited 73 corporation Limited Liability  [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:
{1 Granted L] Denied
By:

(signature) (dale)

Name:

Title:

OLCC USE ONLY/
Application R?c? by: f
412\

90-day authority: U Yes 0 No |

Date:

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

@ SUSHI CHANG, LLC @

) @ __

2. Trade Name (dba):AKIRA SUSHI

3. Business Location: 16150 SE 82ND DR, CLACKAMAS OR 97015

5. Business Numbers:

_ {number, street, rural route) {city) (county) (state} (ZIP code)
4. Business Mailing Address:8733 SE DIVISION ST STE 207, PORTLAND OR 97266
(PO box, number, street, rural route) (city) (state) {ZIP code)
503~ 2,1%- 4413
(fax)

. (phane)

. Is the business at this location currently licensed by OLCC? Clves [ZiNo

vde W

Type of License:_

6
7. If yes to whom:
8
9

. Former Business Name i—" ERER WTTHY e
. Will you have a manager? [“iYes DNO Name: XIAO Li
{!J i3 ! : {manager must fill out an Individual History form) S
10. What is the local governing body where your busmess is located?CLACKAMAS AT
PP {name of city or c,qunly)
11. Contact person for this appllcatfon JESSIE CHEN ) . 503-432-8839

{name)

o
8733 SE DIVISION ST, STE 207 PORTLAND OR 97@503—200-1 947

- k(phone number(s))\r
‘, Jessie@united-cpas.com

{address) {fax number)

.-_ S (e-mail; gddress) )  ‘_‘-__

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

Applicant(s) Signature(s) and Date:

Date fgﬁ//zﬂ//@b

RECE/VED Date

® ///’% 1@2) Date 5/j/é/5y@

fnm,.r

Date

T2 o
e

[~ S I 7

Or
1-800-452-OLCC (6522) » wwworegon?&ﬂdl

Or Co Nirof Comm’ {rev. 08/2011)
58i0




.

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

| LICENSE TYPES - ACTIONS
Full On-Premises Sales ($402. 60!yr} Change Ownership
PdTCommercial Establlshmenl New Ouflet

7] Greater Privilege
7] Additional Privilege
{1 Other

[ caterer

[ Passenger Carrier |

] Other Public Location

E Private Club
£ Limited On-Premises Sales ($202. 60]yr)
[ oft-Premises Sales {($100/yr)

] with Fuel Pumps '

I3 Brewery Public House ($252 60
[ Winery ($250/yr) ‘
[3 Other;

90-DAY AUTHORITY

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

APPLYING AS:
[CJLimited [ Corporation. - [ Limited Liability Individuals
Partnership ; ompany

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 [ Denied
By '
{signature} (date)
Name:
Title: .
A /!

oLCC U,
Applicatioh Rec'd by: .

Date:ww

90-day authority: 0 Yes 0 No

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

®/>mm/A Lé ci &M/ANO C/V/HEL/ cE L 16)

@ o ®

2. Trade Name {(dba): J 14 i1 \/ S

3. Business Location,_$57  ~, /?'LU} p//ﬁ/wl 6}’?/"5/%1/!1 ) /Wr//fnﬂfifg// IR Cf 7050
- (number, street, rural route) / {city) {chunty} (slate) " / (217 code)

4. Business Mailing Address;_ 385~/ £ fow EL// Blud . GrESHam oK 9720350
(PO box, number, stree!, rural route} 7 {city) !state) {ZIP code)'
5. Business Numbers: . (// -499 - Yo 83
(phone) - (fax)
6 ls the busmess at thls focation currently ilcensed by oLcet [ -Yes ENO
? if yes to whom: /V / A Type of License ]\‘/// A
8. Former Business Name: /l/ /A

N LA

9. Will you have 2 manager’? [3Yes Eﬁo Name

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

{manager must fill out an Individual History form)

SR es Hapm IR

11. Contact person for this application: onpan Les ﬁogp;/;\ No C//me//c pK — 54/ CGP-YOE S

(nqr'ne of city or county)

(name)

§5 360 A/mu /41 n Elorexce OF

(phone number(s))

Aboga )

{address) (fax number)

femhll hﬁdress)

~ lunderstand that if my answers are not true and complete the OLCC may deny my license applicatlon

Date

Applicant(s) Signature(s) and Date:
Wﬁw_doate b~y 5®

@ Date @

Date

1-800-452-OLCG (6522) » www.oregon.goviolce

{rav. 0B/2011)

ar FCI&N#A stohel”



OREGON LIQUOR( JNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for.

LICENSE TYPES ACTIONS
8 Full On-Premises Sales ($402.60/yr) {1 Change Ownership
\fﬂ Commerciat Establishment & New Qutlet

{Q Greater Privilege
{1 Additional Privilege
{1 Other

[} Caterer

{1 Passenger Carrier

11 Qther Public Location

0 Private Glub
0 Limited On-Premises Sales ($202.60/yr)
(3 Off-Premises Sales {$100/yr)

[} with Fuel Pumps

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

80-DAY AUTHORITY

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

APPLYING AS:
COlLimited L} Corporaﬁon\él Limited Liability L) Individuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Councll or County Commission:

{narne of cily or county)
recommends that this license be:

U Granted {4 Denied
By: :

{signature) {date)
Name:
Title:

OLCC USE ONLY !7)

Application ?ec /.
Date: f{ %\

90-day authority: O Yes U No

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

o___} ARKD D SonNs 1L e
@ @
2. Trade Name {dba): RLU _oLwveE 5 CAAID
_ RT

3. Business Location: ZL}O_. N W LOST SPR\N Gs | TERRACE :ﬁ A gi_h..) Q

{number, street, rural route) (city) {county) (state) (ZiP cotidy™
4. Business Mailing Address: IAME

(PO box, number, street, rural route) {city) (slate) {ZIP code)
5. Business Numbers:
(fax)

{phone)
6 is the business at this location currently licensed by OLCC'? E]Yes

7. If yes to whom:

8. Former Business Name:

o

Type of Lloense

7777777

PAZZAD . LARKL -

9. will you have a manager? Eﬁ{es ONo Name:

- (manager must filt out an Individual History form)

10.What is the local governing body where your business is locé.ted’? w Mlm wi /’ 2y
(name of city i county)
11. Contact person for this application: F ARZAD L ARK \ S(? 3.99 '—}); %67—
phone number(s
15285 -5\ [23rd />s Ve TEEARD 0 09574 folzad

(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:

D 9 q.:?_&r A pate__ >/l

RECEIVED

Date

@ Date @

JINT5 2615 6

1-800-452-OLCC (6522) » ‘.f\rwm.r.oregon.gt’)‘»r olc

regen quuer Ganirel Commission

{rev. 08720114)

