OREGON LIQUOR CONTROL COMMISSION
LIQUOR LLICENSE APPLICATION

Apnplieation is bei far: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application racelved:
£ Full On-Premises Sales ($402.60/r) 1 £hange Ownership
] Commercial Establishment New Outlet The Gity Council or County Commission:
ElcCaterer Greater Privilege :
7] Passenger Carrier I Additional Privilege {name of city or county)
£l gt‘zziepg?;lg Location Clother recommands that this license be:
ri . -
gimited On-Premises Sales ($202.60/yr) O Granted O Denied
Off-Premises Sales ($100/yr) By:
I with Fuel Pumps : : (slgnature) (date)
7] Brewery Public House ($252.60) : Name:
] Winery ($250/yr) ‘
Clother: Title:
90-DAY AUTHORITY . :
[] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha.s a current liquor Iicens.e, or if you are applying for an Off-Premises Application Rec'd by: |
Sales license and are requesting a 90-Day Temporary Authority )
- 7-L6~iS"
APPLYING AS: d Date:
E]Iigl;nr;g.\ecirship ] Corporation iélmﬁsgnl;:abmty [Clindividuals 90-day authorily: O Yes [ No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o Migrobrew Ruvuo u‘hmfﬁ

@ @
éTradeName(dba Mif/‘ﬁérew K(&V@/U‘r"/ah
3. Business Location; ét;/i?f J, 4+t -{‘h, K/(ﬁ/nm—le F-ﬁ.(/:f; k/«m a,:!'l' OK/ ?76/-03

{number, street, rural routa) {city) (county) ¥ (state) ¥ (ZIP €oda)
4, Business Mai!ing Address: - - - - -
(PO box, number, strest, rural route) {clty} (state) (ZIP cade)
5. Business Numbers: 5 V/ 7/7 /Z- 72
(phone) (fax) |
6. Is the business at this location currently licensed by OLCC? FlYes dNO |
7. If yos to whom: Type of License: ' '

8. Former Business Name:

I4
9. Will you have a manager? E{Yes CNo  Name: fA & W“ﬂba Mﬂ, i &
(man er must fill ??/Z Indivl ual H|story form)

10. What is the local governing body where your business is located? m Mo ‘S U V
(name of city or courg)

11. Contact person for this application: J db/‘&él D J” 'qu I = - J47

Yo/ 5E, I S4 B3 A, | Grasts Poss, IR, 4752{’" ol L 1@ koo,
, 7 Com

(address) fax numbar) / {e-matl &ddress)

! understand that if my answars are not true and complete, the OLCC may deny my licanss application.
Applicant(s) Signature(s) and Date:

® Vﬁ-ﬂz«ub Ll bate J/2/13 ® | . Date
@ Date @ _ Date

1.800-452-0L.CC {6522) e www.oregon.goviolce {rov. 0842011}

9B/cB  3ovd LBGSE8BTPY GE:ST ST188/91/.8



\') *"’?

m((’ OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

llcation | ade for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
ull On-Premises Sales ($402.60/yr) [l Change Ownership
Commercial Establishment New Qutlet The City Councit ar Gounty Commission:
3 Caterer ¥ Greater Privilege
3 Passenger Carrier L1 Additionai Privilege {name of city or county)
% S:Rea';:gﬂ; Looation Liother recommends that thls license be:
ClLimited On-Promises Sales ($202.60/y) O Granted O Denied
[3 off-Premises Sales ($100/yr) BY:
Y with Fuel Pumps {signature} (date)
3 Brewery Public House {$252.60) Name:
] Winery ($250/yr} .
Other: Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has & current liquor license, or if you are applying for an Oft-Premises | | appiication Rec'd by: K s (9.
Salos license and are requesting a-80-Day Temporary Authority — 2 )
APPLYING AS: Date;_{~{o -5~
lmllz’i:a?'g'\etgship JA Corporation ELaénrgggnl;;ablhly Elindividuals 90-day authority: O Yes O No
1. Entity or Individuals applylng for the license: [Sea SECTION 1 of the Guide]
@ S'f'ﬁjz' coscli  Przzees T @
@ @
2. Trade Name (dba); .57£ Aq‘:.ﬂucn—c ) -91 274 . cf( /am;cﬁ,p
3. Business Location: 5 Z3 5 qﬁ LTl S i Alarnth Fa llS, OK @3
{number, street, rural route) (city) (county) (state) 7 {ZIP cods)
4, Business Mailing Address: 2225 Kimberlg D D st ot L G 7645
(PO box, numbaer, sireet, rural route) A (state) (ZIP code)
5. Business Numbers: 5¢(~ S5 - & 6" 25 A AL
' {phons) (fax)

6. Is the business at this location currently liconsed by OLCC? [Yes [EINo

7. If yes to whom: 57';@5&&046‘4 £ 2zenis T/ Type of License:___ 4=t jail@cl 0 ~Zaomise
8

9

. Former Business Name: A~
. Will you have a manager? BEYes [INo Name: ' pls Toye S
{manager must flll out an Individuat History form)
10. What is the local goveming body where your business is located? ///zﬂzwm« A up/-.sz
. {rams of crly or courty)
11. Contact person for this application: D @A o/ 13;0.:: Cé,(_‘ S8/ TES 55
{name) (phone number(s}) ]
22245 /\/r;wafllt D Kinpnth i 475 KF//&M&./@L'@“
(address) {fax number} (e-malt address)

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

Applicant(s) SI re(m:
o) )ﬂ Date {g[@ifﬁ@ Date
@ (_{f_xommn/ﬁoacﬂ Date_&/ ¢/i5 ® Date

1-800-452-0LCC (6522) ¢ www.oregon.gov/olce (rov. 0&I2011)
83/286 3OYd £BSGEB3 TIPS 3T:8T ST8Z/91/409




OREGON L-OUOH CONTROL COMM 38 ON

GUGORLICE ? = AFFLICATION
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' OREGON LIQUOR CONTROL GOMMISSION Lee

LIQUOR LICENSE APPLICATION

Appiication is being made for: 7 ' ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application'received:

EFUII‘On Prémises Sales; ($402 60/yr) EChange Ownership

Commercial Establishment" - [ New Outlet The City Council or County Commission:;
Caterer 3 Greater Privilege )
E_Ffasgenger Carrier % Additional Privilege {name of city or county)
BOt.her Public Location Other recommends thatthis license be:
[T Private Club &/ N :
Limited On-Premises Sales ($202.60/yr) P‘ﬁ— SoloY ( ‘Y\m{xef*\ O Granted U Denled
Off-Premises Sales ($100/yr) & [ 2 By: .
[Iwith Fuel Pumps K 2u0bB [ Slgnature) (date)

1 Brewery Public House ($252.60) & '\pe “or Acs 1 Name:

3 Winery ($250/yr) Vno fos Q3 SO0 L aod] .

[l other:_ QA P 8% L}i Aalety || Title:
90-DAY AUTHORITY sloubgr Tk S0 N 215005 T OLCC USE ONLY
[ Check here.if you are.applying:ir a change of ownership at a t?ﬁsmess
that has & current ll(’.]uor license; orif you are applying for an Off-Premises Applicat:on Rec'd bm
Sales license and are requesting a 90-Day Temporary Authority

o

APPLYING AS: pater_ 1 4lis”
C3Limited [ Corporation Limited Liabifty 3 Individuals ,

Partnership P g‘ Company y 90-day authority: O Yes M No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
O Ocenp L QuovL Licenise Houmcf b ot (LLC

@ . . ®
2. Trade Name (dba)' ’VH aOc&rm 1 o =0t
3 Business Location; 5 _,ﬂ__ 1% L‘ | NE SW PD/LW“ o0R 91 22
{number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: % L{ %s’ H E L/</'j“ il j ' ?D Eriard, O 1< (’[q’z 5
(PO box, number, street, rural route) {city) (statd) {Z1P code)
. 5. Business Numbers: 5023 - 232 -3 439 Nene
(phone) (fax)
_ 6 ls the busmess at thls location currently licensed by OLCC? ﬂYes [No
7.0f yes to whom 5 ""‘ g AL . Type of License: F ~{ S, L_ Gv-vu or O

8. Former Busines@\la‘%efm&kmw{) 3 Uune mo»& —‘Y\N. Sdc\,rc\ S\oué\ow\er'
9. Will you have a manager? [(es [INo Name: KF/\/ i C/D(‘\fh\l S A

{manager must fill out an individual History form)

10.What is the local governing body where your business is located? MV LT H 61 ke ( Porrip ’\’lb\

{name of city or county)

11. Contact person for this application: }(f‘/\l N CM/M e 6 $o2-121 — 3439

{phone number(s))

2425 NE 45&‘"3’”‘*’3’ Pﬂrﬁfrunmb ol q¥11¢

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

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

_Applicant(s) Signature(s) a ate
O < (gi // " Date_t {IS’ ® N __Date

®@ Date @ Date’

=7

1-800-452-OLCC {6522) e www.oregon.govfolce - . (fev, 08/2011)




OREGON LIQUOR CONTROL COMMISSION

¥ | |QUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
[CJrull On-Premises Sales ($402.60/yr) [} Change Ownership
%Commes‘cial Establishmant New Qutlet The City Councll or County Commission:
Caterer Greater Prvilege
{_]passenger Carrler ] Additional Privilege {name of ity or county)
%grtir\‘;;epg?ét Location Cother_____ recommands that this license be!
[Z]LImited On-Premises Sales ($202.60/yr) U Granted U Denied
[_]ofi-Premises Sales ($100fyr) By:
[ Iwith Fuel Pumps {slgnature) {date)
(T Brewery Public House ($252.60) Name:
] winery ($250/yr)
{_lother: Title:

90-DAY AUTHORITY OLGC USE ONLY

[ JCheck here if you are applying for a change of ownership at & business _ 4
that has a current liquor license, or If you are applying for an Off-Premises { | apniication Rec'd by: /7 Y, /é}? /(ﬁ'fj(/d(d@

Sales license and are requesting a 80-Day Temparary Authority C
APPLYING AS: Date; 7~15 [~

{CiLimited Corporation Limited Liabiiit Individuals .

E;Partmership Lo = Company v U 90-day authority: O Yes lI;fNo

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

® MOD Super Fast Pizza, LLC : @
@ _ @
2. Trade Name (dba): MQD Super Fast Plzza
3. Business Location: 4426 Commercial Street SE, Suite 150 - Salem  Marion OR 97302
. " (number, atreet, rural routs) {city} {county) -{state} ~ {ZIP code}
4. Business Mailing Addresa: PO Box 6938 Beflevus WA 98008
(PO box, number, straet, rural routs) {city) " (state) (ZIP code}

5. Business Numbers: B0 _
{phane} {fax)

6. |s the business at this location currently licensed by OLCC? [Qves &No
Type of License:

7. If yes to whom:

8. Former Business Namae:
_ R
9. Will you have a manager? BiYes [ONo Name: Chvis \N ?,“?3

{manager must il out an Individual History form)

10. What is the local governing body where your business is located? Marion County
. {nams of city or county}
11. Contact person for this application: Duke Tufty (No Solicitations Please) 803-517-8137
{name) {phona number{s})
621 SW Morrison St., Ste, 1300, Porfland, OR 97205 503-273-9135 di@wysekadish.com
o-mail address}

(address) {fax number) .
1 understand that if my answers are not true and complete, the OLCC. mayﬂéﬁﬁ%ﬂiﬁ@gﬂﬁl application.

