OREGON LIQUOR L. NTROL COMMISSION

’ LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES
I.d Full On-Premises Sales (5402.60/yr)
[ Commercial Establishment -

ACTIONS
[7] Change Ownership
1 New Outllst

[ caterer ] Greater Privilege
Passenger Carrier [ Additionat Privilege
Other Public Location E’ Other {.‘,,3»@‘ hower.
[ Private Club :

g

-1 Limited On-Premises Sales {$202.860/yr)
LA0ft-Premises Sates ($100/yr) g//
[ Other:

90-DAY AUTHORITY

[ with Fuel Pumps <
7] Brewery Public House ($252.60) {
] Check here If you ara applying for a change of owners'hip at a business
that has a current liquor license, or if you are applying for an Off-Premises

CITY ANE COUNTY USE ONLY

Date appHcation recelved:

Tha Glty Gouncil or County Commission:

{name of city or county)
recommends that this license be:
J Granted 01 Denied
By:

(signalure) {dale}

Name:

Title:_

CLCC USE ONLY

Application Rec'd by: L (.,

Winery ($250/yr)
Sales license and are requesting a 90-Day Temporary Authority

Date: "/’/q/m,w" Zs

APPLYING AS; )
Eﬁlg?‘g‘eﬁ%mp/ﬁCorparann léagwé}{ggni;abmty {“Hindividuals 90-day authority: Q1 Yes /EfNo
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
© _EWEN0e Lo, NEOEwNT, Linien @
@ @
2. Trade Name (dba)___ Z 12D & (rmpaae
3. Business ! ocation: \OLOG NW Me Ao Li\.%lﬁ Lo , Cadizod , O A
k {number, street, rural routs) {cily} feounty} {state) ! {ZIP code)
) - - ) P
4. Business Malling Address: POS'f O¥ice Eon Hao - (oA A2 Nkl
(PO box, numbsr, slreet, rural routs} {city} {state) (217 code)
5. Business Numbers: OB RS LIS _ BECENED
{phona) ORLGOHL *Oﬁaﬂl'ﬁf{@{ COMMISS
6. Is the business at this location currently licensed by OLCC? [Jres 0 T
SN A

Tyna of License:_

7. If yes to whom:

N

QAL EM REGIONAL OFFIGE

&, Former Business Name:

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

{manager must KB o an [ndividual History form}

S (ConTy

{name of ¢ity or county)

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

11. Centact peisan for this appiication: \,\}“\ME’ H Mot x_\ff%. b 352 (135
{name}) {pheone fi rumber{s))‘
Rt O Tt 490 CapL0)_oR AN — Jat @ D HiokaRm, (e
{e-mall address)

{ad-iress) (fax number)

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

Applicant( pature(s) and Date:
@ g/ Date ~Jig” 12 ® Date
@ 3/ ___Date @ Dats

f s - 1-800-452-0LCC (8322) & wwwWLOregon.gov/oiss o ety



OREGON LIQUOR CONTROL COMMISSION

%=’ LIQUOR LICENSE APPLICATION

Application_is being made for; CITY AND COUNTY USE ONLY
JCENSE TYPES ACTIONS . Date application received:
ull On-Premises Sales ($402.60/yr) B Change Cwnership
Commercial Establishment 71 New Cuilet The City Council or County Commission:
[T Caterer 7] Greater Privilege
[l Passenger Carrier %ddm@ Privilege {name of city or county}
%gg:;;éﬂlg Locatlon Other recommends that this Heense he:
[ Limited On-Premises Sales ($202.60/y) X Adad U Granted U Denied
Jof-Premises Sales {($100/m CO (P"E(ihéﬂ By: '
T with Fuel Pumps {signature) {date}
7] Brawery Public Housea ($252.60) Name:
Flwinery (525000
[Jother Titie:
80-DAY AUTHORITY ’
%Check here if you are applying for a change of ownership at a business oLeeUs
hat has a current fiquor license, or if you are applying for an Off-Premises || Aoniication Rec'd b [g'%n_r -
Sales ficense and are requesting a 90-Day Temporary Authority PP v
APPLYING AS: Date: 'Q
ElLimited "} Corporation Limited Liability  [JIndividuats . Ny
Paﬂn@rship P Cgmpany Y QG-day authﬂrl{y: O Yes Ed\NO

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

® Yosrdy LLC @

@ ! @

2. Trade Name (cba): Da/ix( Dasntown

3. Business Locdtion:_leH W %’H/\ Al L; EJ&W \/"”\Q OP\ .9 '}«({()6

{numker, street, rurat routa) ’ (cit',_r) {county) (stats) (21 code) ;

it te (] :

4, Business Mailing Address: . . ,
{PC box, pumber, street, rural roule} {city) {staie) (21P code}

5, Business Numbers: lf:)““ | ) 45-22.9 5
{phona) {fax} ;

6. Is the businass at this location ctrranlly licensed by OLCG? ﬁ\{es [INo
7. If yes to whom: ?«V\} C DDT L‘D Type of Licensa: - LL,..,Q.Q_ j? (Emi1S€S
8, Former Business Name: Same ?Q[‘LJ Df}v’ 4l "'UN"‘

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

({rmanager must fill oul an Individual History form)

Lone Cddn‘h{ ; W"’\Qﬂe

ame of city or counly)

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

11. Contact parson for this application: T \CF(L S {\i ¢ /{(5/\ ol ‘ a4D g2z %’
. {name) * r = (phoné nt;mber(s))
blow 28thAve ~ ~ ——  Hifany @ Deru CUaon €. op
{fax number) * (el aédrass) ! W

{address}
P understand that If my answers are not irue and complete, the OLCC may deny my license applcation,

Applicant(s) Signature(s) and Date:

Date . ———& —> Date_{ O{Zél‘ﬁ
{o/LMS
]

Date ————— T Date |
- o

. N ARPCH FREDTY [ERET . aar 7/ ~
1-800-452.-GLCC {8522 » wwwcragon.govicics o €32548)




e e s A A

- OREGON LIQUOR CONTROL COMMISSION

LIQUOR LIGENSE AF’?L!CATIQN

Agmmmmm
LICENSE TYPES ACTIONS
[‘1Full On-Promises Seles (§402.60f7) Chrange Ownership
£ Commercial Estabiishment New Outist
Clcaterer Grester Privilege

[ Passenger Carrlar I Additions| Privilege
[] Other Pubiic Location {7 other ;
{ 1trivate Club

{ ) Cimited On-Praimises Salos ($202.8087)
Elof-Promises Salss (§100/yr)
[ }with Fuet Pumps
Brawary Public House (§252.60) .
Winery {$26047)
Floter

SG-DAY AUTHORITY
71 Check here if you ars appiying for & change of ownership at g business

Sales license and are requesting a 80-Day Temporaty Authority

APPLYING AS: = :
Fllimited i_1Cormoration ﬁi.hmleé i iablhty E]lndmduals
Partnérship Company

By:

CITY AMD COUNTY USE ONLY
Datw application recelved: __

Ths Chy Councll or County Cemmisslon:

{nama of city or caunty) .
recemmends that this Heonse b
0 Granted -, & Denléd

premeaTe ' Py
Mame:____ '

Title:

{hat has a curant lquor fcanse, or if you are applying for an OR-Pramlses .

OLGG USE ONLY
Application Ree'd by:

T

a0-day autho'rily: fves LINo

* 8, Formar Business Nama:

1.-Entity or indw;duais #pplylng for the licanse: [See SECT!O‘\! 1 ef the Guide} -

o LH@L{S L __ _ @

@ _ _
2. Trade Name {dbal; 7 G l Q . q ﬂ‘é‘is

B}f,@/w UAZ] Cavaprac]

3. Business Localion:

SUNIE Avnd pve Tottland MU 0R 99200,

(numbe;. streal, niral route) {city} “{eaimtyl {stato) {2iP code)
4. Busihéss Malling Addres 32 NW S Ave Tarlanad ,OR A7209 __
e =) P ot

e A, Itnrul, a-\w‘n sy I'&AUW}

@o% 5%0 9087

5. Business Numbers:

{phono)

.

8. Is ihe business at this jocation currently licensed by OLCC? E?Yes ﬁﬂo

7.1f yes to whom:

N /A

Type-of Lcenae,_

Cowen Batksnel.

9, Willygu have d manager? JAves [iNe Name:

40, What Is ths {ocal governing bedy Whers your business is fogated? MH

{rrmevager muel i out an Indivrdual Hls&my fuin)

Hmbmath

nams of ety or coun(y)

46 I3

11, Contact peréon far this application; t‘%’b\)@i"‘: gﬁ(’l"mﬂﬁﬁ
1Olp & ¥3th Ave P&M&‘; GY&Q')?/Q_Q/ 2oiglh

{phcne numbesz))-

{eddress) “{fax. nummbér} {e-mafl Bddresa}
1 understand that if my. answers are not true and cpmplete, the t':ﬂ.f.:éq ay dany sy licenac application.
Applicant{s) Hlgnaturels) and Date:
§ /B . Date §5t [r“— e : Date 3 LI,
Date, ) 5 ® . Date; e

@

1-800-452-0L6C {6522} @ YRANORGON gov!olcc

Jtl{.‘?-@ﬁ}’hé’ l«{ vy
(140

frav, SR}



-

{
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is_being_made for:

LICENSE TYPES ACTIONS
[1Fuft On-Premises Sales ($402.60/yr) Change Ownership
7] Commercial Establishrmient [ ] New Outlet

{7} Greater Privilege
1 Additiona| Privitege
(X Otirer

[Clcaterer
[7] Passenger Carrier
[T1 Other Plblic Location
[ pPrivate Club

Limited On-Premises Sales ($202.60/yr)

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 Ul Denied

[ Off-Premises Sales ($100/yr) " ey
[ 7] with Fuel Pumps L,_ /Z (27)7%5 : (slgnalure) (date)

] Brewery Public House ($252.60) - U{ﬂr, Name:

] Winery ($250/yr) [7 . 5 j u’ T _

Tother: ! o Title:
90-DAY AUTHORITY . '
Check here i you are applying for a change of o\.yn'ership at a business OLCCUSE O
that ha.s a current fiquor Hcensp, or if you are apglyihg for an fo—P(ernises Application Rec'd by:
Sales license and are requesting a 90-Day Tempbrary Authority JUN 2 5 ﬁ
APPLYING AS: S . L Date - —
FLimited . FlcCorporation [X]Limited Liabili Mindividuals .

Partnership P Company v 90-day authority: U Yes

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@® Kirkwood Enterprises,' LLC 6
@ @

2. Trade Name (dba):The Resplendent Table

3. Business Location:9111 SW Barbur Boulevard, Portland, Multnomah County, Oregon 87219

{number, street, rural route) (city) ~ (county) (state) {ZiP code)
4. Business Mailing Address: 1820 8. Troutdale Rd., Troutdaie, OR 97060
' {PO box, number, street, rural route) (city) (state) (ZIP code)

£. Business Numbers: 503-892-5811

{phone} {fax)

8. Is the business at this location currently licensed by OLCC? [FlYes [No
7.1 yes to whom:\ SH MK H [_QP:W B ASWIANype of Licenseddnkaown

8. Former Business Name:New Bl Restaurant

Linaideed (erpmnf'sﬂs

Name:David Kirkwood

{(manager must fill out an Individual History form)

and

9. Will you have a manager?. FlYes [ONo

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

(name c_:"f city or county)

b, Attorney, 503-546-0498

11. Contact person for this application:Michael Gottlie
: (name)

17898 SW McEwan Rd., Ste. 100, Tigard, OR 97224 503-546-0499

(address) (fax number)

| undergtand that if mey/answers are not true and complete, the OLCC may deny my license application.
{s

Appli a;q(sé) ?Mwe:

@ Date @

{phone number(s}))
imichael@gofttlieb-law.com
{e-maif address)

Datef-25-15 @ Date

Daie )

