-

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

tior Js belng made for : CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appllcation received;
F1Full On-Premises Sales {$402.60/yr) [] Change Ownership
ECommerdal Establishment 1 New Outlet The City Council or County Commission:
Caterer [T] Greater Privilege

7] Passanger Cartiar ] Addltional Privilege {name of ey of tounty)

E g::;';:gﬁ?; Location £4 Other -—5?— recommends that this license be:
[Limited On-Promisos Sales (520260 < 1*14€ < U Granted O Denied
Floff-Premises Sales ($100/yr) Loeation By:

[with Fuel Pumps (slgnatura} (date)
] Brewery Public Houss ($252.60) . Name:
R winery ($250/yr) V1 5 P 6 50\7(ﬂ
T other: » |}
90-DAY AUTHORITY L A(ga 8b il bLCC USE ONLY
M Check here i you are applylng for a change of ownership at a businass
that has a current liquor license, or if you-are applying for an Off-Pramises licati 'd by:
Sales license and are requesting a 90-Day Temporary Authority Application R v
APPLYING AS; ' Dats:
Limited i
0 i’lg?’;;eership [T corporation l}]l.lm nsgca!nljablilty [[individuats 90-day authority: O Yes & No

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

@ (0\/@;! F\tc{fi o\ ey e €LC ®

@ ' ®

2. Trade Name (dba) Wavew Wyivewnels  /  Fun s‘wep'}‘ Vﬁdcw a «r’C(

3. Business Locatlon; 1650 v/ ('}?fmquq RA Twalafrn sagh . O E A& 2

(numbar, streel, rurat routs) (city) (county) {stata) {ZIP eodea}
4. Business Mailing Address: 194 1w lovegy bain e B)rmf{s 61 g4y /06
(PO box, number, streat, rusal route) {chy) (stale) (ZIP tode)
5. Business Numbers: e~ €23~ 2144 :
' {phone) (fax)

6. Is tha business at this location currenily licensed by OLGC? Mfes [No
7. lfyesto whom:afejovl Wi Sevivices J‘SI&aje Type of License; WH_ )

o t—

8. Former Buslness Name:

9, Will you have a manager? E%s [TINo  Name: James I /9’7//(:'-4

{marager must fill out an tndividua! History form)

10. What is the local governing body where your business is located? Tua/q,ﬁw Lveqo

{nams of Eity or county)
11. Contact person for this application: Jam L I A’/ / 2+ 154 ~-612-2.| g 5’
(name) ({phone number(s})
TR OngweA/ Lave. ., Pgumtie 6B 476l Simjallen paol , o
{address) (fax number) (e-mail addrass}

1 underst nd at If my answers are not true and complete, the 01_cc may deny my license application.

Pﬁh tura(s) and Date: _
Exec, AewDate b/ 17/15 @ Date
Date @ < . ‘Date

1-800-452-0LCC (6522) » waww.oregon.goviolcs RE C E ‘VE D
JUL 07 2015

{rev. D82011)

Initials:

e N
Oregon Liguor Control Commission




.

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is_being made for: '

TICENSE TYPES ACTIONS
[CIEull On-Premises Sales ($402.60/yr) 1 Change Ownership
[C] Commercial Establishment B New Outlet

ClGreater Privilege
] Additional Privilege
7] other

Caterer
] Passenger Carrier
[C] Other Public Location
[ Private Club
Limited On-Premises Sales ($202.60/yr}
[ 1Of-Premises Sales ($100/yr)
[ with Fuel Pumps
Brewery Public House ($252.60)
[CIwinery ($250/yr)
Other:

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

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 O Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLw
Application Rec'd by: .

7

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: Date:
Limited ) 2 Limi . o
imite [CICorporation B Limited Liability —[JIndividuals 90-day authority: 0 Yes Q@ No

Partnership Company

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

o_dprge iz ®
o 14 (4 Aol //)//b [
2. Trade Name (dba): Lﬂ é‘z;é? &/5 [ Pé’? //ﬂ m
3. Business Location: 16‘57/0 E§M§ /Féf(‘f 24 Z-‘Z[/é Qf/@/ﬁ 0{2 éf¥0;§—

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

4. Business Mailing Address: /5?‘57 de‘z&r /?:@’ry %/ [‘4%& ﬁé/@z ﬂ]l)t ‘?’?055‘

(PO box, number, street, rural roule) {cily) (fate) (ZIP code}

NO3Z_ 344, 43554 s

{phane) . {fax}
6. Is the business at this location currently licensed by OLCC? [IYes [XNo

5. Business Numbers:

7. If yes to whom: Type of License:

8. Former Business Name:'

Name:

9. Will you have a manager? [lYes [RNo
dividual History form)

Z‘ (m Z er mugjHill out a

10. What is the local governing body where your business is loca t}é W@ff)

- - !name% :_oou W
11 Contact person for this application‘ JQ( é@ Z/: f/[/}/é?é’ 5&; /ﬂf

name {(phone num er(s)f
(590 Feowes Feity B balelivee 5055 jecge.

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

Applicapt(s) Signatureg(s) and Date: .
®pp @ %/5 Date5r 204 g;) RECE\VED

@ : Date O) s 0% 7“15

1-800-452-0LCC (6522) » www.oregon. gov/olc -
tniils: o Honirol Commission

o O[egcﬂ“‘“‘i‘m

(olmail address)

Date

(rev, 08/2011)

Jocge . 2vnig ﬁﬂ,@w@/




" OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: : ‘ CITY AND COUNTY USE ONLY
UQENSE TYPES. ACTIONS Date application received:
Full On-Premises Sales {($402.60/yr) Change Ownership
¥ Commercial Establishment ; -1 New Outlet The City Council or County Commission:
[l Caterer [1 ter Priviiege '
1 Passenger Carrier 7 L Additional Privilege (name of city or county)
£ Other Public Location L1 Other recommends that this license be:

[ Private Club _
[ Limited On-Premises Sales ($202.60/y) H Granted O Denied

[X]Off-Premises Sales ($100/yr) By:
EJwith Fuel Pumps ‘ J,é‘('L\ g qj/\o {signature) (date)

ClBrewery Public House ($252.60) Name:

L] Winery ($250/yr) 'ﬁ( _

Elother: 2 Title:
90-DAY AUTHORITY ]
[X] Check here if you are applying for a change of ownership at a busmess . OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off- Fromises. ;A;'p;plication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authonty

; z'ﬁf‘ | .

APPLYING AS: vithoo | Dater

Limited ti
[ Limite [ Corpora aqn .Llnmted Liability F_:]Indmduals 90-day, authonty OYes 0l No

Partnership Company . -

IR L IORE B | KT

1. Entity or Individuals applylng for the license: [See SECTION 1 of the Gusde]

. @ Quattro Zampe, LLC ©)
% ) ® Wiliamdtudwig . @
v 2. Trade Name (dba);Coppia Bistro
3. Business Location:3928 N Mississippi Ave Partland Multnomah OR 97207
{number, streat, rural route) ‘ (city) (county) {slate) {(ZIP coda}

4. Business Mailing Address: SAME :
(PO box, number, street, rural route) {city} (state) {ZIP code)

5. Business Numbers:TBD

(phore) {fax}
is the business at thls location curre tiy licensed by OLCC? [7] fFives [No

6.

7. If yes to whom:Yara Lﬁb@[{,ﬁ/}? LAY If_u—» Type of Licénse:Fult On Premise -
8. Former Business Name:Yara I U}Q!L,{’Sﬂ (.(—bf S,
g

- Will you have a manager? ElYes [£INo Name:Self

{manager must fill out an individual History fdrm)

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

(name of city or county)

11. Contact person for this application:Bill Ludwig 503.295.9536 / 602.317.7883
{name} {phone number(s))
- 417 NW 10th Ave; Portland, OR; 97209 CoppiaPDX@gmail.com
(address) {fax number) (e-mail address)

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

Applicant(s) Sigw
(DK,gvés__\ua‘)\\\. Qo ¢ Date o . Do \S® Date

o) | Date @ Date

1-800-452-0OLCC (6522) o www.oregon.gov/olce (rev, 0B12011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICL ISE APPLICATION (

Application is being madg fQ[:

LICENSE TYPES
1 Full On-Premises Sales (3402.60/y1)
 £1 Commercial Establishment
[ﬂCaterer
" 1 Passenger Carrier
"1 Other Public Location
[1 Private Club
B Limited Ori-Premises.Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)
[Clwith Fuel Pumps 1.
™1 Brewery Public House ($252.60) B
. Dlwinery {$280/yr) e e
M Other:_ . -

80-DAY AUTHORITY

[l €heck here if you are applying for a change of ownershlp at a business
that has.a current liguor llcgnseé, or if you are applying for an Off-Premises
Sales license dnd are requesting a 90-Day Temporary Authority

4 APPLYING AS:

[JLimited
Parinership

STIONS
Change Ownership
% hew Outlet
" Greater Privilegs
"} Additional Privilege
[T other ., -

ECorporauon FTLimited Liability [’_’lindmduals
Company

oy AND GOUNTY USE ONLY
Date application recelved:

"The City Council or Gounty Gomimission:

(narhe of cily or countyy
recommends that this license be:

0 Granted " O Depled
By: .
(slgnature) {date)
Name:
Titler
AN,

|  owce U_Sff c%&_\/\ /Y
Applrcation Rec'd by !\
pate; WL 02 Wh J Y J

90-day authority: 0 Yes 7 No

1. Entity or Individuals applylng for the I[cense [See SECTION 1 of the Guxdel

o DALRARILS Avd B odrs Il\ké./

@

Chompas & fmwwfé

2, Trade Name (dba}):