L arki @({«.hw
Ul om




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

AQQ“CHHOH is being made for; ' CITY AND COUNTY USE ONLY
L!‘CENS-E TYP ES_ ACTIONS i Date application received:
- 1Full On-Premises Sales ($402.60/yr) [l Change Ownership -
[’] Commercial Establishment B4 New Outiet The City Council or County Commission:
Clcaterer _ [] Greater Privilege
Ij Passenger Carrier m Additional Privi!ege (name of city or county)
E gg;‘::g?iﬁ Location Boter { recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) Ll Granted U Denied
@ Off-Premises Sales ($100/yr) . By: . _ '
] with Fuel Pumps (signature) {date)
[ Brewery Public House ($252.60) Name:
[ winery ($250/yr1) _
Other: Titte:
90-DAY AUTHORITY !
%] Check here if you are applying for a change of ownership at a business OLCC USE ONL"_'_ ,)
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 90-Day Temporary Authority pp n e;};g;w
APPLYING AS: Date: =
Limited Col tion Limited Liabili Individual .
|Fbimiteq |, [ Comoration Blyiied Havity - linavidale 1 60.day authority: 0 Yes Q1No

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

@ JP Kahn Global LLC @
@ -Joseph.S-leineweber— @
2. Trade Name (dba):ShipCider.com _
3. Business Location:6440 SE Laura St Milwaukie Clackamas OR 97222
{number, street, rural route) (city) {county) {state) (ZIP code)
4. Business Mailing Address:6440 SE Laura St Milwaukie OR 97222
(PG box, number, streat, rural route} (city) {state) (ZIP code)

5. Business Numbers:503-777-1517

(phone} {fax}

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

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

8. Former Business Name: .

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

(manager must fill out an Individual History form)

10.What is the locat goveming body where your business is located ?Milwaukie / Clackamas
. (name of city or county)

503-777-1517

11. Contact person for this application:Joseph § Leineweber

{name} {phone number{s)}
6440 SE Laura St joe.leineweber@gmail.com
(fax number) (e-mail address)

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

Appligant(s) Signature(s) and Date:
@ &M DateJun 10, 20# ® e RECE,VEDDate
/

&) Date JUN 15 2075 Date

Initials.:
1-800-452-OLCC (6522) o wwworegongdaulte——
(6522) egon %‘;egon iquor Comirol Commrege (v 0smio
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- OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appiication is being_ made jor:
LICENSE TYPES ' CTIONS
. Full On-Premises Sales ($402. GOIyT) %
[ commercial Establ]shment
{1 Caterer L e
[} Passenger Carrier - ' '

- 1] Greater Privilege
] Other Public Location
[ Private Club .

New Outlet

[]with Fuel Pumps
| ~ P snys
90-DAY AUTHORITY

Additional Privilege

E'Other ({%z 5

[ Limited On-Premises Sales ($202. 60/yr) :
{7] Brewery Public House ($252. 60)

. Winery ($250/yr)

A 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

A Ofi-Premises Sales ($100/yr)
L9y e
[Z1other:
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
CLimited 7 Corporation ] Limited Liability ﬁ]lndlwduals
Partnership Company

'__J-L“~-',--J o it

i

Change Ownership

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of city or county]
recommends that this license be:
Ol Granted 0 Denied
By: '

(signature) (date)

Name:

Title:

= :
_olcc Usfs O&LYN (
Application Rec'd by [\ [\

JUN 1% 2[!15\

90-day authority: O Yes O No

Date:

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

@ Rahman Corporation @
® ’ @
2. Trade Name (dba); /- Eleven #35021A MR
3. Business Location: 3500 SE 122nd Avenue Portland Multnomah OR 97236
(number, street, rural route) {city) (county) (state) {ZIP code)
~ 4. Business Malling Address: Attn: Licensing; P.O. Box 219088 Dallas TX 75221
(PO box, number, street, rural route) {city) {state) {ZIP code)
5. Business Numbers; (603) 761-0666
{phone) {fax)
FINo

6. Is the business at this location currently licensed by OLCC? AYes

7. 'f yes to whom: 7-Eleven, Inc.

8. Former Business Name: 7-Eleven #35021H

Type of License: Beer/ Wine Off Premises

Name:

$9.-Will you Have a manager?. [TYes  EdNo

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

{manager must fill out an Individuat History form)

11, Contact person for this application: Alyssa Brooks

{name of clty or-county}

(850) 577-9090

{name)

301 8. Bronough St., Ste 600; Ta[lahassee, FL 32301

(phone number(s)) -
alyssa.brooks@gray-robinson.com

" (address} {fax number)

(e-mail address)

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

Applicant(s) Signature(s) and Date: )
@ 7 _ Date_ph-0T- D@

Date

re
@ . Date @

Date

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

{rev. 08/2011)




'OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ication ig bein a for:
LICENSE TYPES ACTIONS
ClFun On-Premises Sales ($402.60/yr) Change Ownership
"] Commercial Establishment New Outlet

[] Greater Privilege
7 Additional Privilege
Other

[ Caterer
[C] Passenger Carrler
L] Other Public Location
[ Private Club
Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
M with Fuel Pumps
"1 Brewery Public House ($252.60)
[l Winery ($250/yr)
Clother:

90-DAY AUTHORITY

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

APPLYING AS:
“:]Ltmlted {:] Corporation IjLumlted Liability [[}individuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

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

0l Granted () Denied
By:.

o (slgnature) - - {date}
Name:
Title:

~* . OLGE USE om.x%)

Application Rec'd by: i
Date: é/ (S

90-day authority: O Yes U No

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

®_etond Gish He. ckest L LC )
@ @

2. Trade Name {(dba):

PrrMend Bdn Hlarko k ot

3, Business Location: MM 04 DG Wasdstock Blvd. Betiands Hollnomalh 02 97900,

(number, sirest, rural route) {city)

(county) (state) (ZIP code)

5, Business Numbers:

4. Busmess Mallzng Address; L1 04 DG Lo odsleck Rivd. r—\'\ﬁmcp» E) Q Cl'7 206
(PO box, number, strest, rural route} {city) - (stale)  {ZIP-code)
H03-471~ 98 & - S03-411- 9985’
(phone) o J(fzﬁ(? o

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

7. if yes to whom;

8. Former Busiriess Name:

Type of License:

9. Wil you have a manager? [JYes [@No Name:

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

{manager must fill out an Individual History form)

PO(‘"\”\OW\&

11. Contact person for this application: Aom es (Ré’,r lcowai 42

{name of clty or county)

H02-562-93565

fname)

LY 0M S€ Wnod siack vl .

(phone number(s))

Ganes € ody Hinmeckek. com

{address) {fax numbsr)

o

(e-mail atidress)

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

Applicant(s) Signature(s) and Date:

pate 52/ ®

RECEIVED

®L . \__‘)W Date
@ Date @ JUN ]g 2015 Date
1-800-452-OLCC (6522) wa&‘Bt%ﬁ n. m@L___
Oregth quubr oiitrol Goltirhission