1-800-452-OLCC (6522) » wwhw.oregen.goviolce (rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES . GT’ONS Date application received: _
CJ Fult Cn-Premises Sales (8402.60/yr) Change Ownarship .
] Commercial Establishmant 7] Mew Qutlet Thae City Council or County Commission:
[l caterer ] Greater Privilege _
i Passenger Carrier 1 Additional Privitege {name of cily or county)
% gﬁﬁiiﬁéﬁ? Location E Other recommends that this license be:
B Limited On-Premises Sales ($202.60/yr) U Granted L1 Denied
[off-Premises Sales ($100/yr) By:
[(with Fuet Pumps {signalure) (date)
L[] Brewery Public House ($252.60) » . Name: S
CIWinery ($250/yr) (N (Q(é 7 (,)
CJoter: N{ PH \? i Tifle:
80-DAY AUTHORITY
E«E} Chack hers if you swe applying for a change of owmnership at a business OLCC USE ONLY
thal has a current Hguor Heense, ar if you ars applylng for an Qif-Premises Application Rec'd by: G m ({4 1
Sales license and are requesting a 90-Day Temporary Authority y
APPLYING AS: | pate (p =24 -5
[T)Limited {J Comoration [IUimited Liabilit individuals ,
Paﬁnerghip ® Cor‘npdﬁj JI E QO‘day a{}ihonty: OYes O MNo

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

® (’eoma Brian Kttt @

2 /’)arma‘, losah et 1o ®

2. Trade Name (dba): @/)@57[22}”” g/,ﬁ&’) 5/}6{%/{4/ _ )

3. Business Location: (3/ 2, /Erm Si; g)l&/?'[@/] X/Aﬁ/l/i/ / // 0£. 6}7 / 9/

(number, streat, ruralmu ) ) {{county) {state) (2 code) 9/

4. Business Mailing Address: [0 Al %} D{&/?é?’) > D

(PO pox, number, &breet, rural roule) {stale) {ZIP coda}

5. Business Numbers: /62 QKOZ/ %77 éé/ 7(5’

{phone} (fax).
6. s the business at !hls localion currently icensed by OLGC? gﬁ{es )
7. if yes to whom: ﬂ /4 ] / / AL Typeof License: ! 1t 71/’/// 0#’)7&/’%/.@5

8. Former Business Name: Létﬂ/ 7%? s / /?’/;d S

9. Will your have a manager? [“Jves %No Name:

{m_am% must fill cut an lndlwdual Histary form}

10. What is the local govemning body where your business js located? 57 tf/
rfame of city or couniy’

1. Contact person for this application: / /)W /M/k/%‘/ %}l K// / 5f77) &’L/”W 7 m fgf 7 &7 {—’Z

{phone number{s)}

212 fm/ St/ /%J{%’é‘ L 0nost it aton, 7. Aam/w?

{address) {fax number} {e-mail addrass)
| understand that if my answers are not true and complete, the OLCC may deny my licenss ag;ij\%?ﬂc&
Apphcant(s) Slgnafu;e(s) and Date: ' ,/’ *’ E s._;,- -
OREGON LIGUOR CONTROL COMAIGRION
© L L /’?{, Vi Date /i7/2, 2457 S - Ol
g -

‘7

W/ Da*e(ﬂ/ 2/4 BT | U 2 L5

1-800-452-0L.CC 14525 3 WWWLOTBEGOR.QOVIGICS SALFM REGICNAL OFBiGH




OREGON LIQUOR CONTROL COMMISSION

=/ LIQUOR LICENSE APPLICATION

Application is being made for:

LICEMSE TYPES
[JFull On-Premises Sates {3402.60/yr)
[} Commercial Establishrent
[ Caterer

ACTIONS

[T Change Ownership
{1 New Outlel

[} Grester Privitage

CITY AND COUNTY USE ONLY
Date application raceived: -

The City Council or County Commission:

{7} Passenger Carrier

71 Other Public Location

[ Iprivate Club
[0 Limited On-Premises Sales ($202.60/yr)
EFOt-Promises Sales {$100/yr)

] Additional Privitege
other {/-T

By:

recommands that this license he:
L} Granted

{rnme of dly or county)

{1 Denied

M other: o

(s;égnsmﬂs;é) '

F1with Fuel Pumps . j
1 Brewery Public House ($252.60) £ /\,})f/{ (9 Name:
E1winery (S250/yr) \ - .
e Tilie:

{date)

90-DAY AUTHORITY

i Check here i vou are applying for a ¢ hc]n(JF‘ of ownership at a business
ifkat has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authorily

Date:

Application Res'd by:

OLCC USE ONLY

APPLYING AS:

Timited
Partnership

[ Corporation” [} Limited Liabiliy’

[}individuals
Company v

90-day authorily: 3 Y@é a f.\i.t} |

1, Entity or Individuals applying for the license: {See SECTION 1 of the Guidel
DIRATNE

T - .
S &)

@ - , . @

2. Trade Name (dba): Wi 7,&} Elm ,U,\ sz AR . _
3. Businass Location:. MAGT udiavh Vs v Wilameek.  Tollamet. G G4l

{numher, sireet, rural oute) 3 {city) {county} {slale) (2P code}
4. Business Mailing Address; 11 ik 24 Yo Navh) LR, NI

(PO box, number. stieel. rural route} {city} {state} {Z1P code)
8. Business Numbers: i PAY CIHEE Ao/ B
{phong) {fax)

6. Is the business at this localion currently licensed by CLCC? [AYes [No

Ve e e Ui W .
Vromess Sales Y use ;‘Um(‘)

? h‘ }’53 o whom: ) LX i s‘% ‘i“\jl;xe D!‘ Li[‘.eﬂﬁﬁ: {Ji&i )
8, Former Business Mame, Nb Vi § ) ( TRl
. }
9. Will you have a manager? E‘f}‘{gé (@&G\} Name:  “E¥de-—Ssoeen Ty
A | out an irc}twduai History farm}

{manager rausl fi

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

Caw ol

Tilicancole

1. Confaci person for this appiication_ YV W S WWaniies

tnamae of ¢ity or counly)

: [ R
i [/,,/ s{_x‘\ ii:{‘{‘

{name)}

{phore nunbei{s}}
ADSEEALAP e S M@

W2t - \\W\B\n\} S W Tk e A

{address) {fax number)

0 feemail atifress)

| understand that if my answers are not true and complete, the OLCC may deny myJieei{zBdpblication.

App/ﬁant(s Sig ature{s} and Date:

FIE BGH JICHOR SONTIOL COMBISEION

2 . -
e  Date i WIS @ Sy
N
G Finta iE Miatn

Ok

,mrl

§REGIONAL OFF

Ay il Lo

e




OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APE’LICATION

Application is being made ,,f_gt;

LICENSE TYPED ACTIONS
Kl Full On-Premises Sales ($402.60/yr) 7] Change Ownership
Commercial Establishment " [ New Outlet
_ Caterer {71 Greater Privilege
E71 Passenger Carrler 7] Additional iniege
[ JOther Public Location ] ower __

{1 Private Club
{1 Limited On-Premises Sales ($202.60{yr)
Cloff-Pramises Sales ($100/yr)
with Fuel Pumps
[} Brewery Public House {$252.60)
[ Winery (5250/yr)
Other: i

a0-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 raquesting a 80-Day Temporary Authority

CITY AND COUNTY USE ONLY

Date application recelvad:

The City Council or County Commission:

{name of ¢ity or county)
recommends that this license be:
{1 Granted {J Denied
By:

{slgnature) {dala)
Name:

Tille:

OLCE USE ONLY

Application Rec'd by:

APPLYING AS: Date:

Limited ™ Corporation Limited Liahilit Individuals ' - oy :
EjPartnership P ECompany v M 90-day authority: U Yes U No
1. Entity or Individuals appiymg fof the i:cense [See SECTION /\he Gulde]

o | (afe, /L0
© f‘((fl‘ff IS k“\‘)l'l‘i¥ \t\““i Pﬁﬁf(}ﬁf}\ —w{ﬁ,"/‘{tc{.&m a 6;(}1(,

o (—thtord w_ﬁ,%“’:”\'cﬂmk @

2. Trade Name {dba): }5"’%:({ 4 ".‘)% { ? PAC Y CErD ( ::#?‘S\*CT;»

- e e P I
3, Business Location: (e O, | {‘\ n‘é\q &‘*& : z,,f}g\.ﬁ\ pe e A\f-'uh\ { ! Lﬂ: e «f
{rumber, street m;al :oute) - {city) {chunty) {state) (ZIP code}
4, Busingss Mailing Address: O 1 ) O - 3 Lr)&g g ﬂ’\h Ef(:' . (j71271
(PO box, nuraber, sireel, rural roula) {oity) {slate) {2IP code)
5. Business Numbérs: r -6
(fax)

{phone)

6. Is the business at this location currently licensed by OLCG? [ives  [iNo

7. Hvos o whom Type of License:

Je==

. e
8. Former Business Name: / ‘\r}-\\’;*%\:’ VO Sl

a. Will you have a manager? [Ives TANo Name:

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

{manager 1 mt;sz fill out an Indhviduat His!ory fcrm)

o Gy (‘S\“ Lﬂf&v r}un Tc'

LDy T
A }\ Vol f s ey

{ (name of city of cou&ty)

W R AR A

{phons number(s))
BEANI AT S e

11. Coniact persan for this appiication:_~._ J 1
(name}
2270 ?\L\)H‘rﬁ\mﬂwih- W NI
(address; {fax number)

{e-mail address)

| understand that if my answers are not true and complete, the OLCC may deny E%Ef‘%h\éﬁ}, lication.

App!lcaﬁ (s} Signature(s) and Date: L

(\‘7///’* A«i/ “?/‘///9:)/:/4’//—7/{&( /f:wDate (;f- /f’/%ﬁ

OREGOH 4 LIGUOR CONTROL C{)HM%JIGN

hanoa ¢ 0K Date_
T

Date

@ ;kgﬁ\b{f g;m f' :!_Q:\fi:ﬁﬁﬁ‘&b\ pate_ (-5 @

Y 1.800-452-OLCC (8522) o www.oregon.gosTolee T |

i ARGIONAL OFFICE

(rov. GH2011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

g;‘\ j" At ,A,

FooCom

[ Greater Privilege
£ Additional Privilege
A Cther 3 F71

(3 Caterer
0} Passenger Carrler
O Gther Public Location

Private Ciub
%ﬁed On-Premises Sales (§202.80/yr},. ST
Off-Premises Sales {$100/yr) ( ) /O{(?!J/ é‘)
Q with Fuei Pumps — /;“’ TR
0 Brewery Public House ($252.60) 1 ey m ey ({
C1 Winery {5250/yr) Z/ 2{)4) DlAp
3 Other: - i

-DAY AUTHORITY

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

APPLYING AS: E{
QLimited Q Corporation  Q Limiled Liabiiity Individuals
Parlnership Company

Aoplication Is being made for: vk s oo O GITY AND COUNTY USE ONLY
LMY
LICENSE TYPES W : AGTIONS Date application received:
ull On-Premises Sales ($402.80/yr) Change Ownership
A Commercial Establishment £ New Outiet The City Council or County Commission:

{nama of cily or county}
recommends that this license be:
£1 Granted L} Deniad
By:

_{signature)
Name:

{date)

Titte:

OLCC USE ONLY
Application Rec'd by:
] 2 /e

Date; &7/ 24/1S

90-day authority: %Yes {3 No

,/IC"’/A ey B

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

@ f‘?e‘ﬁ?j Trolts .

@

Jf'keif /0*:22:7)

2. Trade Name {dba}:

(2IP code)

3. Business Location:_ /4 § .5/ /7’7(*#):4 >, //&Ud Zc’aAumx ar ./.::uw - 9 7‘/3;(}’

(number, straet, rural route) (city)

{daté)

{county}

G 2% 77

4. Business Mailing Address: ‘5“%’ £ mn LA 31/ i}, ) nc:fa(\ (’J/ /jf

(cnl Istate)

(PO box, number, street, nursl route)

T N~ O s

{ZiP code)}

5. Business Numbers:
{phone)

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

EP{GNO

{fax}

o

ff)i"é Fin .'\\S'i:"" <

L ] I
E e A o I . - &7}
7. fyes to whom W a5 A g ;Vc-" / / Ty[re Of License: i {}f TV i Wes
. - Y} 4
8. Former Business Name: L. /{/‘t’_ 3 A{:r ,(/.:c’ < ilﬂf}\-z’ /O p 2 P

9. Will you have a manager? dYes G}Nf)/l\iame:

manager must fil out an Individual History form)

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

PP |
ANpeh /o

&2
{name of cily or gounty)
we i S ™ - i - /
57 Gh -5 68 &

1. Contact person for this appiication: /\JQ /

name}
a5 Ch oyl //zg{

(nﬂf_nfgfr /&/ 0/"

T ’({/p’h"";' (‘;“?7‘2;3/_/ 7%’»‘70; / < o)

{abdross) {fax numbern)

{2-mail address\__7

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

Applicant{s) Signature(s) and Date:
® /\JLL%{ ‘W£7 Datef -22 -/ D Date
@ Date <y Date

1-800-452-0LCC (85822} » wwww.oregon,govicics

irgv, QR7IDGI)




% OREGON LIQUOR CONTROL COMMISSION.