3, Business Location: O]O\ N ‘A'\'\[/W \1'\.} O\-V PM’MU%{

ko eh D\M’?Zl "I

4, Business Mailing Address: ‘33’ ’!) fH P\‘ﬂ ]

5. Business Numbers:

(number slresl, rural roule) (el {county) {state) (ZIP-code)

¢ oo LosAATes CA d404

{PO hiox; fiumber, strest, rural rgute) {clty) {state) {Z\P code)

507 %A -8 AR 50%- - §683
phona) (fax)

) ﬁ :Is the business at this location currently licensed by OLCG? []Yes E@o

7 If yes to whori:

Type of License;

8. Former Business Name C/ V\O W\ p M/§ b \/\' VW/VS

9. Will you have a manager? FVes EINo Name: ﬂ i GﬁC(

JERR ) hER Y

manaqer

10. What is the local governing body where your businass is lacated?

st Al oyt an Individual H:slory form)
?5 Hiag Wlu\hﬂnwwq

{name of ity OF “catinty

11. Contact person for this application: FY \m@: YW VY,) ey C) 55{? F)*J(%“
{name) phone number(s
N W Ay VRN 00 il ’);m YIS

(address) {fax. number)

I understand $at if m angwers are not true and completd, the QLGC may deny my license application,

(g-rriall address)

Dat%/. 01?9 /\f—@,

_Date HH ZiO/SI

® | | Date_ @

_Date

1-800-452-0LCG (6522) e www.oregon.goviolce

Trov. 08/20%1)




(
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

-1 Application is being made for:

LICENSE TYPES ACTIONS
B Full On-Premises Sales ($402.60/yr) [[1 change Ownership
Bl Commercial Establishment B New Outtet

7] Greater Privilege
7] Additional Privilege
] other

] Caterer

7] Passenger Carrier

E] other Public Location

[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
Clost-Premisss Sales ($100fyr)

[Cwith Fuel Pumps

[T1Brewery Public House ($252.60)
] Winery ($250/yr)
Cother:

90-DAY AUTHORITY

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

APPLYING AS:
CLimited [ Corporation @ Limited Liability [Jindividuals
- Partnership 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:
O Granted Qd Denied
By:

(signature) {date)

Name:

Title:

OLCC USE ONLY p ‘
Application Reg'd by: :

90-day authority: 0 Yes 0O No

Date

or Individuals applying for the license: [See SECTICN 1 of the

. EH? _10PFee Qg LLC ®

Guide]

@
2. Trade Name (dba); TOW& . CLUg

3. Business Location:

(numberstreet rural route)

4. Business Maliling Address:

- e,

RRTLUND. 02 a321Y

5. Business Numbers: 3 qu - %S‘D

T (state) Tz code)
5¢ 3o Av , foeniann, oR 97214
(PO box number, street, rural route) (city) (s te) © (ZIP code)
{phone) {fax)
Eno

8. Is the business at this location currently licensed by OLCG? [Iyes

7. )f yes to whom:

8. Former Business Name:

Type of License:

9. Will you have a manager? MYes EINO Name: M LB ‘:Dfl ﬁm oM Q

{manager must fill out an Individual History form)

10.What is the local governing body where your business [s [ocated’?mw

el

11. Contact person for this apphcatlon

(na

SE 306 TLAND, ok

{name of city or county)

NS
Q?»'LN

(address) (faxTrumber)

(e-mail akdress)

,--(phanf% clobeﬁ&l
g-(’;lf O h | (oh

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

Applic ignature(s) and Date: 3
; e bf13.  RECEWED
@ Date o JUL 0 201 Dt

folee

1-800-452-OLCC (6522) e Mﬂé’réqo@
Oragon Liquor Control Commisslonp

(rev. 08/2011)




OREGON LIQUOT ONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application is being made for: . . ‘CITY AND COUNTY USE ONLY
LICENSE TYPES , fCT|°NS Date application received:
Full On-Premises Sales ($402.60/yr) [ change Qwnership
L] Commercial Establishment New Outlet The City Council or Gounty Commission:
X] Caterer s Greater Privilege '
[] Passenger Carrier _| Additional Privilege (name of cily or county)
El g:gz:epéﬂg Lacation [ Other - recommends that this license be:
CJLimited On-Premises Sales ($202.60/yr) U Granted O Denied
[l off-Premises Sales ($1004yr) By: ‘
] with Fuel Pumps : {signature) {date)
] Brewery Public House ($252.60) Name:
Ll Winery ($250/yr)
C1Other: Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONlj
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 R
APPLYING AS: Date: ]
E“lslzg?’gleedrship %] Corporation Elggnr:ltggnl;ab:hty [TJindividuals 90-day authority: 0 Yes 0 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
& Grand Cru Hospitality Group, Inc. @

@ . @
2. Trade Name (dba); Grand Cru Hospitality

(number, street, rural route) (city) (county) (state) {ZIP code)
4. Business Mailing Address: 4636 SW Beaverton Hillsdale Hwy. Portland, OR 97221
(PO box, number, street, rural roirte) {city} (state) (ZIP code)
5. Business Numbers: 503-954-3969 503-894-9037
{phone) ' {fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

9. Wil you have a manager? [FlYes [[INo Name:Alex Chong

(manager must fill out an Individual History form)

10.What Is the focal goveming body where your business is located? Portiand/Muitnomah County

(name of city or county)

11. Contact person for this application:Alex Chong _503-309-7148

(name) . . ‘ ) ) {phane number(s)) PR
4636 SW Bvrin Hillsdale Hwy. Portlapd, OR 97221 503-894-9037 2w ."%ilex@gfandcruhospital[ty.com
(address) 7 . {fax number) (e-rnai! ag_dlje_ss) o

1 understand that if my answers are not true and complete, the OLCC may deny my license application.
s(s) angl Date: RECEIVED.. ..
Date /2.2 lis® Date

- / - = 7 - ; l} -
@ - W Date { EéZﬂfl{ @ uﬂ E\]g Date

Inifials:

1-800-452-OLCC (6522) o www.oréyopgetiojeatControl Commission

- (rew. 0872011} - - - -




('.
OREGON LIQUOR _ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment [X] New Outiet
[ Caterer 1 Greater Privilege -
Passenger Carrier E.1 Additional Privilege

£ Other Public Locatioﬁ . 3 other

[ Private Club , T
El Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/y1)  ;
[ with Fuel Pumps
Brewery Rublic House ($252.60)
EJWinery ($250/yr) "L L O
Eother: ‘ o

"80-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 Authority

APPLYING AS: ,
C3Limited Corporation [JLimited Liability —[]Individuals
Partnership Company - .

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

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

(signature)

Name:
Tifle:

(date)

OLCC USE ONLY

Application, Rec'd by: Hﬁ)
Date:j 7/1 { U

90-day autﬁority: OYes ONo

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

@ MBS ENTERPRISES, INC @
®r __®
2. Trade Name (dba);SCHMIZZA PUBLIC HOUSE - SHERWOOD
3. Business Location:15982 SW Tualatin-Sherwood Road Sherwood  WASH GR 87140
{number, street, rurat route) (city) (county) (state) {(ZIP code)
4. Business Mailing Address: '
{PO box, number, street, rural route) {city) (state) (ZIP code)

5. Business Numbers:

(phone)

(fax)

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

7. If yes to whom;

8. Former Business Name:

Type of License:

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

(manager must fill out an Individual History form)

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

... {name of city or county)

11. Contact person for this application: Mark B. Satterwhite

503-577-6625

{(name}

18306 NW Graf St. Portland, OR 97229

(phong number{s))
m.satterwhite@frontier.com

{address) (fax number)

(e-mail address)

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

Appl‘i%aémre(s) and Date: '
@ Date7-6-2215 @

@ Date @

Date

Date

1-800-452-0LCC (6522) & www.oregon goviolce v, 0Br011)




' c' OREGON LIQUOR CONTROL COMMISSION

e (TR

=¥ LIQUOR LICENSE APPLICATION

lication is bei ade
LICENSE TYPES ACTIONS
[JFull On-Premises Sales ($402.60/yr) Change Ownership
i1 Commercial Establishment Il New Outlet

] Caterer L] Greater Privilege
[ Passenger Carrier ] Additional Privilege
[] Other Public Location ] Other
[ Private Ciub
[ Limited On-Premises Sales ($202,60/yr)
Oif-Premises Sales {$100/yr)
[ with Fuel Pumps
] Brewary Public House ($252,60)
] Winery ($2504yr)
1 0ther:

90.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:
Ftimited Corporation []Limited Liability [Jindividuals
Parinership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Councl or County Commission:

{name of city or county)
recommends that this license he:
Ll Granted & Denied
By:

{signature} {date)
Name;

Title:

QLCC USE ONLY
Application Rec'd by:{:ﬁﬁ)

Date: 7/ 7/(90) {

90-day authority: GHY8s O No

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

@ _Yolooo Soods yne ®

@ @

2. Trade Name (dba)_T 0o SN, Mo ket

. S ) < #
3, Business Location:_ LT 1 S M Aue (eaventon, Clatiagn, 2 7 7190
‘ {number, strest, rural route) {city} {county} ~ (state) 4  {ZiP coda}
- 4, Business Mailing Address; V0. e 1051 fpecrteaton OF 77! "/{‘-"
{PO box, number, streat, rural route} (city} {state) {(ZIP code)