{rev. 0812011}




i‘ -
OREGON L[QUO SONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ) AC"ONS . Date application received:
E1Fult On-Premises Sales ($402 60fyr) [T} Change Ownership )
[l Commercial Establishment New Outlet The City Council or County Commission:
‘[T caterer : Greater Privilege . _
-1 Passenger Carrier L] Additional Privilege _ {name of cily or counly)
% gg:;epgﬂf Locafion Clother recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[ Off-Premises Sales ($100/yr) By:
[Mwith Fuel Pumps {signature) (date)
I.] Brewery Public House ($252.60) ‘ Name;
1 Winery ($250/yr)
[ Gther: Title: L /n
-90-DAY AUTHORITY :
I~] Check here if you are applying for a change of ownership at a business - OLCCUSE \{
that has a current liguor license, or if you are applying for an Off- Premises Appllcatlon Rec' d by: | |
Sales license and are requesting a 90-Day Temporary Authonty Ca \ \J V
APPLYING AS: | . Date —;}UH{—G-{{]ﬁ D
CJlimited I Corporation [X]Limited Liability [“Jindividuals 7
Pa!-tnership P Company 90 day authonty D Yes 0
1, Entity or Individuals applying for the license: [See SECTION 176 the Gida] -+ - -
@ M&B Park Investments LLC o)
@ @
2. Trade Name (dba); Rust Coffee Lounge
3. Rusiness Location: 2035 NE 41st Ave Portiand Mult. Oregon 97212
(number, street, rural route} (city} {county) (state) (ZIP code)
4. Business Mailing Address: PO BOX 12262 Portland Oregon 97212
(PO box, number, street, rural rouie) (city) (state) (ZIP code)

5. Business Numbers; 903-348-5257

(ohone) {fax)
6. Is the business at this location currently licensed by OLCC? I:—_EYeS .No

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

8. Former Business Name:

9. Will you have a manager? E{(es [No  Name: Melissa Park

(manager must fill out an Individual History form)

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

{name of cify or county)

503-201-8414

11. Cordact person for this application: Ben Park

{nams} (phone number(s))
1721 NE 14th Ave Portland, OR 97212 benpark11@gmail.com
(address) (fax number) (e-mail address) |

| understand that if my answers are not true and complete, the OLCC may deny my. Ec\jse application.
Appllcant(s) Sign ﬁre(s) and Date: E
: s N1 aneE Date

__Dbate§22[I5 @ . i
@ // j - Dat'e‘?/%/f{' ® /JEF\; - Date

initials: ~eon -
- mmission
1-800-452-0LCC (6522) » wiww.oregan 9oy r Control Co C enoanots




OREGON UQUér\ CONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application js being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS Pate application received:
P Fult On-Premises Sales (8402.60/yr) . - [ Change Ownership A
ommercial Establishment Y New Outlet - 1] The City Council or County Commission:
Caterer : [7] Greater Privilege
[} Passenger Carrier EAddmo/ﬂ?jl& Privilege (name of aity of county)
7} Other Public Location 7 « [X] Other S - .
] Private Giub | %4“4 recommends that this license be:
Chep 0 Granted 0 Denied

[C] Limited On-Premises Sales ($202 GD/yr)

DOff—Premlses Sales ($100A1) - L Z 0 L—[ 0 0”3 By: e _ (date)

[Jwith Fuel Pumps
[]8rewery Public House ($252.60) Name:

[ winery ($250/yr) P LI ¢ L}Vl O Titte:

[] Other:
90-DAY AUTHORITY
[ Check here if you are applying for & change of ownership at a business || . oLce USE/O Y
that has a current liquor license, or if you are app]ylng for an Of-Premises Application Rec'd by:
Sales license and are requesting a 80-Day Temporary Authority JUN 1
APPLYING AS: Date: 6 20 5
Elemlted [l Corporation  [CLimited Liability [}individuals 90- day authority: 0 Yes 0 No

Partnership Company

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

0 Procles and steistin lexﬁa& Linb IHT/I WH%LMV@ Lu
gﬁmﬁ«u\ The..

2. Trade Name (dba).__ W Procks audh Sler bb\*\ . . ‘
%67 S\; Ar;\/\ U\'\.q- lOB Puf‘H‘w\c}\ nﬂ’1u'{_'10’1‘-1l/] (OR q"[ E’_!‘-’

3. Business Location:

- (number, street, rural route) {city) (county) (sfate) {ZIP code)
4. Business Mailing Address; 5351 9B Ak Ut o3 PorHaah o 724
' (PO box, number, street, rural route) . {city) (state) {ZIP code}
5. Business Numbers,__ b0'2-739-$4 16
{phone) (fax)

~————6-Is-the-business af th.is--loeatién;cufrentiy—lieensed—by BOLEE? -PYes - -ENQ-

7. 1f yes to whom:_[3 Y‘ msg \MAJN C. Type of License: LW fn&ru\\’,
8. Farmer Business Name: fV\ Vl 55 %j i >+C

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

~ (manager must fill out an Individual History form)
\)\'}"f\om"*l"\ Cou»’l +L\.
(name of clty of county)  ~

Soel Stocks - 0% -799-842 ),

11. Contact person for this application:
(phone number(s))

(name) .
%010 9% Ader Siced Portlend, PR ATUIY Lot ks a ma | Com

(address) - (fax number) Te-mail address)

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

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

Applicant(s) Signature(s) and Date: ‘
b‘?/‘q O@/ ' Date , ]p) 8] //z/u%% Date é/////

(m%;/) _ Dateb /{(/(5 o) Date

kg — ’
M ) - 1-800-452-OLCC (6522) 0 www.oregon.goviolce ' oo oot




e
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e

OREGON LIQUOR CONTROL COMMISSION

" LIQUOR LICENSE APPLICATION -

Application is being made for:

ACTIONS

7] Change Ownership
New Outiet

{71 Greater Privilege
71 Additional Privilege
[ Other

LIGENSE TYPES

B Eull On-Premises Sales ($402.60/yr)

[E.I} Coramerctal Establishment

£ Caterer :

[} Passenger Garrier

] Other Public Location

[ Private Club
Limited On-Premises Sales ($202.601yr)
Blof-Premises Sales ($100/yr)

[T with Fuel Pumps

[7) Brewery Public House ($252.60)
Fiwinery (5250fyr)
I JOther:

20-DAY AUTHORITY

71 Chack hese if you are applying for a change of ownership at 2 business
that has a current figuor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authorily

APPLYING AS: , : ,
CLimited I Corporation & Limited Liability  [TJindividuals
Partnership - Company

CITY AND COUNTY USE ONLY

Daie application received:

The City Council or County Commission:

{rame of cify of cotmty)
recommends that this license be;
0 Granted L1 Denied
By:

{signafure} {dale)
Name:

Title:

QLCC USE ONL}"}

Application Recd by:
Date: i“; /’ {f?

90-day authority: {1Yes O No -

1. Entity or individuals applylng for the license: [See SECTION 1 of the Guide}

@ Chartie's Deli, LLC 10)]
® @
2. Trade Name (dba):Charlie’s Deli _
3. Business Location:22 NW 4th Avenue Portland  Multnomah Oregon 87209

~ (nomber, streat, rural roule) foity) (county) {atate) (ZIP code)}
4. Business Ma;}mg A(idress_:122 SW st Ave, Buite L2 Portland Qragon $7204

{PC box, numbex, street, rural route) (city) {stale) {ZIP code)
5. Business Numbsrs:;503-902-8428 '
{fax}

{phone) : .