. 'LIQUOR LICENSE APPLICATION

App] g mada o CITY AND COUNTY USE ONLY
. ucsuse fvpEs . . - ' ActioNS . - Alpate applcatis mm; s 1
0 Fuyll On-Premises Salds ($402.604yr) . W Change Qwnership | Te—
[} Commercial Establishment - . ONewoOullet = - ‘The S}ty Counci or Gounty Commission:-
1 Catsrer _ " O CGreater Privilege
. [1Pagsenger Canier - . {J Additlonal Privilege. | - (nsna of city or county)
_ g gdu-ﬂepng Location D?D.“ e |{ recommenis that this licanse be:
O Limied On-Premises Sales (§202.60) Zﬁg\(’ O Granted 0 Denled
. ﬂmpmism (s10,0m) ) . " ) By rmmr e M ms s amu ot e rebre—efp s o
0 with Fuel Pumps Ch . (eignetsm) BT (daw}
. 0 Breweiy Public House ($252. 60} " A o TiName:. R
0 Wiery (82600, n} ()‘{7{‘}!’} /g e
0 Other: : Tile;
'80-DAY AUTHORITY, ' -
" IH Check here if you are applying for a change of ownership at a busmass . OLEC USE ONLY
that has a current lquor Hcénse, or if you are applying for an Off-Premises Application Rec'd.by:g .
Sales license and are requesting a QO-Day Tempora:thonty _ . (/ o ; 16__,,,
APPLYING AS . . Dﬂ“_’i-.—-"—z——'—fm .
_J OlUmited a corporatron & Lim{gggnl;ab!my .D Indhviduals A} oo-day autisrity: ®es 0o 1

1. Entity or Individuals app!ying for the flcense: [Ses SECTION 1 of the- Gulde]
® CJ"; C‘ou;,,n4ru Store LLE '@

@
2. Trade Narrie (dba): (lng Coun%ﬂ;%nz R
Nor th vadév or” 977 .

- 3. BushassLocation §45. Jnd S-}‘r\cef
. o (number, streat, fural route) - . .. (o).« (county) . (stade) . (OPcode)
4. Bushness MaﬁingAddra-ss . Box a9 M0r+h Powsder OB - Q7867
o . (Poboxmmbars&eetmamm) dtyy . (stsls) o (4P pode)
5, BusmessNumbers A4l PAB - 20t L T
' o R )

E Ghone)
6.1 iha bus!uass at this location currently Iicensed by OLCC? ﬁYes ONo’ L
“Type of License;____ ZF I~

7Ifyestowhom i ot .
8. FomierBushesaNama E:Vfl_r’lu F(‘\rﬁtar -
QWHEyeuhaveamanager? WYes . leo Name: C’//MM [(/IZ‘MZ’VT

(nmm mmuist il outsin [ndivdidual Hismy rurm}
" 0. What Es the local goveming body where your bushess is located? NW/)"H’ Ul} Eﬂ

CLY’\G\,U\ \/\)PIO\L\J Bbi! ‘ﬁli %’(pi’f

11. Conlact person for this applicaﬂcn
name) . {phone number(e))
S84 WelR (K Lo.ﬂﬁ - moran(hio‘ﬂ@qma_f, Com
- (fax numben). - _{pctreil pddrass), | -

e TSt N gt Powdeer DTG
1 undarstand that if my answers are not true and complete, the OLCC may deny my ncanse applieaﬁun

'J Appﬂcant(s) Signamre(s) and Date

-..".... RO YRR Y

Daiab/l?/l"% ® ‘ - o R D‘ate
Date tg/l? 50 - L T Date;
1-&00-452-&00(%22} . mmgmgovfolm o B m;mm. .




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYP ES, ALTIONS Date applicatlon received:
L1 Full On-Premises Sales ($402.60/yr) Change Ownership
[ Commercial Establishment [’} New Outlet The City Councll or County Commission:
[ JCaterer [ Greater Privilege
[J Passenger Carrier "] Additional Privilege {name of city or county)
S F?:;g:epgﬁ:'; Location Clother recommaends that this license be:
s . [ )
[ Limited On-Premises Seles ($202.60/yr) A0 {,,(?f(/i O Granted 0 Denled
{Zoff-Premises Sales ($100/yr) - By:
with Fuet Pumps . (signalure} (date)
L] Brewery Public House ($252.60) (t\ s Name:
[ Winery ($250/yr) [ Z}\!
[l other: : Title;
90:DAY AUTHORITY ' _
Check-here if you are applylng for a change of ownership at a business OLCGC USE ONLY
that has a current liquor ticens':e, or if you are applying for an pff-Premises Application Rec’d by: S %@-\’0 €&
Sales license and are requesting a 80-Day Temparary Authority 7 -
APPLYING AS: Date:_tb ". Z/[ b =
|Cliimited [ Corporation {ﬁumited Llability  [Jindividuals s : '
pannershlp p Company QO'day aulhonty: ¢YGS E] NO

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

® ___ La Grande Chevron LLC @
@__ @
2. Trade Name (dba); ZG G\faml e C Lf(’vf&n
3. Business Location;__ | 9] cl AA& ms Ave la '&(CmJ@ )4 17850
{number, strest, rural route) ) {clty) (county) {state) (ZIP code)
4. Business Mailing Address: l 5 14 AA O A’LC. Lb\ ’ &rmib 8] E T8 S 0
{PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers; / o) KLy éﬁ El'i
. = 7 {phons) @/ o {fax)
6. Is the business at this location currently iicensed by QLCG? es %
7. If yes to whom: H 3‘.”1 ?&tK Type of License:; - ]:F {)(PM‘!SQ.S Sq Tes
8. Former Business Name; , Cho FG M1 l\! LLnt. '

A .
9. Will you have a manager? Q{Yes [INe  Name: Q?j umal

{manager must il out an Individual History form)

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

{name of ¢ity or county)
11. Contact person for this application: G‘}a Y %m_ _fa\\ _ g 24t 7o4
: (name) = il % {phone number(s)} ]
N “Dx)-\'\‘e/ (/\’ Tihauron rA QYY ' S aa 80’03 M%}-COM
(address) NTTTTT (fax number) (e-rogd addtess) J

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

Applicant(s} Signature(s) and Date:
@-@ Date b[Z//5 _® Date

® @T / /va Date 6/Y4//5 ® Date

1-800-452-OLCC (6522) » www.oregon.goviolce frov. 0872011)




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Apolication is helng mads for: e CITY AND COUNTY USE ONLY
LICENSE TYPES _ ACTIONS . Data application recelved:
L Full On-Premises Sales ($402.60/r) Changa Ownership
I Commercial Establishment : 1 New Quilet The Gity Councll or County Commission:
ElCaterer £ Groater Privilegs
L3 Passenger Carrior 7 0 Addtttonal Privilege {Pame of city of county)
g g::;zz;g?;'g Location ' L Other { /Jr/ v recommends that this license he:
[l Limited On-Promises Salas (5202.60/yr) O Granted U Denied
$H or.Pramises Sales ($100/7) ‘ By ..
__with Fuet Pumps {signature) (date)
{1 Browery Public House ($252.60) ot MName;
ElWinery (525041) - N /. -
i Other (AT - Title:
90-DAY AUTHORITY ' S
FlCheck hera It you are applying for a change of ownership ata business OLCC USE ONLY
that has a cument Viquor licenss, or If you are appiytng for an Oft-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Tomporary Authority - '
APPLYING AS: Dats;
Dggr;}?edrship ﬁ»Corporalaen E!lettgcaini;ﬁab] ity Clindividuals 90-day authorlty: O Yes 1 No

1. Entity or Individuals applying for the license: [Sse SECTION 1 of the Gulde]

o_Kafthon [hysSEmetHico

& @
2. ‘Frade Name (dba); 2\1\50!2 £5.5 ,LE{)Q , MJL e ﬁﬁ /
3, Business Location: S3 (?5 &g COM MnIR ffé/gfés}f/"’ﬂ /?7;@/3/49}7 0‘42 C‘;’?j&;
(nurnber. stredt, nurat raute) {city) z,{county) {slate} {ZiP coday ﬁ,
4, Busmass Malling Address: 5 7)?55&»1”%;?&4/ 97L gj?/‘@"” O/Z« g , 36[
{PO box, numbsy, stragt, rural toute} {eity} {state} . P e660)
5 Business Numbers: ﬂ/l . /f/A -
/ (wnons) {ta)
8. s the husiness at this location curranlly izcenvpd by OLCG? ﬁfes iNo
7. if yes to whom:_ /™ \ﬂm(l ¥l Dp 1/ Vl(',; _Type of License: ( )LP\
3. Former Business Name; C./'\,(’}i s Ynaeke 7™ S U
9. Will you have a manager? Hres T'No Name: <;gi £ é} in s u 51 oy

(managar must flf oul an indhidaal History form) -~
- W& gion e
{name of cify o county)

g:\m/é/ st - S5V L2 /ST

{phone nu:nner(s])

_ - 2  (ngme) 7
339552 \.D\'ﬂﬁﬁtiﬁ 7 A » ADAS G
“[addreas) {fex ﬁumber) 5 3(;3 mall addrm}

| undarstand that If my answers are not true and compiete, the OLCC may dony. my IEGBYESE apptieatlon. _—

Applcant{a} Signature{s) and Date: _ '
v hr oy Date 0522 le? L pat

@S N e e Date €45 424 e iDate

® e Dat

PRI R calop b

10, What Is the local governing body where your business I8 located?_, A2

11. Contact person for ihis appilcation:m\g;u, rf(,l\ Vi QA

@ ' Date

1-800-452.0LCC (4522 » wwaroregongovicles e, CEZHR)




( (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION | \

Application js bging made for: K ~ CITY AND COUNTY USE ONLY
LICENSE TYPES ) ACTIONS . Date application received:
Full On-Premises Sales ($402.60/y1) L Change Ownership : i
£J Commerclal Establishment ) i%j New Outlet . The City Council or County Commission:
Pl caterer ] Greater Privilege
{-] Passenger Carier " Additional Privilege " {name o dily or county)
% g::;jgﬂf Location Ej Othe.r — recommends that this license be:
5] Limited On-Premises Sales (§202.60/y1) ' ~[{ 1 Granted U1 Denied
TJof-Premises Sales ($100/yr) . By _
A with Fuel Pumps - o {signature) {dale)
[ Brewery Public House ($252.60) | IName:
{7} Winery ($250/yr) . I -
Flother; ‘ Title:
90-DAY AUTHORITY S —
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor llicense, or if you are applying for an Off-Premises Application Rec'd by:# ' —y
Sales license and are requesting a 90-Day Temporary Authority . — v
APPLYING AS: ‘ L pate:£0/2,
FlLimited * I1Corporation [glLimited Liability [individuals . <
Parinership P Company Y 90-day authority: (dYes U No

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

@ Bar Cart LIC @ -
@ @
2. Trade Name {dba);, DT Cart
3. Business Location: 1207 SE Hawthome Blvd. Porffand ~ Mulinomah  Oregon 97214

(number, streel, Tural route} {city) {county) (state) {21P code)
4. Business Ma;“ng Address: 7014 NE |ng Strest Portland OFegOﬂ 97213

(PO box, number, steeet, rural route} (city) (stata) (ZiP code)
5. Business Numbers;__903-347-0287
{phone} (fax}

8. |s the business at this location currently licensed by OLCC? [iYes [EiNo

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

8. Former Business Name:

9, Will you have a manager? [JYes No Narmne:

{manager must fill out an Individual History form}

" 10.What is the local govering body where your business is jocated?__City of Portiand
' , ' ~ (name of city or county)
11. Contact person for this application;_Michasl B McKinnon 503-347-0287

{(name) {phone number(s))
7014 NE Irving Street, Portland, OR, 97213 o ' - potatochampion@gmail.com
(address) (fax number} {e-mail address)

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

_ __\@2 B _;5_ — President Bl aCﬁam‘n'fM J.;Ky
. @ .