Hi7 S69 S0%77

5, Business Numbars:

{phone)

{fax)

6. Is the business at this location currently licensed by OLCG? EYes [No

7. yes to whom: L ERBARD FO00S A G
. - . ¢
8. Former Business Name: 177«?,1 ¥y .‘;‘"f /}?5{ / ifg,*"

Type of License: O‘?‘@ ?‘f, mises  SALES

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

{manager must fill cut an Individual History form}

10.What Is the local goverming body where your business is located? (1 ocr enYon

{name of city or county)

Y7 569 5099

11. Contact person for this application:_\ 3 pAvay S
{name) N

{phone number{s)}

(address) {fax nuraber)

{e-mail address)

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

Applicant(s) Signaturtﬂ\s) and Date:
Date &2 @

Date

€) X%ﬁzaw"
/
@ Date @

Date

1-800-462-0OLCC (6522) o www.oregon.goviclce

{rev. 0872011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
O Full On-Premises Sates ($402.604vr)
Commerclal Establishment
Caterer
Passenger Carrler
7] Other Public Location
[ Private Ciub
[Limited On-Premises Sales {8202.60/r)
[C0f-Premises Sales (3100/yr)
[Twith Fust Pumps
[ Brewery Public House ($252.60)
[l winery ($2504yr)
Other: Distifiery

90-DAY AUTHORITY
I Cheek here if you are applying for a change of ownership at a business
that has a current liquor licanse, or if you are applying for an Off-Premises
Sales license and are raquesting a 80-Day Temporary Authority

ACTIONS

[ Change Ownership
New Ouliet

] Greater Privilege
[ Additlonal Privilege
] owher

APPLYING AS:
{Mtimited "1 Corporation Limited Liability  Flindividuals
Partnership _ Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

{name of city or cousty)
recommends that this license be:
{) Grantsd O benjed
By

{signature) {dals)

Namae:
Title:

Date;

90-day authdrity: Q Yes §No

1. Entity or individuals applying for the license: [Ses SECTION 1 of the Guide}

D Wolf Spirits, LLC @

@ : ®

2. Trade Name {dba); Wolf Spirits

3. Business Loca.tion; 121 Monrce St. Eugene Lane OR 97402
{numbey, street, rurat route} {city) {county} (state) (ZIP code)

4. Business Mailing Address:_ 121 Monroe St. Eugene. . . . OR 87402

- {PO box, number, sireot, rural rotte) {clly} (stata) (212 cods}

5. Business Numbers: 661-747-7901

{phone}

fax)

6. Is the business at this location currently licensed by OLCC? [[TYes [“INo
Type of License;

7. i yes to whom:

8. Former Business Namae:

Name: Ben Green

9. Will you have a manager? [ZlYes [No
{manager must fill out an Individual History form)

10.What is the local governing body where your business is located?_City of Eugene
. (name of city or county)

1. Contact person for this application: Alyssa McTimpeny, Davis Wright Tremaine 503-778-5469
fname} {phene number(s)}

1300 SW 5th Ave., Suite 2400, Portland, OR 97201 alyssamctimpeny@dwt.com
{address) : (e-mail address)

: DA g BRSO VT
I understand that If my answers are not true and compiete, the OLCC may de y,l y,;llcehsye gppt{_cat[_pn_,-

Applicwm (s} and Date: Ao vt
R/

Attomey-in-Fact . 5[)3 e

/ AV 4 [P Y N
o ( )/ )
=

503-778-5299
{fax number)

Date )

1-800-452-0OLCC (8522) » wwav.oregon.goviolcs

Date
EUGENE REGIONAL GFFIGE
Oregon Liguor Control Commiasog:s




2.Trade Narfie (dba):” /-?.ng" S’ﬂ?i" Mme?'

. 3Busme.ssLocaﬂon 2218 q—"- CC’JUR/
(nun'barstnsel.ma!route) . {county) -

-

{m . P coda)

‘s
t

4. Buslness Mailing Address;, .
. (Po bmt, nmzber stmef. mrd routa)

/ St// 919 Gyie): :

.{5!3%5) '

. .
PEe i ea

’(zlP@a; o

"B, ‘Busmess Numbdrs'
. (phona)

68 the busfness at this locatior cun'entﬁ/ noenséd by OLCC? Ww ON

ol

R
T "

g

7. If yes to whom: EZgg 7 STP MART. Cofp - Type ofooense CF’P

8. mear Busmess Namie: /”_ IRLT S"’d/’ Mﬁf 7
;&ﬁ

R sf-}uo HU

9. wm you haveamanager?\zﬁes DNo Name MANDC&P
(managermrstﬂumn

?

50 IndMdual l-nstory fmm)

T PR,

N What Is the local govemrng body whera your busfness is Iocaied

J fﬂMbHU

Pexioragiag
: (mame of cily.or Gounty)

. B30Aa 242 “8‘?6/

11. Contact person for this . appl!catfon ()Vf/;‘N DééP KA 0
nams
8336?0 r‘-foov ’%BC? M NION By

oﬁ; CK ™

G»woluﬁa 1Lanol fins

{phone number(s))

(faxn

{ understand that if my answers are not true and complete,

the OLcc may deny myllcense application

i {eopiladdess)

»,..-u-..‘.-._.ﬂ.. e e e

Y Date

App!!m tur}[;@d Data. :'
> Date_ésfs @

e
e S I
' | | . Date ‘@

___DPate-

o |
- 1-&0045243Lcc'(aszé)_-;m.o;e§b;§.g¢v/aec R

v ""“ OREGON L!QUOR CONTROL COMMISS!ON
e LI QUOR-] CENSE APPLI CATIOI\!
lng mad .|} cmrano courmr USE ONLY
JucenseTvees . . ACTIONS S —
& Eull On-Premissg Sales ($402 SUIyr) dﬁhange Owmership || Date applilbatmﬁ l‘weWEd T
0 Commercial Establishment . . ONew Outlet - - ,Thacny Gouncll or unty Commission;-
‘O Caterer . " O Greater Privilege 9/ pr 25
* O Passerger carrfer _ - O Additional Privilege, ) ofdtym'muy
0 Othor Publlc Location HOther. recommand::::t thies lice l):
0 Private Club nes ha:
ltsd On-Preriises Salés (5202.604y) O Granted - C Denled
Off Promises Sales ($100fyr) By: LT s e b
Q. with Fuel Pumps (Wﬂ) - (dab)
-J.. Q Brewaiy Public Housa ($252. 60) 1 Name T =
D WInely (8250, /yr .
SB-DAYAUI'HORJTY ‘ e
Check here if you ars applylng for a change of ounershxp ata busfnees -~ OLeou SE ONLY .
that has'a current liquor ficanse, or If your are applying for an Oﬂ'-PremIses Appﬂmﬂcn Recd. by: = S Q‘ﬂ{fwfp :
Sales Hcense and ara requasﬁng a Qo-Day TemporaryAquﬂy 6 o -
APPLY]NG AS . M
%mrmtee?sh o Corporahon ,afimﬂsd Ualerty o Indfvlduais May . ’ i )zfves d No
1 Enh‘ty or lndeuals apptying for; ihe Hcense [See SECTION 1 of the: Gutde]
) MSANAH{ A, o o @
_@ SN

AVegvu& f%.’nfae"m' UMA m,; 0;(’ 9’790/
o - T

6‘{@%@/ oM




T E R MR R

bei P
LICENSE TYPES . ACTIONS
[T1Full On-Premises Sales ($402, 60AT) Change Ownership
[l Commercial Establishimeant New Outlet

[T Caterer [] Greater Privilege
[} Passenger Carrler Additional Privitege
[] Other Public Location ] Other
[ Private Club

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

Oft-Premisas Sales (5100/yr)

[Jwith Fuel Pumps
[ Brewery Publlc House ($252,60)
[l Winery ($250/yr)
1 Other:

80-DAY AUTHORITY

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

APPLYING AS:

FLimited
Partnership

{Limited Liabllty  [Jindividuals

[ Corporation
' Company

CITY: AND COUNTY USE ONLY
Data applicatlcn recelved

The City Council or County Commission:

{name of city or county}
recommends that this license be:
O Granted {3 Denied

By:

{signature} {dats)

Name:

Tile:

OLCC W
Application Rec'd by: } /L

Date: tPf ?/ 5 ’
890-day autharity: O Yes %

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

" Pandon Figh e ket LLL. o

@

1Y

: @
2. Trade Name {dba¥: P)fflvlié’ffl {:‘iS‘L\ f'/\af‘ \f—f ]

3, Business Location: m%@ {L"\"I l?'t §+réej S E.