8. Is the business al this location currently licensed by CLCC? [[lYes o

7. ¥ yes to whom:

Typse of License:

8. Former Business Naroe:Vegetarian House used to occupy this space. We have a new fease from the landlord.

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

10, What is the local govarning bbdy where your busingss is located?7City of Portland

(manager must fill out an-Individeat History form)

11, Contact person for this application:Charles J. Mattouk

{name of city or county)

{phone number(s}}
charlieandali@gmail.corn

{nams)
422 SW 1st Ave, Suite L2, Porlland, OR 87204
(address) {fax numbar)

§ understand that if my a
F
? and Date:

(e-mail address)

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

Pate

? \j: _ Datel8-11-2015
A— Date06-11-2015 g

Date

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

[rev. GF2014)




OREGON LFQUOR(UONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Aggllcahon is being made for; o CITY AND COUNTY USE ONLY
-LIGENSE TYPES ACTIONS. Date application recelved: o
Full On-Premises Sales {$402.60/yr) R Change Ownership
Commercial Establishment 2 ‘New Outlet - || The City Council or County Commission:
caterer . | 'Greater Privilege
| PassengEz{.Carrierl : Bl Addilional Privilege (name of city of county)
E]] S::::BPE?:; Location ’EOther _ajl,f)___ recommends that this license be:
D {imited On-Premises Sales ($202.60fyr) CO ~LILENSEE [0 Granted LI Denied
"B ofi-Premises Sales ($100/yr) ‘ By: _ . .
3 with Fuel Pumps C/Td {signature) ) {date)
7] Brewery Public House ($262.60) Name:
{1 Winery ($250/yr)
[ Other: Title;
90-DAY AUTHORITY '
Check here if you are applying for a change of ownership at a business oLcc us OE'Y
hat hals a current Jiquor Iicenge, or if you are applying for an fo-Pfemises Application Rec'd by: b1 [" (‘ZL/L’) A ‘s
Sales license and are requesting a-90-Day Temporary Authority i - *\ -
APPLYING AS: : Date:iﬂﬁ_\b,_
Limited . - I o
mPifg?;neership [3 Corporation K!égamttggnl;abmty Clindividuals 90-day authorlty: 01 Yes Ul No

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

o N{CE SHOES, L.
o PINE SThTE BISCUITS LUMM@[P“Q,VI l,[_(,
2. Trade Name (dba);_ ¥ Pﬁ‘lc NE STATE Qisevits / Sz HE PLE
3. BusmessLocatlon_Lz;Q_f\lE_ J\C/i%\/l/fg’}e PO@TLAN) MULTNUMP\H O]Z 0T7,7/ g

{number, streel, rural route) 1 " fcity) {county) (slate)} 7 (ZIP’cc;de)
4, Busmess Mailing Address:_ - ﬂbm'g-:\m e o . ! . :
(PO box, number, streel, rural roufe) (city) 7 (siate) (ZIP code)
5. Business Numbers: ”—)_Dg'" 5ilg - “’f 23 gbg B qu' 7‘“’ 4;%
(phcneL ) - {fax)

6. Is the business at this location currently licensed by OLCC? EYes [:lpo

7. if yes to whom: Pine STRTE RISV ETS CDN\N\S%@ of Llcense Tull oN -PREMICES
8. Former Business Name: P](\P S\ﬂ:l‘r’ B.ggc;,q‘iﬂ SCJ’\UL\!‘QI_

' 9. Will you have a manager?_m%s FNe Name: m I@Uf\f V DTE/\)BA

{managar must fill out an Individual History form)’

10. What is the local governing body where your business is located? ]\/\ULTNDM A H .

{name of city or county)

11. Contact person for this application: BD% PE \{TU N ’552 - 6‘ - JL'I

{phone number(s))

U NE sm\ﬂw B D # 27, popTIaND, 41222 ER3-UT1MA3  BOBE

{adtress} "—{fax number} (Gl auress] N\ ubpl't-?
| understand th

at if my answers are not true and complete, the OLCC may deny my license application. ' "@o ¥
N | /?
@ IM’,-, a5 @ _ Date 2/15/15

.'43" [}

7
f\ , - Date—! i| I'_'l ‘ I' @ Date
T *v \ = e ‘
/—1300-452.0LCC (6522}, » www.oregon.goviolce : frev. 0872011]

@




[ - (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Bate application received:
ull On-Premises Sales ($402.60/yr) [Z] Change Ownership
/ M Commercial Establishment ] New Outlet The City Council or County Commission:
Flcaterer ] Greater Privilege :
-1 Passenger Carrier [ Additional Privilege {name of city or county)
L Other Public Location £4 Other —L recommends that this license be:

[T Private Club

£ Limited On-Premises Sales ($202.60/yr) U Granted . [ Denied
Eloff-Premises Sales ($100/yr) By:
Fiwith Fuel Pumps (signature) (date)
Brewery Public House ($252.60) L 2 , J q Lﬂ 5 Name:
[ Winery ($250/yr)
Clother: P % 5 6 @ ‘7 Title:
90-DAY AUTHORITY OLCC US
Check here if you are applying for a change of ownership at a business ||
that has a current liguor license, or if you are applying for an Off-Premises Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority

pate:_JUN 11 201 U l}

APPLYING AS:
= 1
mlﬁg’gxeedrship '] Corporation ? tgn[gggnLylabmty [ lindividuals 90-day authority: O Yes O No

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

o_ M Aduw  wc ®

@ @

2. Trade Name (dba): ) (\ }" ‘ \/\RP

3. Business Location: 4&@ Q(, Ea“‘ f—\\/f,ﬁ A /‘bf’“(f\ﬂf\ O AL, @

{number, slreet, rural route) (aty) {county) ! (state) {ZIP code)
4, Business Malling Address:
(PO box, number, streef, rural route) (city) (slate) (ZIP code)
— ey = . ‘
5. Business Numbers: /000  §4) S 10O 15 2.07] L/Ql J /
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? Ef}Yes [CiNo
7. i yes to whom: L ONO, C,O\j;@v’ LLE Type of License: T:‘ *\\ LV WEL

8. Former Business Name; YOWGR @\QQJ

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

(manager must fi lout an Individyal History form)

10. What is the local governing body where your business is located? OOAN O NG ¢

i (name of tyorcounty
11. Contact person for this application: %V\F\j\m ’ﬁ'\/\u\‘v'\\/\ 693 4‘2\’0

(phone number{s})

Apor R g B2, o erlakleahouicsd %.Clyaha. Loy

{address}) . (fax number} (e-mail addre'ss)

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

Applicant(s) Signature(s) and Date:
® /l/—j Date(}\\U\\b ) __Date

FA

@ Date @ Date

1-800-452-0LCC (6522) e www.oregon.gov/olce (rov. 08/2015)




( ¢ s
OREGON LIQUOR CONTROL COMMISSION . ./
" LIQUOR LICENSE APPLICATION - '

Application is being made for; ~ _ ‘ . CITY AND COUNTY USE ONLY
| LICENSE TYPES ' ACTIONS ) Date application received:
[JFull On-Premises Sales ($402.60/yr) %Change Ownership
] Commercial Establishment New Outlet The City Council or County Commission:
[ Caterer 7] Greater Privilege -
{1 Passenger Carrier ] Additional Privitege (name of cily or county)
L] Other Public Location ' Jg Other___ recommends that this license be:

[ 1rrivate Club X _
%Limited On-Premises Sales (§202.60fyr) L} Granted L Denied |

Off-Premises Sales ($100/yr) ‘ 8y: - .