Boe. Cirfr. S, o Dateblt05 @ e el D.ate

L Mme

Date @ " Date

1-800-452-OLCC (8522) & www.oregon.goviolcs (o 0872011)




OREGON LIQUOR/ JONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: : . CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS Date application received:
[Tl Full On-Premises Sales ($402.60/yr) Change Ownership : ,
F1Commercial Establishment P4 New Outlet : The City Council or County Commission:
-] Caterer 7 [7] Greater Privilege
N Passenger Carrier ' ' [7] Additionat Privilege (name of Gity of county)
C Other Public Location Cother recommends that this licehse be:
[ 1 Private Cluh i
DX Limited On-Premises Sales ($202.60/yr) U Granted L ;I.Denled
- L1Oft-Premises Sales ($100/yr) - H By: o
[Tl with Fuel Pumps , {signature) (date)
] Brewery Public House {$252.60) Name:
ClWinery ($250/yr)
Clother: Title:
90-DAY AUTHORITY .
[7] Check here if you are applying for a change of ownership at a business OLCC USE ONBY , | »
that haa a current liquor Iice::ns_e, or if you are applying for an Qﬁ-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority 2
APPLYING AS: Date:_{() - ZZ-
IC]Limited © [JCor oratlon A Limited Liability E]Indwlduals .
1" Partnership P Company 90-day authority: L1 Yes U No

1. Entity or individuals applying for the license: [See SECTION 1 of the Guide]
®_ DLINS DNE LLc ®

®_ ' ®
2. Trade Name (dba).___DEJIN S D (JE /" THE DVE RAL.
3. Business Location: (112 SE TACtaumA ST.  ForTiAay HUtriokal O £ q:}‘QO -

{number, street, rural route) (cily) (county) (state) (Z1P code)

4. Business Mailing Address: \CT&'-I SE (1™ AJde. N (, Polk T1AD Of qti-Q\L\
(PO box, number, street, rural route} {city) (state) (ZIP code)
5. Business Numbers: - 93-9310-31S l _ '
{phone) : o - (fax)

8. Is the business at this location currently licensed by OLCC? [Clyes [XINo
7. 1f yes to whom: l\,/ By Type of License: :,’\\I/ AY
8. Former Business Name' ' t\]/ A

9. Will you haveamanager'-’ Eles -No Name TLERPA ERBACKLP / KEUIN EP_BA(‘HF&L

(manager must f;!l out an Individual History form)

10, What is the local govemzng body where your bus:ness is located? ?O&T’Lﬁ I\))

{namme of city or county)

11. Contact person for this appilcatton DE [ A ERRACH £ L Cﬂ 3 -9% 93 -3151

(name) . (phone number{s})) .

1994 S£_ [{™ AOE . QR P()Qﬂpn\')h 0d_gFaly lOrcicandy . &&@.%Mdﬂ COM

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

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

Applicant(s) Signature(s) and Date:
Date (» )gj,j!rl S' 16)) Date -

©)
@ /4/ W | Nata é{~22/15@ - Nata




OREGON LIQUOR{ YNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is bsing made for:

CITY AND COUNTY USE ONLY

LICENSE TYPES CT ONS ) Date application received:
Full On-Premises Sales ($402. GOIyr) hange Ownership o _
Commercial Fstablishment -3 New Outlet The City Council or County Commission:

Greater Privilege

] Caterer
I3 Additional Privilege

'[-] Passenger Carrier

{name of city or county}

%g{l&'zrt:gﬁ:'g Location Siizii’\ —éﬁzﬁr\% rgcommends that Ehis Iicuense_ he:
[ Limited On-Premises Sales ($202.60/yr) voliae> - |]U Granted U Denied
L1 off-Premises Sales ($100/yr) 6 By: '
1 with Fuel Pumps /LD L/] % - {signature) {dale)
- [ Brewery Public House ($252.60) Lg /\ 5 U\ Name: '
3 Winery ($250/yr) L\
other: V Title:

f-DAY AUTHORITY
%heck here if you are applying for a change of ownershlp at a business
hat has a current liquor license, or if you are applying for an Off- Premises
Sales license and are requesting a 90-Day Temporary Authority

Application mﬁdg )

Date:

APPLYING AS: L +ch -
imi m .
L' IF_’?r{Leedrship E;_‘]Corporat:on “m t@bl y by - Elndw:duals 90-day authority: O Yes 4 No
. BBy
1. Entity or Individuals an for the incenchSee SECTION 1 of the Guide]
LA , : ®
® ! 9 e @
\
2. Trade Name (dba): B(‘H\ &h\ 2 \ cel\e
3. Business Location:_{ /Y0 E DQ‘M Qm(—\—\ acd MMubroioras s O, AN r:)Cko
(number, street, rural roule) (city) {county) (state} (ZIP cods)
4. Business Mailing Address: { A Al o N, il @m\f—\\@_@(\ (r\()\ . O aCle
(PO box, number, street, rural route) {city) (state} (ZIP code)
5. Business Numbers: O\ [ @\ : ) RAN /Qr
. (phone) ! trax)
- 6. Is the business at this location currently licensed by OLCCT&X@S CiNo '
7. 1f yes to whom_ e o S0, \i\f“;\\ Type of License;_ %y W\ e f\Q “o& ayxw

8. Former Business Name: Coy o oA \ SIS v ate 'y
v N

9. Will you have a manager? [lYes E@o Name:

(manager must fill out an Individual History form)

10.What is the iocal governing body where your business is focated? @r\ <—‘r\&C\/\ \N\x\\%\-\rﬁv\Ln&x C_O-»
~ (name f city or county)
11. Contact person for this application: Mf)\f&@ é\\@@u [ C‘}C)F'?ﬁ AR -\O .:,3%
(phtne number(s)}

\"\/‘\L\\X\Qf“\r\ sl V\%D(\N\@\\
(e-mail address) D e

{name}
AANC ST oy Seed E5%
(address) \\‘(\\\\QQ’&}JJJ‘\\B—» CDQ\ Q,(l <}Eaa(fax number)

| understand that if my answers are not true and complste, the OLCC may deny my license apphcatlon
Apphcant(s) Signature(s) and Date: .

fum%//a gL Datef{?/‘ﬁ//ﬁ ®

@QQ‘@,\\&%’&@ ~ Date, /3//5 @

1-800-452-OLCC (6522) « www.oregon.gov/olce

Date
Date

{rev. 0af2011)




OREGON LIQUOR CONTROL COMMISSION

L.IQLJOR LICENSE APPLICA‘T’ION

b
+ gt

Application is belna madeg for;

LICENSE TYPES ACTIONS
[V]Fult On-Premises Sales ($402.601yr) | Change Ownership
(] Commercial Establishment [_]New Oullet
[ caterer - [_] Greater Privilege
Passenger Carrier [] additional Privitege

Other Public Location b} Other AddiDrop
Private Club v 7
[ILimited On-Premises Sales (5202.60/yr) B .
] OR-Premises Sales ($100fyr) /7/ 5 ;/ 35
0 [Cjwith Fuel Pumps é s
Brewery Public House {$252.60) NS
Lwinery ($250/y7) \ A0 fq// /
E]cher’ S o : z/}? Di-)ﬂq 70
90-DAY AUTHORITY
.Check here if you are applymg for a change of ownershlp at a busingss
that hias & current liquor license, or if you are applying for an Of-Premises
Sales iicensa and are requesting a 90-Day Témporary Authorily

APPLYING AS:~
Clumited  (J€orporation @lerted Liability [ Jindividuals

Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The Gity Council or County Commission:

{name of ity or county}
recommends that this license be:
{0 Granted {1 Denied
8y:

{signature} {dals)
Name:

Title:

OLGC USE ONLY

Application Rec'd by, f_

Date: __(ﬁ_f_d?l_’/B_

{90-day authority: (1 Yes O No

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

@ XHR Portfand TRS,. LL,C ) L@ .
@ Kimplon Hole] & Restaurant Group, LLC @ _
2. Trade Name (dba):; Riverplace Hote) efm:/ hree Degrees Watertfront Bar-& Grill
3. Busjness LOcation: 1510 Southwest Hurb()l' Way Paortland Multnomah OR 97201
{number, skreet, rural route) {city) {county) {state}. " {ZIP cods)
4. Busiiness Malllng Addiass: Same .
{PO box, numbser, street, rural route) {clty) {state) {ZIP code}

5. Business Numbers: $03- 223_'3223 .

503-295- B'EQO

tpﬁbne)

)

6. [s the business at this location currently licensed by OLCC? [BlYes ONo

KHP 1 Portland LLC &
7. If yes to whom: Kimpton Hotel & Restaurant Group, 11.G

Type of License: Full On Premises / Off Fremsses

8, Former Business Name: Riverplace Hotel andﬁ' hree Degrees Walerfront Bar & Grill /’7‘0

/MI\ 'Z.z:r

9. Will you have a manager? 8Yes [ONo Name. P Vs

10.What is the local governing body whers your business is locateg? City of Portf_and

(manager must fill out an Individuat History form) ~

11. Contact person for this application; Duke Tufty (NO 30"‘3?13“0”5 Please)

(iama ¢ of clty of county}

503-517-8137

(hame}

621 SW Momson St Ste, 1300  Portland, OR 97205 503-273-9135

{phene numbrer{s})
di@wysekadish.com

(address) - ] (fax number)

(E.Lmall address)

| understand that |f my answars ars not true and complate, the OLCC may deny my licanse appllcatlan

R }pﬂ:mg, Ine.
Date 06/1872015 @

Date.

Date H9 s

Date

1-800-452-0LCC (6522) @ www.oregon.gov/oloco

(fev. DRR0TH)



{
2 OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicalion is being made for:

LICENSE TYPES ) ACTIONS
Full On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment { New OQutlet

i) Greater Privilege
Additiong! Privilege
OtherC -

& \

[ caterer
[} Passenger Carrier
_1 Other Public Location
Private Club
. Limited On-Premises Sales ($202.60/yr)

L Off-Premises Sales ($100/yr) \/,?’(

[ with Fuel Pumps
Brewery Public House ($252.60)
Winery ($250/yr)
CJother:

90,BAY AUTHORITY

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

APPLYING AS: Fi
[ iLimited [ Corporation - .imited Liability m{ dividuals
Partnership ' Company

CITY AND COUNTY USE ONLY

Date application recelved:

The City Councll or County Commission:

) {name of city or county)
recommends that this license be:
{1 Granted 0 Denied

By:

{signature} (date)

Name:

Title:

OLC? USE Q

Application:Rec'd by:
Date:[f; ? 7‘ ’\S .