{number, sireat, rural route) {uity) (county) (state) I' (ZIP coda)
4. Business Mailing Address: %,8!'}}6, H"‘)Y L{' 2\ s""“H\ Bd_m,ﬂnm ] 0R- S A B ‘
APO box, number. slreet, rural routa) {city) + L (state) " {2iP cada)
5. Business Numbers: ( q"i ! 247 ~ 4 gL
{phone} {fax}

6. Is the business at this logation currently licansed by OLCC? Ef}Yes o
7. if yes to whom: é}é"fw % {Wa,(‘,mrt’}{' P Gﬂhﬂ(év Type of License: L‘m‘{'ﬁf éﬂ Iti" f"’""‘“ 2

Baudon

8. Former Business Name;

fi é[’\ m%r[cd

Bsmﬁlam (O 47441

8. Will you have a manager? [fYes [[JNo Name: n‘\ ll!’ea

{manager must w oUt an Individual Higtory farm}

10.What is the local governing body where your business is located? C f’s'h i3 A\ 44

11. Contact person for this application: M‘! Lie 83"‘ i

{name of city" or county)

] .
(£ 4o~ 1,434

{phane number{s))

; (nams) {
‘Z({L{.} 9 JIV-’ \/ H oukh BMC(@V\ milee . ass CL AN [
{address} /‘ax.-mfﬁbﬁ‘r) {e-mall address)
| understand that Jf my answers are not true and complete, the OLCC may deny my license application.
Appilg&ut(s) : (ure{s} and Date: .
. Date (p’ 2..1[ w5 Date
b i :
E‘@ / A <) S Date &l res5 © Date
A 1-800-452-OLCC (6522) & www.oregon.goviolcs e RS

Q LN \ Loy




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES ACTIONS
1 Full On-Premises Sales ($402.60/yr) P Change Ownership
[ Commercial Establishment {.J New Quilet

{] Groater Privilegs
[ Additional Privilege
[T} other

[ Caterer

I} Passenger Carrier

[} Other Public Location

Tl private Club
] Limited On-Premises Sales ($202.60/yr)
I:] Off-Premises Sales ($100/yr)

I with Fuel Pumps

] Brewery Public House {$252.60)
[} Winery ($250/yr)
[l Cther:

90.DAY AUTHORITY

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

APPLYING AS:

ElLimited
Partnership

1 Corporation ‘EL:m:ted Liability  Elindividuals
Company

CITY AND COUNTY USE ONLY

Date application receilved: 6 ! K Q l {5

The City Council or County Commission:

{name of ¢ily or county}
recommends that this ficensa be:
4 Granted O Denied
By:

(signature) {dale)

Name:

Title:

Application Rec'd hy:
oae: 1|21 |

90-day author:ty Q Yes }Qlo

1. Entity or Individuals applying for the !Ecense [See SECTION 1 of the Guide]

069{@0

n Sonok A B LLC

@ %—rmd——‘*vvm“
@ :3—-'-;. e Q by he Sz
2, Trade Name {dba)__ CHeedh NET
# ~ A 1 - - - - -
3. Business Location; 5361 & »ﬁj ' AV qufx Ve Long ; OF Q?’HOI
(numbar, street, rural route) \J ety T {countyy (state) {ZIP code)
- A o T e
4, Business Mailing Address: IR £ M Ave Lyepe | ok, qFYol
(PO box, number, stree!, rural route) {tity) : {state)’ {ZIP code)-
5. Business Numbers: (rj‘”> 5H-1827
, (phons) {fax}
8. Is the business at this location currently licensed by OLCC? KiYes [No : . .
/p\%“ f IO‘ JER Type of License: Beer € (ol

7. If yes to whom

‘ 7
8, Former Business Name: A—Pq-ﬁ*r%v:ﬁ' Ohw& W

¥

9, Will you have a manager? [&]Yes DNO Name:

Josh naldsen

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

{manager must fill out an Individual History form)

FlLqene

& (name of city or counly)
(1) % j301

1. Contact person for this application: J-C;Eﬁﬁ}\) | fﬁbl;’}‘;{?
XN L Cﬁ pn Bivd, San D,@o ca GLNS

{phene numbe:(s)}

Joroms « Rob ingoin@ chebshuf, cony

{address} {fax number)

(e-mail address)

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

ApplicaWS\ignature{s) and Date:
@ ' o

Date 6/ 5%5 @

Oate

Date (5/ ?Cf (S @

Date

1-800-452-0LCC {8522) » wavworzgon.govicles

(rev, (82917)




Q*-“D“qut.'o
fh7) OREGON LIQUOR CONTROL COMMISSION

[v
D & N
2’ LIQUOR LICENSE APPLICATION
| Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/r) W Change Ownership
[ Commarcial Estlablishment ] New Qutiet The City Council or County Commission:
{Jcaterer ] Greatar Privilege
[ ] Passanger Carrier %Adr}ition | Privilege (name of city or counly)
L] Other Pubic Location Other recommends that this license be:

(1 Private Club

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

OJofr-Premises Sales ($100/yr) By:
{1 with Fuel Pumps fsignalura) {date
I Brewery Public Hause ($252.60) Nama:
[ IWinery ($250/yr)
[Jother: Title:
DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCG USE Ly
that hag a current liquor Iicens‘e. or if you are applying for an fo~Premises Application Rec'd by: ﬁ'; __Qnr—’
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: pate: 1|31
imited §C ti Lirnit Tabili Individual .
’D‘F'};“,{,&rsmp (4} Corporation Dclm:,ggnba ity Dlindividuals 80-day authorily: O Yes XNO

1. Entity or in@%&:&!s}.ﬁp plying for the license; {See SECTION 1 of the Guide]
® = e Poseds Qaapean] TAX o
@D @
2, Trade Name (dba):_(p)()@ QESTMW

3. Businass Location: g‘?q ?)bm 2 &VD EUQEW &Mf Y. 47“{‘9 -

{number, streat, rurat raute} (cily) {county) {slate) {ZiP code)
4. Business Mailing Address: %éii'{ gb}“ 2 QLU[.) 50%’1.&' Oﬁ 47402"
(FD hox, pumbar, slreet, rural rodta) (city) {slate} (ZIP cods)
5, Business Numbers: SJ"{/ @gd' g 3 33
{phone} {fax)
6. Is the business at this lacation currently licensed by OLCC? es [No .
7. 1f yes to whom:_J EFE MALOQ . Type of License: Fuw 0,\ ﬂﬂmlﬁd

8. Former Business 'l\;;l;ga 77“:/ jﬁl/g’;e /\} ‘
9, Will you have a manager? MYBS (ONo  Mame: [Vh cha ?,l MJTN

{manager mus} fill outtn Individual History form)

10. What is the local governing body whare your business is localed? g iUa

-
11. Contact person for this application; M{‘j{d{’ / Azlﬂlm ’ (namé;z?i ' ég) 55? S’ é 7&

~ {phone numbe {s})

122 1) H;lavel ,/Avfnm)/fa?m or, GBI Loty

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

l understand that if my answers are not triye and compiete, the OLGC may deny my license application,

Appiicant(s) iWand Date: //
® W { ‘ Date /@ZZ:ZJ!S’ ® Date

@ Date @ Date

1-800-452-0LCC (6522) » www.oregon.govicics frav. 882014)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application jg being made for;

LICENSE TYPES ACTIONS
Full On-Premisos Sales ($402.60/yr) 3] Change Ownership
Commercial Establishment 1 New Qutlet

3 Caterer 1 Greater.Privilege
[ Passenger Carrier 3 Additionat Privilege
[ Other Public Location Fother

£ Private Club KDY gartner

[ Limited On-Premises Sales ($202.60/yr)
L off-Premises Sales ($100/yr)

[ with Fuel Pumps
[0 Brewery Public House ($252.60)

3 winery ($25041)
fiother,

90-DAY AUTHORITY

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

}”{T‘ Par-mzr

APPLYING AS:
OLimited ﬁ(}orporanon mLzmited Llabllity Elindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application racelved:

The City Council or County Commission:

(name of city or county}
ragommends that this liconse be:
Q) Granted (1 Denied
By;

{slgnalure) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: 'f( (L

Date:_/~ 5‘[¢

90-day authority: ‘Qﬁ‘fes O No

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

® \h P Xoan SHL Fu LLe ®

@ HO Wala of Or-eqan Tne @

2. Trade Name (dba)y_(hine Elarden and.  Sade Room Jéwme

3. Business Location;_ 3 +4 3 C;H'\ ST, Klamath Falls o7 Q1603
{number, stroot, rural route) . ] {clty) {county) (state) {ZiP codse)
4. Business Mailing Address: 5 ANE
{PO bax, numbat, strest, rural route) (city) (etate) (ZIP code)
5. Buginess Numbers:___ S~ §87-263-8 sy -887- 2627
(phorfe) {fax)
6. Is the business at this location currently. licensed by OLCC? E{ES iNo
7. If yes to whom: HO wﬂ\l‘\ 0‘(’ Or{%m 1“¢-Type of License: :’: CO/ {
8. Former Business Name: Golden Kikthen tond T’a\,cle [Zoom Lo@mg Vi
9. Will you have a manager? BYes ONo Name: V1WA C«H""\ C Lawreace )

{martager must flll out an Individual Histery fonn)

K(am&% Countif

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

11. Contact person for this application: Lﬂwd\’-tnce. C.,(\».\

(name of ¢lty or county) /

(b -298-3Sv &

(name)

2249 9. 6 ST, Klamed edts,

" {phone number{s))

(addross) {fax number)

{e-rmgil addross)

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

APL/IZZ(M(S) Sugw and Date:

Date 5 37-(5® Date
Date 411~ V@ Date

g‘g@ﬁé«x

94/28 dhvd

1-B00-452-OLCC (6622) e www.oregon.goviolee
LBSSEBB TIPS

{rov. 0872011)
@ci8z G1OC/90//0




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES ACTIONS
U Full On-Premises Sales {8402.60/yr) Change Ownership
0 Commercial Establishment New Outlet

