OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being madé for:

LICENSE TYPES AGTIONS
Full On-Premises Sales ($402.60/yr) _ﬁ vﬁange Ownership
RNew Outlet

8 Commercial Establishment
Greater Privilege

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commission:

{1 Caterar

] Passeﬂgaf Carrler lD_,AdﬂiﬁGg_ng_f[yﬂt;ge {name of city or county)

g g:::;gg?j‘g Location p - s . recommends that this Itc‘ensa be:
O Limited On-Premises Sales ($202.60/yr) O Granted & Denied
(O Off-Premises Sales ($100/yr) By:

0 with Fuel Pumps {signature) (date)
0 Brewery Public House {$252.60) Name:
O Winery ($250/yr}
U Other; Title;
90-DAY AUTHORITY

£ Check here if you are applying for a change of ownsrship 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

’ OLCG%
Application Rec’d by:

Date:—T 9 ‘5 !

APPLYING AS; -
ClLimited O Corporation  BFLimited Liability QO Individuals ,
Partnarship Company ) 90-day authority: O Yes )2@0

1. Entity or individuals applying for the Hcense [See SECTION 1 of the Guide]
0 _Seavewmt R0, L_L.C/ ®

o__ G

2. Trade Namo (dba) Emetimeer=- (3‘{ L Dt\{

3. Business Location:__ 45 €% Pue Cb\t‘\&)ﬂf_ Come G H 40\
{number, strest, rural route) ) (Thyy (ccumy)h . {state) (ZiP cods)
4. Business Mailing Address,__ 4% & H Aue Euaene, O G430\
: ] (PO box, number, strest, rural routs) (chy¥ {stale} {ZiP code)
5. Business Numbers: SAV UAS- 2L 7
{tax}

{phone)
8. Is the business at this location currentiy licensed by QLCGC? E.ng‘, }fNo

7. i yes to whom: % %ﬂlﬁ:\?

A e WY n
8. Former Business Name: "";m{mbiﬁfmﬁ)i?‘hbﬂ—“fk‘\ﬁiit‘fsﬂgv

R
Sooradn  Focki b

Type of License:

9. Will you have 2 manager? ©¥8s ONo Name:
. . {manager must fil out an Individual History form)

10. What is the local governing body where your business is located? Cugone~ Lone (iunm \\4,_

, ) o - {name of city or county}
11. Contact person for this application: C.; tor oA ‘FO’D\L{"% j(' 541 Lis- 213

en {namnia) {phone numbasr(s))
1295 wile Pue {_:’b{qan(, ariaiscy o Sloath i@ vrsn.coen
{a-mall address}

{address) {fax nlimber)

I understand that if my answers are not true and complete, the OLCC may deny my license application,
Apphiant{ ) Signdture(s) and Date:

A
o e e B Datelefz 1S @ __Date
@ Date @ N Date
1-800-452-0LCC (8522) « www.oregon.govioles - S




WNEGON LIQUOR!

INTRO _F
LIQUOR UCENSEL/&;S\%S%%NTION -

Application is being made for: —
LICENSE TYPES ACTIONS CITY AND COUNTY HSE ORLY
1 5%? On-Pre _m:SEeSt Sb?le.f (5402.60/7) Change Ownership Date application received:
ommercial Establishment 7] New Qutlet The Ci i ission:
ggaterer ) ! ] rontor Priviioge he City Councﬂror County Commx.ssxon. _
assenger Carrier I Additional Privilege i
[ Other Public Location [} Other ) fneme o cly or county
‘ [3 Private Club recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted O Denied
[xloff-Premises Sales (5100/yr) By:
{"Iwith Fuel Pumps {signature) {date}
[ Brewery Public House ($252.60) Name:
I Winery ($250/yr)
" Other: Title:
90-DAY AUTHORITY _
Check here if you are applying for a change of ownership at & business . OLCC USE ONB{
that has a current liquor license, or if you are applying for an Oft-Premises Pati ' e
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by:
APPLYING AS: pate: 051D
MLimited 71 Corparation Limited Liability  [}individuals ,
Partnarship Company y g0-day authority: %L‘{es O No

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

@ MAHALAKSHMI LLGC @
o ®
2. Trade Name (dba). COTTONWOODS MARKET
; Z590 T o
3. Business Location —3589F KNOX BUTTE ROAD, E. . ALBANY  LINN OR 97322
{number, sireet, nural route} {city} (county) {state) {ZIP code}
4, Bﬁéiness Mailing Address: PO BOX 781, < ) CORVALLIS OR 97338
{PO box, number, street, rural route} {city} _ (state) {ZIP cude)
5. Business Numbers: (547 \ 9&8 ~058% (5‘%’) TAY - 0s%%
{phone) (fax}
6. Is the business at this location currently ficensed by OLCC? [Fves [No
7. If yes to whom: JKIM INC Type of License: OFF-PREMISES SALES

8. Former Business Name: COTTONWOODS MARKET
9. Will you have a manager? [ZlYes [No  Name: LAXMI CHIMARIYA STOKELY

{maneger must filt out an Individual History form)

10.What is the local governing body where your business is jocated? LINN /ALBANY
{name of city or county)

(805) 377-4544

11. Contact person for this application: Laxmi Chimariya Stokely

19,6l ‘Q‘&T AVE GE, {name) ‘ (phone number(s})
S BOX 784 CORVALHS OR~07330 A PT, 170, ALPANY - 9 7 322 c0TTONWOODSMARKET@GMAIL.COM
(addrass) ) (fax number) (e-mait address)

| understand that if my answers are not frue and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date:
o @i&d] ke Date 931172015 @ Date

@ Date @ Date

1-800-462-0LCC (6522) o www.oregon.goviolce . GE201H)



OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ‘ Date application received: o
FJ Full On-Premises Sales (84{)2 804yr) Change Ownership
[ Commsrcial Establishment ; New Oullst The City Council or County Commission:
i.] Caterer Greater Privilege
I} Passenger Carrier 1 Addilional Privilege {name of city or county)
_ E g::{ Z’;:g?&g Location Oother recommends that this license be:
' O Granted 1 Denled

FlLimited On-Premises Sales ($202,60/fyr)

JAOH-Premises Sales ($100/yr) By:
[ with Fuel Pumps {sigrature) {date)

[T Brewery Public House ($252.60) Name;

1 Winery ($250/vr) '

Clother: Title:
90-DAY AUTHORITY - Co : : - )
[T Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that hqs a current liquor licensie, or if you are applying for an f)ff-Premises Applic a’zlo n Recd by: b JA\'(._{,«
Sales Hoense and are requesting a 90-Day Temporary Aulhority @ % @5
APPLYING AS: Date: 55
Cllimited E Corporation |} Lfmited Liabiiit ndividuals

Partnership pe Company y @ 90-day authority: O Yes & No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guids]
o Codony Lovtse Frnle ®

@ \<\{\9u Kant Fiak @
2. Trade Name (dba): rf\\’\}’v Gregur e ol Skote

3. Business Location: VA N Wedn Sk ErMs Gy - Pl 0R T1BY
{number, straet, rural routs) () {county) {stata) {ZiP cade)
4. Business Malling Address:__ G L. Nodn Sk € OMSC kg 0Oe. 3L
{PO box, number, sireat, rural route) {city) ' (state) {ZIP ¢ode)
6. Business Numbers:__ 502~ 18 )~ 505b B S05-718 7 Fhsls
{phone} {fax}

&. Is the business at this location curfently licensed by QLCC? Ff}"fe/s TiNo
Type of License:

7. if yes to whom:
8. Former Business Name:_ 000, ,\gw{\ C&(Ou’“{ ﬁ of L\‘(l\lrf Y \[Y\{,\,( bl

9, Will you have a manager? []Yes E}NE Name:

{manager must filt cut an tndividual History form)

10. What Is the local governing bady where your business Is located? AN G,ﬁt&‘“\
(name of city or counly)  Sn% I8 3535

6(’}%_’2%’7’ r?fofq?rff 0y {—:’Q?Jjg?"flﬂ}{’)

11. Contact person for this application: O/{,’Q(\\\_\ f//‘{ \1,;\__‘(,__

C' {name) 1 S — [phone number(s))
199 N o S G002 )5S0 kit nbE e . C o
(fax number) § N S findalt ddreds)

address
{ ) CREGON LIGUGE CONTAOL COEBIERINN
i understand that if my answers are not true and complete, the OLCC may deny my ilcense apphcation

Applicant(s) Signature(s) apd Date: GRS Baen
0 e Ble]
@ u,w (Ao pate_Blicis_® o _Date_
7 SALEM REGIONAL GFEICE
M% \7%4/5'/ Date{m{@ (IR Date
/ 1-800-452-0LCC (B522) o wway.oregon.goviolsc ov. CE20T)




’%}ﬁmi&i

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being mads for;

LICENSE TYPES ACTIONS
0 Full On-Premizes Sales ($402.50/yr) 3 Change Ownership
O Gommercial Establishment “H-hlew Outlet

L Caterer O Greater Privilege

CITY AND COUNTY USE ONLY
Date application received:;

The City Council or County Commission;

& Passenger Carrler - 0 Additional Privitege fname of clty or county)
g gézz;epé?i’g Location U Other recommends that this ilcense be:
O Limited On-Premises Sales ($202.60/yr) O Granted U Denied
O Off-Premises Sales ($100/yr) G k ﬁ — By:
Q3 with Fuel Pumps [ NI i 40 {signature} {date}
0 Brewery Public House ($252.60) F?}i“f\ ¢ y@ v Nama:
SEfWinery ($260/yr)
“'0 Other: Title:
PN
90-DAY AUTHORITY 7
O Check here Jf you are applying for a change of ownership at a business oLec U;; NLY / i/( //f
that has a current liguor licenss, or if you are applying for an Off-Premises /4
Sales license and are requesting a 80-Day Temporary Authority A ppilcatlon Rec'd ‘! V7T, 4 [
APPLYING AS: -/ Date:
D imited O Corporation Limlted Liahility O Individuals . e -
1. Entity or gndlwduals applymg for the HCTHSE {See SECTION 1 of the Guide}
@ ’1,"‘ "3{/ xf ”)((L \qu mﬂ,v( /féJ ¢
@. J @ 5 7
/g,
2. Trade Name {dba); _,ﬁ/’t;d//z L "L & 1’74 Z I F A e //’z/
¥ A o~
3. Business Location: I Yl Sl ‘—)}:\‘H %U LL’JfU\é./ ?\'(’ ““ /:),J\/-f G 72 265
(pumber, straet, rural route) (kity) {county) {stats) {ZIP code)

R4\

4. Business Mailing Address:

{PO hox numbeyr, street, rural mu%e)

-

Businsss Mumbers:

&

(siate) “EZIP code)

{phons)

{fax}

e
. Is the business at this location currently licensed by OLCC? OYes Eilo

. Former Business Name:

Type of License:

6
7. if yes to whom:
&
]

. Wil you have a manager? [Yes :E}N/o Namae:

{manager musi il out an individual History form}

AL .
/;L & ey rw«‘/f

16, What Is the focal governing body where your business is !ocated?