90-day authority: Ul Yes 0O No

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

Fravda comudio Rodungws

@ @

2. Trade Name (dba)_ L3 TTON . Restenvrone & TC/\CI\)(”V‘SU

3. Business Location: [)FS Q@ ?C‘)('i":f\\m H\\\QOOYC) W\Wﬂ’(ﬂ OK CFH?S

(city)

{number, street, rural route)

LN

(county) \J (state) {ZIP code)

o

. Business Mailing Address: (145 SE E")Q%@\\\ML H\\\%\GU’ Q O YAZ3 S H1 K
(F’O box, number, sireet, rural rotte) (city) t {state) (Z1P code)
‘Business Numbers: CSOS oS- U\NL
(phone) (fax)

. Is the business at this iocation currently licensed by OLCC? idYes [CiNo

Former Business Name: ,_l{a's L@%@\ﬂ%ﬂfff{f}v

Type of Ligense: TOML 0 Premises soite

A e L

6

7. If yes to whom: A0 Y\Cex e vea
8.

g,

NIA

Will you have a manager? [lYes d!o Name:

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

(manager must fill out an Individual History form)

Hilaonre

11. Contact person for this application: %\C@f dG _C(’m'i\.‘d\(ﬁ) E‘Qd\Y\GUQQ

{name of ci

C”m\¢58 -4z

Ng1T sw wov\mr%e FJ@(NQVer 0L A0k

{phone numbar(s)}

(address) {fax number)

(e-mail address)

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

APlecant(s)%we(s) and Date:
@

Date &fl,ﬁu}g(@

Date

@ Da_te @

Date

1-800-452-0LCG (6522) « www.oregan.goviolce

{rev. 0872011)




OREGON LIQUOR C{LNTROL COMMISSION ( |

LIQUOR LICENSE APPLICATION

v

Application is being made for:

LICENSE TYPES ACTIONS
[~} Full On-Premises Sales ($402.60/yr) {7} Change Ownership
[ Commercial Establishment New Outlet

[ Greater Privilege -
1 Additional Privilege
"1 other

D caterer
£~] Passenger Carrier -
[7] Other Public Location
Private Club
Limited On-Premises Sales ($202.60/yr)
FlOff-Premises Sales ($100/yr)
TJwith Fuel Pumps
[ Brewery Public House ($252.60)
] Winery ($250/r)
[ Other:

90-DAY AUTHORITY

7] Check here if you are applying for a change of ownership at & business
{hat has a current liquor ficense, or if you are app!ying’ for an Cff-Premises
Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS:
[Llimited

%l Corporation ] Limited Liability lindividuais
Partnership C

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:
0O Granled 0 Denied '
By:

{signature}
Name:

Title:

{date}

OLCC USE ONLY 9

Applicatio&’ ec'd by:
A

90-day authority: U Yes W No

Date:

@ Petite Patisserie Inc @

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

@ @

2. Trade Name (dba):Petite Patisserie

3. Business { ocation: 16144 SE Happy Valley TC Dr #H208 Happy Valley Clackamas OR 87086

(aity)

(number, street, rural route)

4. Business Mailing Address:

(county} (state) {ZIP code)

(PO box, number, street, rural route)

5, Business Numbers:503.558.9878

(city}

(state} (ZIP code)

{phone}

(fax}

6. Is the business at this location currently licensed by OLCC? [Yes f7No

7. If yes to whom:

Type of License:

8. Former Business Name:

9, Will you have a manager?. EYes [INo Name:M Lifiana Nelson

(manager mus fill out an individual History form)

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

11. Contact person for this application:M Liliana Nelson .

{rname of city of county}

£03.558.9878

(name)

16144 SE Happy Valley TC Dr#208 Happy Valley

" (phone number(s)) -
liliana@petitepatisserie.net

{address} {fax number)

{e-mail address)

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

DateMay 15,264 @

RECEIVED pate

Applicantw re(shand Date:

@
LA/

Date - @

JUN 22 905 Date

Frae AGFINAAL

1-800-452-OLCC (6522) ® www.oregon.ghitifitbe___

3
reaon Linnar Cantral Coammineian




OREGON LIQUOK  ONTROL COMMISSION

(

LIQUOR LICENSE APPLICATION

Application is being_made for:

LICENSE TYPES
g_Fulé On-Premises Sales ($402.60/yr)
k4 Commercial Establishment
L1 Caterer
[ 1 Passenger Carrier
[_1 Other Public Location
[ Private Ciub
[ limited On-Premises Sales ($202.60/yr)
Ll off-Premises Sales {$100/yr)
[ with Fuel Pumps
] Brewery Public House ($252.60)
[_] Winery ($250/yr)
(] other:

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;
CLimited ﬁ:orporation [CLimited Liability
"~ Partnership Company '

ACTIONS
"] Change Ownership

%\tew Qutlet
Greater Privilege

] Additional Privilege
[ Other

[Mindividuals

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of ¢ity or county)
recommends that this license be:
O Granted U Denied
By:

{signature} {(date)}

Name:

Title:

OLCC USE ONLY)Q

Application Reg'd by:__
Date; /’é

90-day authority: O Yes 0O No

1. Ent lty or Indtwdjals applying for the license: [See SECTION 1 of the Gu:de]

la,{{ﬂf‘ L/MK) e, @

@

2. Trade Name (dba): 7"‘7’{0!’ Rafl l-\/i)ms
3. Business Location; I{ —‘} SE (fy[ar A\,Q 15{/[9

DO/“MMJ /5( Hﬂ:.uw.t\ Dl/(

190y

{number, street, rlraf route) (city) (county) (state) (ZIP code}
4. Business Mailing Address: (98"{?’ A} 9@\0(& R)H ‘1"\ /% ({‘)e 7%2,0,'7
(PO box, number, sireet, rural route) (city) (slale (1P cade)

S03. S64. 656+

5. Business Numbers:

(phone)

(fax)

6. Is the business at this location currently licensed by OLCC? [[[Yes K]No

7. 11 yes to whoin:

8. Former Business Name:

Type of License:

Name:

9. Will you have a manager? [JYes KINo

(managfgr must fll out an

dividual History form)
{‘ q/\

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

11. Contact person for this application: bqn P{ AJQ@JV

(name of r‘!iy or cn?‘-tyégév(

C8' Y Ao Seacse BL ollmes/

neel "“"”CW‘?M

|. Con

(address) (fax number)

(e ma|| adokes

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

RECEIVED

Appllcani(s) Signature(s) and Date:

® @ 7/‘2;)//( vath (41§ ® i Date

@ Date @ - /@/&2015 Date
Mails

1-800-452-OLCC (6522) » www.digan

. £k
MRS Conro] Comrﬁ:’ssfcn

ey, ORI20T 1Y




/

- OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication i

ging made for:
LICENSE TYPES ACTIONS
C1Full On-Premises Sales ($402.60/yr) Change Ownership
' “lew Cutlet

] Commercial Establishment
Tl caterer
[T Passenger Carrier
" [[1 Other Public Location
[ Private Club
[l timited On-Premises Sales ($202.60/yr)

Oﬁ'—Premises Sales ($100/yr) ‘ :
[l with Fuet Pumps L 2 J % wo(ﬂ
P uagaz
90-DAY AUTHORITY

E Brewery Public House {$252.60)

Winery {$250fyr}

Xl Other:Wholesale — LU!WﬁLL)

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

APPLYING AS:

oL imited
Partnership

L1 Greater Priviledge
7] Additional Privilege
[A0ther

[ Corporation ~ (%] Limited Liabitity ~ {]Individuals
Company '

CITY AND COUNTY USE ONLY
Date application received:

The City Counci! or County Commission:

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

0 Granted {1 Denied
By:I i
! (signature) vy -’(dét'e)‘-'--u
Name:
Title:

OLCC USE ONLY

Applicallon Rec'd by: JUN 1 9 2015

Date \ ‘ l —2 %

90-day authority: £ Yes O No

@ COHO Oregon LLC @

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

@ @

2. Trade Name (dba);COHO OREGON

3. Business Location:7758 SW Nimbus Ave. Ste. 10/5 Beaverton Washington

4. Business Mailing Address:Same as Above

OR 97008
{number, street, rural roule) (clty) {county} (state} {ZIP code}
(PO hox, number, strest, rurat route) (city) "(state} (ZIP code)

5. Business Numbers:503-088-3030

{phone}

{fax)

6. Is the business at this location currently licensed by OLCC? {ZIYes [CiNo

7. If yes to whom:W & S Corporation

8. Former Business Name:W-&-5-Gerporation-disa Co Ho Oregen

Type of License:Wholesale

" 9, Will you have a manager? El¥es [FJNo Name:

(manager must fitl out an Individual History form})

10. What is the local governing body where your business is Iooated?BeaVﬂFtOﬂ Washington County

{name of city or county}

503-985-3030

11 Contact person for this apphcatlon KW&HQWOO Kim
{(name}

518 NW 12th Ave, # 213 Batlle Ground WA 98604

{phone number(s))
rumorZ?Z?@hanmall net

(address) (fax number)

-{e-mail address} -

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

Applicant(s)

Signatur (S) and Date:
@ %@ Datec¥r /7 faoal ™

Date

@

@ Date

Date

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

(rev. 08/2011)




( _ . (
- OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Application is being made for, - CITY AND COUNTY USE ONLY
LIGENSE TYPES CT"GNS .- || Date application recelved:
Il On-Premises Sales ($402. 60!yr) Change Ownership )

Commercial Establishment “BENow Outlet ‘|| rhe City Countit-or Gounty Cormisslan: .

Caterer _ EJ Greater Privilege : _ :
Passenger Carrier Additional Privilege (rame of ity of county)
ggmziepgﬂg Location [dother | recommends that this license be:

. U Granted 01 Denled

3 Limited On-Premises Sales (202, ﬁOlyr)

F10ff-Premises Sales ($100/4r) I8y
[ with Fue! Pumps {signalure} (date)
I Brewery Public House ($252.60) , I Name: '
Elwinery ($250/yr) L B — e
[iother: - Title:
90-DAY AUTHORITY OLCC USE ONLY

] Check here if you are applying for a change of ownership at a business 1 .
that has a current liquor license, or if you are applying for an Off-Premises ¥ Application Rec'd by:\"VV\” Qoo

Sales license and are requesting a 90-Day Temporary Authority : —
APPLYING AS: : 11 Date: b S
Iﬁiar::;}wegrshib , Corporation %{rﬂgggni;ablmy .indwadua!s . 90-day authority: 01 Yes g(no'
1. Enlity or Individuals applying for the ficense: [See SECTION 1 -of the (Guide] :"
®_ 23 pger L ﬁ:\br Locerse. Hold AU e i -
o D0son fhyes ® o :
2. Trade Name (dba): THE ?—\?\’ER : - - .
3. Business Location; NE SANDY '& AT AVENVE | PoRTLAMD MULTMOMAR  OR 97R™

{number, strast, rural route) ) {county) ' (state) ' {ZIP coda)
4. Buslness Mailing Address: ’332\{ NE PACIFIC PoPTLARD oe 7932,

(PO box, numbay, street, rirral route) {cty) . (state) ) (ZIP code)
5, Businegss Numbears: N/ﬂr '
(phone) : {fax}

6. Is the business at this focation currently licensed by OLCC? [3Yes %
7. If yes to whom: Type of LICense

8. Former Businsss'Nama:

9. Wili you have a man’ager‘? ﬁ‘(es ' lj;lo Name:__

1 -
- trce (GrGe pr
{manager rmust 1 out an Individual History form)

10.What Is the local governing body where your business is located?_{M U 1 MOWAR- CounTY / !DOETLAH‘D T

{name of city or county)

11. Contact person for this applcation: F'Z(ZA- ( A-{ZAE?F . £273-261-91F4
(name} o {phona nuimber(s) :
O PAUFIC Wi TeeapeE® GMMIL (oM .
faddress) - o T {fax number) {o-mall address) - L

I understan that if iy answers are not true and complete, the Lco may deny my license appllcation.

re(s) and Date: |
o / _ Date @ /!@[(C %’“” Date 4/ 1[5~

7‘%&(/ Date 6/?/./@ /l//n/“‘ Date_ difis
1-800-452-OLCC (6522) o “M.ors{gon.gowo!cc : ‘ I
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OREGON LIQUOR CONTROL COMMISSION "

LIQUOR LICENSE APPLICATION

Application is being made for; B CiTY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS ) Date application received:
[C]Eult On-Premises Sales ($402.60/yr) [ Change Ownership
[él Commercia! Establishment [X] New Outlet The City Council or County Commission:
Caterer 7] Greater Privilege
["1 Passenger Carrier [] Additional Privilege (name of city or county)
3 Ot‘her Public Location Cloter recommends that this license be:
[] Private Club .
%] Limited On-Premises Sales ($202.60/yr) O Grented L Denled
Cloff-Premises Sales ($100/yr) By:___ _
[ with Fuel Pumps . (signature) (date)
7] Brewery Public House ($252.60) Name:
[l Winery ($250/yr)
[ Other: Title:
30-DAY AUTHORITY
[T Check here if you are applying for a change of ownership at a business OLCC USE ON
that has a current liquor license, or if you are applying for an Off-Premises iaaf 'd by:
Sales iicense and are requesting a 90-Day Temporary Authority Appllcatig; ;%/by'
APPLYING AS: _ Date:
[ JLimited [¥] Comporation [ imited Liabili ]individuals : e

t. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ Eve's Deli, inc. (operating-company) ®

& @

2. Trade Name (dba): Eve's Deli
3. Business Location: 2705 SE Orient Dr., Gresham, OR 97080

{number, stresf, rural route) (city) {county} (state) {ZiP code)
4. Business Mailing Address: & 7 0.5 S £ O/ Fa/ T NK G/IZS/JZ/j’M OK V708
(PO box, numbsr, streef, ruraf routs) (state) {ZiP code}
5. Business Numbers: 588-762=8902-(until-eperatiohs-cemmence}.
(phone) (fax}
6. Is the business at this location currently licensed by OLCC? [JYes [No
7. [f ves to whom: Type of License;