‘9 Greater Privilege
O Additional Privilege
{ Other

O Caterer

Q Passenger Carrier

Q Other Public Location

Q Private Club
& Limited On-Promises Sales (8202.60/yr)
H Of-Premises Sales (8 100/yr)

Q with Fuel Pumps

O Brewery Public House ($252.60)
O Winery ($250/yr)
8 Other:

90-DAY AUTHORITY
O Check here if you are applyving for a change of ownership at a business

that has a current liquor license, or if you are applying for an Off-Premises
Sales ficense and are requesling a 90-Day Temporary Authority

APPLYING AS:

Qlimited
Parnership

Bl Corporation (!Eimited Liability  Q Individuals

ompany

CITY AND COUNTY USE ONLY
Dats application recelved:

The City Councll or County Commission:

(nams of cily or canty)
recommends that this license be:

O Granted O Denjed
By;
{signalure) {date)
Name:
Titls:
V)
OLCcCc Us

Appiication Rec'd by:{
Date:_~7/ 7/15

90-day authority: Q Yes Mo

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

@ I ) Dy v',ro ®
@, ®

2. Trade Name (dba): 5?}’1%1?"‘—\’(\( = St dhon

__Cabeidy i

3. Business Location:_ {1} ) 27 H‘\_L\‘M 50 Vricky Lanms Oy G 14123
{number, street, nral foute} (_) {city) cunty) (state} (ZIP cade)

4. Business Malling Address: P"D . ox  [HP

{PO box, number, strest, aura! route)

58 - A3 -5397

(city)

{state} (ZIP code)

5. Business Num hers:
{phonae)

(fax}

6. Is the business at this location currently licensed by OLCC? (Yes §INO

7. If yes to whom:

Type of License:

8, Former Business Name:
8. Will you have a manager? ,ﬁ{{es QNo  Name: ) g 4
. (manager must fill out an Ingividual History form)
' “

(address) {fax number)

[ understand that if my answers are not true and complete,

10. What is the local governing body where your business is located? ) g )
. {name of iy or county)
. Contact person for this application: ‘_ ! ' G- G4 - 5241
{nama) {phone number{s))
JWZU0 Gl St XA U 30 1o DAL ¢ d)s

Jidhil addrass) )

the OLCC may deny my license application,

Applica ) Signature ) and Date: _

@Wﬁ Date /8

@ ~ Date D
-

1-800-452-0LC0 (6522 » WAWW.0rBgon govioloo

Date
_ Date

{rav. {B/2059)




()

AP OREGON LIQUOR CONTROL COMMISSION

A 5 ) _
2 LIQUOR LICENSE APPLICATION
licaion Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ' ACTIONS ‘ Date application received: _
CIFull On-Premises Sales {§402.604yr) [] Change Ownership
Commercial Establishment B} New Outlet The City Councll or County Commission:
Elcaterer I.] Greater Privilega
[ Passenger Carrier EJ Additional Privilege {name of city or county)
L] Other Public Location Ldother recommends that this license be:

[T} Private Club

ClLimited On-Premises Sales ($202.60/y7) U Granted U Dened

FOfi-Premises Sales ($100/yr) By _
[l with Fuel Pumps {signature) {date)
£l Brewery Public House {$252.80) Name:;
K Winery (5250/yr)
[ Cther: Title:
90-DAY AUTHORITY OLCC USE ONLY

E Chack here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority PPl 4

APPLYING AS: Date: [ -{ G- S

Bégtigeedrshlp [ Corporation H&ngggniﬁabllity Tindividuals 90-day authorlty: O Yes O No

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

) Cot ,
O _Trendee Moo aindi Meﬁﬁif;g&b&ﬂ_f_'-}@f‘

@ : @
2. Trade Name (dba) T ianda  Mesgeonsen Mon ég Allyein .
3. Business Location_ At ~A\, Teand <4 @%ww Abvvn O ¢ RO
{numbar, $iraat, rural rouia) _ ) (c«’% ~ {county} {siale) - {ZIP code)
4, Business Mailing Address:_ 311, T rnt 47 (eadhe . Oy FroR|
{PO box, number, sitreet, rural route) {city} {state) (ZIP coda)
5. Business Numbers: (] % - ‘C? ey A= F ";’L} CTO : - — -
(phone) REGEIVED
6. Is the business at this location currently licensed by OLCG? [Jves  [@No OREGON LIQUOR CONTROL COMMISSION
7. If yes to whom:; Type of Licensa: MEERRRIIIRLS
8. Former Business Name;_ N ' ,
SALEM REGIONAL UrFICE

9. Wil you have a manager? [Yes ENo Name:
(manager must fif oul an Individual History form)

10.What is (he lacal governing body where your business Is focated? | A"~ - m\\\m YN\ AL ¥y Q)
T {name of cily &r county)

1. Contact person for this application: \ T ALTAY -'f\\)ﬂ”\(‘f*“ cXC,\\ SR C’sff\f)%:hf)l
. {name) {phone numper(s)}
2581 W Caenl L Werabhura, Oc, el oy, $0 VA aayi ) com
(address) {fax numbar) {e-malf addressy )

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

Appiican%nd Date:
0 / ) e __Date SQ_ 2[5 @ Date
®___ ’ , Date o ) _ Date_

1-800-452-0LCT (6522) o www.oragon,goviolce (rov. 6201




H .
q 07/088/2615 15:49 54144083361 oLce PAGE Bl/01

OREGON LIQUOR INTROL COMMISSION
LIQUOR LICENSE APPLICATION

lioati ing.m ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
BlFull On-Prerises Salss ($402.60/r) [0 Change Ownership
ommercial Establishment ew Outiet ' e CI ouncil or Coun ormmission:
Bc fal Establish New Out! The City Council or County Cormmissi
I caterer [ Greater Privilege
3 Passenger Carrier [ Additional Privilege . {nama of city or county)
E S:RZQEPE?Jng Location Elother recommends that this license be:
O Granted (1 Denled

I3 Limited On-Premises Sales ($202.60
rremiees seles (220 ECEIVED |12

- A Off-Prémises Sales ($100/yr)
f with Fuel Pumps (signatura) (date) -
[ Brewery Public House ($252.60) JUN227 Nama:
ElwWinery ($250/yr) fa -
J : itle:
Other Oregon Liguor Controt Commisaion °
80-DAY AUTHORITY Bend, Orggqn OLCC USE ONLY

14 Check here if you are epplylng for a change of ownership at a business
thathas a current fiquor license, or if you are applying for an Off-Premises Application Rec'd by: Q.‘.-uavﬁ/’

Sales license and are raquesting a 80-Day Temporary Authority [
APPLYING AS: » - . ||pete: 2GS

- IELimited [ Corporation Limited Liability [lindividuals -

- Partnership P . Company Y & Co 80- day authority: O Yes Mo

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

® Betnfyn's Clobe] Fusion Lic o ‘

® ®

2. Trade Name (dba)_£2¢. %/;;/yn ¢ Ghbal Fusion

3. Business Location:_/ 2 ¥ 7 }‘/:C 2ne Gf Ste, 2 5(2»14 Deschutes OR ey

(number, straet, rural route) . {eity) (county) (state) {ZIP code)
4. Business Malling Address:_/7{/ Recter Do La ﬂ’na OR ?'77 3 q
(PO box, number, streat, rural route) (city) (slate} (ZIP code}
5. Business Numbers: 7 -5 — 354 Q& Y]
(phona) ) {faxt}
8. Is.the business at this location currently licansed by OLCC? [3Yes 3o
7. If yes to whom: Type of License:

8. Former Busiess Name:_2nd 1 £ a5
9. Wil you have a mahager?FLYes—Eﬁe Name: Saﬂ&w\ _\ AARI YN

(maneger must fi Cfut }?ndnﬁdual Histo form)

10. What Is the local governing body where your business Is located? E S C S
— ¢ . (hame of city or county)
11. Contact person for this application: 54 i C{G/ dq \/.. M AE’G}?. F25- DAL -0 b /
(name) {phone number(s))
7// /ﬁf/‘fﬁl" Dr. jackiem 286 dmoil. cow
(address) (fax nuimber) N {e-mai! addrashy

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

Appj?(s) Signature{s) and Date:
®_ Wﬁ?/,d ) Q uc‘v«-— Date 512{’/'5 ® Date

[ I

@ _ s O Date - @ Date




( . (.
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ADb!ication is being made for; l : CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS ) Date application received:
Full On-Premises Sales ($402.60/yr) Change Ownership _
KI commercial Establishment E] New Outlet The City Council or County Commission:
Ccaterer - [7 Greater Privilege
Passenger Carrier [ Additional Privilege {name of city or county)
[ Other Public Location B Other _— recommends that this license be:

Private €lub :
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Cloff-Premises Sales ($100/yr) By:

[J with Fuel Pumps : (signature) (date)

[[] Brewery Public House ($252.60) ‘ ﬂ 3(/53 g Name:

[ Winery ($250/yr)

[Tl other; L (/ Title:
90-DAY AUTHORITY ‘ ‘3/[!”? / OLCC USE ON
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 lication Rec'd by: )
Sales license and are requesting a 90-Day Temporary Authority App - y: 7
APPLYING AS: : Date: 7

o ™ . imited Liablli -

Dlif’lamrtlﬁmeeﬁl'ship [x} Corporation Eil(_::gﬁr:]tggn;ablhty Clindividuals 90-day authority: O Yes U No