Applicani(s) & gna%lre(s} and Date: .
@__{ & B Date F‘Z/IGQLI(;/@ g g . Date

@ Date
OMAL OFFICE

1-800-452-OLCC (6522) » www.oregon.govioles ov. 082010

® , _ Date




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Anplication is being made for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Dats apblication recelved:
[Z] Full On-Premises Sales ($402.60/yr) [[] Ghange Ownership ata application received:
Commercial Establishment New QOutlet The City Council or County Commission:
Caterer Greater Privilege
] Passenger Carrier [ Additionat Privilege {name of ¢ity or county)
g g:;::;epgﬁ?g Location [ Other s recommends that this license be:
- C]Limited On-Premises Sales ($202.60/yr) O Granted U Denied
[ oft-Premises Sales ($100/yr) By:
[[Jwith Fuel Pumps (slgnature) {date)
[] Brewery Public House ($252.60) Name:
L] Winery ($2501yr)
CJotrer: Titte:
96-DAY AUTHORITY
[} Check here if you are applying for a change of ownership at a business oLcc us Y n
that has a current quor license, or ¥if you are applying for an Off-Premises o s .
Sales license and are requesting a 90-Day Temporary Authority Application Recfd by:
APPLYING AS: Date: T 16‘, 1S
[CLimited X} Corporation [TJLimited Ltabllity [Jindividuats
Partnership e Company y : 90-day authority: U1 Yes o]

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

® CCCK Dream Foods, INC ®
@ ® )
2. Trade Name (dba);Carrage- House Family-Restaurant— %ﬁ{ AAK( ézﬁ///
3. Business Location:4228 Main St. Springfield LANE OR 97478
{number, sfrget, rural route) {city) {county) {state} {ZIP code}
4. Businass Mailing Address: 4229 Main St. Springfield - - Springfieid OR 97478
(PO box, number, street, rural route) (clty} (state} (ZIP code)

5. Business Numbers:__541-726-6271 g3
(phone) 3 il

8. is the business at this location currently Hicensed by OLCC? es o]
y y Clves FIN MAR 177 2015

7. If yes to whom: Type of License:

EUGENE REGIONAL OFFIOE

8. Former Business Name: slon
QOregon LiGUO

9. Will you have a manager? 72,
(maﬁag?dst fill out an Individuat Histery form)
10.What is the local governing body where your business Is located?City 6f Springfield
{name of city or ‘counly}
11. Contact person for this application:Curt Boggs General Manager/Ge-Bwaer— 541-520-1142 celi
{name} {phone number(s)}
4229 Main St Springfield OR 97478 ~femily@fteshtvackygrittnet
(address) {fax number) Cﬁ»rn;a{aﬁil dg{sos(_s-)‘_of_‘_ 3\_}{0 .‘\ i"\FO-

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

Apphicant{s) Signature(s) and Date:

N -F5)0)5
@\@Wm} Date& 'Qq é) Date
@

Date ] Date

1-800-452-0LCC (6522) » www.oregon.gov/iolce o 03011




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is beling made for; CITY AND COUNTY USE ONLY
LICENSE TYPES : AQTIONS Date application raceived: :

%gy,on-Premlses Sales ($402.60/yr) Change Ownership

Commercial Establishment New Outlet The City Council or County Commission:
L Caterer £ Greater Ptiyilage :
] Passenger Carrier . [ Additional Privilege {name of city or county)
E gl'tft\::i epgzig Location O Othar.*é___ racommends that this license be:
[ Jimited On-Premises Salss ($202.60/yr) . -0 |]Y Granted- O Denled
Off-Premises Sales ($100/yr) n By:
[ with Fue! Pumps : " (slgnatura) (date)

[ Brewery Public House ($252.60) Name:

] Winery ($250/yr)

[ other: ‘ Title:
90-DAY AUTHORITY
B’(:Uheck here if you are applying for & change of ownership at a business OLCC USE ONLY
that has a currant liquor license, or If you are applying for an Of-Premises Application Rec'd by: aﬂ/f '
Sales license and are requesting a 90-Day Temporary Authority ]
APPLYING AS: Date:_j[ﬁ/lﬁ_

Limited I Corporation  [i(imited Liablli Individuals
I'“::;Partnership ® Company v O 80-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] -

o__ B Mm L , ®

@

: ® )
2. Trade Name (dbay: \“\‘ 1 5"\’!:_) Tatt C ,ﬁ, @&\L\( LV\C\ 1oty AN
3. Business Location; \OL'{ LOC OSlr \g)c A\QY \ca V\-d\ O IZ_ q g Za

{number, strdat, rural roula) |, feity)  {county) (state) (2IP code}

4.-Business Malilng Address: t IZO 56 5TQ2&IA Zt M O E % yi L/? O
' {PO box, numbar, st‘reet. rura[ rgutg) X (city (state) (ZIP code)

5. Business Numbers:

(pﬁona) (fax)
6. Is the business at this location currently licensed by OLCC? [dYes [INo
7. If yes to whom: Type of License: F —COm

8. Former Business Name; "Bﬁ\‘()\f?\ C Oa« \&JV\.d Tf‘ MNCAV
9. Will you have a manager? ;ﬂYes CiNo  Name: V\ \}"\51"\\’\ \-\én @V\—\ \/\a \

{manager must fill out an Indlvidual History form)

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

. . {name of clty or counly)
11. Contact person for this appfication: 2 L C){\«O\F‘CA M&J \\\[\ O Y Y - @—

(name) . \___{phonehumber(s)

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

| understand that if my answers are not true and complete, the OLCC may deny my license appllcation,
Applicant(s) Signature(s) and Date:
@, %/ - Date‘j‘-‘/ﬁ’ ~&® Date

® _ Date @ _. ' Date
1-800-452-OLCC (6522) & www.oregon.goviclce ) rev. 420t )




OREGON LIQUOR ~“ONTROL COMMISSION

LIQUOR LIt

ZNSE APPLICATION '

| Application is being made for:

CITY AND COUNTY USE ONLY

ACTIONS

LICENSE TYPES
Full On-Premises Sales ($402.60fyr) Change Ownership
] Commercial Establishment New Outlet

[} Greater Privilege
] Additional Privitege
] Other

[ caterer
[Z] Passenger Carrier
] Other Public Location
"1 Private Club
[X] Limited On-Premises Sales ($202 60/yr)
L1 Oft-Premises Sales ($100/yr)
] with Fuel Pumps

[Z] Winery ($250/yr)
~ [other:

80-DAY AUTHORITY

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

| Brewery Public House ($252 60) R

Date application recelved:

The City Council or Courity Commission:

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

(signature) - (date)

Narr}e:

Title:

~ OLCC USE ONLY

Appllcatton Recd ﬂﬂ
Date / l § l < m

~—TAPPLYINGAST

[Z] Corporation ] Limited Liabi!ity [X]individuals

[E]Limited
Company

Partnership

90-day authonty. OYes [INo

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

@ Pasquaie DeSiervi ®@

@ @

2. Trade Name (dba):Patsy's New York Pizzeria

3. Business Location: 138115.E.McLoughlin Blvd Milwaukie Clackamas Oregon W ?7 _2 22
{number, street, rural route) (city) (county) (state) {ZIP code)
4. Business Mailing Address: Same as above
(PO box, number, street, rural route) (city) (stale) {ZIP code)

5. Business Numbers; 97 1-272-3748

{phone)

(fax)

8. Is the business at this location currently licensed by OLCC? [JYes [Z]No

7. if yes to whom:

8. Former Business Name;

Type of License:

[FINo

Name:

9. Will you have a manager? [lYes

(manager must fill out an Individual History form)

10. What is the local governing body where yourAbusiness is located? Clackamas

11..Contact person for this application: Pasquale DeSiervi

{name of city or county)

(name)

Le
13811S.E. McLoughlm Blvd Milwaukie Oregon 9?2@ desiervi2516@comcast.nef

(phone number(s))

(address) {fax num_ber)

(e-mail address)

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

Applicant(s) ,
® : ALY Date % o Date
@ Date @ Date

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

{rev. 08/2011)




OREGON LIQUOR "ONTROL COMMISSION

(
LIQUOR LICENSE APPLICATION

-Applicafion fs being.mads for: S CITY AND COUNTY USE ONLY
'LICENSE TYPES ACTIONS . . Date application received: ]
Full On-Premises Sales ($402.60/yr) F7] Change Ownership : — _
ECommercial Establishment : ' lEfNew Outlet The City Council or County Commission:
Caterer : [Z] Greater Privilege - : -
[ Passenger Carrier‘ 7 Additional Privilege "(name of city or county)
£ Other Public Location Hother recommends that this license be:
£ Private Club . _
- [ Limited On-Premises Sales ($202.60/yr) || Y Granted U Denied
] Off-Premises Sales ($100/yr) ‘ By:
] with Fuel Pumps {signature) (date)
£l Brewery Public House ($252.60) Name:
i Winery ($250/yr) - . _
1 other: : Title:
90-DAY AUTHORITY i _ !
Ei Check here if you are applying for a change of ownership at a business _ OLCC UsEQ ! L :
that has a current liquor license, or if you are applying for an Off-Premises Appiiqation Rec'd by; \ (\ f\

Sales license and are requesting a 90-Day Termporary Authority

I

!

APPLYING AS: - _ Date: 5 l,
FiLimited [ Corporation Limited Liability Indwtduals 90-day authority: O Yes No

Partnership Company

1. Entity or Individuals applying for the license: [Seé SECTION 1 ﬁf the Guide]

® QNGROUP LLC _ e ®
@ ' @
© (number, street, rurla| route) {city}y (county) {state) (ZIP code)

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

5, Business Numbers; 503 200 0323

_(phone) {fax)
. Is'the business at this location currently licensed by OLCC? [lYes [EJNo

. If yes to whom: Type of License:

. Former Business Name:

O 00 N O

. Wil you have a manager? [Yes [ENo Name:_

‘ . (manager rﬁust fill out an Individu@story formy
10. What is the local governing body where your business is located? HILCSBORE LY, 4{70

)V

{name of city or county’

11. Contact person for this app!ipation:ANTHONY AN _ 503 200 0323
L o .. _ .. .. _ [nams) ) o (phone number{s))
2473 NW 185TH AVE HILLSBORO OR 97124 503 6909553 aa99801@gmail.com
(address) ‘ _ {fax number) . (e-mail address)

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

@ Date ® Date

@ ' ' Date @ Date

1-800-452-0LCC (6522) o www.oregon.goviolee trev. OBI201 11




. (
OREGON LIQUOR CONTROL COMMISSION U

¥ LIQUOR LICENSE APPLICATION

Application is being made for; ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES : ~ ACTIONS Date application received:
[CJFult On-Premises Sales ($402.60/yr) [ ] Change Ownership
] Commersial Establishment , New QOutlet The City Coungil or County Commiission:
[ lcaterer [] Greater Privilege
[ 1Passenger Carrier [_] Additional Privilege {name of city or county)
E] g:itzl,;epgﬁ:'g Location other recommends that-this license be:
[ Limited On-Premises Sales ($202.60/yr) O Granted . U Denied
Clofi-Premises Sales ($100/yr) By:
[ ]with Fusl Pumps (signature) (date}
[ Brewery Public House ($252.60) Name:
[ Iwinery ($250/yn)
[Jother: _ Title:
90-DAY AUTHORITY ' '
[[] Check here if you are applying for a change of ownership at a business OLCG USE ONL@
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: 7
Sales license and are requesting a 90-Day Temporary Authority {
APPLYING AS: pate: /7 /
Limited - ! .
[l_—_lptarir;&eg-ship ] Carporation .Lt(r)nrisggnli}ablllty [:Ilndiwduas 90-day authority: O Yes O No

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

@ MOD Super Fast Pizza, LLC ®
®__ o)
3 Business Location: 12160 SW Scholls Ferry Road Tigard  Washingion OR 07223
(rumber, strast, rural route) (city} {county) (state} (ZIP code)
4, Business Ma]”ng Address: PO Box 6939 Bellevue WA 98008
(PO box, number, street, rural routs} (city) {state} (ZIP code)
5. Business Numbers:__TBD
' ' {phone) (fax)

6. Is the business at this locafion currently icensed by OLCC? [ves ®No

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? EYes [JNo Name: 8D

"{manager must fill out an individual History form)

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

No Solicitations Please) 503-517-8137

11. Contact person for this application: Duke Tuity (
(name} (phene number(s)}
821 SW Morrison St Ste. 1300, Porﬂand OR 97205 503-273-9135 dt@wysekadish.com
{fax number) (e-mail address)

(address)
| understand that if my answers are not true and complete, the OLCC W@Eﬂ\ﬁﬁﬁgbnse application.

APPIEWME: .
o_ (Ul pete YHIE @ JUL 14 20% Dato

® | Date @__ Initigls: \/ Date
Oreg on Lhuor Control CommissioT

1-800-452-0LCC (6522) o Mvworegon govfolce rev. 08120111




OREGON LIQUOR INTROL COMMISSION

-LIQUOR LICI:NSE APPLICATION

o v/

-|.Application |s.being. made for:

ACTIONS
"] Change .Ownership
Kl New Outlet

[Z1 Greater Privilege
[ Additional Privilege
1 Other

LICENSE TYPES
£l Full On-Premises Sales ($402.80/yr)
[l Commercial Establishment
[l Caterer
[[] Passenger Carrier
] Other Public Location
1 Private Club
[ Limited On-Premises Sales ($202.60/y)
] Off-Premises Sales ($100/yr)
[ with Fuel Pumps
] Brewery Public House ($252.60) -

E\Winery ($2501yr)
] Other:

00-DAY AUTHORITY- : :
] Check here if you are applying for a change of ownershlp ata busmess

Sl

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

~CITY.AND.COUNTY.USE.ONLY.

Drate application received:

The City Council or County Commission:

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

Granted Denied
By: -
(signature} {date)
Name:_-
Title:
K OLCC USE cy_v -~
Application Regd by: l?[\ / ) ‘
{ Uy

natp'\-T' ]L[' I<

90-day authority:  Yes No

APPLYING AS: :
[CJLimited Corporation Limited Liability — []Individuals
Partnership : ompany ‘

1.-Entity or Individuals applying for the I|Cense [See SECTION 1 of the Guide]

FARM D CoRk ‘

SAWEEKS WINEMAKL

2. Trade Name (dba):

NG

3. Business Location: ZL'ILZg gE 35 +h

PorrANP Mo

PL.
/

{number, ‘street, rural route) {city)

4, Business 'Mailing' Address:

{state') (ZIP code)

{county)

oMAH DR q’ﬂ?ﬂg

(L2370 _Sw SPRUCE AVE _BEAVERTEN OR 97005

5( (PO box, number, street, rural route) (crty) {state} (ZIP code}
5. Busmess Number: 60 ?7 \7’0(0 q ZBCT

- {phone) (fax)

3. Is the business at this locatlon currently licensed by OLCC’? es [No

6
7. If yes to \rvht)m's'E WH\J-E ColLLECTIVE
8

. Former Business Name; Nﬁ <

Type of License:

WHNER%

9. Will you have a manager? [Yes ;ﬂ@o Name

{manager must fitl out an Individual History form)

10. What is the local governing body where your business is located? P ORTLASN 12

{name of city or county)

9032 F0 e 01‘%54

11. Contact person for this application: MP(Y"T-HE W \/U \/ LSTEKE

(phone number(s))

(o%fm C;W SPRUCE ;wa BeaverRToN OR_g3op5  nancy.vuyist

{address) (fax number}

(e-mbil addreds)

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

Applicant(s) Signature(s) and Date:

Date 7/("//[5'

Date

A

Date

Date

ekaﬂjmu|

Co?