8. Former Business Name:

9. Will you have a manager? [“]Yes ;I’jNo Name: Faisal Saad

{manager must filf out an Individual History form)

10.What is the local govemning body where your business Is located? Gresham, OR

503-702-8962 v~

(name of city or county}

11. Contact person for this application; Faisal Saad -

(nams) (phone number(s))
2040 SW Nancy Dr., Gresham, OR 87080 ' ' ' o faisalsaadbb52@msn.com
(address) {fax number) - {e-mail address)

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

Applicant(s) Si n;ature(s) and Date: S , Yy
®_Faued OZ Dated-3 - [© ® RECEIVED Date
Date @ 7 JUN 18 2015 Date

1-800-452-0OLCC (6522) o www.oregon'govioles '
Oregon Liquor Conrol Commission {rev. 0612011)

®




( 7 _
=9 OREGON LIQUOR CONTROL COMMISSION ( \//
LIQUOR LICENSE APPLICATION

Application is being made for: _ | ‘GITY AND COUNTY USE ONLY
LICENSE TYPES o ACTIONS o Pate application received:
] Full On-Premises Sales ($402.60/yr) f,Change Ownership
[ Commercial Establishment o, New Outlet The City Council or County Commission:
M caterer ] Greater Privilege
Passenger Carrier 1 Additional Privilege " (Reme o cily or county)
g::;epgﬂ'; Location ST QIheru___ recommends that this license be:
=] Limited On-Premises Sales ($202.60/yr) L Granted {1 Denied
C] off-Premises Sales {$1004yr) ~ . By: :
Fwith Fuel Pumps : {signature) (date)
[ Brewery Public House ($252. 60) Name:
M Winery (§250/yr) '
Bl Other: ; 7 Title:
90-DAY AUTHORITY '
F] Check here if you are applying for a change of ownership at a business OLCG US ONL‘Y \
that has a current liquor license, or if you are applying for an Off-Premises Application Rec o by /{
Sales license and are requesting a 90-Day Temporary Authority ‘K
!APPLYING’ As: pate: Lg
: Limited C ian Limited Liabili Indivi ' .
EP:?’{n%rship E] Corporation Eclgnr:lsan;a ity [Clindividuals 90-day authorlty: 0 Yes O No

1. Enfity or Individuals épplying for the license: [See SECTION 1 of th.e Guide]
©_THe HIl&H wieh, i< ©)
@

®

2. Trade Name (dba),_. PAYNE /INE
3. Business Location_ S 3 F SE ASH ST #)07  PorTLAND Morivomal, &L __9F2.4Y4

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

4. Business Mailing Address: SOZZ SE GLADSTONE FORTLAND oOF. gr206
(PO box, number, strest, rural route) {wity) {state} {ZIP code)
5. Business Numbers,_ {(S03) 7229-0%o]
: (phons) ) (fax)

B. Is the business at this location currently licensed by OLCC‘?DZ'{Yes EiNo
7. fyes towhom: i A4ssica , Inc. Type of License;_ & &L C W)ME?Z?/
8. Former Business Name: ?f; MLA
9. Will you have a manager? BdYes [INo Name: /7/6/} 77 /Q/.WA/E

{manager must fill out an Individual History form)

10. What is the local governing body where your business is located?_ /17 VETNE A M Covn Ty

{name of city or-county)

11. Contact person for this application: /Z/('f/-} 7 /QA YWE _ (co3)1z29-2850]

. (name) . (phune number(s))
P22 SE GLADSTONE  PORTIAND, 02 97206 : = AT
{address}) {fax number) (e malf address)
;Is’a C’Ll -)LM"'I‘ I Cw

| understand that if my answers are not true and complete, the OLCC may deny my license appl(a tion.

Applica t(s%re(s) and Date: . .
@ K;&/ / Date 2-2/- ) ® Date d
@

Date @ Date

1-800-452-0OLCC (6522) » www.oregon.govioloe (rev. 0512011)




OREGON LIQUOR ¢ NTROL COMMISSION (7‘

LIQUOR LICENSE APPLICATION

Application is being made for: _ CITY AND COUNTY USE ONLY
LICENSE TYPES CT[ONS . Date application received: '
Es]ull On-Premises Sales ($402.60/yr) Change Ownership _ :
Commercial Establishment {1 New Qutlet * |} The City Council or County Commission:
- Elcaterer (1 Greater Privilege :
[[] Passenger Carrier {:I Addmonal rivilege ] {name of city or county)
E g::;;jg?;ﬁ Location E Other 1| recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[1Of-Premises Sales ($100/yr) ) _ By: _
{]with Fuel Pumps L_ 2 , 5 ] Q& 0} {signature) {date)
[¥1 Brewery Public House ($252. 60) Name: . ‘ .

ElWinery ($250/yr) o P A 0]525 1] mitte:

lother:

90-DAY AUTHORITY

Check here if you are applying for a change of ownership at a business OLCC USE/ONiL

that ha_s a current liquor I:‘ce‘nge, or if you are applying for an _Off—Premises Application Rec’d by: \ a\

Salss license and are requesting a 90-Day Temporary Authority J UN 18 | \
h APPLYING AS: Date 2015 \{
Cltimited Cor oration .i_lmited Liab#i Ellndlwduals .

~ Partnership [ Corp Company vy - 90-day authority: {1 Yes

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

@ Humboldt Street Collective, L.L.C, @
) _ ®
2. Trade Name (dba):Creat Notion Brewing & Barrel House
3. Business Location:2204 N.E. Alberta St. # 101 Portland  Muitnomah OR 9721}
{number, street, rural route) ‘ {city) {county) - {state) (ZIP code)
4. Business Mailing Address: 2‘[25 N. Humboldt St : Porttand CR 97217
{PO box, number, street, rural route) (city) (state) (ZIP code) .

5. Business'Numbers: {215) 868 8076
{phone)

{fax)

6. Is the busmess at thls location currently Ticensed by OLCC'? Flves” [CiNo
7. 1f yes to whom: Chnst!an Bravard M YU LType of License:Full On Premises C. and Brewery PH.
7

8. Former Business Name:1he Mash Tun, 6VW Pundo

9. Will you have a manager? [FlYes [CINo Name: __James Dugan
: ~{manager must fill out an Individual History form)

Porttand

(name of city or county)

11. Contact person for this application: James Mifler (971) 404 5521
© . (name) .{phone number(s}}

2033 N. Humboldt St.- Portland, OR 97217 ~ -andy@greatnotionpdx.com
{address) i (fax number) . : (e-mail address)

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

1 understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date:
o g n Date G// 7//f o__ | Date

//
@ / _ Date @ Date

1-800-452-OLCC (6522)  www.oregon.goviolce (rov. 0R/20H)




OREGON LIQUOR CONTROL COMMISSION

&7 LIQUOR LICENSE APPLICATION

[JLimited On-Premises Sales (3262 £0/yr)

Aoplicalion Is bsing made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received: -
CIFull On-Premises Sales (5402.60/yr) [7] Change Ownership
g Commercial Establishment {7 new Outlet The City Council or County Commission:
Caterer {3 Greater Prvilege
1 Passenger Carrier [ Additional Privilege {name of city or county]
g g:::::jg;’;’g Location Oother recommands that this license be:
{ Granted ) Denled

CJoff-Pramises Sales ($100yr) By:
{with Fuel Pumps {slgnature) . {cale)
E]/rewery Public House (252,60} MName:
£] Winery {$250/yr)
Clother: ‘ Title:
90-DAY AUTHORITY OLCC USE ONLY

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-Premlses Application Rec'd by: (3480

Sales license and are requesting 2 90-Day Temporary Authority Y P
. & 2,
APPLYING AS: : Dale-.a/ R O/4 @

mé’?ﬁ';eeisiﬁp “orparation Dé?ﬁﬁgnﬁab”“y Uindividuals 80-day authority: U Yes No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}
O __ Atk frc, @

® ®__

2. Trade Name (dha): /}7@ /?y,&yu, %A . P /'f'éa’m-«

Lty rid I

3. Business Location,__ 255" A/ ,47//0 Mo Sy Sublbo Yams l) 274 97 /2 5‘/

. {number, street, rural roule) {eity) {eounty) . {stote} {ZIF* code}
4. Business Mailing Addrass: 7.9% A/ ;9',}",4/:. Are Suy xé /oo M&ﬂﬂ{lvm/d_ gA (1.7/2—5/

(PO box, number, straet, rurat routa) {city} {siafe) {ZiP code)
5. Business Numbers; 52)3 - ﬁ?)%"f— ﬁg%’ ] .
{phone) - iﬂitb S‘!ayf)‘\? t:i}
1 1AL

8. Is the business at this locatlon currently licensed by OLGC? [“JVes B( OREGON LIGUGR CONTROL COMHISSION
7. If yas to whom: Type of License: fHH 10 2R

8. Former Business Name:

9. Will you have a manager? FYes [INo Name. /é,,,;@]"f-/ ﬁJ/SALHM REGIONAL UFFICE

{manager must ﬂl% out an Individual History {orm)

10. What is the local governing body where your busaness is located?_ A7e .-’?;?/_ AL /1 Vﬁmé // (' Z,
(name of cily or county)

11. Contact persan for this application; /6 ant [+ lﬁlﬂﬂé/‘)‘o a $D3-pofe BEEE
{rame) {phionie aunibei{(s)}
753" A Allwre. Are <u e /é‘d - /2’¢/:r's' ,4;4/!/:// 2L A“ﬁf(‘g
{address) ) {fax number) {e-mail address}

P understand that if my answers are not true and complete, the OLCC may deny my license applicaﬂén. :
Appiicant(s) Signaturgfs) and Date:
Date 3 ¥-/5" & Date

Date

@t

Date

(a’

C

1-800-452.0LCC {8522) & waww.oragon.govioics fre <8 z01y

m




DA
OREGON LIQUOR CONTROL COMMISSION JUN 15 72018

LIQUOR LICENSE APPLICATION

Ufi !' iit Fﬁ"!-i!\“!\”i

- - - L AW A R
Application Is being rnade for; CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS . Date application received: (O SIS
H Full On-Premises Sales ($402.60/r) [-] Change Ownership
Commercial Establishment i R ew Qutlet The CIl/V Coungil or Cou ty ommission:
[ Caterer 1 Greater Privilege \ e O \j)(l)}\
I} Passenger Cairier I} Additional Privilege {name o cily or cmm:y)

% gﬁﬁiiepé?fﬁ Location Cother | regommends that this ficense be:

{ ] timited On-Premises Sales {$202.60/yr) F’f Gfa *;ed u Denled
M oif-Premises Sales ($100/yr) - By /- L A ot ;’@ !f A INS
{s gnalure) date)

Flwith Fuel Pumps
] Brewery Public House ($252.60) Name: \ande ST S
{1 Winery (5250/r)
Ciother: | Title:_ O\ eut /\16("‘
90-DAY AUTHORITY OLCC USE ONLY

{71 Check here if you are applying for a change of ownership at a business
that has a current llquor license, or if you are applying for an Off-Premises Application Rec’d by:

Sales license and are requesling a 80-Day Temporary Authority
Date: ol 2 /S

APPLYING AS:
FLimited [ Corporation {7 Limited Liabitit individuals . '
Partnership P Company v 90-day authority: T Yes [ No

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

® \\/{birl({m To Y\C\i)(f7 @
@ @

2. Trade Name (dba): MMX’CQ{W b gft( VQ O\(\\\ .
3. Business Location:__| C@LIerru O\Uh V. ﬂtﬁ(&?@f—k OP\ C7L{é 7

{number, slreel, rural o te) {cily} {county) {state) {ZiP code)

4. Business Mailing Address: 34 SO _inlan r‘\ C*‘ Hé U()!’JY\I\P\/‘Y}(\ @R 41459
(PO box, number, slraet, rural roula) (city) (slate} (ZIP code)
5. Business Numbers: (6’-)‘“ )
{ohone) {fax}

G. Is the business at this iocation cumently licensed by OLCC? Cjves [ENo
7. H yes to whom: ___Typeof License: o
8. Former Business Name:_ p(u\r{ﬁm & E)Cl ¥ \0 q \
9. Will you have a manager? [lYes BNo Name: w YV < Oy 2 ig €7