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

D WEW LI INC @
@ ' @
2. Trade Name (dba):Hong Kong 97 Chinese Restaurant
3. Business Location:; 17405 SE MCLOUGHLIN BLVD , MILWAUKIE CLACKAMAS OR 97267
(number, street, rural route) (city) {county} {state) (ZIP code)
4. Busmess Mailing Address: 16610 SE BUSH ST, PORTLAND OR 97236
(PO box, number, street, rural route) (cnty) (state) {(ZIP cade)

5. Business Numbers:503-654-3336

{phone) : {fax)
. Is the business at this location currently licensed by OLCC? [FiYes [CNo
. If yes to whom:QIAQ LLC Type of License:Full On-Premisgs Sales

6

7

8. Former Business Name:HONG KONG 97 Clunese Reshuvant
9. Will you have a manager? [FlYes [TINo Name: WEIHAOIL]

{manager must fill out an Individual History form)

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

{name of city or county)

11. Contact person for this apphcatton JESSIE CHEN 503-432-8839 .

f) (phone numbei(s))

8733 SE DIVISION 8T, STE 207 {’ja 503-200-1947 | jessie@united-cpas.com
{address) Cr’ (R{ﬂp (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:

@ WV Date @ Date

o W, Ha e Date 05/26? @ Date

1-800-452-OLCC (6522) » www.oregon.gov/olce o, 0NV 1)




OREGON LIQUOR( INTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
[ Full On-Premises Sales ($402.60/yr)
[C1 commercial Establishment
[l caterer
[7] Passenger Carrier
] Other Public Location
"] Private Club

CITY AND COUNTY USE ONLY

ACTIONS Date application received:

Change Qwnership
[ New Outlet

[ Greater Privilege
Additional Privilege
] Other

The City Council or County Commission:

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

'[ILimited On-Premises Sales ($202.60/yr) U Granted O Denied
B4 Ofi-Premises Sales ($100/yr) By:
[with Fuel Purps (signature) (date)
" [ Brewery Public House ($252.60) Name:
ClWinery ($250/yr)
Elother: Tille:

90-DAY AUTHORITY

[C1 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

QOLCC USE ONL;Q
Application Rec'd by: ]

Date:

APPLYING AS:
EiLimited

[ corporation &lelted Liability ~ ]individuals
Partnership

Company 90-day authority: O Yes (I No

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

@ The {(Aing \,Ucuf\jor\ LLC ®
@ ' @
2. Trade Name (dba): Th{ \“M(’ Wa\aon

3. Business Location;_ {0 3|4 \}\)L(\D\[,&\J Aye. \&V\(Ju‘ Mlackamas — OR S5

{number, street, rurat route) {city) (county) (state}) (2IP code)
4. Business Mailing Address: ‘Ol Al 3 A)QﬂQS L&J \0\‘\){’, %QV\&\J (‘)!Z A5
(PG box, number street, rural rolite) wity) ! (state) (ZiP code) .
5. Business Numbers: 5503 -490- 071353 N [ A .
(phone) " (fax) -
6. Is the business at this location currently licensed by OLCC? [[JYes [¥No

Type of License;

7. lf yes to whom:

8. Former Business Name:

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

(manager must fifl out an Individual Hf\ ry form)
cx mas

10. What is the local governing body where your, busmess is located? Qm(-l\;

“{ vl

« fname:of clty or county)

- EROZ AN 0"138

s

11. Contact person for this application: KLLS(’.»J m\g‘G’,VS i

{phone number(s))

OeaoN\ e \]Ct rp(

\9415 | Dd(ﬂ&lev ‘.Oru(nm)

{address) (fax number}

{e-mail addrebs)

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

re(s) and Date:

PN

plicant(s) Sign

oateld17)1S o

RECEIVED

Date

Date @

m‘Er

Date

! .
1-800-452-0LCC (6522) e wmvoregqmg‘tﬁvlnl Comrol Commission
Orogon liq d

Nome louvs@ lﬂﬂ‘l

[rev. 9872011}




| | :
' "ONTROL COMMISSION

@‘%
lomc’
4&'4

01 cout

" OREGON LIQUO
LIQUOR LI

S

JENSE APPLICATION

Anplication is bering made for:

LICENSE TYPES ACTIONS _
[} Full On-Premises Sales ($402. 60/yr) - [[] Change Ownership
£-] Commercial Establishment New Outlet

[JCaterer Greater Privilege
" [ Passenger Carrier
|_| Other Public Location
] Private Club
%Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($1004yr)-
[ with Fuel Pumps
[[] Brewery Public House ($252. 60)
- ] Winery ($250/yr)
Cother:

90-DAY AUTHORITY

O other

[] Additional Privilege

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of city or cozjnty)
recommends that this license be:
[0 Granted O Denied
By:

{(signature) (date)

Naime:
Title:

OLCC U

[Cl 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

Application Rec'd by: ji z \ ﬂﬂ{

\Y
o von) |

APPLYING AS:
Dlﬁi;?{geedrshi[ﬁ [ Corporation lgu(r)n&_fggr%;ablhty Elindlwduals 50- day authority: 0 Yes ‘0 No
Entity or Indrwduals appLylng for the Ilcense [See SECTION 1 of the Guide}
v -—1 vl m L L & : U“ | .
,V__/ - ] LT H My celt
O

FTRUE

G,

Trade Name (dba): jéﬁl”h Eitchen
Business Location; 3 1/ S F .

1.
24
o
2,
3.

50th qve F’Zr%/a,m(/ Mm/%mmm/ J

(number, street, rural route) (city) (county) (state) IP code)
1. Business Mailing Address: 27/ /S . Sp1h Qe fbreLand nDE- TGS
(PO box, number, street, rurat route) ! {city) (state) (ZIP code)
5. Business Numbers;_ S/ /25 55]
‘ {phone}) {fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [IYes QNO Name:
: (manager must fill out an Individual Histary form)

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

11. Contact person for this applicaﬁoﬁ TM/I 1C % 31’ &4 - C/'/a? -S¥3/
- ] : (name) {phone number(s))
$9950 Cadon Lane- ﬁcﬂme OC . Set/-747 (/5T )é nkitchen

(address) (fax number) {e-mall address) @émﬂf/ /s dfyﬂ/]

l understand that if my answers are got true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s ang,Dafe)

e Date 7-¥/5 0

O Date : O

Date
Date

1-800-452-OLCC (6522) n wvnmoregon.govlolcc (0w, 082011)




OREGON LIQUOF’/ INTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) Change Ownership
L7 Commercial Establishment "1 New Outlet

Greater Privilege

Additional Privilege
4 Other &;’IW

|| Caterer

] Passenger Carrier

] Other Public Location
] Private Club

-] Limited On-Premises Sales ($202.60/yr)
L] off-Premises Sales ($100/yr)
EJwith Fuel Pumps
] Brewery Public House ($252.60)
E Wmery ($2501yr)

Paas1y
90-DAY AUTHORITY L 3 AD—)}) 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:
ELimited Ll Corporatlon X} Limited Liability  EJIndividuals
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:

LI Granted {1 Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLYIO

Application Rec'd by:

Date:

90-day authority: O Yes U No

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

@ WennapalMajaradesa @

o NIO K¥Y (LLE @

2. Trade Name (dba)._{MEE G IN

3. Business Location: gé’ l [7 (DE Haxw'n\Wﬂﬁ G]Vi

Betlad LoR_ 3214

(number, street, rural route} (city} (county) (state) (ZIP code)
4. Business Mailing Address: 3616 SE Hawthorne Blvd, Portland, OR 97214
(PO box, number, strest, rural route) (city) (state) (ZIP code)

5. Business Numbers:503-231-9898

(phona) {fax)
6. Is the business at this location currentiy licensed by OLCGC?
7. If yes to whon; éi = %#TW’f?ftﬁ Q/’ Vpe o’zlcense :Full On-Premises sales
o1 N N T
8. Former Business Name:Samui Thai Kitchen £SO TAptmpe—=tatet=7
9

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

(manager must fill out an lndlwdua! History form)

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

PORILAND

11. Contact person for this application:Pat 360-609-2782

{name of city or county)

(name)

3616 SE Hawthorne Blvd, Portland, OR 97214

(phone number(s)}
nongtud1@hotmail.com

{address) (fax number)

{e-mail address})

I understand that if my answers are not true and complete, the OLCC may, déni,%!f ufE se app[lcatlon

Applicani{s) Sighature(s) and Date:

11l Date

o_ \N\Ng” pateb /b /1S ®

@ Date @

A0 IN4E
JUL VU LU

/ Date
0

trihals:

1-800-452-OLCC (6522) o www.oregoragsidiguot Control Commission

(rev. 68/2011)




OREGON LIQUOR CONTROL COMMISSION

%=’ LIQUOR LICENSE APPLICATION

Application |

ing made for:
LICENSE TYPES - ACTIONS )
ﬂFuII On-Premises Sales {$402.60/yr) - Change Ownership
Commetrcial Establishment New Qutlet

[ Greater Privilege

Additions] Privijege
%Other adf@

Caterer
{T] Passenger Carrier
[] Other Public Location
[T Private Club
[iimited On-Premises Sales ($202.60/yr)
[Joff-Premises Sales ($100fyr)
- [with Fuel Pumps
7] Brewery Public House ($252.60)
Winery ($250/yr)

P
[CJother; éa / 3@? _?)
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 Authority

APPLYING AS: .
i Limited [1 Corporation ﬁLimiied Liabiiity [ Jindividuals
Partnership . Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

e

{rame of city or county)
recommends that this license be:
3 Granted 0 Deniad
By:

(slgnature) (date) ~

MName:

Title:

OLCC USE ONLY ?