11. Contact person for this application: ﬂ/ M

L\”\‘\v’,

nafne of%ly E()/ﬂunty)( CD—I./ /f{

\;4

b1/ /4

{phone Dumber{s))
f//@é A Gz

r
(9 /’%( e f"/'
dd fax aumb a-
~{address) {fa Ef) !L}H% -mait a_?d ?\;ﬂ—’bta c" i?b
| understand that if my answers are not true and complete, the CLCC may deny my lzcense appiication. 2
L (,«f,

Signature{s) and Date:

Applica

Dateé/?//”)@

Date

Date @

Date

1-800-452-CLEC (852

223 8 vewmworsgon.govicles

frav. QRZECT}

(1P i Lo cqap - 9 7%;1
[city}

G- GO

/

L\A -’\gi?j
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
1 Full On-Premises Sales ($402.60/yr) [] Change Ownership
[7] commercial Establishment 7] New Cutlet The City Council or County Commission:
[l caterer Greater Privilege
7] Passenger Carrier -] Additional Privilege (name of city or county)
£l S:Reartepg?:g Location X Other Lﬂfgse—"l-l— recommends that this license be:
Yyivite .
gimited On-Premises Sales ($202.60/yr) 71| Q Granted U Denied
Off-Premises Sales ($100/yr) By: _
FJwith Fuel Pumps (signature) {date)
"] Brewery Public House ($252.60) Name:
E winery ($250/yr) )
[10ther: ‘ Title:
90-DAY AUTHORITY '
7] Check here If you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Date:
allgg?-{tnegship DC(')rporanon M Clgmggnl_;ablllty individuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® Farw Plan LLC ®
@ @
2. Trade Name (dba), Cellar Doov Coffee Roagtevd

3. Business Location: 2091 S¢ 1 I+ Ave o vlad Mo H. o0& mnglq’

{number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:;_2-00 | 8e I HW Ave Portlauwd O %95}21'{’
(PO box, number, street, rural route} {city) ) {state) {Z1P code)
5. Business Numbers: 503~234 - HSE —
{phone) © (fax)
6. Is the business at this location currently licensed by OLCC_?)ﬁYeS [CNo
7. If yes to whom_ Favw Plaw LLC. Type of License: Full O —Prenusee

——

8. Former Business Name:

i i .
9. Will you have a manager? ﬁYes CiNo Name:_ tee E- LN \\}\(\%(\AQ b

(manager’ must fill out an Individual History form)

10.What is the local governing body where your business is located? "PGY'H 2ueh
(name of clty or county)

11. Contact person for this application: T MER v'ide | NLF-YFS ~08F Y

{name} {phone number{s}} \

gD 2001 S€ Hth Ave PorHaud o0 JF2UY eviw . cellavidoor c:o—@_e,@ g\h@l\--

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

| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date:
D o~ L/(K_) L~ — Date 6(5/(5 ® Date

@ Date @ : Date

1-800-452-OLCC (8522) & www.oregon.gov/olce (rov, 0812014)



OREGON LIQUOI ,ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

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

I Eull On-Premises Sales ($402.60/yr} Eﬁhange Ownership : )
] Commercial Establishment 71 New Outlet The City Councli or County Commisstom:
Clcaterer [0 Greater Privilege
Passenger Carrier 3 Additional Privilege {nama of clty or caunty)
S:R‘Z';:gﬂf Location [ Other recommends that this license be:

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

B off-Premises Sales ($100/yr) By:

[ with Fuel Pumps ' (signature} (date)

1 Brewery Public House ($252.60} Name:

CAwinery ($250/yr)

1 Other: Title:_

a0-DAY AUTHORITY | ) ’ OLCC USE ONLY

I3 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 Application Rec'd by: L., B LAY
Sales license and are requesting a 90-Day Temporary Authority

Date:;_¢ il 2e S

APPLYING AS:
!Blﬁ’i;%egrshp [ Corporation E!lergggnlg;ability glndwiduals 80-day authorly: T Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Kachmii— prd ®
® Cio{‘Svmc{ff “Jr O«Q ®

2 Trade Name (dba): Srtmm JF %DF&‘SS
‘3. Business Location: \1%‘3 S < D.‘l'r\q 12\\1 e RO\ gun 1\/€f gﬂ&d\d{'b OK

{number, street, rural route) {clty) (county) (state} (2P mde)
4. Business Maling Address: éfm\o, aS _ abdy
(PO box, number, street, rural route) | (clty) . (state) {ZIP coda)
5. Business Numbers: - aldapud n ctt ds hne.
{phone) (fax)
B. Is the business at t[jjl\s logation curren\y licensed by OLCC? BYes [No
7. If yes to whom; 1(‘,\ H ad @Q ) Type of License: oL
8. Former Business Name: quw \3? E XO\ LSS L
9. Will you have a manager? FYes [INo Name: JoSSed) U\OQC,\,Q
(manage §usl il out Ir\divldual His(ory form)
10.What is the local governing body where your business Is located? U \ N

{name of city or county)

11. Contact person for this application: A0Ss t,\-i \.\1:)1 \ Sal=ku¥ ~Co A 'G

{phone number(s}}

blazs S€ ""“\"‘éixc\m Lane \BU\C\ Ok, Gnisys € Yahpo.Cq

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

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

@ 7E W Date 5/)-7/ L ® Date
v A
’ : Date 7////5 ® Date

1-800-452-OLCG (6522) ¢ www.oregon.goviolce : ‘ (cov, 682011)

@

Ny




OREGON LIQUOR CONTROL COMMISSION

QJC}F:‘ LJCE?‘\ E ;&PPL CA’EGN

‘ Aopﬁcaiion is-bema mg_de_fc—ﬁ ' CITY AND CQ&NW USE OMLY -

iQE?éE%\}SE TYPES ACTIONS ) - Date ;};:;:iica'ﬁsn receivad: 1
{71 Full On-Premises Sales ($402.60/yr) [} Chiangs Ownarship o .
FiCommercial Establishinent Finew Qutlst Tha City Councit or County Contimission:
foaterar £7] Greater Privilege , ‘
] Passenger Carriec ] Additional Privitege (hame of uity or couity)
%S‘fiﬁifgﬂf Location. . fACther 1% recommends that this ficense be:
%L_imﬁéd;on-mmises Sales ($202.50f7) H Granted L3: Deafed
Off-Premises Sales ($100/yr) By:. i ._
THwih-Fuel Purps : {slgnature] {date)
“1Brewery Public Housa (§252.60) Name
) winery {$23€)1w¥ "
fdCrhen : Fitle:;
DAY :
S8-DAY AUTHORITY OLCC USE ONLY

F 71 Chack here if you are applying for a change of owmership at a business )
that has a curant fiquor licénse, or if yourare applymg for an OFPremises Application Rec'd by:

1 Sales license and are requasting & 20-Day Temporaly Authonity —
Date:__ 2 -/

T APPLYING AS:
. tic imited Liabitity T individuals. - I
S‘@’Qkﬁ‘%‘fgmp £ Gorporation / !f;‘g:gpanif? ity [indiiduals 90-day authiority: {3 Yes U No

1. Enity or l;m;i\;'idua-is' a ,piy’finé; for iiéé;i%uensé; [Se‘é SECTION: 1 of the Gulde]

@ )ﬂ/}/’ _/%‘0/) /11tppows Ofston LEC o,

@ @

2. Trade Nare (dbaj:_ ,HL"T’;_TUD&: ,

3. Business Locations /202 AU /77K B , Zugreiuh, _Of ‘?’? 2»63‘?

{numbssn, stisel, aral foute) ey {coudty) (stale) (ZIF ¢ode)y

4. Businass Maiiing Address: < A M~ . . .
(PO box, riumbar, stieet; frel route] T {gity) {state)- {219 code)
5. Business Numbets: Sd32.837 . 2222 %O 503,337 227 Z
(phgns) ' - {fax}
6. Is the business at this location curfently icensed by OLCC? Elves  [HNo
7. If yes to.whom: . . - Type of Licenss:

B. Fo.n‘ner'Business Name:
9. Will you have amanagar? Pives {INo Name: <) f ‘”‘Z{}M ‘/ r@J <f§

(rranac.er raust fik-out an Indw.dual H:s#cry {crm)

10:Whiat is fhe lecal governing body whére your business is lécated? / QRILAMD, (R
era:re of ity or county)

‘i? Contact person | {or this application: -Jiffﬂﬂ Y_ /015’ S 503357 zaed XA /Z 202 o
P ﬁ — o {ramie} - ~— TIphone numberis)}
gi)X f/'?() - < 3.73572 h,J'L : )ér@mu r1ss € S/ﬂ’r/{aocf [
{address) " [fax number) {e-ail address)

| understand that if my answerb are kot true and completa, the OLCb mzy deny my jiconse application,

Appiican*(s) Slgnaiure(a} and Date:
@ /{(ﬁf‘”‘]/ £f .- ._Datlel.éfZQ‘}@-.' I . Date,

Date __®_ . _ Date,

1-800:452-0OLCC (6522) & winv.oregon govioles -



URESUN LIMUOR CONITROL COMMISSION

LJQUORA_—IQ “NSE ARPPLI CATJQ Nr(

Application is being made for:

LICENSE TYPES ACTIONS
[C]Full On-Premises Sales ($402.60/yr) [[] Change Ownership
[]commercial Establishment %New Outlet
[:] Caterer Greater Privilege
[ ]Passenger Carrier [] Additional Privilege
E Other Public Location [ other
Private Club
[(JLimited On-Premises Sales {$202.60/yr)
[XlOff-Premises Sales ($100/yr)
[with Fuel Pumps

[IBrewery Pubtic House ($252.60) \, 6"9 AT

Winery ($250/yr)

Other Q
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 Ternporary Authority

APPLYING AS:

[Limited P Corporation [JLimited Liability [ Jindividuals
Partnership Company

The City Council or County Commission:

CITY AND COUNTY USE ONLY

Date application received:

recommends that this license bé:
(1 Granted

By:

(name of city or county) |

- [ Denied

(signature)
Name:

Title:

“(date)

Application Rec'd by: ,\‘ )|
Date:ﬂ” J am‘é

90-day authority: O Yes U No

OLCC USE ONLY

{
~/

——H-Contact person for this app!l“‘tﬁ':PZL(\Lﬁ\uo@ oL St

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

@ ﬂ\'(\/ha\[? n\&ﬂ&%an_f\pn G—VDLA'.O IﬂC, ®

2. Trade Name (dba)_~The. ("obv\jr(cx CR\L &254’£Wm4’ ond Qar

3. Business Location: 7006 M E Adroect Woae, POF’\'\M(L Mu ’\V\mmk OR 4734218
{number, street, rural route) (city) (county) (state} (ZIP code)