(manager must fill cut ad Individual History form)

10. What is the local governing hody where your business is localed? (7((‘)( 3Q\ as,

{rame of cily or counly)

11. Contact person for lhis application: M\«l‘([(tm R”X‘\Y‘LC;L}{”?‘ [ AR WN290 2%/??/

{name} {phone number(s}))

BCSD Wlonk Ct Tl A Beno oMUt as @aol.com

. {address) (fax number) {e'mail address)

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

0 -~ : N
oA, pocn) Carcin Cuiez Dt G515 ® Date
@ Date @ Date
1-800-452-0;.00 (6522) » www.oregon.goviolce : {ov. G201}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

'}i'p'p'lication is being made for, CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/1) 7] Change Ownership _
£1 Commercial Establishiment [l New Qutiet The City Councll or County Commission:
F1caterer 7] Greater Privilege
[ Passenger Carrier 7] Additional Privilege (name of city or colmty)
Ll Ot_her Public Lacation Kl Othef G Asaye recommends that this license be:
L1 Private Club l‘ A Jocada ]
[7] Limited On-Premises Sates (5202.60/yr) A Ll Granted L Denied
[ off-Premises Sales ($100/yr) By:
Elwith Fuel Pumps {signature) {dala)
Brewary Public House ($252.60) Name:
B Winery ($250iyr) :
[ other: Title:
20-DAY AUTHORITY
71 Cheek here if you are applying for a change of ownership at a busmess OLCC USE ONLY
that ha_s a current liquor Imens‘e or if you are applying for an Qﬁwpremsqes Application Rec’d by:___ (1.0
Sales license and are requesting a 90-Day Temporary Authorily P / /
S, . e
APPLYING AS: Date: 7/ 74040
[“Iimited &30 oration []Limited Liabilit individuats . o
Partnership P Company y O 90-day authority: [l Yes
1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ '7/}:3:;1'})? MQ[Q:\Q C(}fnes _ _L/\(,, @
@ @ _

2. Trade Name (dba): W}F—?mgﬁ‘ ~y N“:t{@ﬂ@ KAl)N\es

3. Business Location: QQCO‘S /(]E 5(3// Rcﬂ Mewbcm VQM’IiH OR CI’;I ’502_

(number, streat, rural route) {city) {county} (siate} (ZIP code}
4. Business Maiing Address,_ JOIS A Lascesks Ave  Poetland OR 432 7
{PQ box, nuraber, streol, rueal route) {rity} (stata} {ZIP code)
5. Business Numbers: SO 3“ QOQ)’“ cT('{'B ?‘
{phone) {fax)
8., Is the business at this location currently licensed by OLCC? Eﬁ’es CNo oo Y £ 1
R TN A S i o Dl TREC EIVED
fonyesiownom {14 1 LAl L[ ___Iype Ot License,__ (AJINEY 7 QOONM EIOLAG 208 RIS Wi CARAISSION
8. Former Business Name: : — N ms s
: E T oAU
9. Will you have a manager? [JYes [[JNo Name:
(manager must filk eut an myi}f% ?j@ \(AL C‘{“ FK\
i
10. What is the local governing body where your busmess is located? ("" LQ ery Eé%ﬁ Giol g
- ., (narde of city or counlY} -
11. Contact person for this application: /}m / {Qloﬂ & KO3~ F 30 =643 3
{nam _ _ (phcm& number(s}) . { N _
0I5 ). Lascastec Fralone 2 @c; il £
. (fax number) {z-mait address)

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

Appligant(s) Signature(s) and Date: .
o A P T paes4/)5 @ Date__

Date

@ — o Date @

1-800-452-0LCC {8822} » whwoDregon.govioled e RSOV
LR SR Pr
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OREGON LIQUO—GINTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication |s bei nage for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ' Date application recelved:

3 Full On-Premises Sates ($402.60/yr) ] Change Ownership - . _
[ Commercial Establishment 3 New Outlet The City Council or County Commisslon:
L Caterer [ Greater Privilege
[ Passenger Cartier Additional Privilage (name of clty of caunty)

E}l'g{he’; P(L‘ltl)”l? Location Cother recommands that this license be:
rivate Gy .. ] .

[ Limited On-Premises Sales ($202.50/yr) U Granted U Denied

B Off-Premalses Sales ($100/yr) : By: . -

- 3 with Fuel Pumps ‘ (signature) (date)

1 Brewery Public House ($252.60) ' Name: :

L4 Winery $250!yr) ' _

L1 other: R B Title:

80-RAY AUTHORITY

Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an pﬁ-PremEses Application Rec'd by:_y" {7
Sales license and are requesiing a 90-Day Temporary Authority

APPLYING AS: e )| atey La/[Cj,/Z,QJS‘“ |

Limited Corporation [$Limited Liabillty’ ~ [3individuals o
LﬁgPlgz'ltnership m orp : Eléomgans: Y E:d navt 90 dBy authonty MYGS {:] NO
1. Entity or [ndividuals applying for the license: {See SECTION 1 of the Guide) L,
® Euzm ?Dw Wing_gnANade Lle. § , 2
@ @ ' '
— 5
2. Trade Name (dba) 81’:’58 line ond okt
3, Business Location: /"'/ﬂé/ pE 3 @Z;kﬁ &7 gf’ﬁj Jlreaia 774 {
(number, straat, rural rogte) , su e 1 foity) (county) (stateY - (ZIP code)
g o '
4. Business Malling Address: /Yo ‘/ X &7 /gemﬂ Oreoem 9774
(PO box, number, streat, rural route) feity) (otatey (ZIP code)
8. Business Numbers: B4 /— L” q’" L' 202» '
{phonhe)

8. Is the business at this location currently licensed by OLCC? Flyes mﬂlo

7. If yes {0 whom: Type of License;

8. Former Busjhess Name:

9. Will you'have a manager? Lives o  Name:

(manager muat fll out an Individual Mistory form)

10. What is the local governing body where your buslness is located? : &4
‘ fnama Af Ains ar gotnty)
11. Contact person for this application;_ A\ \anaw Ketoef . s4l-4y lq H202. -
“inamal (phone number(s))
ek /Ur Teylor CF Rend Cf77d [y gOden o&zﬁ g maiic
{address) {fax number) -~/ e-mzll address)

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

Applicant(s) Signature(s) and Date: | )/
o_ /14 Date 5-/2-1% @, . Pate )
//;’ v i, B (4 P’-'_

ir, : i
@_ e Date /s_ =~ ® Date

1-800-452-0LCC (6522) e www,oregon.govioles feu, 0420441




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is heing made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application receaived: .
Q Fulf On-Premises Sales ($402.60/yr) U Change Ownership .
O Commercial Establishment Bew Outlet The City Council or County Commission:
L} Calerer {1 Greater Privitege
C1 Passenger Carrier {1 Additional Privilege {name of city or counly)
d Ol'her Public Location - UOther recommends that this license be:
U Private Club i
O Limited On-Premises Sates ($202.60/yr) LU Granted L Denied
& Off- Premises Sales (3100/yr) By:
U with Fuel Pumps (signature) (date)
(I Brewery Public House ($252.60) Name® :
0 Winery ($250/yr)
{ Gther: Title:
90-DAY AUTHORITY - ,
[ Check here if you are applying for a rhange of ownership at a business OLCC U; NL_Y
that hafs a current liquor i:censg o if you are applying for an pff-Prern;ses Application Rec'd by-
Sales license and are requesting a-90-Day Temporary Authority I
APPLYINGAS: Dates {p | O3
Olimited . O Corporation zfé ; ;imétéd Liability O individuals
Parinership : " “Company / 90-day authority: 4 Yes XNO

1. Entity or Individuals applying for the ficense: [See SECTICN 1 of the Guide)

o (oy ] ort Pyeer Cund LY e, LLCo

@ @

2. Trade Name (dbay___ L.ove Oy e B Boler U e O o

i & Lood e ?’u@zém o 0 (0 I NN mcfb\

3. Business Location:
{number, street, rural route) c:ty) tounty) {slate) {ZIP code}
4. Business Mailing Address:
{PO box, numbar, sireet, ruraf roule) {city} {slate) (ZIF code)
. (c"g‘c“oa‘ /Oc; '
5. Business Numbers: S A0 O
" {phone} {fax}

8. Is the business at this location currently licensed by OLCC? OYes E?i?\éo

Type of License:

M1y - |
( rollesw. Leev

{manager must fill out an tndividuat History form}

7. If yes to whom:

8. Former Business Name:

9. Will you have a manager? ?g_‘}“{es ONo Name:

10, What Is the local govermning bady where your business is focated? r‘u\i?\é?,!r\@f
{ndme of vily or county}
1. Contact person for this application: \ JU\\QP_ | LJ &V/ ( (’*{ ) \33.0“55“‘3 Oj
. . o {phond number(s))

{name)

(fax numbar} {(e-mail address)

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

Appiicant(s) Signature(s) and Date

af_ ﬂum‘f\u/ / [m@/ e {/f@{//% Date

@ Date @ Date

L0048, a5 aLaraaon.amiloien
1-800-482-0LCC {8522} o wranoregon.geiioies frev 082053




|

MEG eI ER
HHUSURISUR R ISEE
Ty i Hl
. OREGON LIQUOR CONTROL COMMISSION 3 5%! JUN 2 3 REED 1)
LIQUOR LICENSE APPLICATION : -
o
cITY ANDTCS“ULNTY USE ony |
ACTIONS Date application received: ) 2{)& =
&l Change Ownership
[ New Qutlet The City | Counci! or Coun Commis lon
[T} Geeater Privilege C Y O
i 7 Adgditional Privilege {ndme ofqty or ccuqry}
gf‘hg e u;" Locatien Ooter recommends that this license be:
Tival 3 £ .
8 Limited On-Premisas Sales (3202.60/yr) Granled , Denied o ]
[Jof-Premizes Sales (3100H™ By: S Q/\ Q:i i l?l;“lf‘)
- [Owith Fuel Pumps | (siggflure) 7 - . Hdate)
[ Brewery Public House ($252.60) Name: * _Jo 0 ad S
[ Winery (32501yr) - - . _
O other: Title:_(( i’—\M‘-A‘/ﬁ s A Shrachy
90-DAY AUTHORITY 15 7
&5 Check here if you are applying for a change of ownership at a business OLCCUSEQ
that has a current liquor license, or if you are applying for an Off-Premises App]tcahon ec'dty: L4 L
Sales ficense and are requesting a 90-Day Temporary Authority
AF’PLYENG AS: A
E P'zla?{heershlp "} Corporation E}Ltg:ﬁggngabtlrty Mindividuats 90-day authonty: UYes O No
*E Entity or fﬁdswdua!s applying for the license: {Ses SECTION 1 of the Guide]
T JU,\‘)L_JF van]\; ‘,) L 72 cx LL? &
@ @
2. Trade MName (dba}: Eu, nsSe T g.—m Wy ‘\; P: PN ]
3. Business Location: 24 790 'E//f/1§l4ufft1 Hue. LJJ Bewdn Corery Oceuon g 744
{number, street, rurat route) ~ {cily} tcountyy/ 7 (staidy ¢ (21P code)
4. Business Mailing Address; 94 /1 60} /C 7 “ S Hm»ﬁ /mi(l' Reach O, g4
(PO box, number, street, rural route) {city) ¢ {slate) {Z1P code)
5. Business Numbers:_S4|-247- 7208 ' -
{pheone) {fax}
9. Is the business at this location currently ficensed by OLCC? EiYes [TNo
7.1 yes to whom: S W e T \[-—um;)u D 72 Tyne of | icense: L ‘ldj I::‘ 3 — 9‘ " ;‘;_{:- q\, o !-5‘5

8. Former Business Name ‘S& m(f‘) Lxml i\{; Pi 2.2

"
9. Will you have a manager? EllYes [INo Mame: [y sc n Kereaed
{ {manager-riust fit oul an individual History form)

10. What is the local governing body where your business is located? Lu M gecd'.)f\ ,
: {name of city or county)

11. Contact parson for this application:. J yson~. Koy i THiI~ 98- 7324
" {namk) wJ {phone number(s))
Mo ™ st Wy lreLof%uia{ozco@nahw com
{address} {fax number} (e-mall address)

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

Date ‘5//2,45" @ _Date

— AL
7 ,;‘;?‘-?‘-7 Date -/ .15 @ - Dale
/ 1-800-452-0LCC (6522} » www.oregon.goviolce e Gazatn