™) with Fuel Pumps = /] {signature} (date)
] Brewery Public House ($252.60) L 2 O S U 6 Name:

{1 Winery {$250/yr)

[Hother: P | L’ u 0”2:2_‘ Title:

90-DAY AUTHORITY

ECheck here if you are applying for a change of ownership at a business oLce Uﬂ"”‘ /\

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by
Safes license and are requesting a 90- Day TemporaryAuthonty 1 201
APPLYING AS: g pate: JUN 102

Limited [i
BPlglr;;eership E]Corporatlon L}Xrggyjtggn?abi ity Dindtwduals 90-day authority: Q Yes [IINO

C‘.‘:__-—-r"

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

® %OMUMOT EdalevDrice, LG ®

. @

2. Trade Name dba'cOYkgCAr&U UO%?D@/— '

3. Business Location: ”é’(@% 91: 177\4/\918.0.» %{JA P/“ﬁm&t H\A&ﬂh’m{&&ﬂ (DQ: CIZ}Q_E)’Z

(number, street, rural rou%\ (city} {county) {state) (ZIP code)
4, Business Maﬁsng Address: 5?24\' NE ™ % ofﬂﬂn&Q Ok Ay
(PO box, number, streel, rural route) {city) = {state) (ZIP code)
5. Business Numbers; %8 408 5@9(0
(phone) (fax)

6. Is the business at this location currently licensed by C\)}_CLY Eﬁ’es FNo

I/L b’JPUY\StIU_’T:ge of License; Wm’h?&‘» oWn - VV€VM\S€ S l\!{}”

8. Former Business Name: &; A R v = g Ab& Cﬂ‘fkgoff,w W\MQ_PEW t
"9. Will you have a.manager? [ ]Yes E/No Name: , Q‘L%(DWFC

maﬁer must filf out an Individual History form)
10. What is the local govemmg body where your business is Jocated? om

7. If yes to whom:-

aﬁ’{/\

{name of city or county)

11. Conlact person for this application: deﬁé’,ﬂ SH:/\—LU e~ 408 ’“96;(0
(nam i {phone number(s)) . \
124 g g~ Vdlad oR 7212 lawvencovkee veuo@ayma)
(address} {fax: number) . (e-mail address) Q

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

Applicant(s) Signature(g) and Date:
@%W\?%F%ﬂb Date G./é’lﬁe ® Date

@ u Date @ . Date

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

(rev. OB/2011}




( | .
OREGON LIQUOR “ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apnlication is being made for: CaWAND COUNTY USE ONLY

LICENSE TYPES ‘ ‘ A_\CTIONS ) Date application received:
[¥] Full On-Premises Sales ($402.60/yr) Change Ownership - {
IX} Commercial Establishment 1 New Outlet The City Council or County Commission:
[ caterer [7] Greater Privitege _
i Passenger Carrier [ Additionz] Privilege {name of city or county)
% g::zz epéiilg Location ‘@jOther %L recommends that this license be:
U Granted Ul Denied

{_1Limited On-Premises Sales ($202.60/yr)

T off-Premises Sales ($100/yr) By:
] with Fue! Pumps ’Z 2"7 / 3 {signature) (date)
[ Brewery Public House ($252.60) L Name:
[ Winery ($2501yr) : _
D other: P 5 @ 5 g 8 Title:
' 90-DAY AUTHORITY . OLCC US A
{X} Check here if you are applying for a change of ownershlp at a business '
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: N\
Sales license and are requesting a 90-Day Temporary. Authorily ‘ ' é ] V v
oty ;\ S . | :
APPLYING AS: i pate:__JUN 1 0 201 \ U
F L imited {¥] Corporation [j Limited Liabifit  Elindividuals )
Partriership P Compaty. = DL x| 90-day authority: L} Yes I N

- 1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Crisp Northwean_e.— Cardm (1Y) @

® @
2. Trade Name (dba); “1SP

3. Business Location: 3901 N Williams- A“Vﬂ #D P(}FH//? ‘/[d J = @722,7

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

175 Ogden DR, Oregon City, OR 97045
(PO box, number, street, rural route) (city)

4, Business Mailing Address:
{state) (ZIP code)

not available yet

5, Business Numbers:
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? [ZlYes [No
T - ..mlr ac,_. I [ Fu", - - - FR e

7. If yes to whom: Body by Pastrami i.LC - T *Type of License:

Kenny & Zukes

8. Former Business Name:

9. Will you have a manager? ElYes [INo Name; Pl King

_ (manager must fill out an Individual History form)
10. What is the local govemning body where your business is located? Portland

Emma Dye 503-380-5434

(name of city or colnty)

11. Contact person for this application;
(phone numbegs))

503-874-8041 ... emmaedye@gmail.com

{fax number) {e-mall address)

{name)
175 Ogden DR, Oregon City 97045

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

Applicant(s) Signature(s) and Date:
©_ @V Date &/4'/ /5_@ Date

Date ‘ Date

@

1-800-452-OLCC (65.22) » www.oregon.goviolcc | (v, 082014)

™




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

AOizﬁ;\,ﬁﬂ(‘){? is_being made for; 7 CITY AND COUNTY USE ONLY.
LICENSE TYPE‘S, ] ACTIONS . Date application recelyed: )
ClFull On-Premises Sales (3402.60/yr) {1 Change Qwnership
% Commercial Eslablishment -@ New Ouliet The City Councll or County Commission:
Caterer [:_} Greater Privilage
I Passenger Carrier [T} Additional Privilege (name of <ity of county)
L] Ot'her Public Location Elower racommands that this license be:
73 Private Glub A )
[l Limited On-Premises Sates ($202.807yr) Q) Granted 3 Oenied
FEloff-Premises Sales ($100/y1) By
Mwith Fuel Pumps ‘ {signature) ' {date)
[l Brewery Public House ($262.60) Namaea:
Tl Winery ($2500yr)
Fothern TiHe:_
90-DAY AUTHORITY -
7] Check here if you are apglying for a change of ownership at a business oLce USE %NLY ¢ s
that ha‘s a currenl liquor Iicens.e, or if you are applying for an fo—ﬁfemisas Application Recd by 3 fsi j( f 3 ,{{f} ;
Sales license and are requesiing a 90-Day Temporary Authority /o T3
- : {7
APPLYING AS: _ Date: {p 165 (=
Cuimited [l Corporation  [%] Limited Liabilty  [Pindividuals o
Pa{{nership CQiﬁpany -‘.}O'dﬂy allghoflty: QO Yes ] No
1, En!aty or Individuals applying for the huense [See SECTION 1 of the Gurde] £ IVED
¥ Etmrotte Smith (\[\Q‘“ﬂ(\} b 7 CXFAM(’V\]j WG ow T R CORTIROL DOMMISSHGN
&3 - gY RN T T
2. Trade Name (dba), Champoeg Createry :
3. Business Location: 7798 Champoeg Rd NE St Paul Marion OR 97137 Sl BEGIONAL OFFICE
{numbar, sireat, rural roule) {city) - {county) {stala} (Zip cnde)m o

4. Buginess Mailing Address: 7798 Champoey Rd NE St paul, OR 97137

(PO box, number, straat, rural reute) {xity} {state)

(219 cade)

5. Business Numbars: 503-860-6286

(phone) ' o (fax)
8. I3 the business al this focation currently licensed by OLCC? {TJYes [FlNe

7. i yes o whom: N Y08 O

. Former Business Name: R .

o

9. Will you hava a manager? [J¥Yes [[JNo Name:

{manager must il oul an Individual Hlskory farm}

10. What is the local governing body where your business is located? Marion County _ .
{name of cily or counly}

11. Contact person for this application; Chariotle Smith 503-860-6286

{hame) ' (phone numbes(s))

7788 Champog Rd NE St Paul, OR 97137 o ¢.smithB826@gmail.com

{address) {fax numbar) te-mail address) R
i understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date: / AECEIVED

} e gy, g ARERON LG R LRAESION
M L !ii AA {(jmfg Cf?ﬁr‘}h% {j}/] ato 5 ) OREGON LIGUOA {:0&8 I %CO@ .1_
B B Date @ i Datdl

SALEM AFGIONAL OFF iﬁF




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CETY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application recelved: ___
[C1Full On-Premises Sales (S402.50/yr) Change Ownership .