4. Business Mailing Address:___ @S Mo o S”{r@_ STE FED | SanTrandisen (A 9483
(PO box, number, street, rural route) (city) ' {state) {7iP code)

5. Business Numbers:

(phbhe)

6. Is the busmess at this location currently licensed by OLCG? [&Yes [ONo
7. If yes to whom: f\m&m\e, ﬁ'\mammor\:k G‘%LLOIV)L Type of License:_Full o Peemises Sa le;

8. Former Business Name;

{fax)

9. Will you have a manager? [XYes DNO

Name: vam\_ Bec\<r¢f‘('

{manager must fill out an individual History form)

ot © nr*’\’ \0\1\5\

10.What is the local governing body where your business is located? "Tk E/@Dr-

{(name of city or county)

7 | N A A Y £ ] A

(name)

ml@e)r ST S T8I (A Hio

(phone number(s}))
P43 € anda €100 3@ sk e

(address) (fax number)

= (e-mail address)

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

Applicant(s) Signature(s) and Date:

pate

@ fm feﬂ«n/% Date ({11 . ®
@ | Date @

Date




- T

| o
) OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Anplication Is being made for:

¢

LICENSE TYPES ACTIONS
~ [JFull On-Premises Sales ($402.60/yr) [7] Change Ownership
1 commercial Establishment lew Outlet
ClCaterer Greater Privilege
71 Passenger Carrier Additional Privilege
[[] Other Public Location dther _S{LoC
[ Private Club

Off-Premises Sales ($100/yr)

! %Limiled On-Premises Sales ($202.60/yr)
[Twith Fue! Purps

P54

[7] Brewery Public House ($252.60) . =
Pl LAl

| =
90-DAY AUTHORITY (a (

[_] 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: '
ICitimited [ Corporation  {§lLimited Liability ~ [Tindividuals
Partnership Company ‘

CITY AND COUNTY USE ONLY

Date application received:

The City Councit or County Commission:

{name af Gity or muﬁty)_
recommends that this license be:
{1 Granted (I Denied
By:

: {stgnature) (date)

Name:

Title;

OLCC USE O(I;l}ﬁ
Application Rec'd by: ]

Date: ’—7“’?/"’”/ S/

90-day authority: O Yes [ No

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

o 503 [Ancorkecl £LC ®

o Pyero—Yo-rnarietlo- ®

2. Trade Name (doa),__ S0 3 {Ar1Cor fCQCp

3. Business Location; (225 18 SO Loash nston St

Shersocd OB 9140

(number, street, nurat route) (city)

Sam S

{county) (state) (ZIP code)

4, Business Mailing Address:
{PO box, number, street, rural route)

5. Business Numbers,__ O3~ FHY O4D

(city}
/ <p3.917-33%0

(state) . {ZIP code)

{phone)

6. ls the business at this location currently licensed by OLCC? [Clres [XiNo

7. If yes to whom;

8. Former Business Name:

Type of License:

9. Will you have a manager? [1Yes ﬁNo Name:

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

{manager must fill out an individual History form}

S'}’] Er 000

{name of city or county)

505 -542-H2 3

41, Contact person for this application: _hebm \é&r\rw? !O
Shesruoood OB GUHe

{name)

{p3lo S Willbws Dr.

{phone number(s}}

{address) (fax nimbar)

(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:

®k:‘>zbk_/( p__— _ Datelo][30]i5®

Date

@ Date @

Date

1-800-452-0LCC {6522) e www.oregon.govlolce

s ivntorked € gmgﬂ.

frev. DAY
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is belng made for:

ACTIONS

{;NSE TYPES
E?‘u On-Premises Sales ($402.80/yr) [ Change Ownership
ommercial Establishment X New Outlet

[7] Greater Privilege
7] Additional Privilege
[ Other

"~ Calerer
] Passenger Carrier
- [TJ Other Public Location
F-1 Private Club
[7] Limited On-Premises Sales ($202.60/yr})
_ [ ofi-Premises Sales ($100/yr)
Ol with Fuel Pumps
1 Brewery Public House ($252.60)
£ Winery ($250/yr) ,
H other:

20-DAY AUTHORITY
7] Check here If you are applying for a change of ownership ata busrness
that has a current liquor license, or if you are applying for an Off—Prem|ses
Sales license and are requesting a 90-Day Temporary Authority ™

GITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of city or county}

recommends that this license be:

O Granted U Denied
By:
{signature) {date)
Name:
]| ite:
1D — A :
oLcc (fSE C‘}NL mf
Application Rec'd by

APPLYING AS: Date: JUN \7) U

lﬁi;nr’i[tneg'ship [l Corporation  af Lrgnrg‘e)gnigrablllty Elindividuals 1 90. day authorit: D%g ) o

1. Entity or Inlelduals annlvrng for the license: [ SECTION 1 of the Guide]

o NAOCD J,c*fTO\iO\Q Cilering We - -

o B _”'{.E | \J@_——‘ {mi- -

2. Trade Name (dba)._ f'/O[/é OQM -

3. Business Location: //00 SE 6}(-4/4/@ A/é }27272.4&’9 O “?72/6/’
(number, street, rural route) (city) (county} 7 (state) (ZIP code)

4, Business Marlmg Address: ZZ% SE /354;%%;%’ %ﬂfrbﬁ/ﬁ.’% Z)ﬂ 5/?72/ (7

(PO_box, number, streat, rural route) T {city) 7 (stale) (ZIP code)

5. Business Numbers ("ZB) 2%7 ‘g/gcf

{phone)

_Is the business at this location currently licensed by OLCC? E{Yes_

. Former Business Name:

o

Type of License:

{fax)

5
7. If yes to whom:
8
g

. Will you have a manager? [fYes [No Name:

L)z 6”_5#‘54

(manager must fill aut an Individual History form}

JOERAND

fue Tty 44

(nanﬂe of clty or county)

B0% Gy cE2LE

i0. What is the local governing body where your business is located?
11. Contact person for this application; = :WL/ il
me)
276 Vagptd & 2 ,ﬁ//m

(:J

%5’3) 223327

(phone number s}

(aHdress). {fax number) 7

I understand that lf my a sMre not true and comp[ete the

AppllcantT\/Jina‘ M
Date "]

'1113®

(e-mail'sddress)

C@(jZ:ay deny my license application.
Date é/ ZZ /7" {

®

Date

= S

Date L"I&ﬁ)ﬁ@
L \V

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

vrgrritl € dazbin b/.:am

(rev. 08/2014)



( S
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LIENSE TYPES. .o - ACTIONS Date application received:
Full On-Premises Sales {($402.60/yr) Change Ownership ' :
K commérctal Establishment New Outlet The City Councii or County Commission:
< aterer [X] Greater Privilege
[ Passenger Carrier " dditional Privilege (name of city or county)
] Other Public Location Other recommends that this license be:

-] Private Club
I Limited On-Premises Sales ($202.60/yr) (I Q Granted . U Denied
B Off-Premises Sales ($100/yr) ?) \0\ By:

] with Fuel Pumps _;\a; ?/7/ _ (signature} (date)

7§ Brewery Public House ($252.60) \/ 0‘ O% _ Name: _

[l Winery ($250/yr) . '&, 61 Mg D

[Clother: ? B | L //T
90-DAY AUTHORITY S . — 7
Check here if you are applying for a change of ownership ata business . OLCCUSEO LY \
tShat ha§ a currend liquor licenge, or if you are applying for an _Off_—_!:;remis.es Abb‘icatic)n Rec'd by: 1 y

ales license and are requesting a 90-Day Temporary Authority "1 £ .‘UN 3 Olmu U
APPLYING AS: _ ' 11 Date: - .
CLimited [ Corporation X Limited Liabilit Individuals . :

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

" @ Sunset Park 1991, LLC : . @
@ @
2. Trade Name (dba):; Tap That! 7 _
3. Business Location: 2724 SE Ankeny St. Portland Multnomah OR 97214
’ (nurmber, street, rural route} ‘ {city) {county) {state) (ZIP code)
4. Busihess Mailing Address: 1500 SE Hickory St. Porttand OR 97214
(PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers: -
(phone) {fax)
6. Is the business at this location currently licensed by oLcC? [ElYes [iNo
. If yes to whom:_Tap That, LLC Type of License: Limited On-Premises Sales +Off Premise

7
8. Former Business Name: Tap Thatl (re-name-change-planned)
9

. Will you have a manager? [Z]Yes [[No Name: Steven Travis Preece
- fmanager must fill out an Individual Histary form)

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

11. Contact person for this application: Steven Travis Preece 512-879-8421
- {name} {phone number(s}))
1500 SE Hickory St., Portland, OR 97214 travis.preece@gmail.com
(address) {fax number) (e-mall address) .

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

Applicant{s) Signature(s) and Date: :
@ 4;}@/_\/- Date @/27/15 ® Date
K rod

® ' Date @ Date

1-800-452-0LCC {6522) » www.oregon.gov/olce v, 0BZ0T1)



; (

OREGON LIQUOR CONTROL COMMISSION \/
Application is being made for: ~ CITY AND COUNTY USE ONLY
LICENSE TYPES AQT[ONS Date application received:
] Full On-Premises Sales ($402.60/yr) * [ )Change Ownership
-] Commercial Establishment [] New Outlet The CGity Council or County Commission:
Caterer 7] Greater Privilege .
[£] Passenger Carrier Additio?a Privilege {name of city or county)
g::fzr{epg?xg Location ’6ther il recommends that this license be:
imited On-Premises Sales ($202.60/y1) O Granted O Denied
F7| Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) {date)
[C] Brewery Public House ($252.60) ' p I @3 5 Nare:
' %{V\ﬁnery ($2501yr) ) -
Other: > itle:
AY AUTHORITY | LB‘3()1
O-DAY RIT ~
g Check here if you are applymg for a change of ownership at a business OLCC USE ONLY) ‘
that has a current liquor license, or if you are applying for an Off-Premises Appllcatton Rec'd by
Sales license and are requesting a 90-Day Tetnporary Authority ;
APPLYING AS: Date:
L d c jon-- 1 Limited Liabilit divi
Elggp{fweershlp orporation-- {1 6gnr:1§gn|?abl ity [}individuals 90-day authority: O Yes 0 No

4 Entity or Individuals appiying for the license: [See SECTION 1 of the Guide]

o T5> ¢D£KLUm S HM%C
2. Trade Name (dba)__|§% 4 Od(wv e Woarket . v A
3. Business Location: 199 N E, O@k\m\, S+ P UFHW{ mUzH’ {)mrp\aﬁx 0{2 %