OREGON LIQUOR/ INTROL COMMISSION | a | \/
LIQUOR LICENSE APPLICATION

.Anplication.is_being. made for: e . |—cIry AND COUNTY USE ONLY
LICENSE TYPES ’ ACTIONS ) Date application received:
3 Full On-Premises Sales ($402. 60/yr) P Change Ownership
I Commercial Establishment New Outlet The City Council or County Commission:
[ Caterer : [ Greater Privilege ~ :
Passenger Carrier 2] Additional Privilege (name of city or county)
) %g:::;;:g?;‘g Location Other______ recommends that this license he:
[ Limited On-Premises Sales ($202.60/yr) 6 U Granted L Denied
LLAOff-Premises Sales ($100/yr) ‘ 6 By: :
L] with Fuel Pumps \ 7) (signature) (date)
Name:

[ Brewery Public Housg ($252.60) /L
F Winery ($250/yr) \,,
Other: Y 11 Title:

90-DAY AUTHORITY = SR - I e
,%C‘heck here if you are applying for a change of ownership at a business oLccu ] ﬁ) LY
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 PP y: | 1 l,'f\ v/\
. Rl oae—dUL-1 42015 )

R ——

APPLYING AS: : ' . —
ClLimited [C] Corporation /.-Mimited Liability —[C}individuals
Partnership P “Company - 90-day authority: & Yes O No

) 1 Entfty or lndlwduals applying for the Ilcense [S&e SECTION 1 of ihe Gutde]
S L SAEPHALD, e RederSrms
o _Sun—Ehor—LSaechab ® |
2. Trade Name (dba): Co\ndtf s kwilc Shop Market
AN - i p! ;
3. Business Location: ‘(_’)() (6?3 SE 24 A\fu PUH Ll ([qa(aﬁ;rna,f 0 CPf?—DLﬂ

Exav; g
t

{number, street, rural route) {city) (county) (state) (ZU3 code)
4. Business Mailing Address:@@?) € ’}Z‘w( JAWIZ Portland Ol qqﬁ’-o (e
(PO box, number, street, rural route) © o {city) {state) {ZIF code)
5. Business Numbers: 503 - 3 :H‘/ *'} 2 ’?‘9— '
S {phone) . ’ {fax)

6. Is the business at this location currently licensed by OLLCC? E{Yes FiNo

7. If yes to whom; Tﬂ\ﬂ g“tlﬁ {éﬂ"\’\ and H'U-/AJQ [Cfﬁ())pe of License; OE@ 9rem W8es S{&L@ g
8. Former Business Name: CMY\&“S L\’J W S ’LUP Wy ‘-‘5’)\'

~ 9. Will you have a manager? {JYes @No Narne:

~ (manager must fill out an Individual History form)

10.What is the local governing body where your business is focated?  Clackdynd s
(name of city or county)

11. Contact person for this application: Linda SQ(’PHQI N \/6{"\{‘; 504-32Y4 5045
(name) _(phone number(s})
A SE Scinller St Vor Tla:w{ o 9rel [.-5. Vana@ Yaheo -Com
{address) © (fax number) {e-mail addressy¥ ' .

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

/wg/ Date 7/ /15 ® g/l_.-r-——’——‘f _ _Date 7/!5?%{/%

©) _/ R _WLW——/ Date 7/ 7/ s @ Date

1-800-452-OLCC (6522) o www.oregon.gav/olos (v, OB2011)




Q}.,on Lo E"’ J} ”? -}
((m;, OREGON LIQUOR “™NTROL COMMISSION MMy /0 A
N : s - ¢
2 LIQUOR LICENSE APPLICATION A
Appiication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
Full On-Premises Sales ($402.60/yr) Change Ownership
] Commercial Establishment New Qutlat The City Council or County Commission:
Clcaterer [} Greater Privilege
[ Passenger Carrier 1 Additional Privilege (name of city or county)
E g::;epgﬁ? Location Clother recommends that this license be:
] Limited On-Premises Sales {$202. 60/;‘9% ANl [ Granted & Denied
[ Off-Premises Sales ($100/yr) ECH By:
[ with Fuel Pumps {slgnature) {date)
[ Brawery Public House ($252.60) 4 g Name:;
E wlnery ($250[yf) jUL I RSS! R
[ other: Title:
Oregon LIGuor Cosuar osmins o’
90-DAY AUTHORITY
I Check here if you are applying for a change of R }an 4t a business OLCC USE ONLY
that has a current liguor ficenss, or if you are applying for an Off-Prem:ses Application Rec'd by:; L. ’B A
-Saleslicenseand-arerequesting-a-86-Day-Temporary Authority '
é'ppmne AS: : Date:_/{Lol21:
Limited Corporation Limited Liabilil Individuals .
Partnership P QCompany y O 90-day authority: B Yes [ No

1. Enlit or Individuals applyin or the license: {See SECTION 1 of the Guide]
@ _ ‘& z_’\

o GM :é’sgsk CoviD.
2. Trade Name (dba); “TRe Al &y Kget 5’ v c
3. Business Location; i W CASCADE- < L‘;T{E!(S bﬁgc,lu,t.%(,g ORLK'WL 41 75 }

_ (number, sfreet, rural routs) {city) (coumy) (slate) (ZIP code)
4. Business Mailing Address: /E’CDC 227 C;rr Clelx QK— 6/ 77667
‘ (PO box, number, streel, rural route) (city) {slate} {ZIP code)
5. Business Numbers: 6"‘“ - 64’ q- Z(ﬂz) l
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [es [INo
7. If yes to whom: <J(-* Rest Cov |9 Type of License: rg’/l/ L

e CYY L LLLLCL-’\ LLELV
8. Former Business Name:  1h{. ALl C’J/k}j Res - S Pay”

9. Wil you have a manager? [JYes ﬁuo Name:

{manager must fitl ou §I Individual History form}

10, What is the local governing body where your business is located? (] ;:tu [ V'S‘
(name of cily or county)

11, Contact person for this application: G&’?{:{CMLJ/\ memcw’ 6‘{ (S AP

(name {phone number(s))

S w0 - eEsin AVl Sistes v 91759 Cminaanr 176 Gmad
(address) {fax number) «_Je-mall addrass) U
| understand that if my answers are not true and complete, the OLCC may deny my license application.
Apblicani(s) Signature{s)/ang Date:
@ Tledie K opuliaen . pate lf Z(G/I(@ Date
f

@ Date @ Date

1-800-482-0LCC (6622) « www.oregon.gov/olce rav, 03R2015)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APFPLICATION

Application is being made for: .. CITY AND.COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date application received:
ElFull On-Premises Sales ($402.60/r) {71 Change Ownership
[l Commercial Establishment aw Outlat The City Councli or County Cammission:
[T Caterer 7] Greater Privilege
"1 Passenger Carriar I7] Additional Privilege (nZme of city or colinty)
L] Othar Public Location Elother | recommands that this licanse be:

£ Private Club

I Limited On-Premises Sales ($202.5047) L1 Granted U Denied

[ loti-Premises Sales ($1001yr) By: —
T with Fuet Pumps {slgnalure} (dale)
%-‘?Vr_exvery Publlc House ($252.60) Name:
inery ($250/yr)
[other: Vo) Tide:
A0-DAY AUTHORITY OLCC USE OMLY

™} Check here if you are applying for a change of ownership at a business
that has a curent liquor licensse, or if you are applying for an Off-Promises Application Rec'd by ol (3@,

Sales license and are requesting a 90-Day Temporary Authority )
Date; % 2z /@L

APPLYING AS:
MLimited 1 Corporation gil.cmited Liabiity Clindividuals 90-day authorily: O Ves \YI,;\]A

Paf‘ﬂefﬁh. uuul}.:any

4

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guidsg]
@ o o s A \, awX ente LG ®

: @
. Trade Name (dba)f TR ‘>u\C1\\' A FALNR 5

-, e ; G 9
3. Business Location: Q A e Nt (2 r\Qa Q. (./f'\ Srend Ol K i(_ |
{number, alreel, rural roiial {olty} {county) {state} {ZIF code}
4. Business Malling Address;_c2  Bor 36 Coaitens o Gup(yy
2 { Y] Wil bk}
,_(3-9 Box,ﬁnumi};r, sirf-s!._ iurai_ mﬂa} {eity) {Siagél:E(i{:E\zt"%?OE?
5. Business Mumbers; -2 & §- &% el SOt OREGON L0UGR CONTROL COMMIBBION
{phone} {fax}

UL o

. is the business at this location currently lcensed by OLCC? {EPrss  [TNo

oﬂXL;mNﬁ REGIONATURTTOE
. Former Business Namae:

3]

7. If yos to whom: Y33 O vz W STV NV MY Tyne of Licenser e UAR YLy
8

g

. Will you have a manager? %s [No  Name: \_,;'.3. W Ly Tl *ZQ

{rranagar must fill out an Individual History form)
7#&&’\‘»- ! \\ C e (f._

{name of qu of county

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

1. Contact person for this application: F&fﬁ;\"}““’\ P "”‘““hm S 55 -
> — ] {amsa)} (phoma numbor(s})
Yo &ovn 2y AT CTuls g A B ( g, | Car |
{addrees) " (fax number) {e-mail address) J '

| understand that if my answers are not rue and complete, the OLCC may deny my license application.
Applicant(s) Signaturo(s) a!’u:i Date:
o oLl Ll s Dateé /1 B”L_J‘L@ __Date_

& Date @ Date

1-800-452-0LCC (5522) & wwaworegon.govicies e BIOTEs




i)
P o0 Lo

DLimited On-Premises Sales ($202.60/yr)
[JO#f-Premises Sales ($1G0/yr)
_ Owith Fuet Pumps
] Brewery Public House ($252.60)
[ Winery ($250fyr)
COother:

80-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business
thal has a current liquor license; or if you are applying for an Off-Pramises

?OI&? OREGON LIQUOR CONTROL COMMISSION
oioey, -
& LIQUOR LICENSE APPLICATION
tior is being made for;
LICENSE TYPES ACTIONS
£1Full On-Premises Sales ($402.60/y1) [ Change Ownership
[] Commercial Establishment E} New Outlet
Caterer Greater Privilage
1 Passenger Carrier Additional Privilege
7] Other Public Lecation Other ¢ Ju, N
[ Private Club ’

CITY AND COUNTY USE ONLY
Date application received:

The City Councit or County Commission:

{narme of clty or county)
reconmmends that this license ha:
{ Granted U Denjed

By:

{signature} {dale)

Name:

Title:

OLCC USE ONLY
(A0,

Sales license and are requesting 2 90-Day Tampasary Authority

APPLYING AS:

[Limited
Partnarship

3 Carporation Limited Liability [Jindividuals
Company

Application Rec'd by:

R S
Cén

90-day authority: O Yés/__ ;Jo

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

@ Day Crush, LLC @

@ @

2. Trade Name {dba); Day Wines

3. Business Location: 12080 N Highway 98W, Dundee, Yamhill County, OR 97115

{number, street, rural route) {city} {oounty) (slate) {ZIP code}
4. Business Malling Address: PO Box 3765, Poriland, OR 97208 _
(PO box, numbser, sireel, awral Fouta) {city) {state) {ZIP code}

5. Busingss Numbers; 503-860-8920

RECEINVED

{phena}

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

7. If yes to whom:;

8. Former Business Name:

Type of License:

OREGONANLOR CONTRAL COMHISHION

o

HibE e 7y

SALEM REGIONAL QFFICE

9. Will you have a manager? [lves - [lNo  Name:

{manager must fill out an Individual History form)

10. What is the tocal gaverning body where your business Is located? Yamhill County

11. Contact person for this application: Judith A, Parker. 803-862-8583

{namae of city or county)

{name) {phone number(s))
PO Box 6555, Poriland, OR 87228 judy@winemakerslawyer.com__
(addrass) {fax number) {e-mail address)

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

Date S5 2015 @

Date

Applicant(s naturg{x) and Date;
® fW
?V

® Date @

Date

1-800-452-OLCC (8522) » www.oregon.govioice

frey QRN




LIQUOR LICENSE APPLICATION

[Ael OREGON LIQUOR "™MINTROL COMMISSION —

_Application i being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Data application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
Commerclal Establishment New Outlet The City Councll or County Commission:
Caterer Greater Privilege
Passenger Carrier Additional Privilege (name of cily or county)
Other Public Location [Other - recomimends that this license be:
Privats Club ‘ .
BLimited On-Premises Sales {$202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
[ Jwith Fuel Pumps : {signature) {data}
Brewery Public House ($252.60) Name:
Winery ($250/yr)
Other: Tille:
90-DAY AUTHORITY OLCC USE ONLY

] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Ofi-Premises Application Rec'd by:  ¢oieie” .-
Sales license and are requesting a 90-Day Temporary Authority PP Y farrt

/A — "
APPLYING AS: Date: //v /3750 //Z_,;{W,
T Limited Corporation Limited Liabiii Individuals . Lo
DPartnership LIcorp mCompalny v 1 90-day authority: O YGS/ELNO
1. Entity or Individuals applying for the ficense: [See SECTION 1 of the Guide]
®_Suzor Wiaes . LLC ®
@ @