[T1 Commercial Establishment MNew Qutiel The City Council or County Commission:

M caterer I"] Greater Privilege

[7] Passenger Carrier Additional Privilege {name of cily or county)

g::;;jgmﬁ Location Clower . recommends that this license be:

LJ Granted {Q Denied

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

Sales license and are requesting a 90-Day Temporary Authority

Ofi-Premises Sales {$100/yr) By:
[Elwith Fuel Pumps {slanature] ' (date)
{71 Brewery Public House ($252.60) Name:;
[ winery ($250/yr)
[ 10ther: Title:
90-DAY AUTHORITY :
Check here if you are applying for a change of ownership al a business oLccu E QNLY
that has a current fiquor license, or if you are applying for an Off-Premises {1 apptication Rec'd by: )Q“a 100, [,([)gg

Date{O" finf i

APPLYING AS:
Dgaﬂégeéirship %] Corporation []iég?;iggnlg;ab:hty T ndividuals 90-day authority: {ffers Q No

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

@ RDCSDC Inc. ) @
2. Trade Name (dba):Garibaldi Deli Mart
3. Business Location:513 Garibaldi Ave. Garibaldl  Tillamook.  Cregon - 97118
{number, street, rural route) (sity} {eounty) {state} {ZIP code)

4. Business Mailing Address:P.0O. Box 348 Garibaldi Oregon 97118

) {PO box, number, street, rural route) {city) (state) (21P codao)
5. Business Numbers: 503-322-2001 ' 503-322-2002

{phone} {fax)

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

7. If yes to whom:Garibaldi 6th LLC Type of License:Off Premises with fuef pumps

8. Former Business Name:N/A

9. Will you have a manager? [Jves [[INo Name: _ .
{manager must fill out an Individual Histary farrm)

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

503-314-1181
{phone number{s}
rscrape@centurylink.net
{a-mail address)

11. Contact person for this application;Sandra Crape -
{name}

8010 Willowbrook Dr., Tillamook, OR 87141 ) _
{address) (fax number)

] understand that if my answers are not true and complete, the OLCC may derlyithyitense/dpaiication.
Applicant(s) Signature(s} and Date: OREGON LIQUOR CONTROL COMIMERINY!

® ) Nertan o0 ( ity Dated/152015 o oo Date
i i [N TR A S % [
@ Date T ' Date
SALEM REGIGNAL Grfih

Z

FolCE o e
G ERRE- I R

1-800-4562-0LCC {B522) @ wAvy.orégonge




OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application is being mads for;

LICENSE TYPES ACTIONS
CIFull On-Premises Sales {$402,50fyr) [T} Change Qwnership.
[ Commercial Establishmeant £ Mew Outiet
[JcCaterer I} Greatar Privilege
{71 Passenger Carrjer i} Additional Privilege
{71 Other Public Location lower

[ 1 Private Club
["ILimited On-Premises Sales (5202,80/1)
Xl Off-Premises Sales ($100/yr)
Fwith Fuet Pumps
"] Brewery Public House {$252.60)
M lwinery ($2500yr)
Clother: .

90-DAY AUTHORITY

[7) Check here if you are applying for a change of ownership al a business
that has a current liguor license, or if you ara applying for an Off-Premises
Sales license and are requesting a 90-Oay Temporary Authority

APPLYING AS:
Fltimiled ] Corporation  [¥] Limited Liability | individuals
Parinership Company

CITY AND COUNTY USE ONLY

Date application recelved: ___ ' o

The City Council or County Conunission:

{name of cily or county)
recomimands that this license he:

1 Granted L] Denied
By:
{signatura) {dale)
Name:
Title:
OLCC USE ONLY sg_

Application Rec'd by; ( LA f'f)g i |@ Ll L?

/

Date: _g\ @ f f/{ -
90-day authority: ©) Yes Ll No

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

EGEVED

Gy ChrariotterSrnith ( \’\&m(‘)e.c_q} O f&MﬁV\’i_ WO e

{23 &

2. Trade Name (dba): Champceg Creamery

3. Business Location: 7798 Champoeg Rd NE 5t. Paut Marion OR 97137

"}mz‘l-a} A jON!iL \%’r:i(\nl:

{number, street, rural route) {city) {cmlm,r) {state} {(Z21P ccde}
4. Business i\l‘]dmng Address: 7798 Chafﬁpeeg Hd NE St pau], OR 97137 . )
(PO box, numbar, street, rural route) (cily} (stata) (2P cadel
5. Business Mumbers; 503-860-6286
{phona) {fax)
8, Is the business at this localion currently licensed by OLCC? [JYes Mo
7.14f yes to whom Type of Licensa:

8. Former Business Name:

&, Will you have a manager? [JYes [FINo Name:

10.What is the local governing bady whare your business is located? Marion County

{manéger must il out an Individual History form)

11. Contact person for this application; Chartotte Smith 503-860-6286

(nams of cily or c-:zun!y}

{name} (phone number(s))
7798 Champog Rd NE St Paul, OR 97137 ¢.smith6826@gmail.comn
{address) {fax number) {P -tryit] addross)

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

Applicant{s) Signature{s} and Datae:

RECEIVED

OREGON NUOR m&ggpel. COMMISSION

) C tA %ﬁfi[ {,ﬁ(/{g %E@\/\.,i’p/ ! Date % @

@ | Date @

[ Dati !

