OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

o :E 'IjY Efs de for; CITY AND COUNTY USE ONLY
P ACTIONS ¥ : .
ﬁ:ull On-Premises Sales ($402.60/yr) ) Change Ownership Date applicatton r(?ceived.
L Commercial Establishment ew Qutlet The City Council or County Commission:
El Caterer L] Greater Privilege :
% gassenger Carrier L Additional Privilege (name of cily or county)
I Locati C,
£ Prlteai ; gﬁig ocatian = Otfﬁer—m—- recommends that this license be:
L] Limited On-Premises Sales ($202.60/yr) : U Granted { Denled
L1 Off-Premises Sales ($100/yr) ‘_ By: '
[ with Fuel Pumps {signalure} (date)
E Brewery Public House ($252.60) Name:
L Winery ($250/yr) ;
Clother; Title:
90-DAY AUTHORITY . 5
.11 Chack here If you are applying for a change of ownership at a business OLCC USE ONLY,
that has a curment liquor license, or if you are applying for an Of-Premises ; R
Sales iicense and are requesting a 80-Day Temporary Author;ty Application Recd by,
APPLYING AS: Dato; 7= 7/ ~/5”
Limited Cor tf ited Liabi ivid ,
DPar?tnership ] Carporation %&nﬂiggn;a ility Dlnci viduals 90-day authority: © Yes ﬁﬂo

1. Eniuy or ind@wduals applying for the license: [See SECTION 1 of the Guide]
- D\ Dan Cage” e o
@ @

2. Trade Name {dba): %\L\. \q\s\c&@& \.——LL

3. Business Locatlon:_ <
(humbaer, street, rural route)

4, Busfness Mailing Address \57 7 méméj\‘ ne

(PO box, number, street, rural 1oute)

5. Business Numbers: \.5(']/ 5‘74—33’?@ B
SRR

8. Is the business at this location currently licensed by OLCC'? Elves- \ﬁNO

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

8, Former Business Name:w LLC_/
B Name: KY\Q\Z}\ anand —“ricXey

{mansger mustT |I out an Individual Histord form)
10. What s the local governing body where your business is located? ‘{\c@\"'\ C@

{name of ¢ity or county
1. Contact person for this appiical|onm\qm\éc\f\_aou "\0<(\.:<qhb ?);S?%O
phone nufnber(s
2Ot canddune Carla R, \,\act&n 2 és”z

cﬂy) ‘ (county) (s!ale) ? (ZIP code)

- (citvy <\ {state) _ (ZIP code)

9. Will you have a manage

(addrass) {fax number) e-mal address}
\59; ‘i% \«CCW\
l understand that if my answers are not trus and complete, the OLCC m on liteils .

Appilcant({s) Signature{s) and Date: .
@ /fVﬁl;/ W Date 7/-4’3‘*f Se Date

@ Dato @ Date

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

e Rd, (095den, ok, 97357



OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is belng made for. | CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
] Full On-Premises Sales ($402.60/yr) 7] Change Ownership
] Commercial Establishment New Qutlet The Clty Councli or County Commisslon:
El Caterer 7] Greater Privilege '
N Passenger Carrier 7] Additional Privilege {nama of ¢ily or county)
g g:‘lz: :Si])i g Location Oower recommands that this license be:
[ Limited On-Premises Sales (§202.60/yr) U Granted U Denied
Kl Off-Premises Sales {$100/yr) By: _ :
[T} with Fuet Pumps {signature) {date)
[} Brewery Public House (3252,60) Name:
F Winery (3250/yr)
[ Other: B Title: _
90.DAY AUTHORITY k rury
[T Check here if you are applying for a change of ownershlp at a business OLCC USE ONLY
that has a current liquor license, or If you are applying for an Qﬁ-Prem:sas Application Rec'd by: ] Utz s
Sales license and are requesting a 90-Day Temporary Authority .
APPLYING AS: Date: [ 22 /5
Limited Corporation Limited Liabilit Individuals ;
Dpaﬁne{smp Bl corp 2 Company v O 90-day authority: U Yes EINo
1. Enfity or individuals applying for the license: [See SECTION 1 of the Guide]
@ Capital Taproom (.l C &
@ — I @
2. Trade Name (dba);Capital Taprooms
3. Business Lacatiﬂn:'iso nghSt SE Salem Marion ] OR 87301
{numbaer, slreet, rural route) (eity} {county} - {state} (ZIP code)
4. Business Mamng Addrﬁss 1240 Kolka 3t WOOdbufn OR 97071
(PO box, numbar, street, rural rouls) {cily) {stata) {ZIP code)
5. Business Mumbers; 503-644-4764 , -
{phons} {fax)
6. Is the business at this location currently licensed by OLCC? [Yes [EjNo
7. f vas to whom:____ . Type of License:

8. Former Business Mame:

Name: Jon Shubin

9. Will you have a manager? [ZlYes [JNo

{manager must fill out an Individuat Hislory form})

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

{name of cify or counly)

11. Contact person for this application; Jon Shubin . 503-544-4764
(narme) (phons numbar{s})

1240 Kotka St Woodburn, OR 97071 Jon@dxonline.com

(addrass) T {fax numbsr} {o-mail addrass)
} understand that if my answers are pot true and complete, the OLCC may deny mydcenge ap@llcf}lon
Applicani(s) S‘i‘gn tL’{e(S) and Date: . _ ﬂ,im,g%}:ﬁ: Cuﬂm‘;Ls,a.z HASSION
D _ \‘g';/_l_ ‘ /' i . Date /;//z.???/{%@) . _ Date
® Date @ !

1-800-452-OLCC {8522) ¢ www.cregon.goviolag «L it RoUHINAL

o G701 63




‘()u(’ OREGON LIQUOR CONTROL COMMISSION

2o’ LIQUOR LICENSE APPLICATION

lication i
LICENSE TYPES ACTIONS
L3 Full On-Premises Sales ($402.80/r) [3 Change Ownership
I3 Commercta! Establishment New Oultlet

Greater Privilege
[ Additional Privilege
3 Other

[l caterer
[ Passanger Carrier
[ Other Public Location
3 private Club
imited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[ with Fusl Pumps
[T Brewery Public House ($252.60)
LiWinery ($250/yr)
L3 Other:

90.DAY AUTHORITY

I3 Check here if you are applying for a change of ownership at a business
that has a current liguor license, or if you are applying for an Off-Premises
Sales licehse and are requesting a 90-Day Temporary Authority

APPLYING AS:.

ElLimited
Partnarship

3 Corporation E.Limlted Liability

individuals
Company -

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or county)
recommends that this license be;
O Granted O Denied
By.

(slanature} {date)

Name:

Title;

OLCC USE ON@
Application Rec'd by:

Date; 7*%?4 §

80-day authority: Q Yes & No

1. Enti }y or Individuals applying for the ficense: [See SECTION 1 of the Guide]

o T MQW%( SPTRAUSYK 11 o

@ : @

2. Trade Namo (dba): lCJ 'S

3. Business Location: lqol Q?'l

Hwoy &Y (‘/.@J,_ss e ,OX o123

(number, street, rural routs) (city) (ceunty) (state) ' (ZIP code)
4. BUSIHESS Malling Address: ?O %O)C %O‘ W Oe. OT133
- (PO box, numbsr, street, rural route) (city) (state) (ZIP code)

5. Business Numbers;_40 . 422 Sogi. & Q @)

{phone)

(fax)

8, Is the business at this location currently licensed by oLcc? Cves KEiNo

7. If yes to whom:

8, Former Business Name: HODU SH'HU?/

-

Type of License:

9. Will you have a manager? EiYes fﬁﬁo Name:

(manager must fill out an Individual tory form)
10.What is the local governing body where your buginess Is located? ‘Z/LW{' tou/f\fr\/

1. Contact person for this application: \ZAYY\ %m M,\ﬂﬁ' KR wa o C%“’““ ! Qéo "548/7

219025 Peavsii On

- (phone number(s
(Lo Ly G153

(address) (fax humber) "

(a-mall addrese)

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

Appligant{g) Signature(s) Date:

Date @

Date “‘P’JT/-” LD 5

®é'”
PERAS

Data @

Date

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

98/26 3ovd

LBSSEBBTPS

(rov. 0812011)

avivl SIBZ/L2/LB



 OREGON LIQUOR( INTROL COMMISSION - | \/

LIQUOR LICENSE APPLICATION

' it ' i )
Application Is being made for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ 1| Date apptication received: :
[T Full On-Premises Sales ($402.60!yr) [C] Change Ownership
%Commerc‘lai Establishment ]:[z% New Outlet The City Council or County Commission:
Caterer Greater Privilege
[] Passenger Cartier [7] Additional Privilege {name of dity or county)
O Otper Pubtic Location (] Other recommends that this license be:
[l private Club : _
(] Limited On-Premises Sales (5202.60/y7) Q Granted O Denied
[]off-Premises Sales ($100fyr) By:
[ with Fuel Pumps {signature) (date)
[ Brewery Public House ($252.60) Name: :
[} Winery ($250/y7) —

[l Other: Title:

on-DAY AUTHORITY ' .
" Sheck here if you are applying for 8 ghange of ownership at @ business . OLCC USE ONL
that has a current liquor license, of if you are applying for an oft-Premises | | Application Rec'd by: S HE

gales license and are requesting @ g0-Day Termporary Authority '7  {
;PPLYING As:‘:1 L Date: :
Limited Corporation Lirnited Liabilit Individuals .
Partnership P ~ Company y O 90-day authority: Q Yes 0 No

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

@ Sauce Enterprises LLC : ®
@

@ //
2. Trade Name (dba):_
OR 97116

3. Business Locationz20368&tte?BMain sT. oulE (5 Forest Grove Washington
{number, treet, rurel route) ) {city) (cou_nty) {stale)

s
4. Business Mailing Address: 3820 NE Meadow LN Hillsboro OR 07124
(city) (state) (2P code)

PO box, number, street, rural route)

(ZIP code)

{
5. Business Numbers. 503-372-9365 503-372-9251
{phone} {fax)

6. Is the business at this location currently licensed by oLcc? Cyes [7iNo

7. If yes to whorm: Type of License:

8. Former Business Name:|zgara

g. Will you have a manager? [ZIYes [CNo Name: George Womack
(manager must fitt out an individual History form}

10.What is the local goveminé hody whare your business is located?Forest Grove
 (nams of city of, _oounty)
503'-475—7302 '

11, Contact person for this application:GeOfge Womack )
{rame) {phone number(s})
3820 NE Meadow LN Hillsboro OR 97124 NA o gwomackSS@yahoo.com

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

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

Appl’lcant(s) SignaturW Date: _
@ _ Date @ Date

1-800-452-OLCC (6522) ® wwiw.oregon.goviolct (v, 082014)




Application is bemg made for; | CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS : Date application received:
L_]Full On-Premises Sales ($402.60/yr) ("] Change Ownership T
[ ] Commercial Establishment New Outist The City Council or County Commission:
[ caterer ' (] Greater Privilege _
[[] Passenger Carrier { ] Additional Privilege {name of city or county)
E{ I?:i?\l.:rtepg?tllg pocahan . [Jother recommends that this license be:
[/ Limited On-Premises Sales ($202.60/yr) Q Granted Q Denied
[]O#-Premises Sales {$100/yr) By: '
Dwith Fuel Pumps (signature) (date)
[]Brewery Public House ($252.60) Natme:
[C]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 ha; 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 %
APPLYING AS: Date
Dllsrg:étneedrship [¥] Corporation L—_]Ic_:lglr:]lggnljabmty [individuals 90-day authority: 0 Yes 0 No
1. Entity or Individuals applying for the license: [Ses SECTION 1 of the Guide]
@ Regal Cinemas, Inc. @
@ ' @
2. Trade Name (dba);_Wilsonville Stadium 9
3. Business Location: 29300 SW Town Center Loop Wilsonville Clackamas ~ OR 97070
(number, streat, rural route} (_clty) {county) (state) (ZIP code)
4. Business Ma!]mg Address: 7132 Regal Lane Knoxville TN 37918
(PO box, numher, street, rural route) (city) (state) (ZIP code)
5. Business Numbers;_503-682-8575
{phone} {fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? BlYes [ONo Name: W‘ Na) DP“\'@WSB\A

{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 this application:_Puke Tufty (No Solicitations Please) 503-517-8137
_ {name) * (phone number(s))
621.SW Morrison St., Ste. 1300, Portland, OR 97205 503-273-8135 - di@wysekadish.com
(address) {fax number} {e-mail address)

I understand/g t’jf my answers are not true and complete, the OLCE%@GE?VE@“%”% application.