2. Trade Name (dba): SUZQ ¢ \inegy .
3. Business Location: 17500 5w Hountainhowe Q3 Shercocce. Madtiadn Cavtee 368 F7WG

{number, sireel, rural route) {city} {county) {state) 3T{@IP code)
4. Business Mailing Address: 1O Bex 43 Mehianuite 1< YRS
(PO box, number, street, rural routs) {city} {state) {ZIP code)
5. Business Numbers,_03- 5% - M999
{phone} {fax)
6. Is the business at this location currently licensed by OLCC? [Qyes [Ne
7. If yes to whom: \\"Gjlz‘ ‘\l-‘nf_i\}alg, Type of License: W \v\c{&\},

8. Former Business Name;
9. Will you have a manager? EYes {ONo  Name: C"gﬂic‘\c;f “y I\ \(‘(\Q \\an

~J {manager must il out an Individual History form)

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

11. Contact person for this application: C’{K’ a0 }\ A CC\J:_\\&“‘“ 5055934999
{nrame) +J (phone number(s))

-\)C)"‘PD“‘ L\ (23 Hb}'\i ) :m)“_c \ (i)‘i: h2e M G \!\Q\ dem alCa ot (2, amncal ¢ v
{address) ' {fax numbery W} i Ye-mail addfess) '.J

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

Appfica/g(;{ i}%j}\ure(s) and Date: .
o [ Date_ vt /03 Date

@ Date @ Date




A=) OREGON LIQUOR CONTROL COMMISSION

%=’ LIQUOR LICENSE APPLICATION

leall i : '
R Tt:::s' e fo CITY AND COUNTY USE ONLY
ACTIONS . _ .
I Ful On-Premises Salas ($402.80/yr) [ Change Ownarship Dato appllcation raceived: .
EJ Commercial Establishment X New Outlet The City Council or County Commission:
& galerer . : E Greater Privilege '
assenger Carrier Additional Privitega ;
g Other Public Location [ Other ¢ recommen d:;?:“ . :::“y;' mmy;
Private Club at this ficense be:
ElLimited On-Premises Sales ($202.601yr) O Granted: (I Denled -
LIOf-Premises Sales ($100/yr) : N By: ‘
[3 with Fuel Pumps {signalure) (dale)
I Brewery Public Mouse {$252.60) Name:
B Winery ($2501yr)
j Other: Tille;
90-DAY AUTHORITY
['F']i Check here if you are applying for a change of ownership at a business - OLcC UZE ONLY
that has a current liquor licenss, or if you ara applying for an Off-Premises {natl : ;
Sales license and are requesting a 90-Day Temporary Authority A plicallon;Re!c d by: /M-
APPLYING AS:  ||pate: 7/1[15"
ELimited [l Corporation B Limited Liabil Individuals '
Padnegship 7 P E(:}()I-r“ga|-1y 4 D QO'Cfay authority: O Yes CINo

7 1, Entity or !ndivipiualfs gpplying for the license: [See SECTION 1 Ef the Guide] .
© MLILD Goose Vine yards LWLo:
@ @
2, Trade Name (dba): _‘HM Ce_“ [SIRRN ' |
3. Business Location; | 1247 P; v‘\ e <SH Qq} S,é,\) Wi b{; w p‘\a s O L &7 Y70

) (number, street, tural roule) {city) {o¥nly) -~ “slate) {ZiP cods)
4. Business Mailing Address: <2 4. A
' (PO box, numbey, street, rural rauta) {city) {state) {ZIP code)
5. Business Numbers:___ 541 294 2577
{phons) ffax)
8. Is the business at this location currently licensed by OLCC? [lves N,
7. 1f yes to whom: _ Type of License:

8. Former Business Nams:
9. Will you have a manager? fYes [ONo Name: | &RpN Lu ce

(manages must fill out an individual History form)

10.What is the local governing body where your buslness is located? . ity oF R Yoy k O ]
: ' {narne of cily or counly) «.J

11. Contact person for this application: e pay |Liicc. SA1 294 577
(name) - {phone numbar{s})
LS Hwy A4 M\IP‘H < ‘Powﬂi ‘f“?.hru@ O\UQ@\‘C&J‘% . oYY
. (addrass) ! ! {fax number) {e-maikajtdiess)

1 understand that If my answers are not true and complets, the OLGC may deny my license application.
Applicant(s)_Signature(s) and Date:

® };@ﬁ—q pate &/ 4150 Date
®%’g¢u{ff&4 j:/ﬁx_, ~__Date ffzﬂ}g @ Date

1-800-452-0LCC {6522) ¢ www.oragon.goviclee tsow cazal




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPL!CATIGN

Application is being made for

CENSE TYPES ACTIONS
Full On-Premises Sales ($402,60/yr) Change Cwnership
mmercial Establishment {_3 New Qulist

£ Greater Prvilege
I.] Additional Privitege
3 Other

Caterer

[ Passenger Carrier

{1 Other Pubtic L.ocation

[ Private Club
[ Uimited On-Premises Sales ($202.60/yr)
L Off-Premises Saies ($100/yr)

3 with Fuel Pumps

L] Brewery Public House ($252.60)
LI Winery ($250/yr)
[oter:

80-DAY AUTHORITY
%’Dheck here if you are applying for a change of ownership at a business
thas a current liquor license, or if you are applylng for an Off-Premises

CITY AND COUNTY USE ONLY
Date appilcation recelved:

The City Council or County Commisslon:

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

(signaturs) {date}

Name:

Title:

OLCC USE ONLY

M

Application Rec'd by:

-Sales hcense and are requesting a 90-Day Temporary Authority

APPLYING AS: | |
ElUimited {d Corporation %ﬁmiiad Liability [Clindividuals
Partnarship “Company

Date:_ ' I-'! ?} “'\:';)

80-day authority: ¥ Yes U No

1. Enhty or Individuals applying for the Hceuszjee SECTSON 1 of the Guide]

®_ T,/ /c//’)ﬁ?'ﬁ/f%,f 7ot éx@wﬂ

L}
-

@

2. Trade Name (dba) ‘\5/&74‘1’ 507%(&?,% f) i/J i

S39//

3, Bustness Lacation; 17’26/{) 7 (S/éi /67{&9’_ xgc /g/’)"? /7/f5/7ﬁ?7 OJZ /7%/

{city)

{number, street! rural route)

4. Business Mailing Address: g 76// Z ¢ éﬂ“?éfi /&/ <

(PO box, number, street, rural rofle)

5. Business Numbers: 5“06’“— i, /&”"//éﬁ

(county) {state} (Z1P code)
*\mg 1297, OF & "730é
" Istate) (ZF sode)
RECEIVED

{phone}

OREGON ifﬂﬁsborﬁ romo mwsmm

6. Is the business at this location cumrently licensed by OLCC?fﬁ?és CiNo

7. if yes to whom: [1; o ‘“/'%’5{—/ LLC
8. Former Business Name:; Aé”/ il [):YZ/”/‘J / Lt &,

’ it s 3 ,e;;
Type of License; /[Cz’/)“ HELR RGO i

77'7// SALEM f-?Fm(‘WL\g_ DELIC

9. Will you have a manager?, E{Yes [No  Name: \72/.fg / /"}vL) ,L}’/ / 7 (" f & -

{manager 5t 8l

t an individual pistory form)

6{, 0299 S STV T )

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

11. Contact person for this application. J 26 LL)/L’ZH / E¢ 4

{nama of,éty or col.:n!y)
S0 30T 55

K79/ éaézyfa Voassern A l9 5300,

{phone number(s)}

(address) 7 (fax numbar)

{#-mall address)

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

Apgﬁjt(s/)s/ﬁature(s and Dafe: i
O —F - ‘ZZT/}?QM[K/? pate 7-/-13_ g

Date

Date

o)) Date @

1-B00-452-CLCC (B522) » www.oregon. aovicico

frav. BES Y
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‘_ta AT "”o

f?)!('? {

OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION sMAsmErriue %
_Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appllcation received:
™ Full On-Pramises Sales ($402 &0Mr) [l Changs Ownershlp
%] Commersial Establishment [X] New Outiet The Clty Counell or County Commlssion:
7] Caterar 7] Greater Privitage
{1 Passenger Carrier [ Additionsl Privilege {name of dlly of tounty)
% grtnzrt :gt]a:lhg Looation [1 Other recommends that this license be:
£l Limited On-Promizes Sales (3202 GDE EC E I VE D O Granted O Danfed
Clof-Premises Sales ($100/yr) By:
I with Fuel Pumps {signature) (date)
[ Brewery Public House ($252.60) JULL 09 2015 Name:
Clwinery ($250/yr)
Other: g Title!
5 AUTHORITY Oregon Liquor Gontrol Commlagion
-DAY ORt
] Check here If you are applying for a change ol?ownemm;gopa business oLce U( ONLY l -
et has g sorrert | t-Premises 1 Rppication Recd Dy, 1 \0ax o
Sules license and are requesllng a p0-Day Temporary Authority
. o
APPLYING AS: Date: _F(\A[ IS
D[ﬁg?t“neadrshlp & Corporation ] L;mrlrzggnlylablhty Elindiviguals 80-day autority: O Yes JNo
1, Entity or Individuals applying for the llcense: [See SECTION 1 of the Gulde]
@ Chipotle Mexlocan Grill, Inc. &
@ €3]
2. Trade Name {dba):Chipatle Mexioan Grill
3. Business Location: 222 N.E. Emerson Avenue, Suite 100 Bend Deschutes  Oregon 97701
{numbear, stroel, rural muta) (olty) {county) {stata) (ZIP code)
4. Business Malling Address: 1401 Wynkoop Straet, Suite 500 Denver co 80202
(PO hox. number, streel, rurs) routa) (alty) {atata) (2IP code)
&, Business Numbers: (303} 222-2524
(phone) {fax)
8. Is the business at this location currsntly licensed by OLCC? QOYes [EINo
7. if yes to whom; Type of License: .

8. Former Business Name:_

9. Will you have a manager? [[Yes QNo Name: 18D

{manager must Tl out an Individual Hlalmy form)

10, Whnat is the looal governing body where your business Is located? City of Bend

11, Contact parson for {hls applicetion:Jeffrey D. Harn

{name of gty or county)
(603) 786-2919

{nama)

1211 S.W. Fifth Ave., Suite 1900, Portland, OR 9720 (503) 786-2800

{phone numbar(s))
jhem@sechwabe.com

{address) {fax number)

{o-mail address}

1 understand that if my answars are nof true and complete, the OLCC may dany my llcense application.

Appglicant lgnature(s) and Date! |

Date

Dale ‘glﬁ“ X5

Dals @

Date

p——

1-800-452-OLCC (6622) » www.aragon.goviolce

{row. 0022011)




% 2
(A7) OREGON LIQUOR CONTROL COMMISSION
of

\ LIQUOR LICENSE APPLICATION

Application is being made for; " CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application recelved:
[1Full On-Premises Sales ($402.60/yr) K Change Ownership
2Commercial Establishment 1 New Ouilet The City Council or County Commission:
|_I Caterer Greater Privilege
[l Passenger Carrier P Additional Privilege {name of city or county)
0 Otper Public Location [ Other —— recommends that this license be:
[ Private Club
K Limited On-Premises Sales ($202.60/yr) U Granted QI Denied
B Off-Premises Sales ($100/yr) , By:
}with Fuel Pumps {slgnature) (date}
] Brewery Public House ($252.60) Narne:
1 Winery ($2501yr)
] Other: ' Title:
80-DAY AUTHORITY i OLCC USE ONLY

[} Check here If you are applying for a change of ownership at a business

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: L ) %rowv\
Sales license and are requesting a 90-Day Temparary Authority

APPLYING AS: Date: ") llo(ze 18

i[:]Limited I Corporation E ‘Limited Liabilit Individuals ,
Parinership P E’C()mpany Y D 90-day authority: KY@S O No

1. Enlity or Individuals jptying for th Iiceye: [See SECTION 1 of the Guide]
@ ‘?(/A ;d_lﬁet/t('z'._f’” ® ?)p@./\, NTO0T Lic
@ % Lmr..,» //—7/&4,(«7{4 (%A-— @ '
2. Trade Name (dba): ' / Dee e Ok wWer $
3. Business Lacation,_@HAY 3. W iuy A\ Cedmend o A8

{number, street, ruratl route) _’ T ety (county}y - (state) {ZIP code}
4. Business Mailing Address; Sy @

(PO box, number, streal, rural routs) (clty) {slate) {21P cods)
5. Business Numbers: St - 314 Kok
{phona) (fax)
6. Is the business at this location currently licensed by OLCC?E(eS [CINo
AN
7. if yes to whom: Be;e(‘ ey LR 4 . L Type of License: L

8. Former Business Name: T’%?a Ae A Do -5
9. Wil you have a manager? XiYes Q_No Name: iy Hre{Deceie

{manager must fill out an Individual History form)

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

{name of clly or county)

11. Contact person for this application: 77 me /. e’_!L—ZC_)LfL("-;J - SHL-77)-§¥73
(neme) (phone number{s))’ ,
LOoSY N Be CD!A;DC):)(} PC Redaan O ok 7758 Towd Alecpesgecmapionl,
(address) {fax number) {e-mail address) Lo