Application Rm‘g?y:
Date: ?”‘ )

90-day authority: 0 Yes O No

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

O _Mpon  pzEA Llce, ®

@ ' ] @

2. Trade Name (dba).__ P2z __Jege

3. Business Location:

S 02% Ne Aand_ AFVE tol1UWD MuCTRoMAH oR . 17243

‘ {number, strest, rural route) (city) {county) {stata) / {ZIP cada)
4, Business Malling Address;  S¢Z¥ NE 4z 0 Mg £ e RTLANS o 172izg
{PO box, number, strest, rural route) {city) {slate} 7 (ZIP code)
5. Business Numbers: ( &3 ) 516 2618 —
{phone} A {fax}
6. Is the business at this location currently ticensed by OLCC? es [ INo

. <
11

8. Former Business Name: MA’&E 00'S

7. if yes to whom;

L Jriibtmpert-iticType of License: F-c o

BAL 45 G RUL:

9. Will you have a manager? E’Yes CONo  Name:

BEANDeN . SEMqTH -

“(fjngpager must filt oul an Individual History form)

10. What is the local governing body wheare your business is located? FoknApd ya CTNO AN

45

« H i
11. Contact person for this application: B&M H ()

{namea of ity or county)

S2 T %S 3

{nama) + .o+« {phone nu ber(;)(
Aol Sw  (PAHC e Ae€ PoRTLAMD pip bcn-‘f\u‘@or qua:'fwﬂ-\
{address) {fax nfimber) {e-mail address) ]
tunderstand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(? and Date; RE C E |VE D
@?/ ﬂ;?ﬁ;z% - Date.Ju |,z 5@ _ Date
é a2  bate ® ULOBB oo

1-800-452-0LCC (6522) » www.olsliolsgoviolce _
Oregon Liquor Conirol Commission

{rev. 08/2011)




1y,
) G,
é‘&%

lomc’ i OREGON LIQUOR CONTROL COMMISSION
&
2’ LIQUOR LICENSE APPLICATION
Application Is belng made for: CITY AND COUNTY USE ONLY'
LiCENSE TYPES ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) E\Change Ownership
ommercial Establishment 1 New Outlet The City Council ar County Commission:
Caterar [C] Greater Privilege
[ Passenger Catrier L] Additiopa} Privilege {name of city or county)
ggjﬂ;’;;éﬂ'g Location B Other M recommends that this license be:
1 Limited On-Premises Sales ($202.80/yr) O Granted O Denied
[l Off-Premises Sales (3100/yr) By:
I with Fuet Pumps {slgnature) (date}
[3 Brewery Public House ($252.60) Name:
] Winery ($250/yr) ‘
Cother: Title:
90.DAY AUTHORITY o
heck here if you are applying for a change of ownership at a busingss OLCC USE ONLY
that has.a current liquor license, or If you are applying for an fo-Premlses Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority R
APPLYING AS: | pate: ]
E!Eﬁi;?;;eedrsmp [T Corporation ,ﬁ%ﬂqtggé}iabllﬁy Elindividuals 90-day authority: B¥es O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}
o Padmeg LG o
@

2. Trade Name (dba}: -\—r—’s:re—zgc_-hﬁm mﬁzﬂ— 'PCLd{/‘VlO\
3. Business Locaﬁcn’ tsff Cﬂfﬂﬂ’l(ﬁ‘f‘élat <t.SE %Lm Mdﬂ (3"‘ OR  94713¢)

{nurnber, street, rural route} 7 (city) {county) {siate) (ZIP code)
4. Business Mailing Address; 4719 Dcff ma-rbr N. ) Salem 6R 41262
{PC box, numbar, strest, rural routs) {clty} {stale) (ZIF cods}
§. Business Numbers:
{phone) {fax)

6. Is the business at this.location CLﬁentIy licensed by OLCC? EYes CiNo
7. If yes to whom: {4 A& Line., c&»kwg Landing Type of License: *ru“ On - Premiéé?z‘s
8. Former Business Name Webeys — 2606 Celkies \»:;‘ndméx 2ECy — thRﬁFh}r

9, Will you have a manager? [lYes }ZQO Name:

{manager must fitl out an Individual History form)

10.What is the local governing body where your business is located? by m’? ‘.’z\((;wx
(name of city or county)

11. Contact person for this application: 1((‘ '%61"\ ) Li'f/Zh'\t laf' 503) o551 - 67 O
_ (phone number(s}
12 Delmeayr DN, ézr((f 4 OR 47203 L(k"\l(l tre cocke el s cenn
{address) {fax number} {e-mail addrass)
Lunt;iizrsf:i(:;i t?a,“:ai:un::( Sans;:de:ga?;? not true and complete, the OLCC may deny mﬂggﬁge}i&agn
PP Za _ Z/Z(/ ' , OREGON LIQUOR CONHTROL COMIIBSION
& L NS D ‘ Date
s s A RIS
@ Date. &y - Date




OREGON LIQUOR CONTROL COMMISSION

=) LIQUOR LICENSE APPLICATION

Apphca{;en is being mada for:

ACTIONS
Change Ownership

] New Cutiet
{7} Greater Privilegs

] Additional Privilege
Ltother [ gj_

LICENSE TYPES
Full On-Pramisas Sales {$402.60fyr)

Commercial Establishment
[[] Caterer
] Passenger Carrier
| Other Public Location
] Private Club
[] Limited On-Premises Salas (3202.60/yr)
Ll off-Premises Sales {$100/yr)
[[] with Fuel Pumps
[J Brewery Publlc House ($252.60)
I winery ($250/yr)
[} other;,

90-DAY AUTHORITY

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

APPLYING AS:
[ Limited {1 Corporation Eli_rmlted Liability {}:}rﬁawiduals
Parinership Company

CITY AND COUNTY USE ONLY

Date application recoived:

The City Council or County Commission:

{name of city or county)
racommends that this ficense be:
‘Q Granted {1 Denied
By:

{signatura) {riate)

Name:

Title:_

OLCC USE ONLY

Application Rec'd by:
Date;_

80-day authorily: 0 Yes Q No

1. ,E/usly or individuals applying for the license;

2\1’ Phy \ %

O%

{See SECTION 1 of the Guide]

o ®_,

2. Trade Name (dba) N{‘Ll\ “ vy H\J‘DQ/

3. Business Location: 2‘/‘{0 N P{{ o

i \mm)é//‘a \awe UZ- ”}")M)

{number, 'stresl, rural raute) {rity) {tounty) {state) {Z21P wots)
4. Business Malling Address: LHB f‘:ﬁ\/‘( lng /T‘ i)mﬂ/}c@’, (’Z —BH‘_)
(PCY hoy, m:r’nber. streel, rutal roue) {eityy {slato) {ZiP cade)
5. Business Numbers: 6{}%’ %}'D,— \7’1
~ (phans} {fax)
8. 15 the business at this location (.urrenily licensed by oLee? @Ye« i:]No
. o F\ \ ~
7. 1f yes to whom:/_ {7 J J@LF{Q:A Type of License: }[lA‘%\} AR zwff\ﬁcf?
. ‘ | ey
8. Former Business Name._ﬁﬂm “ %E( }*\ 1
9. Will you have a manager? [Yes [ZTNo Nama: B
{manager must fil} out an Individual Higlary form)
10. What Is the local governing body where your husiness is focated? {1 !‘n’f-\ MMy . _
,‘ .g?diﬂl:! oof mly of cour:;y)
11, Contact person for this application: /_H’)EQ-# ? "\J DS "}fj '}?,

ook . Vil miet . 2. G

(pi one numbsr{m

{addrass) - {fax number}

H understand that if my aglns ers are not {rue and complete,
Apphcant (s) Signﬁturi s} andiDate:

LQ &Af\‘ ~ ) Datelﬂ‘ gl)’if) )

{e-mail address)

the OLGC may deny my Hcep*’f?@?g?t{gﬁ: g‘}
CEMMISOION

GREGOHN LIUGR CONTROL
Date

/A li:fi‘bg?s; A LD S s Ve (s

b A Date P

+

i ED i
' atew

ey

PER0-452-0000 (BR22) o werw ore30n govicie

‘,
- Y
le Ei ;it_uu.f HAL ‘w

AT
E’;iKL

—,?1;




OREGON LIQUdFFCONTROL COMMISSION b

LIQUOR LICENSE APPLICATION

Aplication Is belng made for: CITY AND
LICENGE TYPES ACTIONS D ITY AND COUNTY USE ONLY
Tl On-Premises Seles (5402.601yr) Ll Change Ownership || 2 aPPlcation receivad: ____
A g:::::srclal Establishment gg;:;grgztv lage The City Councll or County Commisslon;
Passenger Carriar E] Additional Privilege
£] Other Public Location £ Other * {nems af ety or coury)
Private Club . recommends that thls license be:
L] Limited On-Premises Sales {$202.80/yr) O Granted 0 Denied
EJofi-Premises Sales {($100/r) By:
LT with Fue! Pumps {signature} (dats)
] Brewery Public House ($252.60) Name:
Winery ($250/yr) |
COther; Title:
90-DAY AUTHORITY
L] Cheok here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor ficense, or if you are applying for an Off-Premises '] g
Sales license and are requesting a 80-Day Temporary Authority Application Rec'd by:
APPLYING AS: m/ Date:M
Limited D Corporation [BLimited Liabili Individuals
DI'-’artnearship P Company v O 90-day authority: . Q Yes @No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide)
@ _Arteca Pesl 2 Lic ®
@ @