{number, street, rural route) (city) {county) (state) ZIP code)
4, Business Mailing Address: H() l m E. MU\N %\:. PO(‘““W{ ‘MU»{H(\U'}\CM UVZ GWQ //
(_PO box, number, street, rural route) (city) (state) (2IP code)
5. Business Numbers; ( 50?)) agl;z“ AL EY
{phone) {fax)

6. 1s the usiness gt thisdogdati dy ligensetl b OLCC’P es [ No |
(el Ec@m«;%h 08 Dumises Sal
e Type of License: ftmises Qaies

7.10f yes to whom'

8. Former Business Name: ig‘uﬂ’Dthm 3“" Meket Inc

9. Will you have a manager? MYes Eﬁé Name: o0
.. (managepmusi fill out an Individual sttory farm}
10. What is the local governing body where your busnness is located’? DOI"HM\d ? H\G’Tﬂ 0‘:’/\—
@ (narﬁe of C|ty or coun }
11, Contact person for this apphcatlon S‘M;ef m CkULS y17g R (j 0}) L/E’ § S
\Lname oy (phone number{s) . 7
59 NE. Morces (ISR | tkadaurs b5 @ Genil-Cor~
(address) {}\W (fax numbar) -+ {e-mail address)
| understand that if my answers are not true and complete the OLCC may deny my ||cense appllcatlon
Applicant(s) Slgn re(s) and Date: 7 !\“‘
,ﬁ%"n o P Date 0/‘/ /{//}/ 0 RECE Date

Date 0 (.E’ “A (5’/”“‘)/ Date

1—800 452-OLCC (6522) L wwworegon dofalée] L
sl e Ceparsd-Cominission v 0201h

Liregon




OREGON L4QUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: ' A _ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
I Full On-Premises Sales (§402.60/yr) ] Change Ownership
] Commercial Establishment New Outlet 1The city Council or County Commission:
[T caterer [ Greater Privilege 7
[[1 Passenger Carrier ] Additional Privilege (name of city or county)
: % g::;:gtl’:g Location Clother recommends that this license be:
[%] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
] with Fuel Pumps _ (signature) (date)
[ Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[ other: Title:
90-DAY AUTHORITY .
[T Gheck here if you are applying for a change of ownership at a business OLCC USE ONW
that ha's a current liguor hcens‘e, or if you are applying for an fo~Premlses Applicatign Rec'd by:
Sales license and -are requesting a 90-Day Temporary Authority. U j 9
APPLYING AS: Date: a",
irited ti Limit fabili divi .
llﬁ?ri r?ership ] Corporation  [x} Clg:tn ggnis;abmty Mindividuals 90-day authority: T Yes 01 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ O Morehart LLC : ‘ ®

) : . .. . @
2. Trade Name (dba): Big O's Wood Fired Pizza

3. Business Location: 12305 SW Broadway St Beaverton, Washington County, OR 97005

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

4. Business Mailing Address; PO Box 322 Beaverton OR 97075 |
(PO box, number, slreet, rural Toute) (city) (state) (ZIP code}
5. Business Numbers: 503-547-5638
- (phone) (fax)

6. Is the business at this location currently licensed by OLGC? [Oves [FNo
7. If yes fo whom: : Type of License'::
8. Former Business Name:
9, Will you have a manager? [1Yes [FINo Name:

{manager must fill out an Individual-History form)

10. What is the local governing body where your business is located? City of BeaVerion :
' ) »77 (name of city or county)

11. Contact person for this application; Owen Morehart 503-547-5638 , A
' {name) "(phone number(s))
14475 SW Arabian Dr. 5 _;owen.morehart@higospizza.c¢
(address) (fax number} (&l address)

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

Ap;@ﬁiign,ature(s) and Date: _
® . - Date (g ‘tzljb‘_’ @ _ Date...

o ———

®__ ___Date @ - Date

T T T "_71#8013?452—'01?00’(6522)_0 www.oregon.govioicc ' rev. 0812011)




/ | (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is beingl made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[j Full On-Premises Sales ($402.60/yr) [[] Change Ownership
[C] Commercial Establishment 71 New Outlet The City Council or County Commissfon:
[ Caterer [ Greater Privilege
| Passenger Carrier Additional Privilege {name of city or county)
g gg:':zepg?:g Lacation O Other* recommends that this license be:
%imlted On-Premises Sales ($202.60/yr) Q Granted O Denied
Off-Premises Sales ($100/yr) By:

[Jwith Fue! Pumps t :H: '2 ) ’-]53 2 (signature) (date)

E] Brewery Public House ($252.60) Name:

Eg;:eerry ($250/7) P:'t]: 6 OL} € | [ite:

90-DAY AUTHORITY OLCC USE ONLp

[[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 Application 70 d by:

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

APPLYING AS: Date:
Dllslamrtlg}eec:ship [ Corporation EXlng"nIgggnl;abllrty - Oindividuals 90-day authority: O Yes Q No

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

® Sebleora Wile “\)\ka%fwx\"{"fjﬁ LD :

@ @

2. Trade Name (dba):__ Stz tfe s rolle C L in

3. Business Location:_3%{ (2 gL Moane e in Tuedahn Claclamas OR300

(number, street, rural route)) (clty) {county) (state) {ZIP code}
4, Business Mailing Address: < usso
(PO box, number, street, rural route) (city) {state) {ZIP code)
5. Business Numbers:__/5(03~ (o172 - 2L{¢>0 o
{phone) {fax)

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

7. If yes to whom: Mﬂl&wﬁe of License:_1_jaAtdt el (on- Dokl so= ol

8. Former Business Name:_ MU f #

9. Will you have a manager? MYes [INo Name: De &F Carive don
{manager must fill out an individual History form)

10.What is the local governing body where your business is located? Tire e ( lackopwa s
{name of city or county)
11. Contact person for this application:_|J {_l<4 14 Htfﬂ/W'&k)/ T B3R (e12-24120)
{name) J _ {phone number(s))
HAlLe [V \)M\(Mu L S e {me i H@ st ot Ve s, cova
{address) - {fax_number) {etmail address)

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

Applicang(s) } an
E/ 3‘ pData ZZ% ZQ 5 Date

é// 4 Date Date ’
© 1-800-452-0LCC(6522) » www.oregon.goviolce (rev, GBI2014)




GOb,

1 §8 OREGON LIQUOR CONTROL COMMISSION

%= LIQUOR LICENSE APPLICATION

Application s being made for:

LICENSE TYPES ACTIONS
LI Full on-Premises Sales ($402.60fyr) ] Change Ownership
EJ Commercial Establishment [ New Outlat
Caterer Greater Privilege
Passenger Carrier Additional Privilege

[ Other Public Location {1 other

{1 Private Club
E] Limited On-Premises Sales ($202,60/yr)
] Of-Premises Sales {($100/yr)
Clwith Fuel Pumps
[ Brewery Public House ($252.60)
Winery {$250/yr)
Flother:

90-DAY AUTHORITY .
[T Check here if you ara 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 licanse and are requesting a 90-Day Temporary Authority

APPLYING AS!
Cltimited  F Corporation  [¥] Limited Liabfiity
Parinership Company

Clindividuals

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signature) {date} -

Name:
Title:

OLCC USE.ONLY,
Application Rec'd by: ; / A2¢

p
Dale: ‘7/////5
90-day auéori[yz J Yes

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

(D Rookshire Lane LLC ®
L — , @
2. Trade Name (dba); Rookshire Lane
3. Business Location: 520 Commercial St Suite G Eugene  Lane Oregon . 97402

. {number, street, rural route) {city) {county) (state) 7P code)
4. Business Mailing Address; 34137 Seavey Loop Rd Eugene Oregon 97405

- (PC box, numbar, slreat, rural route) {city) {stale) (ZIP code)
5. Business Numbers; 541-357-8825
{fax}

(phone)

6. Is the business at this location currently licensed by OLGC? [Fves [INo

7. If yes to whom: J Scott Cellars LLC

Type of License: Winery

8. Former Business Name:

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

{manager must il out an Individual History form)

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

{name of city or counly)
541-357-6825

11. Contact person for this application: Brian J Moare
{name)

34377 Seavey Loop Rd, Eugene, Oregon, 97408

{phone number(s))
brian@rookireln”e.,_g_gqm

£rmin,

(address) (fax number)

tunderstand that if my answers are not true and complete,

Appiiyant(s) Signa :re!spand Date; 7
@Lﬁ@’—\ Jl\ , Date (o/{ }/b ©)
- LN—— i — i {

{Bupaiadar : :
the OLCC may deny my license application.

i g

JUNT7 2010
Date

@ Date ey

EUGENE REGiBNﬁ“\L OFFEO%
Uregom oot CTJN% Fornission




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
[T Full On-Premises Sales ($402.60/yr)
[ Commercial Establishment
M caterer
[l Passenger Carrier
[ ©ther Public Location
[Tl Private Club
Limited On-Premises Sales ($202.60/yr)
[ Of-Premises Sales ($100/yr)
[Jwith Fuel Pumps
[[3 Brewery Public House (3252.60)
[ Winery ($2501yr)
] other;

90-DAY AUTHORITY :

] Check here i you are applying for a change of ownership at a business
that has a current fiquer license, or if you are applying for an Off-Premises
Sales license and are requesfing a 90-Day Temporary Authorily

ACTIONS

[7] Change Ownership
[7] New Outlet

[T} Greater Privilega
Additional Privilege
7] Other

APPLYING AS:

[ClLimited
Parinership

Corporation []Limited Liability ~[Tindividuals

Company

CITY AND COUNTY USE ONLY

Date application received:

The City Coungil or County Commilssion:

{name of city or county)
recommends that this license be:
Q Granted 0 Denled
By:

“(signature) {date)

Namas:

Title:

oLcg us INLY
Application Rec'd by:

Date: {o{%b !i%l

90-day autherity: O Yes %No

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

@ DandyLion Praductions, Inc. @

@

@
2. Trade Name (dba);Red Barn Matural Grocery

3, Business LOCB“UH:SS? Van Buren St Eugene, LGHE, OR 87402

(number, streed, rural route) {city)

{county} {state) (ZIP code}

4. Business Mailing Address:; Same as above
{PO box, number, street, rural route}

g, Business Numbers: 541'342‘7503, no fax n.Umber

{elty)

{slate) {Z21P code)

{phone}

{fax)

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

7. If yes to whom; Dandylion Productions, Inc.

NIA

Type of License: Off Premises Sales

8. Former Business Name:!
Nan]e:DaHiSI Beilock

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

{manager must fill out an Individual History form)
ness is located? City of Eugene, Lane County

10. What is the local governing body where your bust
Amanda Beilock 541-342-7503

(name of city ar counly}

11, Contact person for this application:
) (nama)

357 Van Buren 3t Eugene, OR 87402

no fax number

{phone nuraher(s)}
redbarngrocery@aol.com

{address) {fax number)

{e-mai} address}

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

A;;pl’cant(s) Signature{s) and Date:

Date

: @!24)&5’
3 Date i

Ny
XA AT o ey inpe o
A e 5 Lo Papeiprny
SNLS

Date

& Date D

feai: F&TAH4LY

1.800-452-0LCC {6622} o www.oregon.goviolco



:n: 06/30/2015 B7:55 5414483261 0Lce POGE  81/81

OREGON LIQUOR L»NTROL COMMISSION "

LIQUOR LICENSE APPLICATION

lon.i for - CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application recelved:
[ Full On-Premises Salas ($402.60/yr) 01 Change Ownership )
[3 Commercial Establishment ' 3 New Outlet The City Councll or County Commission:
[ Caterer 1 Greater Privilege -
[ Passenger Carrier JAndditional Privilege {nama of city or county)
E gtihe’; Pg’”g Location [ Other D recommends that this license be:
rivaie LU .
[ Limited On-Premises Sales (5202‘60/3(5 EC E l V E [ Granted O Denied
: fi-Premises Sales (§100/yr) Byi__ _
[ with Fuel Pumps JUN 2 8 2015 _ (signature) {date)
3 Brewery Public House ($252.60) ' : Name:
Winery ($250/ .
Eome:;y ( ) Oregon Liquor Contro! Commissionf | Title:
90-DAY AUTHORITY Bend, Oragon
. . LY
[0 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 Of-Premises Application Rec'd by: _j;/
Sales license and are requesting a 80-Day Temporary Authority ' B
APPLYING AS: : o Date:_LL/253/ 18 _
| Limi c ation imited Liabilit Individuals .
mlﬁ@“&ﬁ,@e‘iship = orpor. ' E@?&gany ey 90-day authority: es 0 No

1. Entity or Indlviduais applying for the license: [See SECTION 1 of the Guide]
@ Sp\ 0\\\1‘\ L.. LC, @
@ i ®

2. Trade Name (dba): %plmﬂ\n -
‘5. Business Location:_ ¢ ]2 NiE_ Sowvanngh Dz Sind Le d Bend, O 4717701

(numbet, strest, rural route) (chty) {county) ‘(state) {ZIP code}

20040 <chactor Ne Bund D a0

(PO box, number, aireet, rural route) (clty} (stafed (ZiP cude)

5. Business Numbers,_ #2414 - 7501 LoA Tl

{phons}
6. Is the business st this location currently licensed by OLCC? EBFes [No

7. fyes to whom:_oo0 1AW

_ |
8. Former Business Name:; N! /ﬂf
9. Will you have a manager? /E)’es CINo Name:c"\‘ﬂ! e/

4. Business Mailing Address:

(fe)

Type of License:

Limibed o= Premise

Dlosa

(managar must fill out an Individual History form)

?Zp,mﬁ{

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

11. Contact person for this application: % A0 IIP . D\OL/V'

{name of city or coutity)

120 24| 342

{name)

{phone number{s))

=olaShue @ & recdl ¢ Ovn

20207 Schaellesr De. Bing, O G701
TS4sndretens) - (fax_ number)

Ye.mall address
@Hﬁ%ﬂ?ﬂhat if my angwers are not true and complete, the OLCC may denﬁ&b@gjpﬁﬁa

JOUIA00) UM0Ig Y]

%&?ﬁl 5{5 i ng%’@‘&?ﬁ%’ and Date:

@ 1 Date | g&l 2 ?:j( [’{?, @

@ Pale @

1.800-452-0LCC {6522} « www.ocregon.qov/nicc

Bend, Oragon




OREGON LIQUOR CONTROL COMMISSION

i

LIQUOR LICENSE APPLICATION

Application is being made for: :
E TYPES ACTIONS

IFOn-Premisss Sales ($3402.60/yr) Change Ownership
Commercial Establishment 7] New Qutlet
T caterer ] Greater Privilege
[} Passenger Carrier - Addltl al Privil
7] Other Public Location Olhe Z / j&é
[ Private Club

[C]Limited On-Premises Sales ($202.80/yr)
Tl off-Premises Sales ($100/yr)
[Cwith Fuel Pumps
[7] Brewery Public House {$252.60)
[l winery ($250/yr)
E Other:

DAY AUTHORITY
Check here if you are applying for a change of ownerslnp al a business
that has a current liquor license, or if you are applying for an Off-FPremises
Sales license and are requesting a 90-Day Temporary Autharity

APPLYING AS:
CLimited [ Corporation Eﬁmted Liability  [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council er-Gounty-Commiasion

C/7Y of FUSEEKE

&/ (name of city or county)
recotmmends that this license be:

&y Granted led
@éy s
sigftature) NSTT T (date)
Name: .é‘/f/w}? ‘ @X
Tite, 7Y RRLNEOK

. OLCC USE ONLY
Application Rec’'d by: \O

pate: 0191 6

90-day authority: (1 Yes %,No

1. Entity ar Individuals applying for the license: [Sﬁe SECTION 1 of the Guide]

® N\&ri&cl\ Laca Qési'iwmn O o

® @

2. Trade Name {dba}: Mm-lmcz) i‘ le co Bas {7: E}Yt“n‘%
3

. Business Location: &% 7- 67 SE Tackesen o Bosthwoa  Daales  OR. F7¢70)

(number, street, rural route} {clty)

4. Business Mailing Address:__3Qm e,
' (PO Box, number, strest, rural route)

5. Business NumbersCS? I\ Y40 ~Y747

{phone)

6. Is the business at this location currently licensed by OLCC L’.{
7. If yes to whom: San (ﬁ;/'s- Vlace, LIC, 1
8
9

ey
. Former Business Name; Som cl/ly" ) [t fq o

. Will you have a manager? E«es [iNo  Name: Q/:

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

11. Contact persen for this application: ’ST//M c. 1/ [ém

{name)

Vo Bo 3 Silvedhs ok 9739 (3]

faddress) {fax fum

| understand that if my answers are not true and complete, the

Applicant(s) Sjgnature(s) and Date:
o NS e oot /5 0

?'%{f&;

Eounty) J (stale) _ (ZiP cada)

(ZIP code)

-

k

e —

P

o

977

@, G pog
3

.y ueny my license application,

Date

TX(/&/;&? ?wm ‘J/m/w ®

Date

1-800-452-OLCC {6522) s www.cregon.govfolee (v, OR20AY)



OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is be%n_q made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:

[} Full On-Premises Sales (§402.80/yr) [T} Change Ownership -
[ Commercial Establishment New Qutlet The City Council or County Commission:
[lcCaterer [l Greater Privilege :

M Passengerparrier. ] Additional Privilege fname of ity or county)
8 g:i‘;i:(”:?:fg Location Oother recommends that this license be:

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

[ of-Premises Sales (3100/yr) By:

[CIwith Fuet Pumps ‘ {signalure) {date)

[T} Brewery Public House ($252.60) Name:

M Winery ($250/yr)

Other:Wine/Mal Bev Wholesaler Title:

a0-DAY AUTHORITY ’ OLCC Ly -
"I Check here if you are applying for a change of ownership at a business " .
that hag a current liquor iicenge, or if you are applying for an fo—?remises Application Recd by: /% Lid g7 ’),/4,( /
Sales license and are requesting a 90-Day Temporary Authority Y Ay i
APPLYING AS: oate_ (o /2.9/15™ /
Cilimited M Corporation Limited Liabifity Individuals .
Pantnership Company B 90-day auvthority: O Yes E/Ne

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Julian Sinclair Wine & Cider LLC ®

.

@ @
2, Trade Name {dba). : :Suh (TAMLN g i "’\C\c‘:\:\ ¥ \,\) e ¥ C_',i C{ @ f

2 Business Location: 1392 W 6th Ave, Eugene, OR §7402
{numbaey, slreet, rural route} {city) {county) (state} {ZIP code)

4. Busingss Malling Address: 1392 W 5th Ave, Eugene, OR 97402
(PO box, nuraber, street, rural route) {city) {stale) {ZIP code}

5. Business Numbers: Phone; (541) 525-9298 , Fax! (541) 833-6419
{phone} {fax}

s the business at this location currently licensed by oLCC? [lYes [FiNo

. If yes o whor Type of License:

, Former Business Name:

W o o~

. Will you have a manager? [Yes No  Name:

{manager must fili out an tndividual History form}

10.What is the local governing body where your business is jocated?City of Eugene

{name of city or county}

11, Contast person for this app;ication;Aaron Schwarlz, (541) 525-9298, (620) 665-1800

{name) {phone number{s))
1392 W 5th Ave, Eugens, OR 97402 (541) 833-6419 schwartz j.aaron@gmail.com
(address) {fax number) {e-mail address)

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

App%iﬁa\t‘i{s} S.)%E;[’Wthte:
@ / Date & / Z‘I/ZOig@ | Date

{

ff
@ / / Date @ Date

v

1.800-452-0LCC (8522) o waww.cregon.govicics s 82011



OREGON LIQUOR CONTROL COMMISSION

& LIQUOR LICENSE APPLICATION

ElComoration B Limited Liabil Individuals
Partnership P .Company v O

90-day authority: O Yes PiNo

Applicayion is being made for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS .-
EJFull On-Premises Sales ($402:80/y7) [ Change Ownarship | { D2t 2Pplleation recelved:
E Commerclal Establishment 8 New Outiat The City Councit or County Commlsslon:
Caterer Gragter Pevilege CJ 0F THE Dalres
L Passenger Carvier [ Addttional Privilega 4 {name of chy or courty)
E mg’;:gmf Location L other recommends that this ticenss ba:
] Limited On-Premisos Sales ($202.60/7) O Granted U Denled
[JOff.Premises Sales ($10041) By:
Ll with Fuet Pumps {signature) {dala)
LJ Brewsry Public Houss {9252.60) Name:
Clwinery (32504r)
dGthar; Tille;
90-DAY AUTHORITY 1,
[ Check here if you are applylng for a change of ownership at a business OLCC USE ONLY ,
that has a current iquor license, or If you sre applying for an Off-Premisas Application Rec'd by: 5 W
Sales ficanse and are requesting a 80-Day Temporary Authortly Z? /
APPLYING AS: Dale:._é____5___
DLimited

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

® TACOS DEL RIO LLC ‘ @
@ @
2. Trade Name (dba):TACOS DEL RIO
3. Business Location:421 UNION STREET THE'DALLES WASCO OR 97058
' {numbar, streat, nyral roule) {city) (eounty) (stata) ZIP coda)
4. Business Mailing Addrass: SAME - ' '
(PO box, number, stread, rural routa) {clty) (state) {ZIP cada)

5, Business Numbers;541-769-0070
. (phonie)

(fax)

6. Is the business at this location currently licensed by OLCC? [lves @a

. 7. If yes to whom: '

8. Former Business Name:

Type of License;

9. Will you have a manager? Elves [TiNo Name:REYNA CRUZ

(manager must il out an Individual History form)