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

Wﬁ)jign tlire(s) and Date:
_ }a%_ pate7 /5/15 ® Date

/ i
@ Pate @ - Date

1-800-452-0LCC (6622) e www.oregon.goviolce (1o, 6312014}




OREGON UQUOIZ"ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: . - : : ~~“CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received: _
[ 1Full On-Premises Sales ($402 60/yr) [2] Change Ownership ’ )
] Commercial Establishment [Z] New Outlet The City Council or County Commission:
] Caterer [] Greater Priviiege ’
1 Passenger Garrier ‘ X} Additional Privilege _ " {name of city or county)
Srtir\:z;fg?&f Location [ Other recommends that this license be:
[ Limited On-Premises Sales ($202.601yr) U Granted = U Denied
[X off-Premises Sales ($100/yr) q By: :
[T with Fuel Pumps F) . (signature) {date)
[] Brewery Public House ($252.60) L_ 2 7‘ 3 0 1 Name: .
] Winery ($250/yr) L‘L ¥
E Other: P 5 OV\ L‘) Title:
90-DAY-AUTHORITY -~ —— e e = e
"% Check here if you are app!ying for a change of ownership at a busmess OLCC USE Y (‘ ’
that has a current liquor license, or if you are applying for an Off- Premlsesi; | Application Rec'd by: (\ /\ B
Sales license and are requesting a 90-Day Temporary Authonty S H \ | \ v '
APPLYING AS: Tate
[JLimited F Comoration ﬂL:mlted Liabiiity [JIndividuals
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o _ Greeders Jle ®
® - @
2. Trade Name (dba),__ (2oL ten’ [/C rJO \
3. Business Location: £/ 9/ S mACALAM ALE /an,/ //4)19/ on G743 9
(number, street, rurat roufe) (city) {county) (state) (ZIP code)
4. Business Mailing Address:__Jgpm€ 45 At €
(PO box, number, street, rural route) . (city) (state} (ZIP code)
5. Business Numbers;_, 593 — Z2%5 - 4509 ' , A/A
(phone) )

. Is the business at this location currently licensed by OLCQ&S CINo
. If yes to whom: M@ﬁ LUIfE 'S Type of License:_&L# iTed on ﬂﬁmdt/ f;é?/éf

. Former Business Name: 6/10 Sens €
. Will you have a manager?'mYes [CiNo™  Name: J;/L//? MO 9AR

(manageffust fill out an Individual History-form)

10. What is the local governing body where your business is located? <7/ \/ oF ﬁa‘bjé‘fw
{name of city or county)

= v e I o >]

. 1. Contact person for this appiication:: 17’/9//7 MOA7th ) T - S$79=/{70
{name) (phone number(s)}
/SIS S ohjofe &7 f#b/u&.oﬁﬂ, OA. ‘3'7/’*/0 Tt png, @ preGhow/ers., cofm
(address) " (fax niimber) (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:
® ﬂ,\/’/ Date 7/ / 5 ® Date

@ Date : Date

1-800-4562-0LCC (6522) » www.oregon.goviolce (rev, 0812011




"OREGON LIQUOR  DNTROL COMMISSION

(

LIQUOR LICENSE APPLICATION

Application is being made for:

T | 90-DAY AUTHORITY

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

L Greater Privilege
Additional Privilege’
I Cther

FdCaterer
.3 Passenger Carrier
] Other Public Location
I Private Club
@' Limited On-Premises Sales ($202.60/yr)
[ Off-Premises Sales ($100/yr)
[ with Fuel Pumps
Brewery Public House ($252.60) . -
[ Winery ($250/yr)
] Other:

-1 Check here if you are applying for a change of 0wner§hip at a business
‘that has a current liquor license, or if you are. applylng for'an Off-Premises
Sales license and are requesting a 90-Day Temporary Author[ty

Bl

CITY AND GOUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

0 Granted (1 Denied
By:
(signature) {date)
Name:
Title:
OLCC USE

Apphcatlon Recd %{ 201:1 Am

<A

o
" K

] Corporation E‘Lm’uted L[ablhtyr .lndrvtduals
Company et

APPLYING AS:
iLimited
Partnership

-

Date

90-day authority:  Yes U No

1. Entity or Individuals applying for the- chense [See SECTION 1 of the Guide]

O_JAcof - TETER ZwH/\ prise Ll

@ @
2. Trade Name (dba),__ (J .3 AN GRIJD ColFes Hbu"Si . _
3. Business Location, 411 NW_ IYdn Avs POfLTL'mJD Moes, o 971209
(number, street, rural route) (city) {county) ’ (state) (ZIP code})
4. Business Mailing Address:
(PO box, number, street, rural route} (city) (state) {ZIP code)

S03-SY46- 5919

5. Business Numbers:

{phone)

(fax)

6. Is the business at this location currently llcensed by OLCC’P ves %No

7. If yes to whom:

8. Former Business Name:

Type of License;

9. Will you have a manager? LiYes ﬁNo - Name:

(manager must fill out an Individual History form)

POL\U\)\) ™

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

(name of city or county)

S03-753-778Y

11. Contact person for this appiication g A A LKHAL
rme)

(phone number{s}}

. @

(Y152 SE [1BEN I:IL CLremamAS
(address) {fax number) (e-mail address)
| understa that if my answers are not true and complete, the OLCC may deny my license application.
Applicanf(s} Signature{s) and Date:
- Date 7:224Y ® Date
- [ !
@ Date @ Date__

1-800-452-OLCC (8522) o www.oregon.goviolce

(rev.

0812011)




Application is being made for: . ] CITY AND COUNTY U'SEAONLY

LICENSE TYPES ACTIONS Date application recelved:
LI Full On-Premises Sales ($402.60/yr) Change Ownership .
] Commercial Establishinent | New Outlet The City Gouncil or County Commission:
i caterer : F] Greater Privilege
[7] Passenger Carrier - Additional Ptivilege (Rarme of city o county)
L] Other Public Location A Other L/ recommends that this license be:

Fj Private Club ]
O Granted (] Denied

_lmited .On-Premises Sales {$202.60fyr) \
Off-Premises Sales ($100/yr) q/ /?/5 By:

1 with Fuel Pumps /p (signature) . (date)
] Brewery Public House ($252.60) \/ Name: | :

I Winery ( $250fyr) 6 - o
Elother @}}( Cpyntler _ R

90:DAY AUTHORITY
heck here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liguor license, or if you are applying for an Off-Premises Application Rec'd by

Sales license and are requesting a 90-Day Temporary Authority W . 1/ A

‘| APPLYING AS: Date: 5

D'F_’lz:?&etfrship ﬁCorporatton E[(_:lgnrqtggnlg;abm‘ty Flindividuals 90-day authority: O Yes O No

1. Entity or lndwlduals applying for the license: [See SECTION 1 of the Gmde} Q J/
Qe Inc.

0 BIC Prtars mar [:gf/ﬂomﬁw

"‘.1"k'

@ __

2. Trade Name (dba): B:a P)%V\S Mﬁtw[’.e:F M i—/‘ﬂﬂ&f/f B-&& at(."[:‘@
3. Business Location: 5[?J} S E. HIJ’I‘DWC’/“CO /LuM.bla Rl(/&cf l"l’ﬂ)‘/ ﬂfo“""ﬁ[a/@ ;’:ZZGC

{nurnber, streat, rural route (city) {county) (state) {ZIP code)
il .
4. Business Mailing Address: Yo, v ‘
' (PO box, number, street, rural route) " (city) (state) (ZIP cods)
5. Business Numbers;_ . 502 ~(,45-22.55
: (phone) {fax)

6. Is the business at this location currently licensed by OLCC? es [No Lined i
{ i v
7. If yes to whom; :Dl/\,l l ‘Du Fh‘Z,S ne Type of LlcenseL‘mumﬂ_ﬂmﬂMly_e’Ld_FEpm AT @
8. Former Business Name: ?)[j RBear's Mvropa ‘pO(. Lt W\M’k&} Inﬁ,
9. Will you have a manager? [3Yes }Z&o Name:

{manager must fill out an Individual History farm)

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

11. Contact person for th:s appllcatlon -e,“ L /1( L_D flb -1~ Lol 3()) 302
{name) (phone‘number s
1025~ 5€

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

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

j 1 %25 @ Date
Date 77 @ Date

1-800- 452 OLCC (8522) & www.oregon.goviolec . ) {rév. 0820114}




o |

N U e s s
o oasecn LIQUOR CONTROL COMMISSION . ﬁ JUL 13 RECD

QUOR UCENSE APPL!CATION

=

=

A CITY AND COUNTY u§r75 p/n.\;_,
. ACTIONS ST ALb
[0 Change Ownership Date application received 4 z
New Outigt The City Councll or County Commission:
Greater Privilego s
Adﬁt!mai P!pn 7 {name of city or county)
%}“%@ sgommends that this license be:
QWNERSHEL AN g"
LICENE TYPE
JROf-Premises ($ FRom BY: —
f.Pusl P ps(5252 ) SECNB hoCHTIY BRG] “@M)) B % , g“)‘m
Bfewery 6 House _ 7 foCE
anery ($250/vr) LTHEET, EZD GORRENESES '
Other: AN Tile _@M_LM
OFF PREMISES I
DAY AUTHORITY OLCC USE O
heck here if you are applying for a change of ownership at a business
that has a curent liquor IIcense or ff you are appiymg for an Oﬂ-Premises Application/Rec’d by:__
Sales licensa and are raquesting ;l/} H/g_/
APPLYING AS: Date: £ // 7 /
nb’;“m“?é‘rsm Hcﬁporam uumned Uabi}rty Oindividuals 90-day ammy XYes a No

1. Entity or individuals applying for the license: [See SECTION 1 of the Guide]
@ _UIELD Ryik Bheckatss~HARBR. ZIne., _®

) o)
2. Trade Name {dba),_[AJZL 0 AT VER Pr2ZA AH
3. Business Location;_/ 4 X 7§ HECHWAY 10l socmt Bhertteass cargdy  gR TG
{number, street, rural route) _ {city) (county) (stata) (ZIP cods}
4. Business Malling Address:_£(). [5O% 2.59 77 PRAUALS R 94745~
(PO box, number, street, rural routa) {city} (state) (2P coda)
5. Business Numbers;_54//- ¢/49- ’7‘!54/' ' SH- 467~ 73]
_ (fex)
" 6.1sthe business atthls Lce? mm
7 HOUSE
7.ttyestowhomzz; | LI /\ 0 V{ 6%‘?5 coﬁ'{ mgfé%ﬁ;«(&’ *

—_1ype of License:
8. Former Business Nan I I @y dﬁé LI AN Przz A
i

9. Will you have a mana A0 \ (e “op . WITLLER,
(manager must A out an Individual History form)
10.What is the local goveming body where your business is located? CURLN, AT
{ndme of city or county)
11. Contact person for this application: g M&iéc MTLLER 6’? r{;n YE m?;;( 7) )‘/ 57/
Q Ny a
Po L Lox 2 577 BACULESS R TTHT 54/ 467 6753 )
ffax numben) (ol sddresa)

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

An%}:w Wf Z}, - Date_&-204/5® | Date

Date @ Date
1-800-452-OLCC (6522) o www.oregon.goviolco v 4014




(I8N OREGON LIQUOR conTROL COMMISSION

Qs L!QUQR LICENSE APPLICATION

Agoplication Is being mada for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Pata appllcation recalved:
I Full On-Premises Sales ($402.60/r) 7] Change Qwnership op g '

EE}:I Commercial Establishmen % New Oulfiet . |§Tha City Councii or County Commission:

Calsrer Grealer Privifege

8 Passenger Carrior 1 Addiltional Prvitoge fname of city or cotanly)

i1 Other Public Location OF e, :

[ Private Cius o recommen_ds that this licanse be:
ElLimlted On-Promises-Sates ($202.60y1) O Granted O Denled
EJOit-Premises Sales ($100/yr) By:

Elwith Fuet Pumnps {Shanatura) {data)
[T Brewery Public Houss ($252.60) Name;
[ Winery ($250/y¢) ‘
[Jother. S Title:
S0-DAY AUTHORITY
[ Chack here If you are aphiying for g ¢ ; SINEss
Mat has a currant liquor Hicenss, or If you.are applving for an Of-Premises : p
Sales icense and ara requesting a 90-Day Temporary Authority App[:eaﬂi? Recd -
APPLYING AS: Dater _
Limited O corporation B Limited Liabit Individuats -
DParinaramp po ECGmpany bty 3 80-day authority: T Yo )&fNa

1. Entity or Individuals applying for the ficense: [See SECTION 1 of the Guide}
@ Lingua Franca, LLC @
: iobed . .

¢33 @y

2. Trade Name (dba):Lingua_ Franca

3. Business Lacatlon;111 Fifth Street Amity Yamhili OR 97161
(nunbar, streat, rurat outg) {edy) {vouniy) {state) , {ZiP coda)
4. Business Maillng Address: PO Box 250, 2765 Commercial Strest SE - Satem OR 97302
(PO bax, number, streat, riral route} {cily} {state) {ZIP cada)
5. Buslnass Numbers:t{‘is.:!?&sﬂoo .
{phone) {fax)
6. Is the business at this locatlon currently licensed by OLCC? [Flves Mo
7. It yes-io whom:Coelho Winery Type of Llcenss:Winery

8. Former Businass Mame:

9. Will you have a manager? [MYes [INo  Name:David A. Hanig .
{manager musT il oid an Inowviduat History forem}

10. What Is the local governing body where your business Is focated?Gily of Amity

{nama of ¢ity or caurly)