{-B800-452-0OLCC {8522 » wwworegon.govicioe

SALEM REGIONAL OFFICE”




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appiteation s i}emq magde_for:

CITY AND COUNTY USE ONLY

LIC ! SE WEES‘ ACFIONS Date application received:
Full On-Premises Sales {$402.60%yr) Change Ownership
£} Commercial Establishment 0 New Qutlat The City Council or County Commission:
0 Caterer (1 Greatar Privilege
L1 Passenger Carrier UJAddlhona]an;dege {name of city or county)
- Ot_her Public Location W Other L wf recommends that this license be:
{1 Private Club -
U Limited On-Premises Sales ($202.60/yr) U Granted U Denled
Off-Premises Sales ($100/yr) By:_.
{3 with Fuel Pumps (signature) {dals)
{1 Brewery Public House {$252.60) Name:
3 Winery ($250/yr)
Q Other: Title:
90.0AY AUTHORITY ' OLOC US
@/Check here if you are applying for a change of ownership at a business
that has a current liguor license, or if you are applying for an Off-Premisas Application Rec' by B_(-p’ -
Sales license and are requesting a 90-Day Temporary Authority l5
APPLYING AS: t/ pate:_lo
(i imited O Corporation  {d'Limited Liabiit 01 Individuais ) : /
Parinership P Company ¢ : i 8C-day authority: £l Yes lé\No

1. Enti
N ovv‘ff@-{iﬁ?rmfﬁv%“’“

or Ind:vaduais applymg for the hcense éSee SECTEON 1 @/t’ha Guide}

® -ﬁ?ﬁéﬁre——h@%f‘z@o?#‘ﬁ—‘

@ ﬂ( J1Hf/9 /27 /-f’.!é /ﬁéill‘J IQ’-»I/ £

2. Trade Name (dba): lvt/;( ol ﬁ?é fo‘/ M
(%0 Pay Sheef f76/%15¢; Lape___ A

775G

3. Business Location;
{rumber, street, rural foute) _ (city) {county) [state) (2P cade) 1
4. Business Mailihg Address: / “’L'/C/} Gt §/k97£ - Ejﬁ/”/’é”ad’f‘ s 'ff 7 l{:ﬁ) "?
(PO box, number, stree, rural route) {city) {stata) {ZIP code)
5. Business Numbers: j’?/ - ??{ ~5063 '
{phense) {fax}

B8, Is the business at th|s iocation cunentiv hcensad by OLCC‘? G@s ONo

7. If yes to whom: % Hﬁ{)ﬂ’ﬁ@i{@. H&%}_’,{] "\—f@ﬁ ':"eﬁ}e of Leense: ﬁ;// ffyf? / [Pl (e é’ﬂ?ﬂ/tf‘é ' / il 3]

8. Former Business Name. }'{W/H\[‘S Cevﬁ’d_l 1A

Ii:\*

9. Will you have a manager? )Yé(es \E‘f/c; Name: O?’?é. B'éfbs& Kh (-LF"U.’

(manager most il out an Individukl History form)

10.What is the lccal governing body where your business is located?_f~{</ /A

(rame of city or county)

5!//“ 9“;(’/" & |

11. Contact person for this application; (0€ €. /)?/ﬁ"'& Kfl,‘{v
{name} {phone number(s))
Y3857 e"?/ﬁfizur?(?tc\ ) /7@3‘}:3’{,/? 42454 ff)&‘; o G‘Dcﬂ?w( Az
o {fax number) {e-fnail address) &

{address)
bunderstand that if my answers are not true and complete, the OLCC ma

' y deny my license application,

APpligg_r_ﬁ/!(s) 1 ;ﬁ,md Date; ) _ @ 2/7 o
q’é% —— Date{]%j/’zﬁq/‘; @ ! /?.(.’"'(/I/éﬂ,g " .;%’“@ate é}//’;/j/

@ § Date [

: Qég:m éfﬁg/j’"
awe )
7

frav 0BIZ002)




%8 OREGON LIQUOR\.ONTROL COMMISSION \—r

CITY AND COUNTY USE ONLY
hd ACTIONS Date apnli .
Fult On-Premises Sales ($402.60/yr) [Xj Change Ownership ae dp_p catlon recelved:
Commerclal Establishment E New Outlet The City Councll or County Commission:
) Caterer Greater Privilege :
Passenger Carrier % Addilional Privilege {name of city or county)
Other Public Location Other ( L‘ll ZZSII .
Ll Private Club recommends that this license he:
Ll Limited On-Premises Sales ($202.60/yr) [ Granted (1 Denied
B Off-Preniises Sales ($100/yr) By:
~ [Jwith Fuel Pumps {signature) {date)
Brewery Public House ($252.60) Name: '
L1 Winery ($250/vr)
L1 other: Title:
90-DAY AUTHORITY
[Ed Check here if you are applying for a change of ownership at a bushess OLCC USE ONLY -
that has a current liquor license, or if you are applying for an Off-Premises , 19 e
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by: o }
APPLYING AS: oate: (o016
[CiLimited Corporatlon [ Limited Liabiii Clindividuals
Partnership p Company ty QO-day authoﬁiy: D Yes NO

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

® Arsh, Inc. , ®
® ' @

2, Trade Name (dba):Tri Valiey Food Mart 103

3. Business Location:628 SW Elisworth St. SW, Albany, Linn, OR 97321
{(number, streal, riral route) (clty) {county} (state) (ZIP code)

4. Business Mailing Address: 2703 Santiam Hwy, Albany, OR 97322
(PO box, number, slrest, rura! route}

{city) T (slate) (ZIP coda)

5. Business Numbers: 541-926-3629

(phone) {fax)

6. Is the business at this location currently licensed by OLCC? FlYes [INo
7. Ifyes to whom:Westkred.-hgqﬂfm'aflm 4 tﬁﬂ(f 4 Type of License:off premises

'8, Former Business Name:Stop & Go Mﬂhk!’t
9. Will you have a manager? E@s fNo  Name: //%w}%éé;ﬁ A7 oL,

(manager must fili out an Individual Histery form)

10.What Is the local goveming body where your business is located? Albany
{name of city or county)

11. Contact person for this application: Teresa Ozias 503-623-6695
{name) {phone number(s))
PO Box 105 Dallas, OR 97338 503-623-6698 teresa@siso-law.com
{address) (fax number) . (e-mall address)
} understand that If my answers are not true and complete, the OLCC may deny my license application,
Applicapi(s) Signature(s) and Date: .
Date ® DateS! 4N$
Date D ' Date

1-800-452-0LCC (6522) @ www.oregon.gov/olce reme mmanaas




OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Apglication is being made for;

LICENSE TYPES
[ Futt On-Premises Sates ($402.601yr)
] Commercial Establishment
[ Caterer
[ passenger Carrier
] Other Public Location
[T erivate Club
[ Limited On-Premises Sales ($202.60/yr)
(Xl Off-Premises Sales ($100/r)
Flwith Fuel Pumps
{7l Brewery Pubiic House {$252.60)
[ Winery (8250/yr)
DMother:

90-DAY AUTHORITY

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

ACTIONS

[} Change Ownership
New Outlet

(] Greater Privilege
] Additionat Privilege
(] other

APPLYING AS:

CiTY AND COUNTY USE GNLY

Date application received:

The City Council or County Commission:

(name of city or couniy}
recommends that this license he:
L1 Granted [} Denied

By

{signature} {date}

Name:

Title:

OLCC USE ONLY
Application Rec'd by: (&M«)

Date: [4[ { f;/_* ey _’j,d

Mtimited [ Corporation  [X]Limited Liability  [[}Individuals .
Partnership P Company Y 90-day authority: 0 Yes U No
1. Enlity or Individuals applying for the license: [See SECTION 1 of the Guide]
ay Shorelines NW LLGC @
@ 0y
2. Trade Name (dba).F1air
3. Business Location: 172 N. Hemlock St. Ste#3  Cannon Beach Clatsop OR 97110
{city) (county) (slale) {&1P code)

{number, street, rural route}

4. Business Mailing Addrass: PO Box 550 v

5. Business Numbers:

-Cannon Beach e O v, - :
{PO box, number, streel, rural route) {city} ' (slate) -
503-436-0407
iphone) ey
FiNo ORECOM L oo