10.What is the local goveming hody where your business is located? THE QALLES. OR

{nams of city of county)

11. Contact parson for this application:REYNA CRUZ 541-769-0070
{name} {phone number(s))
1025 HOME STREET, THE DALLES, OR 67088 - — .. .. R
{address) {fax number) (s-ma addross)

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

Applicant(s) Signature(s) and Date:

Date

®[flg—724 L2 e 4@;& Date a,%//ﬁi

@ Date @

Dats

1-800-452-0LCC (8522) o www.oregon.govioloe

o, C22071),




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Anplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received: :
0 Full On-Fremises Sales {$402.80/vr) {J Change Ownership

O Commerclal Establishment New Outiet The City Council or County Commission:

Q Caterer O Greater Privilege |

2 PBSSEI}QET Carrler 0 Additional Pri\{ilege fname of cily or couniy)

u Ot_her Public Location ‘FOther recemmends that this license be;

0} Private Club

{3 Granted Q Denied

QI Limited On-Premises Sales (3202.60/yr)

Off-Premises Sales ($100/yr) By:
O with Fue! Pumps {slgnature) (date)

0O Brewery Public House ($252.60) Mame:

QO Winery ($250/yr)

O Other: Title:
S0-DAY AUTHORITY
0 Check here If you are applying for a change of ownership at a businass oLccu LY
ihat has a qurrent liquer licenss, ar if you are applying for an Of-Premises Application Rec'd by: Wf’

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: » Date: {0
OLimited 1 Corporation Limited Liability O Individuals i g
Partnership P Company 90-day authority: O Yes KNG

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

0. Jurdy Sticknea - Hall A%dk@ Lond Associates LLC,

o __ttienpiall—"
2, Trade Name {dba): W?Fﬁﬁﬁ%ﬂé N\J\l Cfﬁ}Hq (slnA!

3. Business Location:_ 2 945 Oak 5‘]L Guatnr,  Lanc OR C) 1405

{number, straat, rural route) {éaty) [county) {slate) (ZIP code)
4. Busines§ Mailing Address; '
{PC box, number, strest, rurat roule) {city) (stata} 7 {ZIF code)
5. Business Numbersi__ 9 Y]- 5]~ 303 9 . 14
{phone) {faxy *
6. Is the business at this location currently licensed by OLCC? UYes %
7. if yes to whom! - Type of License: I
8, Former Business Name: )

9. Will you have a manager? fes  &o Name: Mﬁﬁ%&#"

(ménage; must fill out an Individual Histary form)

- 10.What is the lceal governing body where your business Is located? E Uatne fﬁ)/?

{name’of ity or county}

11. Contact person for this application: \SUAL? 5{']&,(,?\(3@ Hﬁ “ g4 5 TSR ~200 9

me) {phona number(s))

2945 Onte St G}mgm oF ‘77‘;’03d H«(&/{fﬁhc?@qg@j’f%az/(d’m

(address) (fax aumber} {e-mail
I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) SEgnE\ure {s) and Date:

@ (,g%’l"gﬁﬂ Date {o7fp15 @ Oai’e._w
@ Date @ Date

=

.

_BO0-457- DU B U ‘
1-B00-452-OLCC (8822) » wwavoragon.goviolcs tre 982059




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apolication is being made for:

LICENSE TYPES
B Full On-Premises Sales {$402.60/yr)
4 Comimerciat Establishment
Q) Caterer
0 Passengar Carrier
L1 Other Public Location
(¥ Private Club
O Limited On-Pramises Sales (5202.604/yr)
U Off-Premises Sales {$100/yr)
&1 with Fuel Pumps
Q Brewery Pubiic House (8252.60)

O, Winery ($250/vr)
Other;_ DISTILLERY
80-DAY AUTHORITY
0 Check here if you are applying for a changs of ownership at a business

that has a current liquor license, or if you are applying for an Of-Pramises
Sailes ficense and are requesting a 80-Day Temporary Authority

ACTIONS

H New Qutlet

U Greater Priviiege
U Additional Privilege
0 Other _

APPLYING AS:

BLimited
Partnership

&/ Corporation O Limited Liability QO individuals
Company

0 Change Ownership

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

(rame of city or county)
recommends that this license be:

{1 Granted LI Denied
By:
(signatura) {date)
Mame:
Title:
OLCC USEONLY

Date: & 2_*?/""““
90-day auti/iorit 1 U Yes ,Eli!o

1. Enfity or Individuals applying for the license: [See SEGTION 1 of the Guide)

O_SUMMIT DISTILLERY,INC, @

@ ‘ @

2. Trade Name {dba)_ HER| TAGE DISTILLING COMPANLY _
STREET EUGENE LANE OR

3. Business Location,__{ {00 MADISON

{number, street, rusal route) {eity)

4. Busingss Malling Address:_ {4 R () \WI LLAMETTE PMB 29 EUGENE OR

{PO box, number, streel, rural routs}

SH1 913 9133

8. Business Numbers:

97402
(county} {state} (ZIP code) 7
T7UD |
{city} {state) {ZIP code)

(phone)

{fax}

8. Is the business at this location currently licensed by OLCC? Qves &(No

7. 0f yes fo whorm:

Type of License:

8. Former Business Name:

ONo  Name:

8. Will you have a manager? [Yes

{manager must fill out an Individoal History form)

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

E.,U(‘.‘a(E'NE;_dt }
name o Orc‘ounty
541 913 9133

11. Contact person for this application: <J EF FREY P WENS EL

1430 WILLAMETTE" PMB 29

{phone numkter(s)

)
wense) @mmds?ring, com

{addrass) {fax number} -

(e-mail address)

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

_ Date

e b/2.8/1 5
Date 02415

App@*(
® P
o NLY

Date

1-800-452.0LC0 (BB2Z2) » WA Gregon.govioics

ey, D2:7003)
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OREGON LIQUOR ( NTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is bein for:
LICENSE TYPES
[JFuli On-Premises Sales ($402.60/yr)

[ commercial Establishment New Outlet
Clcaterer “T] Greater Privnlege

O Passenger Carrier Additional Privil
[ other Public Location ) Other i
(1 Private Club :

%Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[Jwith Fuel Pumps
[ Brewery Public House ($252.60)
[T Winery ($250fyr)

[]other: /j 5‘5?@/ |
an.DAY AUTHORITY C 17 Y

Sheck 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-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:

Climited
Partnership

_AGTIONS
~Change Ownership

[ Corporation “HLimited Liability [ JIndividuals
Company '

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County‘ Commission:

(name of clty or county)
recommends that this license be:
0 Granted 3 Denied

By:

(signature) (date)

Name:;

Title:

OLCC USE ONLY
Application Rec'd by: /Aﬁ*

Date: 47 2(07’(

90-day authority: 0 Yes 0O No

1. Entity or l/ilwduals Fpplylng for the license: {See SECTION 1 %A—u Cj!
o _Fritrtebs 7‘%’%

AP
L

®%u{

LT
J
2. Trade Name (dba): \ e Ol = *(1)(51 W

3. Business Location:

FU0% F BelmontShect Wit Mlimmah (0 T2/

{(number, street, rural route) (clty}

4. Business Mailing Address: (Qq 9~7) NO(“’\ \)d’m pr\/(ﬂ

{county) (state) (ZIP co da)

ﬂ-mam! (¥ 903

{PO box, number, street, rural route)

(ale) @A5-ZT0*

5. Business Numbers:

(state) (2IP code)

{phone}
6. Is the business at thts jocation currUntly licensed by OLCC?

Slipshy
’D/)em Souree

7. \f yes to whom:

8. Former Business Name:

es FNo
S Lu/T eof License:

| (fax)

U AM?H plefﬂ

9. Will you have a manager? I:!Yes @No Name:

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

(manager must fill cut an Individual History form)

B aCel

11, Contact person for this application: {’f@&(\% (/ ‘@\”)O

{hame of clty or county)

(q)m)%% 2705

(nam (phone number(s)} .
(04925 Nadh Jonn ~ea i l\e_bo@czwﬂff
(address) {fax number) . {e-mail addred
| understand that if my answers are not true and complete, the OLCC may deny my license appilcatlon.
Applicant(s). Signatute(s) and Date:
©) Date__, ® Date
® ‘/f’w{%«; Ej l\é pate 9/2.2//5 ® Date

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

{rev. 08/2011)



OREGON L[QUOR ONTROL COMM!SSION

' LIQUOR LICENSE APPLICATION

-

Application is being madg for:

LICENSE TYPES

E]Full On-Premises Sales ($402. SO!yr)
3 commercial Establishment
Caterer
[3 Passenger Carrier
l:l Other Public Location
] Private Club.

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

€1 Off-Premises Sales ($100/yr) é

ACTIONS

E Change Ownership
New Outlet
Greater Privilege

[] Additional Priviege
1 other €.

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

90-DAY AUTHORITY

%] Check here if you are applylng for a change of ownershlp at a buslness
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requestlng a 90-Day Temporary Authority

]
A

APPLYING AS:
FILimited . Corpora’uon . Lumsted Liability [lindividuals
Partnershlp S Company

Ay .
1 -’ - ',.»\,.,

| | recommends that this iicense be:

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commisslon:

(name of city or county)

U Granted O Denied
By: ‘
{signature) {date)
Name:
Title:
sonsers VWMJ)‘/@)
Application, Rec'd by

Date:

90-day authority: 0 Yes 0 No

1. Enttty or Indiv dualsgplymg fc%tpe hcehse [See SECTION 1 of the Gmdew L

o T NGO 0N K ‘{\US('O

® @

9. Trade Name (dba);___Tienda San Francisco Supermarket

3 Business Location; 17112 SE Powell Blvd #8 &9 Portland  Multhomah  Oregon 97236
(number, street, rural route) {city) (county) (state) (ZIP code)

4. Business Malling Address: 17112 SE Powell Bvd #8 &9 Portland Oregon’ 97236
(PO box, number, street, rural route) (city) (state) (ZIP code)}

5. Business Nurmbers: (503)779-8853

CSer)38% - 37 C’\r\r\‘a\\cx.\f\

(phone)

(fax)

6. Is the business at this location curreritly licensed by OLCG? Elves [ENo-

7. If yes to whom:

8. Eormer Business Name: San Franusco Tienda Mexicana e

San Francisco Tienda Mexicaria:ﬂ'\t,‘ Type of License: Off-Premises Sales

Jose Ferimin Martinez

9. Wil you have a manager? fYes END Name:

{manager must fill out an individual History form}

Portland

10. What is the local governmg body whete your business is located?

Jose Fermin Martlnez

(name of city or county)

(503)388-2187

11. Contact person for this application:
. (name}

{phane number(s)) -

235 SW Daniels St McMinnville, Oregon 97128

{address) " (fax number)

{e-mail address)

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

Applicant(s) Signatureg(s) and Date:
Date06/23/15 @

Date

o_fo5¢ el
@ Date : @

Date

1.800-452-OLCC (6522) o www.oregon.goviolee

{rev. 08/2011)



OREGOUN LIQUOR f &)NIROL COMMISSION o

LIQUOR LIQ_NSEAPPLICATION (!