. Contact person for this application:Elalna R. Albdch 503-204-8394
{name} {phona number(s))
$00 SW Fifih Ave., Buils 26060 Porffand OR §7204 503-220-2480 eralbrich@stosl.com
{address} {fax number) {e-mall addrass}

| inderdtand that if my answers are not true and complate, the OLCC may deny my lice f o,
¥ plete, y deny my E@%WED

pplicenils) S naturafs) and Date:

COMMISSION
Q A - Date (> (21 ey OREGON LIGUOR CONTROL GO
@ - 7 Date_ i @ M 3 Batdlih

1-800-452.0L0C {6522} -2 vanw.oregon goviolcs

i

SALEM REGIONAL UFFIOE




7% OREGON LIQUOR INTROL COMMISSION
i:‘w.g?‘f

LIQUOR LICENSE APPLICATION

Application is being mad for:r
LICENSE TYPES ACTIONS
L] Full On-Premises Sales {$402.60/yr) ] Change Ownership
Commaercial Establishment [} New Oufiet

Greater Privilege
E},Additional Privilega
fdother

Mmove Jeeedfvor.,

Caterer
Passenger Carrier
[ other Public Lacation
£ Privats Club
O Limited On-Premises Sales ($202.80/yr)
[Jo/-Premises Sales ($100/yr)
[Iwith Fuel Pumps
L] Brewery Public Housa ($252.60)
[ Winery ($250/y#)
Other;

90-DAY AUTHORITY
[C1Check here if you are applying for a change of ownership at a business
that has a current fiquor license, or if you are applying for an Of-Premiises
Sales license and are requesting a 90-Day Temporary Authority

CITY AND COUNTY USE ONLY
Date appiication received: EEJL

The City Council or County Commission:

Cty of Car [4ton

«Aname of city or county)
recomimends that this license he-

# Granted nied . )
By: M@%%MH F-15~

(signalure) ¢ T date)

Name:_Keithie Opy-p it
v Aoy

Titte:;

OLCC USE ONLY

Application Rec'd by: {408

APPLYING AS:

[ Limited
Partnership

O cGorporation [Juimited Liability  [individuals
Company

y

90-day authorily: (3 § es/EYNo

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

bl ¢ @

@ O s

2. Trade Name (dba),_Drg-1Z i g to13s 10wty

3. Business Location: () mrjz <t | Ce V'H‘Qr‘/ Ve, pafin (] D2 @314\
(number, street, rurat route) {city}! {county) {staie} " (2IP code)

4. Business Malling Address:_ 2.0 S0y <2 lag, Palen D Oherwessd 10 Syyo

{PO box, namber, streal, rural roule}

5. Business Numbers: 57 O3 e -G o2 G

{city)

{state) {71P coday

{phena)

{fax)

6. Is.the bu.?ines's at this location currertly licensed by OLCC? @es [Ne

7. If yes to ;vhom: tolw Ce Ci (e <,

Type of License: 7T ¢ T (é oo [adt

8. Former Business Name:

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

{manager must §il out an lndividual History form)

I o~

10.What is the local governing body where your business is tocated? &t ‘;f &)

11. Contact person for this application: Q i \‘\Q_, [’ L? 4

{name of city or counly)

ST Je2- Sz

{phone number(s

. 7 {name) / . ,
20040 < w C Wepmicn e 6251368 { ane beald iy /Mu)smf?f(em

{address) {fax numbar)

{e-mail address)

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

Appﬂgant?? Signat}g;g(g{) and Date:

®_{A_L %{5’3’ AN Dateb S 1) @ Date
® Date @ Date

1-800-452-0L.CC {8522) » WHW.Oregon.goviolco

iy SR




OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION
ﬁw@ﬂﬂﬂ-ﬁ&ﬂﬁmm CITY AND GOUNTY USE ONLY

LICENSE TYPES ACTIONS Date application recelved:
L3 Full On-Premisss Sales {$402.60/yr) 1 Change Qwnership PP

[J Commercial Estabiishment & New Oulist - 11 The Clty Councit or County Commission:

Clcaterer {_] Greater Privilege

[ Passenger Carrler E7 Additional Privilege (name of city of county)

EDJ g&g:epgﬂf Location a Other recommends that this license be:
ElLimited On-Premises Sales ($202.60r) O Granted LI Denled
ClO#-Premises Sales {3100/yr) By:

E]with Fust Pumps {signatura) {dale)
% a;iawen;spztggjc I)-iouSe ($252.80) Nama:
nery v
Other; Title:
20-DAY AUTHORITY ) \
I Chack here If you are applying for a changs of ownership al a business OLCC UsE QNLY .

that has a current llquor liconse, or if you are applying for an Off-Pramises Application Rec'd by: o e,

Sales license and are requesting a 90-Day Temporary Authority - T
APPLYING As: Date; 79 -5 {ﬁ
Limlited Comporation imited Liabil Individuals . '
E:"!F’artnership [ Como ;H‘(‘:gmpany v O 90-day authority: Q Yes%No
1. Entity or Individuals applying for the ficense: [See SECTION 1 of the Guide]
©_Silyer Falls Gfau}@x}/ y b @
@ _ @
2. Trade Name (dba),___ D} lve{ thll 5 Byvewe Y
3. Business Location: |1y I testera Acve, Q\\ve,v)\”cn ﬁ’\d\"la‘n OR 517
{numrber, slrast, ryral route) {cily} {county) {state) (ZiP coda)
4. Business Mailing Address;__ vt /e
{ro box, number, sireet, rural route) (clty) {slate}y (ZIP code)
5. Business Numbers:___ $03-£72-3072 ce Q- 22 g resy
{phone} {fax)
8. Is the business at this location cumrently licansed by OLCCT Clves EliNo
7. If yos to whom; Type of License;
8. Former Business Narme:
9. Will you have a manager? @lYes [No Name: Ecie $. Drulimer _
{manager must it oul an Individust History form)
10.What is the local governing body where your buginess Is located? Mavion Co.
. . {name of city or county)
1. Contact person for this application: & eic. O rolmey G-I €74S
{name) {phone number(s})) .
o2 Western, Ave. S‘\\fé(’hn O g7k 4 ;‘Je,r‘c-zl"} brtw ary f2) S Lb,.x
{address) {fax number) {8-mail address) TN
I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signaturs{s) and Date:
ife) Stanturee) | RECEIVED
@ (_‘; D/Lg Date_7. L1 @ CREGON LOUOR CONTIRRISOI 500
@ _ _ Date_ ® no o - Date
‘ FOLETAN
1-800-452-0LCC (8522) » www.oregon.govioles i ba20t1)

SALEM REGIONAL OFFICE




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Asplication Is elng mads for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
[ Fult On-Premises Sales {$402.60/yr) [ Change Ownership
[C] Commercial Establishment New Oullet The Clty Council or County Commission:
Elcaterer [ Greater Privilage
[} Passenger Carrier ] Additional Privilege (name of city of county)
B g:;:;:éﬂt Location Roter recommends that this licensae be;
Cl Limited On-Premises Salos ($202.60/yr) Castom Crush & Granted U Denied
CJoft-premises Sales ($100/yr) By:
] with Fuel Pumps (signature) {date)
[] Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
[0ther; Title:
90-DAY AUTHORITY —
[J 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
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: '
Dgg;t'fedrsh:p [ Corporation [ ngﬁggggnL;abnlniy Cindividuals 90-day authority: O Yes/}ﬂ‘/No
1. Entily or Individuals applying for the ficense: {See SECTION 1 of the Guide]
@ Louis Jadst Estates, LLC 16)]
@ , ) _
2. Trade Name (dba); Louis Jadot Estates
3. Busihess Location; 18401 NE Ribbon Ridge Road Newberg  Yambil Oregon 97132
{numbar, streel, rural routa) {city) (county) {slale) (2IP code}
4. Business Malling Address: 12000 NW Foothills Road Carlten Cregon 97111
{PC box, number, street, rural route) {city} (stale) {ZIP code}

5. Busihess Numbars; 707-833-1929

(phone) OREGON 14
€. |s the business at this focation currently licensed by OLCC? Flves [No

7. 1f yes to whom:Frey Family Winery, LLC dba Trisastum _ Type of LicenseWinery

8. Former Business Name:N/A

""" SALEM REGIONAL OrFT
9. Will you have a manager? [JYes .No Nama; e AT

{manager must fill cut an Individual History form)

10. What Is the local governing body where your business is located? Yamhill County _
{rame of city or county}

11. Contact person for this application:Alyssa McTimpeny, Davis Wright Tremaine 503-778-5489 (no solicitations)
{nama) {phone numbe(s})

1300 SW Fiith Avenue, Suite 2400 503-778-5299 alyssamctimpeny@dwt.com

{address} {fax number) {e-mail addrass)
I understand that if my answers are not true and complets, the OLCC may deny my license application.
Applicant(s) Sjgnaturd(s) and Date:
0] ﬁ\ Attorney-in-Facpatg08/22/12015 g Date

f h
B Date @ Date

1-800-452-0OLCC (8522) » www.oregon.goviolce e 82011




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for:

Caterer

[ Greater Privilege

CITY AND COUNTY USE ONLY

LICENSE TYP ESA ACTIONS . Date application recelved:
CJFull On-Premises Sales {$402.601yr) [ Change Ownership
£3 Commercial Establishment [ New Outlet The City Council or County Commission:

Passenger Carrier [ Additional Priviigge (rame of <ily or county)
ED] g:iﬁ::epg?jt oation Other 2nd Locatio, recommends that this flicense he:
. 7 .
[ Limited On-Premises Sales ($202.60/yr) U Granted &1 Denied
[Joff-Premises Sales ($100/yr) By:
Dl with Fuet Pumps (signalure) {dale)

E] Brewery Public House (8252.60) Narna:

Winery {$250/yr) '

[Jother: Title:
90-DAY AUTHORITY ' !
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Promises 1§ , .. oA RECd By: YU
Saleslicenseandare fequesling a 80-Day Temporary Authority prnca; nR Vo Sbh L G
APPLYING AS: Date:_ :"}/ Ty Cet

Limited Corporation Limited Liabifit Individuals .
F‘_“}f‘-’ar!ﬂership [ Corpo EQCompany v O _ 90-day authority: Q YGS/MNO
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
O Shiba Wichern Caliars, LLC @
2. Trade Name {dba):Shiba Wichern Cellars
3. Business Location: 13301 NE Kuehne Rd., Carlton OR 87111

{number, street, rural roula) {city} {caunty) (stale) {2IP code)
4. Business Mailing Address: 230.NW 13th St McMinnville, Yamhill, OR, 97128
{PO box, numbaer, streat, rura) roule) (city) {stale) (ZIP code)

5. Business Numbers: 1 503 883 9142 cell; 1804 652 8970

{phons)

{fax)

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

7. It yes to whom.Finn Hill Vineyard, dba Laure! Ridge Wine Type

8. Former Business Name:

of License:winery

9. Will you have a manager? [Ives [INo Nama:

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

- {manager must fill outl an Individual History formy}

(name of city or county}

11. Contact parson for this application:Christian Wichern 1 503 883 9142 & 1 804 652 8970

{name}

230 NW 13th St, McMinnville OR 97128

{phone number(s)}
ewicherm@gmall.com

{address)

I undersiand that if my answers are not true and complete, th
App gnature(s) and Datg;

oAb ks G

{fax number)

{e-mail addrass)

¢ OLCC may deny my license application.

Date06-26.2015 RECEng—a@ -
CREGONLIGUOR CONTANL COMBITRIR

SR ra
RIS Ay

{18y, BRIG1:

Zs
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’%. OREGON LIQUOR CONTROL COMMISSION
£

LIQUOR LICENSE

APPLICATION

lication [s bein for;

LICENSE TYPES ACTIONS
I Full On-Fremises Sales ($402.60/yr) [ Change Ownership
Commercial Establlshment [X] New Outlet

Grealer Privilege
[} Additional Privilege
{1 Other

Caterer
Passenger Carrier
E1 Other Public Lacation
[ private Club )
Dl Uimited On-Premises Sates {$202.60/yr)
Cot-Premises Sales ($100/yr)
CIwith Fuel Pumps
[ Brewery Public House ($252.60)
Winery ($250/yr)
T other:

90-DAY AUTHORITY
T Check here it you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Of-Premises

CITY AND COUNTY USE ONLY
Date applivation received:

The City Councll or County Commission:

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

(skymature) (date)

Name:;
Title;

OLCC USE ONLY

Orae,

Application Rec'd by:

Sales ficense and are requesting a 80-D rorily =
. —

APPLYING AS; ) Date,_z{.i@.L /C’é?/D
Dgg’r{;needrship T corparation ggg}ggnl;lablmy Cindividuats 90-day authority: O Yes 1Mo
1. Entity or Individuals applying for the ficense: [Ses SECTION 1 of the Guide]
0 La Linea Furioso, LLG @
& @
2. Trade Name (dba);_La Linea Pui 059
3. Business Location: 8415 Worden Hill Road, Dundee, Yamhill, OR 97115

{number, straet, rurat route) {city) (county) {slate) (2IP code)
4. Business Mailing Address: PO Box 520, Carlton, OR ¢7111

(PO box, number, skraet, rural roule) {city} {state) {2IP codea)
5. Business Numbers: 202-441-0504
{phona} (fax)

6. Is tha businass &t this locatlon currantly licansed by OLCC? [TYes [TNo

7. if yes to whom;_Crumbled Rock

8. Former Business Nama: Crumbled Rock

Type of License: WY

9. Will you have a manager? [[]Yes [ONo  Name: TBD

{manager must fil out an individual History form)

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

{nama of city or county)

11. Contact person for this application:Alyssa McTimpeny, Davis Wiright Tremaine 5G3-778-5469 (no solicifations)

{nama)

1300 SW Fifth Ave., Suite 2400, Portland, OR 97201 503778-5299

{phona number(s))
aiyssamctimpeny@dm.com

(address) {fax number)

{e-mail address)

{ understand that if my answers are not {rus and complete, the OLGC may deny my licensa application.