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

7. if yes to whom:

Type of License:

8. Former Business Nama:
Name: Linda Saucedo

SALEM

HREGHNAL OFF

8. Will you have a manager? FlYes [No

{manager must fill out an Individual History form}

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

11. Contact person for this application:Jay Shepard

{name of cily or county)
360-430-8490

{name)

PO Box 550 Cannon Beach, OR 47110

888-822-0428

(phmie numbed(s))

cannonbeachgiflshop@gmail .«

{address} (fax number}

i understapéth n}f my nSWer re not true and complete, thie OLCC may deny my Iicense app!iéallon R
atd ;

{e-mail addrass)

i(\ fs{}

RTRIN

Appllcant s and

& , / Date5-20-2015 ¢ Wag rniion \.réi i Date

2z //// / Date @ f {acf Z’fL’Da{e

\ (/’ BEEEE id;r B
1.800-452-CLCC (8322) o vawvw.oragon.goviolos R

SRIBLTYY

et




OREGON LIQUOR  "NTROL COMMISSION

LIQUOR LICENSE APPLICATION

S e T RS e T S T

e s R s

B ok B K b B AR

Apolication is being made for

LICENSE YYPES ACTIONS Featl ;
Date application received:
Full On-Premises Sales ($402.60/yr) { ] Change Ownership bl T
Commer(;ial Establishiment [E]j iMew Outlet ’ Tha City Council or County Commission:
_ICalerer Greater Privilege
% Passenger Carrier g Additional Privilege (name of ity or county) T
Other Public Location Other - .
1 Private Club wolaiqy ‘puag rfzcoiizn1crztis that this license he:
[ Limited On-Premises Sales ($202801H100 joauog) Jorhrt uofisi) Ll Granted {1 Denied
I 1Oft-Pramises Sales {$100/yr) By:
. Elwith Fuel Pumps ST O N {signalure) {dale)
[ ] Brewery Public House ($252.60) Y00 B0 Hl Name: '
] Winery (3250/yr)
: e wuag g wmmg Title:
Hloer... CHEAIE DY
90-DAY AUTHORITY ’“""" . T
["{ Check hera if you are applying for a change of ownership at a business OLCC USE OﬂEY
. ~ H i * v . A N
that ha;- a currend i:quor hcens.e, or if you are applying for an Qﬁ—Prennses Application Rec'd by:ki;i/tf\/v‘?lf)'\r\
Safes Hicense and are requesting a 90-Day Temporary Authority o ¥
bl e f
APPLYING AS: Ddte.é / ) /
"H.imited JCorporation [ JLimited Liabifit %] Individuals )
mpmmemmp LI Corp L]Company v K @ 90-day authority: 0 Yes [ No

P s N o g TR

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

@  Romualdo Eloy Figueroa L .
@) @ —
2. Trade Name (dba); _Tacos Mi Ranchito S e
3. Business Location: 252 S Oregon St __Ontario Malheur OR 97914
{number, sireet, rusal route) {city) {county) {sltale} {ZIP cade)
4. Business Mailing Address; 252 S Oregon St Ontario  Malheur - -~ OR 97914 °
(PO box, number, streel, rural route) {eity) (state} (211 code)
5. Business Numbers:  541-88¢-6130 e e
(fax)

{phone)
6. Is the business at lhis location currently ticensed by OLCC? [Yes [FNo
Type of License:

7. i ves to whom;

8. Former Business Name: _

9, Will you have a manager? [“]Yes [7[No Name:; _Damian Figueroa L
{manager must it cul an Individual History form)

10. What is the local governing body where your business is located? Ontario
{name of cily or counly)
11. Contact person for this application:__Romualdo Eloy Figueroa 541-212-9623
{name) {phone number(s))
252 5 Oregon St Ontaric OR 97914
(fax number) {e-mail address)

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

Applicant(s) Signature(s) and Date: '
o 2o il Y, 5. et /5o Date

Date o Date

@

1-800-452-0OLCC (8522) « www.oregon.gov/olce e 22019




LResetFarm ] [ piat ?ormJ

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APF’LICATION

Application is baing made for; CITY AND COUNTY USE C.)NLY
LICENSE TYPES : ACTIONS . Date application recelved: .

(& Full On-Premisas Sales (S402.60/ys) [T] Change Qwaership

Coemmercial Establishient MNew Qutiat The City Council or County Comnission:

[ Caterar 7] Grealer Privilege

7] Passenger Carrier [ Additional Privitege ' (nama of oty or counly)

% F?r‘:z‘;epglli'g hocation Coter . recommends that this license be:
[Limited On-Premises Sales (3202.60/yr) U Granted Ul Denied
Clot-Premises Sales (S100fyr) By. ‘

Mwith Fuel Pumps {signaturz) (datz)

[7] Brewery Public House {$252.60) Name:__

T wWinery {$250/yr)

[JOther: Tiller ) .
90-DAY AUTHORITY ’ ' o
[] Check here if you are applying for a change of ownership at a business OLCC(?,,J:E;ONLY
that has a current liguor Iicerxse, or if you are applying for an fo-Premises Application Rec'd bl / ) B .
Sales license and are requesting a 90-Day Temporary Authority ( -

APPLYING AS: Date(p AL
Ctimited ¥ Corporation [ Urnited Liability  [lindividuals . -
7 Partnership ™ Company 90-day authority: 1 Yes LI No
1, Entity or Individuals applying for the license: {See SECTION 1 of the Gulde]
S A E VN« GO T e (- o B
oy £y
2. Trade Name (dba)_ &2 OLOE e R N o ol o
, ey gl ,
3. Business Location; Z5V8 R @viaudt 207 ez Bup, Yrawm. D@ GHB 2.
(number, streal, rural reule) {eity) (county} (slate) (21 code}
4. Business Mailing Address: o _ A —_—
(PO box, number. street, rural 1ouls} {city) {state} {ZIF code}
5, Business Numbers:_ +Sg?,  SHY Pl
(fax)

{phaone}
6. Is the business at this foeation currently licensed by OLCC? [Yes EENO
__Type of License;

7. If yes o whom:

8. Former Business Name: Y2, eyt PRz AR i S SR T ok Sl 1N

CnZRES @R Busen i —
{manager must fifl pul an individual History form)
MR o
{nama of city or county}

Y4 - L

9. Will you have a manager? &Yes [(No  Mame:

10, Whal is the focal governing body where your business is lacated? pl8 e

: L ST sl .
11. Contacl person for this application: T W2TES T v
{namie} tphone numbei{s})

25157 Ren e £O  maban, O GH3 2 Liee (02 @ e oninss..  C80
(addrass} {fax number) {a-mail acdress)

! understand that if my answers are not true and complete, the OLCC may deny my iice}ig?tappl;igatiq%f ™
[N N N I B VO T S

App!icantgs) Signature{s) and Date; OREGON LINLOR CONTROL A7

e T N [ - )
o e _Date & / f/ (& @ __ Date____
) ‘ AAY 06
Date__ L Date

1.800-452-0LCC (8522) » venworegongevioles  SALTM R0 ¢, tues ssann
MR S e e

REC'D MAY 26 2015

LS

-

¢~

J

RET'D MAY 08