2. Trade Name (dba): Avf’-f;'n:’ = )M::-nn'.k h BRA LA "_'_T-’ A‘n
sk Alba,

3. Business Location: 987 <ozt Hggg Abay 200, Or G232
{number, sireet, rural route) (eity) ¢ {county) (state) {ZIP code) _

4. Business Mailing Address:_2997 _<ogtiam  Huwy SE  Albeny OR 72323
(PO box, number, street, rural route)’ {city) 7 {state} {ZIP code)
* LY
5. Business Numbers: _@/ \ Pag 741
= {phone) - (fex)
6. Is the business at this location currently licensed by OLCC? [IYes m '
7. If yes to whom;__- N Ir Type of License: & !A'

y
8. Former Business Name:___S Ki ppexs

9. Will you have a manager? [Aifes [INo Name: Xachitl Gae e (SneLa
{manager must i1l olit an Individual History form)

10.What Is the local governing body where your business Is located? Cly e £ 4/ Aam y
v {naine of glty or cdunty)

1. Contact person for this application; 3V [\ A Valexa, 03) 236 ~2277
. (name) (phone rumber(s))
TO Box V3> Slveston OR 9733 (503) $22-0815° Julioknows @, gmd I. Com
(address) o {fax number) (e-mell address) v

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

Appligant(s) lTnatur_ s) and Date:
0] EQC&I ayes 4 Date f;[l;[& ® Date
@

Date @ Date
1-800-452-OLCC (6522) www,oregon.goviolce (v, 082011)




( \/

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) i"’ Change Ownership
1 Commercial Establishment ~New Outiet The City Council or County Commission:
[ Caterer " Greater Privilege ' ' _
[ Passenger Carrier N Addltlon_a! Privilege ~ (name of city or county)
EJ Other Public Location k.i Other: q Let © recommends that this license be:

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

EQﬁ-Premlses Sales ($100/yr) : _ ) s By:
3 with Fuel Pumps : L% Q& (stgnature) {date)
Brewery Public House ($252.60) Name: '

ol & | R SKE] |fme

90-DAY AUTHORITY - :
'E\Check here if you are applying for a change of ownership at a business OLCC USE/ONL
that has a current liquor license, or if you are applying for an Off-Premises Application 'Rec’d'by' / 1\

U Granted - {1 Denied

| Sales license and are requesting a 90-Day Temporary Authority : U V4
' Date J UL 09 261 U
APPLYING AS: E
|CLimited Corporation Blelted Liability E[ndlv:duals .
Partnership Company 90-day authority: [0 Yes VN

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

® 33 UhZer Tovesimend (omfiny ®

@ @

2. Trade Name (dba),_lAR7z201S File. [WINES

3. Business Location_ 22694 A AJdenue.  lake CIHO [, prbamds DE 03

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

4, Business Mailing Address:__ (04 A Avenue.  Lake ovPao  Of I 1034

- ' (PO box, number, street, rural route) (city) oo (state) (ZIP code)
5. Business Numbers: 50%-63p- }Li)/—/ o "-\;,'-'#"{‘;5&

{phone) ¢ "‘.“-5 e {fax)

8. Is the'business at this location currentiy licensed by OL?CC‘? EiYes ENO
7.1 yes o whom: ' Type of. L;cense <
8. Former Business Name: . A 'c/"-‘-"ﬁ‘ s

9. Will you have a manager? [dYes [iNo Name! C)“amrs \incent . WMeameas Leiderc, Kinpedy Wizer

(manager must fil out an Individual History forrr‘)

10.What is the local governing body where your business is focated? LA Kﬂ (OIS

(name-of city or county)

11, Contact person for this application: Kn)mhf’ C \V wWizer SO3- 4S9 -7305
(name (phone number(s}) ‘
1639 5F Noalden Sy, fardand, 02 97 B Ki M;ng@whm (o)

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

©fm/@ Date _Z/&)/Sb ® | Date’
® Date @ __ Date

1-800-452-OLCC {6522) & www.oregon.goviolce - 0820t 0




OREGON LIQUOR CONTROL COMMISSION

) LIQUOR LICENSE APPLICATION

Aoplication is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
Q1 Euik On-Premises Sales ($402.604yr) @ Change Ownership
{3 Commercial Establishment Q’ New Qutlet The City Counci! or County Commission:
U Caterer O Greater Privilege ’
0 Passenger Carrier O Additional inlege {name of dlty or county)
O Other Pubiic Location Q Other _ recommends that this license ba:

0 Private Club

Limited On-Premises Salas ($202 GD/yr) U Granted t Denied

0 Off-Premises Sales ($100.’yr) N By: .
0 with Fuel Pumps ' {signature) {date)
Q Brewery Public House ($252 60) o Name:
O winery ($250/yr) R . .
O Ciher: : Title:
90-DAY AUTHORITY ... .., v o OLCC USE ONLY

0 Check hers if you are appiymg for a change ‘of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Re¢'d by:
Sales license and are requasting a 80-Day Temporary Authority

APPLYING AS _ Date:
Dlﬁig:{tnez:f-jrship 0O Corporaticn F(gggzggnljability . O Individuals 90-day authority: O Yes O No
1. En_tity or ln iyidual§ applying for the license: [See SECTION 1 of the Guide]
o o0 \]'é] ga e ® |
@ Y > @
2. Trade Name (dba) H’O? I\J CoRK . ... . LOADCRAANAS
3. Business Location: 74"5 D ‘5"’\) EOO!\)ES FCQQ*{ ‘P\D WLQ%U&-AO OQ‘ &\7035
{nurnber, street tural route) - {Gty) {county} (state) {ZIP code)
4, Business Mailing Address: _l 4/50 SVO \%DDMKS F@Zw ?“D LAK‘-D OS'U.:)E?C‘:O OQ’ 970—%5
(PO box, numiber, sireet, rural route) (city) {state) (Z1P code}
5. Business Numbers; :SO?D 7 073 67.7 6—7
{phons) (fax)
6. Is the business at this location currently licensed by OLCC? UYes I%#fo
7. If yes to whom: - Type of License:

8. Former Business Name:

g, Will you have a manager? [Yes Jﬂﬂo Name:
(manager must fill out an Individual History form}

10. What is the local governing body where your business is located? LAKE OS50l | CLERETWIS AoV

{name of city or counly)
14.-Contact-person for-this.application; 7\7347\.6%% FROB IOK) B0 » 05 93 67 -
(name) ‘ (phone ny ber(s) \ﬂ
. o Mmaehely bmm@; lclo Corr
(address) ! (fax number) (e-mail address)

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

Appllca {s) Signature{s)/and Date: —
et LA, pate/~7 156 _ Date
Date 7~ 7" 2065 _ A Date

1-800-452-0LCC (6522) & www.oregon.goviolce i P—




( (
i Iffeey OREGON LIQUOR CONTROL COMMISSION \/

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
EJ Full On-Premises Sales ($402.60/yr) [] Change Ownership _
] Commercial Establishment New Outlet The City Council or County Commission:
FlcCaterer [T] Greater Privilege .
El Passenger Carrier 1 Additional Privilege (name of city or county)
S:I}:;r[;émg Location Hother recomimends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted 1 Denied
loft-Premises Sales ($100/yr) By:
[ with Fuel Pumps . (slgnature) (date)
"1 Brewery Public House ($252.60) Name:
ElWinery ($250/yr) '
[ Other: Title:
90-DAY AUTHORITY
L] 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: iwﬁ
Sales license and are requesting.a 80-Day Temporary Authority ‘)/ )
APPLYING AS: Date; 171
Limited C i ] Limited Liabilit individual :
ElPIsfinnlneership [ Corporation Clg:;ganyla ility ndividuals 90-day authority: U Yes 0 No

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

.. 2. Trade Name (dba);.D[CKEY'S BBQPIE o

3. Business Location: 18021 NW EVERGREEN PARKWAY, #16, HILLSBORO, WASHINGTON, OR 97006
{number, street, rural route} {city} {county) (state) {ZIP code)

4. Business Mailing Address: 9750 SW TEPHRA TERRACE, BEAVERTON
{PO box, number, street, rural route) (city} (state)

5. Business Numbers: HOE = A )~ (p B0

{phone)
8. Is the business at this location currently licensed by OLCC? Flyes [FlNo

7. if yes to whom: Type of License:

8. Former Business Name:VERIZON WIRELESS ‘

9. Will you have a manager? [[lYes [[INo Name:ANDREW WEGMAN
(manager must filt out an Individual Histery form)

(ZIP code)

(fax)

10. What is the local governing body where your business is located?WASHINGTON COUNTY
(name of city or county)

11. Contact person for this application:JESSICA SAPERSTEIN 503-804-7958
(name) (phone number(s)}
9750 SW TEPHRA TER, BEAVERTON,; 87007 503-961-8694 jkirschner1@gmail.com
(address) ’ (fax number) (e-mail address)

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

Applican{(s S/‘:ijfhre(s) and Date:
@ %/ﬁ/’i}?b Date L6145 ® ‘ Date
® .

Date @ Date

1-800-452-CLCC (6522) o www.oregon.goviolcc frev. C8/2011)