Applicant(s) Signat re{s} and Date:

@ 7&’ Allomeyin-Fact Datedul 9, 2015 @ Date
L4 il i o

@ C ] Date @ Date

1-800-452-0LCC (6522)

¢ wW¥av.oregon.goviolos

{rev 082411




RECEIVED

IR OREGON LIQUOR CONTROL COMMISSION JUL 92 2015

= LIQUOR LICENSE APPLICATION o oAt oFFioe

-Abplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CIFul On-Premises Sales ($402.60/yr) [J Change Ownership ate app
Sgommercial Establishment % New Outiet The City Council or County Commission:
aterer Greater Privilege
EE]I Passenger Carrier E Additional Privilege {name of city or county)
Other Public Losation Other .
ElPrivate Club —_— recommends that this liclense be:
LlLimited On-Premises Sales (3202.60fyr) O Granted U Denied
Clof-Premises Sales {$100/yr) By:
Clwith Fuel Pumps (signature) (date)
(2] Brewary Public House ($252.60) Name;
L] Winery (52504r)
B<) Other:__ Brewery Title:!
90-DAY AUTHORITY OLCC US va
] Check here if you are applylng for a change of ownership at a husiness g Z
that has a current tiquer license, or if you are applying for an Off-Premises Application ?éc‘djby'
Sales license and are requesting a 90-Day Temporary Authority : / §
APPLYING AS: Date: /
DLimited O Corporation ] Limited Liabili Individuals .
Partnership P ECompany y O 80-day authority: O Yes MNO

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

@ Mountain View Brewing Company LLC ®
® @
2. Trade Name (dba);_Mountain View Brewing Company
3. Business Location:_161 Mountain View Place Grants Pass _Josephine  Oregon 97627
(numtier, street, rural route) {city) (county) (stote) (Z2IP code)
4. Business Mailing Address; PO Box 1563 Grants Pass QOregon 97828
(PO bex, number, street, rural routa) (city) {state) (ZIF code)
6. Business Numbers: 541-441-2141 or 541-441-0134
{phone) {fex)
6. Is the buginess at this location currently licensed by OLCC? [yes [zNo
7. If yes to whom; Type of License:

8. Former Business Name:

9. Wil you have a manager? [JYes [INo Name: Justin A Warren
{managar must fill out an Individual History form)

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

11. Contact person for this application: Frank D. Warren 541-441-2141
{name) (phona numbar(s))

161 Mountain View Place Grants Pasg, OR Frnk_Warren@yahoo.com
{address) ' ' {fax number} {e-mall addrass)

I understand that if my answors are not true and complete, tho OLCC may deny my llcense application.

Applicapt(s) Signature(s) and Date; .
@‘M\ Date (’/30/‘6 ) DawM )
@ : %Z &.— Date é’ét—"/m Dafew

1-800-452-0LCC (8522) » www.oregon.goviolee {rov. 68120413

1
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Application is being made for: . ) CITY AND COUNTY USE ONLY
| LICENSE TYPES ACTIONS Date application received:

[X] Full On-Premises Sales (%402 BOlyr) [X] Change Ownership _ . )
fX] Commercial Establishment [ New Outlet || The City Council or County Commission:
Ll caterer [ Greater Privilege City of Porfland, Multnomah County
[} Passenger Garrier {21 Additional Privilege (name of Gity or county)
L] Other Public Location L1 Other ‘recommends that this license be:
[ Private Club ' ‘

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

Cloff-Premises Sales ($100/yr) By:

CJwith Fuel Pumps ) _ (signature) {date)

[_] Brewery Public House ($252.60) - Name:

Winery ($250/yr) | P 2%l

Other: Title:

90-DAY AUTHORITY , LZQD 755

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 Recd by, /.,
APPLYING AS:

Sales license and are requesting a 90-Day Temporary Authority R
Date: Wl
Cliimited Corporation [ JLimited Liability [Jindividuals

Partnership Company 90-day authority; 4 Yes O No

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

@ Nancy & Danny, Inc. ' @
@ ' @
2. Trade Name (dba); Spﬁt 79 Bar & Grill g
3. Business Location: 7944 S.E. Foster Road Portland. Multnomah Oregon - 97206G-4242

(rumber, street, rural route) : {city) (county} (state) (ZIP cods)
4. Business Mailing Address;_ P.O. Box 90700 Portland Oregon 97290-0700

(PO box, number, street, rural route) . - _ (city) (state) (ZiP code)
H
5. Business Numbers: {603) 777-1430 {503) 628-8873
. {phone) . - (fax)

6. Is the busmess at this location currently ficensed by OLCC? [F]lves [No
7. If yes to whom;_Kum Loon L.L.C. Type of License:__Full On-Premises Sales
8. Former Business Name: _Kum Loon L.L.C,
9. Will you have a manager? [L]Yes [ZJNo Name:

(managér must fill cut an Individual History form)

10. What is the local governing body where your business is focated? City of Portland, Multnhomah County
(name of city or county)

11. Contact person for this application: _Vincent Kwong {503) 928-7913
(name) (phone number(s))
P.C. Box 90700, Portland, Oregon 97290-0700 (503) 828-9873 nanceniy@gmail.com
(address) (fax number} {e-mail address)

lunderstand that if my answers are not true and complete, the OLCC may deny my license application.
Applican{(s) Signature(s) and Date:

® AT Date V7/07/2015 @ Date
® /\/@a\f pi Date 07/07/2015 @ Date

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

(rev. 0B/2011)




OREGON LIQUO[ “ONTROL COMMISSION

(
'LIVQL_JOR LICENSE APPLICATION | N

e

5. Business Numbers; 360-908-3297

Application is being made for: 7 ' CITY AND COUNTY USE ONLY
LICENSE TYPES . -~ ACTIONS ‘Date application received:
[CIFull On-Premises Sales ($402.60/yr) Change Ownership ‘
F1 Commercial Establishment . New Outlet The City Council or County Commission:
[T caterer "] Greater Privilege - -
1 Passenger Carrier - F1 Additional Privilege (name of city or county)
Ll Other Public Location Cother recommends that this license.be:
[] Private Club ‘
[l Limited On-Premises Sales ($202.60/yr) - U Granted U Denied | r
X off-Premises Sales ($100/yr) - By:
- []with Fuel Pumps o (signature) {date)
] Brewery Public House ($252.60) R :1 ;rf Name:
Flwinery ($2501yr) . :
] Other: . . Cam Title:
90-DAY AUTHORITY R
[-] Check here if you are applying fora change of ownership at a. busmess_ : :-i‘ﬁ'jé OLCC USE ONLY
that has a current liquor license, or if you are applymg for an Off-Bremisés |- Api Hcation Rec'd by:
Sales license and are requesting a 90-Day Temporary Authortty PP 1, v: __:j //
APPLYING AS: _ Date:. / ”U S
lejerzﬂ;egship 1 Corporation | légnrgggnljabihty Flindividuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the licénse: [See SECTION 1:6f the Guide]
@ Dauntless Wine Co. @ .

@ _ ®
2. Trade Name (dba):Dauntless Wine Co.

i\'\

3. Business Location:923 N Freemont Lane Cornelius; Washington, Or, 97113 '
(number, street, rural route} (city) (county) (state) (ZIP code)

4. Business Mailing Address:619 S 13th Ave., Cornelius, Washington, Or 97113
(PO box, number, street, rural route) {city) (state} (ZIP code) -

tphone) (fax)
6. Is the business at this location currently licensed by OLCC? [CJYes [F]No
7. If yes to whom: Type of License;
8. Former Business Name:
9. Will you have a manager? Elves [[INo Name:

{manager must fill out an Individual History form}

10.What is the local governing body where your busi gess is located?Cornelius, Washingotn
{name of city or county)

1. Contact person for this application:Ryan Mills 360-909-3297

(name) . . (phone number(s))
8301 NE 27th Ave ~ _ ryanmills@dauntlesswine.com
(address) (fax number) ; (e-mail address) ’

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

Applicant(s) Wd Date: £ ‘
D ﬂ Date/-3-15 ® ' Date

v rd =

@ ‘ e Date @ Date

1-800-452-CLCC (6522) » www.oregan.goviolcc (rov, 0812011




- OREGON LIQUOR\) ’)NTROL COMMISSION ( I \/

LIQUOR LICENSE APPLICATION

AQQ[iCﬁtiOﬂ is being mads for: - . , CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS - ) Date applicafion received:
] Full On-Premises Sales ($402.60/yr) . Change Ownership o : :
ECommerclal Establlshment . ew Outlet The City Council or County Commission: -
|| Caterer , Greater Privilege :
[ Passenger Carrier 1 Additional Privilege - {narne of city or county)
[ Other Public Location [other recommends that this license be:
I Private Club _
g Limited On-Premises Sales ($202, 60/yr) Q Granted U Denied
Off-Premises Sales {$100/yr) ) : By:
I3 with Fuel Pumps o , (signature) (date)
3 Brewery Public House ($252.60) Name:
3 Winery ($250/yr) : .
[ other: | Title:
90-DAY AUTHORITY N B
I-1 Check here if you are applying for a change of ownership at a business OLCC USE QNLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd b
Sales license and are requesting a 90-Day Temporary Authonty - PP ication, 7 y 4
Date: V( 6? { Q
APPLEYINGAS: -
[JLimited Corporati Limited Liabili Individual : \
.Plar:nership £ Corporation dg%gan;a fity  [lindividuals. 80-day authority: 4 Yes O No
1. Entily or Individuals.abnlvina for the license: [See SECTION 1 of the Guide] - e
1
o ;{p Inttrnatmal- I20 o M
@ | -

2. Trade Name (dba): J//\’]'WV\Q‘“WV\‘\ T cl-t ‘551j"2d v
3. Business Location. ' 154 4 S & DIVESTen 5 T \% ETAND, oL - Q’;}Z/Sé

(number, street, fural route) (city) (county) - (sfate) (ZIP code)
4. Business Mailing Address: L{’Z/m) 1 ?% AVE S PBPT ,ﬁ:?ﬁi ’ru koo le g - G4 63
. {PO box, number, street, rural route) . {city) (state) (Z[P code) .
5. Business Numbers:(\cr?} ) 72149 11923 Ceni~ 2.0 &~ 134~ 2L el
(phone) . (fax)

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

7. If yes to whom: - ' Type of License:

8. Former Business Name; - : .

9. Will you have a manager? [dYes ;@No Name: /

(manager must fill out an Individual History form)

N \/‘Hdvqu

10.What is the local govérning body where your business is Iocated‘7

. P L) . J {name’of city or county)
11. Contact person for this application; | Y &2\ { v C‘/ 26 - 439 - 2420
A .. (hame) {phone number(s)ij
19015 NE  eirGwn ST Pnuwﬂﬁ NP9 F20 Pybnondio @
(address) (fax number) (e-mall addrdss) F
?W‘a( f (,Ul/u
[ understand that if my answers are not frue and complete, the OLCC may deny my license application.
Appllc nt(s) S na@ and Date: ]
,’) - Date O { o ) Date
Date ' Date

‘1-800-452—OLCC {6522) o www.oregon.goviolce : (v, 0B




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ' Date application received:
EJFull On-Premises Sales ($402.60/yr) [%] Change Ownership
Commercial Establishmant [} New Outlet The City Council or County Commission:
[ caterer [T Greater Privilage
[ passenger Carrier 7] Additional Privilege {name of oty or county)
L] Other Public Location Dother racommends that this license be:

"] Private Club )
[l Limited On-Premises Sales ($202.60/R E CEIVED U Granted tl Denfed

Eloft-Premises Sales ($100/yr) By:
1 with Fuel Pumps _ (signature) {date)
["] Brewery Public House {$252.60) JUL 07 2015 Name:
gWinery ($2501yr) T
Other: itle:
Oregon Liquor Control Commission
90-DAY AUTHORITY Bond, Oregon
Check here if you are applying for a change of ownershipgal a businass oLcC US‘E ONLY
that-has-a-currentliay —OF lses RS =
Sales license and are requesting a 90-Day Temporary Authority Application Recaby, - LB W I
. Sl e

APPLYING AS: pate: <2001 5~

Limited 4 Corporation  []Limited Liabilit Individuals
Dpaﬂnegship P mCompany y O 90-day authority: ®'Yes O No

1. Entity or Indlviduals applying for the ficense: [See SECTION 1 of the Guide]

@ Obstructed View Inc : @
@ @
2. Trade Name (dba).Cork Cellars
3. Business Location:391 W Cascade  Ave Sisters Deschutes  OR 87759
{number, straet, rural rouie} {clty} {county) {slate) {21 code}
4. Business Mailing Address: 391 W Cascade Ave ' Sisiters OR 97759
{PO box, number, sireel, rural roule) (city} {stala) {ZIP cods}
5. Business Numbars; (541} 549-2675 NIA
' {phone) {fax)

8. Is the business at this location currently licensed by OLCC? [ElYes [TNo
Type of License:Limited On Premise Sales/Off Premise Sa

7. if yes to whom:Murray Veniure Corp

8. Former Business Name:N/A -

9. Will you have a manager? [ZlYes [ONo Name:Thomas Caton Buck
{managar must fill aut an individual Histery form)

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

{(name of clty or eounty}

11. Contac! person for this application.Thomas G Buck (310) 695-6219
- {name) {phone numbar(s)}
3335 Bennett Drive  Los Angeles CA 80068 NIA . temcbuck@yahoo.com
{address) {fax number} {a-mall address)

| understand that H my answers are not trues and complete, the OLCC may deny my license application.
Applicant(s) Signature(s} and Date: '
O tnn o Moy o Date7/82015 @ Date

) Datg @ Date

1-800-452-0LCC (6522)  www.oregon.goviclec (rov. G821 1)




@7/89/2018 21:45 5414403361 OLCC

,:n H r.r,-'.’