.

lication is bein de for: CITY AND COUNTY USE ONLY
| HICENSE TYPES , CTIONS . Date application received:
- Full On-Premises Sales ($402.601yry ‘Change Ownership : :
Commercial Establishment New Outtet The City Council or County Commission:
Caterer reater Privilege
L ]Passenger Carrier .Additinnil Er?ii!ege ! (name of Gily of county)-
BOt.h er Public Logation Other recommends that this license be:
Private Club .
Limited On-Premises Sales ($202.60/yr) _ |1 Granted O Denied
Dxtoff-Premises Sales ($100/yr) By:
[CJwith Fuel Pumps (signature) (date)
Brewery Public House ($252.60) . 6'_ ’%b Name:
Winery ($250/yr} 13
Other: a\ Title:
90:DAY AUTHORITY l/ ‘ 7
Check here if you are applying for a change of ownership at a business {] OLEC USE ONLY
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 . j} ;
| APPLYING AS: | pate: 2 V
B —ﬁ C i imited Liabili Indivi . .
DPigggﬁgshlp orporation E]Iég% ggn ;ablltty [Oindividuals 90 day authority: G Yes [l No
A Entlty oIAndwaduals applymg for the license: [See SECTION 1{ f the Guide] E IQ }"/7\
@ [Doer et A ] LM((S U 9{’ C/f/h/L\:m/C/
T
@ p . | N el Y

2. Trade Name (dba).___ S 7. d{‘i@h‘w@ Beeal /Qﬁﬂ_u—[»
3. Business Location: 73 (b - 73[? A Lﬁmbd/%‘( <‘7L /)ﬂfﬁﬂl’w( O ?7 20 %

(number, street, rural route) (city) {county) 7 (state) (Z\P code),
4. Business Mailing Address: (541110
(PO box, number, streef, rural route) (city) (state) {ZIP code)
5. Business Numbers; 525~ &7 — 34 % '
(phone) {fax)

6. 1¢ the business at this location currently licensed by OLCC? ﬁYes [ONo B _
7. If yes to whom: §U?‘“" ne  Mood bz Type of License: / 1 &/({, Qo - f)r‘&f-’la V& 5’:”&’4

8. Former Business Name: “The gew P i J\LJ

9. Will you have a manager? [J¥es [ONo Name: o b %M'LS

{manager must fill out an Individual History form) p w‘i
T i

10.What is the local governing body where your business is located?__FW. (/- naynala Corurfen
(name of city or county)

11. Contact person for this application: 72&05’1:4 %8 Sb\o R_Q ‘ G —& )’ [Q/‘-/?

(phons number(s})-

731 ¢ U..Comé)aw((namﬁ% fj%ma( e 97203 L_shope Chotmod

{address) ffax ruimber) (e-mail address)?

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

Applicant(s} Si natwme: _
e '[)_Mj £ Date 4’/ ﬂ’/ 5 ® Date
@ C,?/ mﬁﬁu @/'UW

Date é’/ [9{/ Sj @__ Date




OREGON LIQUOR CONTROL COMMISSION

Y LIQUOR LICENSE APPLICATION
Application is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS - Date application received:
I Fult On-Premises Sates ($402.604yr) L] Change Ownership PP e
i_] Commereial Establishmeant E] New Quilet The City Council or County Commission:
] Caterer I Greater Privilege
E Passenger_Cam‘er. ] Additional Privilege T {name of ity or county)
Other Public Location Coter recommends that this license he:

[ Private Club

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

L1Of-Premises Sales (3100/yr) o By
Chwith Fuet Pumps {slgnature) {dale)
L] Brewety Public House ($252.60) Name:
] Winery ($250/yr) A T
[ other; Title:
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 Of-Premises i ' .
Sales ]icense and are requesting a 90-Day Temporary Authority Application 5 ecd by: T
APPLYING AS: ' Date:*b;L '
Imit C i Limited Liabili vi ‘
D}S g;;n eecli'shlp [ Corporation [ Cl{r)nr:1 Sgn YIE ility E]in_d:w‘duafs 90-day authority: O Yes 01 No
1. Enfity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Beaton Reck Trues) meats LLL
® ' @
2. Trade Name (dba); Baja Fresh .
3. Business Location: 2695 SW Cedar Hills Bivd Ste 120 Beaverton Washington OR 97005
_ (number, sireet, rural route) : (city) (county) (stale) (ZIP cotle}
4. Business Mailing Address: 19109 NE 102nd Ave Battle Ground WA 98604
- (PO box, number, strest, rural route) {city) {stata) (ZIP code)
5. Business Numbers; 503-277-2252
. (phone) ‘ {fax)
6. Is tha business at this location currently licensed by OLCC? [Yes [FINo
7. If yes to whom: ) ' Type of License;

8. Former Business Name:

Name: SCOﬁ Feehan

9. Will you have a manager? FlYes [CNo

{manager must fil out an Indiidual History formy)
7 City of Beaverion
(name of city or county)

1. Contact person for this application; Lisa Haberthur 503-970-3549 .

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

‘ (name) {phone number(s)) )
19109 NE 102nd Ave Battle Ground WA 98604 ‘ office@nwbaja.com
{address) - “{fax number) * (e-mall address)

[ understand that if my answers are not true and complete, the OLCC may deny my license abplication. -
Appli@c{ant(s) Signature(s) and Date: ' :

@ —_—

@__ : Date N ) Date

Date_0-1045 @ ___Date

- 1-800-452-0LCC (8522) o www.oregon.goviclee . e




GREGON LIQUOR” INTROL COMMISSION

LIQUOR IZICENSE APPLICATION

Application is being made for: ' o : CITY AND COUNTY USE ONLY
LE:CFE ETYP ES' | ACTIONS ) || pate application received: '
Fall On-Premises Sales ($402.60/yr) 3 Change Ownership .

Commercial Establishment - BNew Outlet - The City Council or County Commission:
- [dcaterer Greater Privilege
3 Passenger Carrier [ Additional Privilege : {name of ity or county)
Egﬁ:{iepgmlg Location | Other . - recommends that this license ba:
" [ Limited On-Premises Sales (3202, 60/yr) VS _E:l_:!Granted U Denied
E off-Premises Sales ($100/yr) _ 11lBy: =
3 with Fuel Pumps : W (signature) (date]
I-] Brewery Public House ($252.60) v Name:
[ Winery ($250yr) ) o
I Other: , DT Tltfe I
90-DAY AUTHORITY o S :
11 Check here if you are applying for a change of ownershlp at a business - OLCC USE pN v
that has a current liquor license, or if you are applying for an Off-Premises Appl:catl Rec’d
Sales license and are requesting a 90-Day Temporary Authority f { J
APPLYING AS: E/ Date M
Limited C ti Limited L| I
E{Pleﬂttneership I3 Corporation ég}:]gam;abmt_y | ndividuals 90-day authorlty: QYes T No

1. Entity or Individuals applying fop-the license: [See SECTION 1 of the Gulde]

o ~Tharmwacyg i )¢ V“% Qé\%m
® WWB—&—' @

2. Trade Name (dba): g’t(‘(ﬁ’ ?I : —55(
3. Business Location“|&F <. G}HJ ST, Q‘)T—HW& OE -A'],Hq—ﬁ— M J-TMOM//‘Q AQ/ *

(number, street, rural route) {city) (county) ~  (state) (ZIP code)
4, Business Malfing Address: | 77 :
(PO box, number, street, rural route) {city) (state) (Z2IP code)
5. Business Numbers: §D '} O\ }? Cj Ol 0 i/_ . .
(phorie) o (fax)

6. Is the business at this location curfent[y ficensed by OLCC? Etes EfNo

7. if yes to whom: Type of Li%ense:

8. Former Business Name: /\Qdﬁj’ﬂ del n —Hr\ 0‘ ]
9. Will you have a manager?ﬁes CNo  Name: /_rT'L”\ i Agp A@(f\ <WO,) J ‘7((09’\/@

' (managii must filf ou{ an lndj 7‘ dual bllstory form)
10.What is the local governing body where your business is located? ! M virn O‘Wﬁ- ]

{nama of city or county)

11. Contact person for this appllcatlon_ﬁm MM&KD}'L’)W : 56”%]3@()%,5;, §¥¢ 377 PN

{phone number(s

M 511, 61605 st SRl 08 55 211 19a7 miny 40Mm(,wm

“{address) (fax number) {e-maif addrfass)

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

Applicant(s) Signature(s) apd Date: [ / .
@jl{oimmai)\\oﬂ %]Cﬂ?v\q pate L0 [1F 16) Date
® NquL&qmoj Sﬁm a nevate b/20/150 _ Date

1-800-452-0OLCC (8522) e www.oregon.goviolce - ' (o, 0812011)




OREGON LIQUOR . ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apntication is being made for: CITY AND COUNTY USE OMLY
LICENSE TYPES ACTIONS Date application recelved:
EAtull On-Premises Sales ($402.60/yr) 7] Change Ownership
Z/ Commercial Establishment Eflew Outlet The City Council or County Commission:
"] Caterer ] Greater Privilege
["] Passenger Carrier ) ] Additional Privitege (name of clty of county)
E grt:,z;epé?jg Location Clother recommends that this license be:
[T Limited On-Premises Sales (5202603 I s B2 IV E D O Granted” U Denied
[Clof-Premises Sales ($100/yr) By:
with Fuel Pumps , (signature) {date)
i=1 8rewery Public House ($252.60) JUN 1 3 2[}15 Name:
- D winery (3250/yr)
] Other: Qisgon Liguor Control Gommission | | Te:
90-DAY AUTHORITY Bend, Oregon '
T Check here If you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by:
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Date:.
Limited -] Corporation  JZ]Limited Liabill Individuals I .
DPar{neership Ll Corp . Companyla v O 90-day authority; O Yes (1 No

1, Entity o Individuals applying for the licenze: [See SECTION 1 of the Guide] .

o KoL, ® N
®_ . @ -

2. Trade Mame {(dba). %I ﬂCl 6 %W& :

3. Business Location:_ oS J% 0 reaﬁﬂ & ONtrin i 0 @P‘Qﬁﬁ ) CEQC/] (L

{number, street, rural route) . (city} {sounty) {sthte} - .. {2IP coda) -

4. Business Mainn.g Addrgss ‘7 (()y l;\) SCU’} #(}’\(l ﬂCﬂO r w J-.C} ?%%L}'

{PO box, number, sireet, rural route) {city) (state) {ZiP vode)

5. Business Numbers:_ =20 5{ ) 8(—{ I~L|'-¥§<vf (9@5’} q:}{:) - CMS_S

{phone)