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

cat be de for:

LICENSE TYPES
0 Full On-Pramlses Sales ($402,60/yr)
Q Commercial Establishment
{1 Caterer
(I Passenger Carrier
(1 Other Public Location
{1 Private Club
0 Limited On-Premises Sales ($202.60/yr)
{ Off-Premises Sales (3100/yr)
L1 with Fuel Pumps
€ Brewery Public House ($252.60)
0 Winery ($250/yr)
@Other: ﬂma L{/Cf’-}; > alexs

80-DAY AUTHORETY '
{ Check here if you are applylng for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales licensa and are requesting a 90-Day Temporary Authorlty

SotE  Pllo P RasToll

ACTIONS

L Change Ownershlp
aw Outlet
T Greater Privilege

01 Additional Privilege
{Q Other

APPLYING AS:
OLImited orporatfon £l Limited Liabllity Individuals
Partnership :Company

0] Granted €1 Denled
By:
{slgnature) (date)
Name:
1 Title:

CITY AND GOUNTY USE ONLY
Date application recelved:

The City Councll or COUﬁty Commisslon:

(namae of cliy of county}
recommencds that this license be:

Applicat[on?e LY
Date: S

90-day aythority: {1 Yes yﬁo

1. Entity or Individuals applying for the iicense:.[See SECTION 1 of the Gulde]

o_ MaxoHger . WeENNST™oN 6

@ _DzAne M U)éur\)@fi’"ﬁ.ow\ @

2. Trade Name (dba);

CHesnze CORT U'f':ué‘(ﬂrcos

3. Business Location:

4, Business Mailing Address:

T &

230"5'7 HwY 26 Cueshafs LANE  oRegaN 91419
{number, sireet, rural route) ) ) {city) . . (county} _{state} . (ZIP code}
SAMe Qs NBore
(PO box, numbar, streat, rural route} {clty) (state} {ZIP coda)
(c41) 993 g3d5 NLI:
(1)

5, Business Numbers:

{phona)

6. Is the business at this locatlon currently licensed by OLCC? QYes ‘®&No

7. If yes to whom:;

8. Former Business Name:;

Type of Licensa:

9. Will you have a manager? OYss ¥lNo Name:

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

{manager must fill out an Individual History form}

OREGHN

Marrnper  UWesaetrom -

" {name of city or county) °

Sl _aa3 {=ds

11. Contact person for this application:
{namg} {phone number(s))
232037 Hwy 36 QHESUs0e oR 8749 MR MDyB &) Hudhes M ET
(address) (fax number) ﬁ V E B
| understand that if my answers are not true and complete, the OLCC may deny mﬁ‘ q@lg

Appllc J ) 8 iture(s) and Date:
Date C—»{!él 20 @

JUNSL,Q 2015

suceNE REEIONAL OFEIOE

T,
MQ_JM Date 2/ /2%

1-800-452-0L.CC (6522) e www.aregon.goviolce

{rov. 08/2008)

Oregon Liquor Contro! Commission




 OREGON LIQUOR("")NTROL COMMISSION

LIQUOR LIC=NSE APPLICATION

("

_Application is being made for:

LICENSE TYPES ACTIONS
EFUII On-Premises Sales ($402.60/yr) "1 Change Ownership
1 New Outlet '

%Commerciai Establishment
Caterer ] Greater Privilege
Passenger Carrier Additional Privitege
£ Other Public Location . Other
[ Private Club Co- L4
- ) “lensee
Limited On-Premises Sales ($202.60/yr) _
[ ofi-Premises Sales ($100/yr)
" [E]with Fuel Pumps _
& Brewery Public House ($252.60)
L Winery (8250/yr) | 272 ol Ul

I Other: ? I < 62,%

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

APPLYING AS:
i Limited ECorporation Eumlted Liability Eilndlwduals
... Partnership . - Company -

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

{slgnature) (date)

Name;

Titte:

’ oLce USEKN\K
Application Rec'd by:

Date: \0 2,%’[%

90-day authority {] Yes L:I 0

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

o_Craci of Doawn Tne ®

o_Heil Setan LLCO ®

2. Trade Name (dba)._- € Q<@ Cx\—u Q“H‘ap

3. Business Location: 559—0 SE 85% p\OLCE’

o rHand Muttnomal 0291202~

{(numbsr, strest, rural route) (city)

4. Business Mailing Address:

(county) (state) (ZIP code)

(PO box, number, street, rural rouie)

5. Business Numberé: 503 - 529.- 100 Lf

{city) l . - (state) (ZIP code)

S03-03% -TIRT

(phone)

{fax)

6. Is the business at this location currently licensed by OLCC?' gl’es MNo
7. If yes to whom:, CI‘O,CM__ of [\Ok_\r\)f\ The Type of License:_ -0 nN

8. Former Business Name:

9. Will you have a manager? Tﬁyes [CiNo Name

masor\ Danie |

(manager must fill out an Individual History form)

Portand

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

o o o ¢
11. Contact person for this application: QO:M(W'\ Creane

{name of city or county)

S0 Gga <4764

_ (name)

{phone number{s})

ha;',_ Cefon @fwfﬁq.’f O

{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:

R _____Date L[ (2o

Date

Date_6/(2/75®

o

Date

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

{rev. 08/2011)




OREGON LIQUOR{ )NTROL COMMISSION

LIQUOR LICENSE APPLICATION

i Application is being made for:

LICENSE TYPES ACTIONS
{.] Full On-Premises Sales ($402.60/yr) ] Phange Ownership
L] Commercial Establishment {5 New Outlet
] Caterer ["] Greater Privilege
] Passenger Carrier {7] Additional Privilege
[-] Other Public Location 7] Other

[ Private Club
C]timited On-Premises Sales ($202.60/yr)
K] off-Premises Sales {($100/yr)
F]with Fuel Pumps
7] Brewery Public House ($252.60)
] Winery ($250/yr)
[ 10ther:

-DAY AUTHORITY

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

APPLYING AS:
{CiLimited - [X] Corporation . {]Limited 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:
Q Granted {1 Denied
By:

(signature} {date)
Name:

Title:

OLCC USE OZ/I}Y

Application Rec'd by.
Date: {2{7 3’4 é;

90-day authotity: (I VYes I No

E

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

@ Teak Systems Incorporated @
@ : ' @
2. Trade Name (dba); fodayPDX
{number, street, rural route) {city) {county) (state) {ZIP code)
4. Business Mailing Address: P-O- Box 3004 Portland OR 97208
{PC box, number, streel, rural route} (city) (state} (ZIP code)
5. Business Numbers: (603)294-2909
. . {phone) {fax)
6. Is the business at this location currently licensed by OLCC? [[Ives [F]No
7. If yes to whom: Type of License: -

8. Former Business Name:

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

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

{manager must fill out an Individual History form)

{name of city or county)

(503)294-2909

1. Contact person for this applicafion: Fergus O'Scannlain
{name) :

P. O Box 3004, Portland, OR 97208

{phone number(s)}
fergus@teaksi.com

(address) {fax number)

{e-mail address}

| understand that if my answers are not true and complete, the OLCC n‘@\rﬂ@’&h{?@nse application.

Apphcan 5] ignatu and Date:
® - Dateé/@/S@
pS———

(J'/AL{ a > Date

L

@ Date

1-800-452-OLCC (6522) . mworegé?fﬁ%‘i’r/olcc o 032011




OREGON LIQUOR CONTROL COMMISSION

/ LIQUOR LICENSE APPLICATION

App lication s beiria rade for:

LICENSE TYPES

[l Commerdial Establishment
[T caterer

[ Passengar Carrier

Other Public Location

"1 Private Club

[ Oft-Premises Sales ($100/yr)
[ with Fuel Pumps
] Brewery Public House ($252.60)
[l wWinery {$250/yr)
[ other,

[ElFuli On-Premises Sales ($402.60/yr) _.

90-DAY AUTHORITY

APPLYING AS:

FlLimited
Partnership

ACTIONS

] Change Ownership
New Outlet

7] Greater Privilege
F'T Additional Privilege
£ Other

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

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

. Cbrporation Q}Limrted Llabllity If]lndiwduals
Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

{name of city or county) .
recommentls that this license be:
O Granted (1 Denied
By: ..

(slgnature) (date)

Name:

Title:

OLCC USE ONLYp

Application Rec'd by ‘
I »-—2 v

80-day authority: U Yes 0 No

1. Entity or Indlwduals applying for the license; [See SECTION 1 of the Guidej

@ Red Robin International, Inc.

16

@,

@ H

2. Trade Name (dba) Red Robm Gourmet Burgers and Brews

OR 97062

3, Busmess Location: 7425 S.W. Nyberg Streat Tuaiatln Wash:ngton _
] (number, street, ruraf routs) (clty) {county) (state) {ZIP code)
4. Business Mailing Address: 6312 S Fiddler's Green Circle, Suite 200N  Greenwood Village, CO 80111
(PO box, number, street, jural route) {city) © {state) {ZIP code}
5. Business Numbers:_(303) 846-6187 o . - s o
' ' {phone) (fax)
8. Is the business at this locafion currently licensed by OLCC? [iYes [FiNo
Type of License:__ o B —

7. If yes to whom:_ B

8. Former Business Name;,

9, Will you have a manager? Plves o
10. What is the iocal govermng body where your business Is located? C'tY Of Tualatln

1. Contact person for this application: Jeffrey . Hern

- 1211 S.W. Fifth Ave., Suite 1900, Portland, OR 9720 (503) 796-2900

Name; TBD_

{manager must Tl o an Individual History form)

" {namse of city or county)
_ (503) 796-2919

{name)

~ (phone number(s))
 jhern@schwabe.com

(address) |

[ understand that if my_ 'an
Applicant(s) Si

e

(fax nurnber)

Date (o (S/S ®_

{e-mall address)

wers are not true and complete, the OLCC may deny my license apphcatson
Al )and Date:

_Date_

o AU AL
@ N

Date @ .

_Date

1-800-452-0LCC (8522) = www.orégon.govioice

(rev. 68/2011)




OREGON LIQUOR TONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application s being made for:

-} LICENSE TYPES : )
Full On-Premises Sales ($402.60/yr)

I Commercial Establishment

£l Caterer .

3 Passenger Carrier

i} Other Public Location

I3 Private Club
IR Limited On-Premises Sales ($202.60/yr)
i Off-Premises Sales ($100/yr)

[3 with Fuel Pumps

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

[ Change Ownership
New Cullst. "
Greater Privilege
Additional Privilege
-] Other

APPLYING AS:

iLimited

ﬁorporatlon [ Limited Llab|l|ly Elndxwduals
_Parnership . _ ‘ o

-Company..

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of city or counﬁ/)
recommends that this license be:
U Granted L1 Denied
By:

(signature) (date}

Name:

Title:

~

oL.CC U7é 6’ L}]
Al I|cation Rec db [\
pp ﬁ 5

1
N YR \WU

90-day authority: 0 Yes VU

Y

1. Entlty or Individuals applying for the license: [See SECT!ON 1°of the Guide]

- T 4 6E N
@ | T e
%oq @-—v—‘( W

,L/i"\_/ E-D

2. Trade Name (dba); 'rCeVl O\\cl

3. Business Location: Q'Dr%‘é Sb’ U\)aS]/\lVLq ‘TZ)V\ 301’1‘? U\J Porﬁmc\'ér?;j’?

county) (state) (2P code)

(number, strest, rural route)

CONS

4. Business Mailing Address:
((PO box, number, street, rural route) : {clty) (state) (2w code)
5. Business Numbers: 7‘1) 227, g? gq
(phorw) {fax)
6. Is the business at this location currently licensed by OLCC? EYes @o
7. If yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? [IYes %o Name:
(manager must fill out an Individual Histqry form)

OOY"'H&W\

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

.11 Contact person for this application: ’ra\/\ A DU o Aﬂ 4 (“‘a AFHD) 7 ZZQZ%.Q

{name) one number({s)}
LT QB covaedl st | "Fﬁ\\/“ﬂ\dﬁ?@‘}bﬂ‘(//@ Yalwo .com

(address) . (e-mail address) —

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

Applica and Date:
@pw_zt~ Dateb(ul\y@‘
@ _WDéteLQ \ fg'\|s ®

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

Date

Date

{rev. 0B/2011}