PAGE B1/81

Greater Privilege
dditional Privilege
[ Other

[l Caterer

[J Passenger Carrier
L Other Publie Location
[ Private Club

B Limited On-Premises Sales ($202.6
|| C)[ff lF’rerﬂw,es‘, SaI:as ($100/yr) ﬂE(:’E I VE D

[ with Fuel Pumps

[ Brewery Public House ($252.60) : ¢
L] Winery ($250/yr) fUN 22 2075
L Other: Oragon Liquor Contral Commise!
r Control Commiseion
90-DAY AUTHORITY Bend., Or

[C1 Check here if you are applying for a change o owners‘i%p at a business
that has a current liguor Ilcense or if you are applying for an OfF-Premises

CITY AND COUNTY USE ONLY
Date application received:

‘0!(( ' OREGON LIQUOR " INTROL COMMISSION
2’ LIQUOR LICENSE APPLICATION
[Aoslioation s hel o for
LICENSE TYPES ACTIONS
LI Full On-Premises Sales ($402.60/yr) [ Change Cwnership
L Commerclat Establishment I3 New Outlet

The City Council or County Commission;

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

{ Granted Ll Denied
By:
(signature} {date}
Name:
Title:
OLCC USE ONLY

Application Rec'd by; ~Fh—

— } Sales license and are requ y-Authority
APPLYING AS:
ElLimited [ Corporation E’Limited Liablity [individuals

Partnership Company

Date; LQ?/ 23 1S

90-day adthority: O Yes ?}No

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

oIS (Maret 397 {IC

®

® Metmar——Suhiree.

Guide]

o Yoiirger=— Tkl

2. Trade Name (dba)__ [ LS M\@ riked— 390 e

3. Business Location:

63140 e ter (R X770/
(number, street, rurg route) {clty} (county) {slate) (ZIP code)
4. Business Malling Address:£3/30 | f ageggw“ St Bens/. R P73/
{PO box, number, strost, rural route) {clty) (state) (ZIP code)
54/

5. Business Numbers: 29| 639 Fod 3

{phone}
6. Is the business at this location currently licensed by OLCC? Wes

7. If yes to whom:_Same
8. Former Business Name; M{Kdi—

Type of License; OEE P/ sag

{fax)

Ne

9. Will you have a manager? ClYes [ENo Name:

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

(manager must ﬁtl outan [

jvidual Hlstory form)

11. Contact parson for this application: Tawindes— ’TEJM/

{name of city or county)

B03R217 2b/4

{name)

{pfBne number(s))

G250 VE loneastor < Lo

{address) {fax number)

(e-mall address)

| undarstand that if my answers are not true and com.plete the OLCC may deny my licenss application.

Date

Appll nt(s) Signature(g) and Date:
oatef/%:

Date

Date

1-800-452-0LCG (6522) o www.oregon.goviolee

(rev. DB/2071)
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(AP OREGON LIQUOR CONTROL COMMISSION
2 LIQUOR LICENSE APPLICATION
Anplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
EJFull On-Fremises Sales (5402.604yr) Change Ownership s
C] Commereial Establishment L] New Ouflet The Clty Counceil or Caunty Commission:
L Calerer L] Greater Privilage
L] Passenger Carrier . £ Additional Frivitege (hama of elty or county]
g:lt:];ep;?u“: rocatlon U Olher_______ recommoends that this license be:
ElLimited On-Premises Sales ($202.80/yr) O Granted Q Denied
ff-Bremises Sales {$1004yr) “ By: '
Elwith Fuel Pumps f (slgnatare) {dats)
L] Brewery Public House ($262.60) L e E Nama:
L Winery (5250fyn) g _
Other: / Title:
80-DAY AUTHOR|TY '
B Check here i You are applying for a ¢hange of ownership al g business oLee USEL? NLY
that has & current liquor license, or If you are applylng for en OR-Pramizes al by
E—— Questing a 80-Day Temporary Authority APP hcgi on Reo'd by.
APPLYING AS: Date: /% [20(8 _ - o
" Limited Cerporation fHLimitad Uiabill Individuals ‘
,' Parinership O g Q'3'C<>rnp'.;1m,;ﬁ v O S0-day authority: jﬁ Yes O Neo

1. E Ity or Indlviduals applying for the license: [See SECTION 1 of the Guide]

® C:BW \/a@u;ﬂ LLC. ® —

@ @
v -
2. Trade Name (dba):iZCé C.OU.NC\'\(\[ \/GiMQ_ '
3. Business Location, 90  Mawn Sk, g&ﬁ‘:’)\\ Weele. O G330
{numbar, srregl. turel rouls) {clty) {county) (stala) (ZIP code)
4. Business Malling Address: YO TN, 5077 ool OR. 973830
) {PO box, number, slreel, rural routs) T {ely) {state) {ZIP code)
5, Business Numbers: SYI-V 3" ARNDA
{phens) {fax)

6. Is the business at this location Currently licansed by OLCC? Mves [Ne

7.1 yas to whom: ettt | HMM*~W@ of License: _QH ~(~I7Aamu,ow M
8. Former Business Name:F & 55 | Wacalsdeus Y Budeline,

. L
9. Will you have a manager? [ves [No  Name: j{a.\llef_ G,(”\'Q( \_-H,\

(mangger rust Hll ot an Indivigys! History form)
10. What Is the lacai governing body where your business Js located? _F_ as61 |
{hame of cily o county)

1. Contact persen for this applisation: ‘{d\\{ lee Gox '(Q{-\\-L\ SHI-0-59D

{phone numbar(z))

YO Box 50 Fess) | o“a(r?in%w (5 Combenlbl, @ 3mf].gow\

{address) {fax number} (2-mail address)

Date (/24/s ® | ‘ R&QEEVED

1:800-452-0LCC {6522) » wew.oregon.govialos o 2008
Oregon Liquor Control Commisaion
Bend, Oregon
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

PAGE ©1/81

i if -
ﬁ:lﬂi‘m&-“'t T' g pals for: CITY AND COUNTY USE QNLY
YPES ACTIONS : .
EIFull OnPromrsns Sales ($402.6041) Change Swacrsiyp Puto npplieation regdlved: ...
[ Commercial Esiabfishment [ Nev Quitet The City Solinell or County Canimisalon:
S gﬂlerer [ Grealer Prvitage
ansehgar Cotriar L} Adstional Privitege T g ] 69 torlyy
80"“" ;g Loeation L} Other . TEGOINmME ndsn[-::!‘ ]I,llg:lJI:e:,\:usI’.m
Privale Glub T T AR b
[JLimiad On-Pramises Sates (5202,60/r) = Granted U Domeul
[z]om Pramizes Satos {5100¢yr) By e e rr e
Chdin Fuet Pumps 1sMnilie) a7
[C18rewary Public House [8252.60) Mamae;
[ Winary (52501yr) ' s -
[lother: Tilla.
90:DAY AUTHORITY A e LIRE MY
WMMFW”TWWMM it
Ihot has b cureen! fiquor license, of I you are applying lor an Ol-Promises f_— ) .
Seles licanse dnid are requusting o 90-Day Tomporary Aulharity ADphEon RO O e e
APPLYING AS; e
Limiterd O Coeporanen lln\!led Liabiivy Indivicuale
D,-,..,m,m,up P = Eompany Cinavice 00-tay avlhorlty: U Yes o #o

1, Entily or Individuals applying for the ficense; (See SECTION 1 of the Gmdel

s vrrem A4 Hoetens, Lie, —
f v
’\’Q@ 1+ a4
2. Trade Name (doa):Columbia Gorge Holel . B
3. Business Loaation:4000 Westelif Dr. Hood River _ Hood River OR, 97034
{auirliorn, strool, rural iesre) {on {rammlyy {=aln} [AEM peestisd
4, Busingss Mailing Address:_ 1000 Wesichf D, oJondRiver  OR L o
PG hox, turehier 2o, fegl 1ouin) ] filalg) Jlll rante :
5. Business Numbars: 541-3686-5566 S41-38G-1nat
|pTiohul o}

6. I3 the business al ihis logalion currenlly lieensad by OLCC? [Fves  [Jvo
Type of LiseosaFull on Premises & O Premises

7. 11 yeq to wihom:” Vijay Patel/ Rakesh Malhan

@. Farmor Business Neme: A-1 Hospilalily Hood Rivat LLG — e
9. Witl you have A manager? [JYes [ONo  Nama: Paul fRelingon - .
frufiaiia tpst B oot an Indiadian! Fasksey tpym

10.Wnal is the local govarmng hody where your business 1s Jocated ™, Gy of Hond Rivar
Trusisn ol Gy 0 Connty)

11, Contact parsoh for this spplisation; Patl Robmson fid 13865566 e
(pans) [TEEUTA Hirmnlpr{s}| .
4000 Wesichf Dr Hood River OR, 7031 541-386-0141 probinsan@holelsn ! com
{Iny MUy} Tl adtinhn)

{itdess)
[ undrnratand that If my answers are not true apd esomplete, the OLCC may dany my license application,

Applisanti gr?ﬂg(s) ond- D_j\o.
%’5’1’ et A DaleQﬁé}ij-m — e DAl
P
Dalo% — . LD o

N"m@dﬂ 1-800-A 20LEC (GHA7) - w;-w<;lr.'t7m\.uw.‘olc:: RECE'VED
JUN & 0 2015

Oregon Llguer Contro! Commisgion
Bend, Oregon
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OREGON LIQUC..d-- ‘NTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS, . Date appllcation received:
EAFull On-Premises Sales ($402.60/yr) 7] Change Ownership
E Commaerclal Establishment E New Outlet The City Council or County Commisslon:
L Caterer Greater Privilege
[ Passenger Carrier [ Additional Privilege {name of city or county)
Egm:';epg?&'g Location B other Cllac, recommends that this license be;
0O Granted 0 Denied

B4 Limited On-Premises Sales ($202. 60@ EC FIVED B
y:

[J ofi-Premises Sales ($100/yr) .
- ] with Fue! Pumps ‘ (signature) (date)
Brewery Public House ($252.60) ‘g 1 Name: .
1 Winery ($2501yr) '}UN 112018
LI Other: Title:

90-DAY AUTHORITY Bon
L Check here If you are applylng for a change of ownera%lp af a business OLCC USE ONLY
that has & ourrent liquor ficense, or if you are applying for an Off-Fremises Application Rec'd by: M‘-’

"Yregon Liquor Conirol Commission

Sales license and are requesting a 80-Day Temporary Authority
Date:_lo/ 11/ 2018
7 i

APPLYING AS: .
gg?‘ifec:'ship I Corporation umrggg E;:abihty RAindividuals 90-day authorty: O Yes O No

1. Entity or Indlviduals applying for the Jicense: [See SECTION 1 of the Gulide]

@ Poul J2ivg © ®
4
o Lo Tlunul ®

)
2. Trade Name (dba),__JREA D POLER. RO -
3, Business Location:_{)0 N E @Eﬁdé 121 \J&-;@JESQH '2',&&-@ {Z)_‘zﬂ fl’iﬁgf[""ﬁ Lo, BEUD.OR. T 7201

{number, street, rural route) (city) {cbunty) (state) {(ZIF code)
4, Business Mailing Address:_{ 5 ?5-61 D. ﬁéc(ot'\ \zc,\ ke p pe O DI ?'?'3 ﬁ
(PO box, number, strest, rural routs) (city) (state) (ZiP code)
5. Business Numbers(ﬂh 509~01a3
- (phone) o ifew
6. [s the business st this location currently licensed by OLCC? E!Yes RNo
7. If yes to whom: Type of License;

8. Former Business Name:

9. Will you have a manager? [Jves [BNo Name:
{manager must Ml cut an Indhvidual History form)

10.What is the local governing body where your business is located? Bé N D
{nama of city of county)

11, Contact parson for this application: Pm [y AGL. ( YN 50% ~ RS

(phoune numher(s))

15259 Deedon ZA (,s.?‘,uz? Ofl‘??’?%f Fheru o
(address) {fa% number) Bend F,‘(&ﬁall add&z-f); w & 6;,,,\,“-(‘@,54
I understand that if my answers are not frue and complete, the OLCC may deny my license application,

Apphc (s) Si re(s) and Date: _
W m Date_( /{//f% ® Date
@ :Q-LC,Q/L’\/L Dateé[ﬂ“i @ Date

1-800:452-OLCC (8522) « www.oregon.govioles (rev. 08:2041)