(tax)

6. Is the business at this location currently licensed by OLCC? ElYes [ZjNo
Type of License:

7. 1f ves to whom:

8, Former Business Name:

9. Will you have a manager? £ Yes )Zﬁ\Io Mame:

{manager must fili out an !ndeuaI History farm)

10. What Is the focal governing body where your business Is located? (\n NN l

. {name of c;iy or coun
11. Contact person for this application: }/{Wit W \ Q)fl h@b }’1\ ’Yﬁ N [ 20 3}3) gt ')’Sq

(pho & number{s))

WOS’ W-&an %ﬁmcarﬁo Dr Pee td | _

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

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

App turg(s) and Date:
7}/ /;}Lé(ﬁ \C‘;&fl}/\ Date #5’7//3@ Date

Date

O - o Date -, o @
J Fr agplr
S wang 1-800-452-0LCC (8522)  wwnv.oregon.govlolce g RO




® OREGON LIQUC...CONTROL COMMISSION sl

LIQUOR LICENSE APPLICATION

Application s being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
% Full On-Premises Sales (§402.60/yr) 71 Change Ownership )
& Commercial Establishment B4 New Qutlet The City Council or County Commission:
i Caterer "] Greater Privilege
F7] Passenger Carrier £ Additional Privilege {namie of gty or county)
gr(;}/:qepé?dlg Lacation Cloter recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) L1 Granted O Denled
[l ofi-Premises Sales ($100/yr) , By: '
Iwith Fuel Pumps (sigrature) (date)
[} Brewery Public House ($252.60) Name:
L] Winery (3250/yr)
Clother; Title:
80-DAY AUTHORITY .
IJ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: .. Kers s
Sales license and are requesting a 90-Day Temporary Authority, PP _ Yo Wty
LAPPLYiNG AS: ‘ / Date: ({12 [7c#%
. jLimited ] Corporation Limited Liability Eindividuals . :
.Partnership P BC(}mpany Y 80-day authority: 0 Yes M No
1. Entity or Individuals appiyﬁi&gﬂ!pr the license: [Ses SECTION 1 of the Guids]
©) ﬁ'k/,d/:sﬁr”f’“ L) Tpe @ﬁé’f‘r“" @
@ \u 22 \’ r’??: D“[f""fﬂ' . @

2. Trade Name {dba): }Q 0 Wy uéD Bm@uﬂw f-: ( P AT /Jdiﬂ Jé,» Cwoy L9 A7, ,g,/w/ﬂxzfar”\
3. Business Location: Oé XED \/t'/” Nrue s A S, ;&;JJD )&Sr‘nmﬁx @i/ ‘QQ_”:”{),

{number, street, ruzal route) Sut < J3 -1edf S0 {qyu @ﬁjniy) {state} {ZIP code)
4. Business Mailing Address: Sl RED Ventves. }.:‘T A JE D (/)F q) 77O
(PO box, number, street, rural route} {city) {state) (ZiP code)
5. Business Numbers:__ SA ={ 471317 D fo = B P DU
{phona} (fax)
6. Is the business at this location currently licensed by OLCC? Yos [TINo
borrd “Tes ol Ty Brewery 4gblie 1
7. If yes to whom: AJ £ T“m:\j}-s; it Ii*“"i’? {%a r* Type of License:_ r@ e id “fidnl ¢, [HoussE
) ’ el
8, Former Business Name:___ . /\/ / £- :

Lo )
9. Will you have a manager? [FfYes [[JNo Name: A’[,»/’)F’r“ll’" A Ju SHRA T st i

{manager must ﬂll out an Individual History form)

10.What Is the local governing body where your business Is located? W‘S(‘ nUTES OJM tu

(name of city or county}

1. Contact person for this application:~JS&- 1D léfz‘” o @(" A8 Qb FF1 o h}z//-fé,::’f.}w.,jg\‘:j

phone nuriber(s)}

{name)
\3‘5/ Nf’ ({/ﬁ,ﬁ:-» I LPHAD O} s & \5’4 L3 i’munm%’i) >l£éf.21 NET

{address) {fax number} *{e-mail address)

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

Apj %gnature shand Date
(“\"'\ 4 Date & ~3-/S@® Date
(oot Lo vuniet s
@p e 2 Tor }?\;ﬁf’fﬂ Date &3 48 @ Date

1-800-452-0LCC (6522) &« www.oregen.govioles e, 08:2015)




OREGON LIQUOR CONTROL COMMISSION o T
LIQUOR LICENSE APPLICATION Wb s o

lcafion Is bef or; CITY AND COUNTY-USE ONLY ..
LICENSE TYPES ACTIONS Date application recejvad, * T
E’ Ful On-Premises Sales ($402.60/yr) [ Change Ownership A% applcation recelved:
& Commercial Establishment New Outlet The Clty Council or County Gommission:
Ci Caterer Greater Privilsge
2] Passenger.Cam'er Additional Privilege {name of clty or county)
EF‘O:;Z:;;?JE rocation iﬁ)ther _—T recommmends that this llcansa be:
L Limited On-Premises Sales ($202.60/yr) Al U Granted O Denied
I 0ft-Premises Sales (3100/r) \Dcrhae‘-’“ &y
[with Fuel Pumps (slgnature) (date)
[ Brewery Public House ($252.60) Name:
CWinery ($250/yr)
[ other; Title:
i
90.DAY AUTHORITY : c Y
LI Check here if you are applying for a changs of ownership at a business oLccu é y
that has a current liquor license, or if you are applying for an Off-Premises inat ' a5 -
Sales licanse and are requesting a 80-Day Temporary Authority Ap P"GZ%/Z_GC%S Va4
APPLYING AS: | - Date: 2] 2/ ¢ 3 / /
LiLimited 3 Corporation Limited Liabili Individuals .
Parinership. . . poration 4 Company ol ﬂ = 1] 90-day authority: CI Yes %\Io
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ oo, LLe ®
@ ®

2. Trade Name {dba); NO(‘J('\"\\‘MQS‘Q‘- 1:”3)'2.::\’_@\
3. Business Location: S 83" Sf-ﬁki\]mm A5\ﬂ\€:r\£\ jﬂfj@ﬁ:ﬂ (N 115390

_ (number, street, rural routeY {city) (county) {state) (ZIP code)
4, Business Malling Address;_S8S Siekn fou Bl\’A- Ashuland O GSR0
(PO box, number, street, rural route) {city) (stata) (ZIP vode)
5. Business Numbers: S ~H4¥Z~Qogo cell Y\~ B0l~50h
{phone) {fax)

6. ls the business at this location currently licensed by OLCCY Hfives [ No
7. If yes to whom: ’T‘LOY'“INE‘:'Q( :ﬁ'izm _(d tf\m%m,uiﬁ)rype of License: HYM*QA Dh-‘?{fmf@e& 5@\64

8. Former Business Name: Dawne. A5 a!oo\te'.
9. Will you have a manager? KlYes [CNo Name: ‘\40{“4&»« . G’E—@I’”ﬁ-

‘v’ {menager must flll outzr Individual History form)
=
g

10. What is the local goveming bady where your business is located?
name of clty ar county)

11. Contact person for this application: Nb‘a,:m, Q Gea:c@ 9'{:(‘“ [ ~57 D3,

{phoéne number(s

' me)'r’ - )
. g " . B — 4 - ; .
1585 Siskyou Bld @Tmlb?\ Y190 etz D Ea SOV ] cnes

{address) (fax number)

| understand that if my answers are not {rue and complete, the OLCC may deny my license a;:»p!ic:ation.}’>> ‘@

Applicant(s) Signatura(s) and Dato: _ Efé{é
@) N‘:r:gﬂgc"}‘e:znf;’, Date fp{i‘i‘llg ® te_ 4

. —S—féﬁia&, :
@ Date @ "év

1-800-452-0OLGCC (6R22Y ¢ wwav.Aranan anviolee

AS‘
[




HON L‘o,,

AN

OREGON LIQUOQONTROL COMMISSION

Joreey \
% LIQUOR LICENSE APPLICATION
-Aoplication i belng madsa for; CITY AND COUNTY USE ONLY
Full On-Premises Sales (3402.60/yr) I Change Ownership ° application rece _
Commerclal Establishment [T] New Outlet : The City Councll or Coun Commission:
Caterer [ Greater Privilege eIty o Nt WL,
Passenger Carrier g Additional Privilege " {name of city or county)
Other Public Location Other e r-/pf .
Private Club ———/— recomimends that this llc.ensa be:
[lLimited On-Premises Sales ($202.60/yr) O Granted U Denied
B Oft-Premises Sales ($100/y7) By:
[ with Fuel Pumps (signaturs) (date)
I Brewsry Public House ($252.60) Name:
] Winery ($250/yr)
Jother: Titte:
30-DAY AUTHORITY ‘ .
N Check here If you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: 5: %W
Sales license and are requesting a 80-Day Temparary Authority é 24 —
L L~
APPLYING AS: Date: /S
Limited Corporation Limited Liabili Individuals ,
mParmership Elcoro E Company = N 90-day authority: Glyes @ No

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

Guide]

o__The U{)}Oamr G LC. o

) ®_

2. Trade Name (dba): “Tine Lkppar C:L,r.: A
3. Business Location: 244 Qg,_Hggx' L€ Mg (4198 M]Hﬂ?\-‘ﬁ’dﬁﬁﬁml | mg‘h’ ug el ‘i’l%g@
(numbar, streaf, rural raute) {city) {eounty) - {state} (ZIP eode)

NP

4. Business Mailing Address: :
{PO box, number, streat, rural routq) (city) (state) (ZIP coda)
5. Business Numbers: 9? —520- éf?Z- ,
(phona) (fax)
6. Is the business at this location currently licensed by OLCC? Rires No
7. If yes to whom; S\r\e,\\g Gonzales Type of License:___ & - COM

Lomd Shat

8. Former Business Name;__“5\ne \| &; Q

8. Will you have a manager? [RYes [iNo Name: 410

"Riecde |

——
I 4

____{manager must fill out an Indjvidual History form) L

Yon-Foee Ladler

l?a.-What is the local govemihné b;dy ;}_h_éré fdur bd;ir;;é.é IS fc;cated? M \

(name of ity or cotnly)
. Contact person for this application: " | {100 ’FZJWE’AQ} 204~ 5266177 .
(name) {phane number(s?_a)
©4182 Nellowizede vt @4, My Howm ~FZeewoddsy riedel 2@q, . Lom
(address) ~J {fax numbar) (e-mall addrass) [)

1 understand that If my answers arse not true and complete,

the OLCC may deny my license application.

Applicant(s) Signature(s) and Date;~ - - -
i ' ate E'QS'LB——@ Date
® Date @ Date

1-800-452-0LCC (6522) o WA, cregon.govicice

(v, 0820143