Pature(s) and Date: ,
Date (y{lf’{h ®__

w14 2048 Date
AT

Daie _ Date
e

/ /\- / \nh'ldég%{ Commission
trol Com
¢ 1-800-452-OLCC (6522) » wwypradorltowsibo™ o a0t



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Anpllcatlon i5 being made for;
LICENSE TYPES )
C1Full On-Premises Sales ($402.604r)

ACTIONS
__] Change Ownership

[l Commerclal Establishment 7| New Oiillet
[ JCaterer | Greater Privilege
[l Passenger Carrlar [ | Addiiienal Privilege
Cther Publlc Location [tOther
Private Club
Limited On-Premises Sales ($202.80fyr)
Off-Promises Sales ($100/yr)

[Jwith Fuel Pumps
Harewery Public House ($252 60) -
Winery ($250/yr)
Clother;

40-DAY AUTHORITY .

[C] Check here If you are applylng for a changs of ownership at a business
that has a current llquor licenss, or if you are applying for an Off-Premises
Sales license and are requasiing a 80-Day Temporary Authortty

APPLYING AS:

Limited
DPartnars hip

(7] Corporation [:lumlted Liabiity Jindividuals
ompany

CITY AND COUNTY USE ONLY
Date application.received:

The City Councli or County Commisaion:

{name of ¢ty of county)
recammends that this llcense he:
O Granted 3 Denied
By:

. {slgnature) (date)

Name:

Title;

OLCC USE ONLY
Application Red'd by: CM

Date: "71 Z.lg'

90-day jauthority: QYes O No

1. Entlty or Individuals applying for the license: [Ses SECTION 1 of the Guide]

@ Coffee House Holdings, Inc. , ®

@ o o)

2, Trade Nama (dba); Starbucks Coffee #14304

3. Business Location: 1122 NW Garden Valley Bivd,  Roseburg Douglas OR 97471
(numher. glreat, rurai mula) (ctty) {county} (slate) (ZIP code) _

. 4 Businass Malllng Address Aftn: Mallstop S-TAXZ Llcense Serv[ces. PO Box 34442 Seattle. WA 98124-1442

{PO box, numbar, straet, rurel route)

5. Business Numbers; 541-672-3729

{city)

(state) {ZIP code)

(phone) X

(fax)

8. Is the business at this location currently licansed by OLCC? [lves ENo

7. I yos to whom;

8. Former Business Name:_

Type of Licénse:

9. Wil you have a manager? ®Yes [ONo Name: Regina Yutzie

{mangger must £ out an Individual History fonm)

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

{namo of city or ¢oumty)
11. Contact person for this application: Duke Tufty 503-517-8137
. {neme) {phone number(s)}
621 SW Morrison St., Ste. 1300, Portiand, OR 97205 503-273-8135 di@wysekadish.com
(address) {fax nurmbey) {e-mall addrass)}

1 understand that if my answers are not frue and complete; the OLCC maif deny iny icense application.

Date

Appllcant&] SIgnatura } and Date:
7%:54\«43’ ;M'J‘-' Dateﬁﬂﬂii@

Date

Daie

1-800-452-CLCGC {6622) » www.oregon.goviolce

{rov, GR2011}



{Oﬁ, GREGON LIQUOR GONTROL COMMISSION
= LIQUOR LICENSE APPLICATION

LICENSE TYPES.
CIFull On-Premises Sales ($402. so;m
[ Commercial Establishment
[l caterer '
[0 Passenger Carrler
[l Other Public Location
[ Private Club

[ Off-Premises Sales ($100/yr)
I with Fuel Pumps
[C Brewery Public House ($252.60)
i Winery ($250/yr)
[ other:

90-DAY AUTHORITY -

APPLYING AS:

lDLim[led
Partnershlp

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

ACTIONS .
I Change Ownership
Xl New Outlet

1 Greater Privilege

3 Additional Privilege
] Other

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

[ Corporation E}lelted Liabllity Ellndlvlduals
Company

CITY AND COUNTY USE ONLY

Date applicatlon received:

The City Council or County Commisslon:

(namae of city or county)
recommends that this license he:

[ Granted Q Denied
By:
(slgnalure) {date)
Name:
Title:
QLCC USE ONLY

Application Rec'd by: C,M

Date;_7 lZ-I “5

90-day authority: Q Yes 0O No

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

@

@ DG Retail, LLC ®
' o)
2, Trade Name (dba):Dollar General Store #15898
3. Business Location:110 Tannhauser Avenue Roseburg Douglas OR 97471
{number, street, rural routs) {elty) . (ccunrlyv) (state) (ZIP code)
4, Business Mailing Address; 100 Mission Ridge Goodlettsville, TN 37072 _
' (PO Box, number, strest, rural routa) {city) {stale) {ZIP code)
5. Business Numbers: 815-855-4000 877-364-4130
(fax)
6. Is the business at this location currently licensed by OLCC? [Jyes [ElNo
7. If yes to whom; Type of License;

8. Former Business Name;

9. Will you have a manager? FlYes [INo Name: Kevin Wagner
{manager must fill oul an Individual History form)

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

11. Contact person for this application; Duke Tufty

{name of ¢liy or county} _

503-517-8137

{name)
621 SW Morrison Street, Suite 1300, Portland OR

503-273-9135

(phone number(s})
di@wysekadish.com

(address)

(fax number)

(e-mall address)

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

Date

Appltcant{%\;nature(s) and Date:
@ /
7

Date "7IA /fz ®

Date

Date

' 7)./4

1-800-452-0OLCG {6522) o www.oregon.goviolcs

frav AARALD



OREGON LIQUOR CONTROL COMMISSION

% LIQUOR LICENSE APPLICATION

Application is belng made for;
LICENSE TYPES . ’ ACTIONS .
[ Full On-Premises Sales ($402.601yr) I Change Ownership
[ Commercial Establishment New Cutlet
[l Caterer . [ Greater Privilege
Ll Passenger Carrior L1 Additional Priviiege

[ Other Public Location [J other

1 Private Club
LlLimited On-Premises Sales ($202.60/yr)
E1Off-Premises Sales ($100/yr)
Edwith Fuel Pumps
[ Brewery Public House ($252.60)
Winery ($250/yr)
Other:

90-DAY AUTHORITY ' .

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

APPLYING AS:
CJLimited [ Corporation [ Limited Liabllity [ Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY'
Date application received:

The City Council or CO-unty Commission;

(nama of clty or county)
recommends that this liconse be;
O Granted O Denied
By:

(sfgnature} (date)

Name:

Title;

OLCC USE ONLY |
Application Rec'd by; OM

Date:jl'Z»I (15
80-day authority: O Yes QO No

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

@ DG Retail, LLC ®
@ @
2. Trade Name (dba): Dollar General Store #15774
3. Business Location: 636 E. Central Ave Sutherlin  Douglas OR 97479
(number, slraet, rural route) {clty) {county) {state) {ZIP cads)
4, Business Mailing Address; 100 Mission Ridge Goodlettsville, TN 37072
{PO box, number, street, rural route) (clty} (stata) {ZIP code)
5, Business Numbars: 616-855-4000 877-364-4130
{phone} (fax)

6. Is the business at this location currently licensed by OLCC? [J¥es ENo

7. If yes to whom:

8. Former Business Name:

Type of License:

9. Wil you have a manager? ElYes [INo Name; Kevin Wagner

{manager must fll out an Individual History farm}
10.What Is the local governing body where your business is located? Clty of Sutherlin

11. Contact person for this application; Duke Tufty

(name of cily or county)
503-517-8137

{nama}

621 SW Morrison Street, Suite 1300, Portland OR

503-273-9135

(phone number{s))
di@wysekadish.com

{eddress) {fax number)

{e-mail address)

| understan 1lﬂ If my answers are not true and compiete, the OLCC may deny my license application,

pate1 /1] 1€ @

Date

Date @

Date

1-800-452-OLCC (6622) » www.oregon.govioice

{frov. 082011}



OREGON LIQUOR CONTROL COMMISSION ,
LIQUOR LICENSE APPLICATION

Application Is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appiication received:
X} Full On-Premises Sales ($402.60/yr) [X] Change Ownership -
L] Commercial Establishment L] New Outlet The City Council or County Commission:
[l cCaterer [ Greater Privilege
. Passenger Carrier [T} Additional Privilege (name of city or county)
E g:n;: g:’&'g Location Eloter recommends that this license be:
] Limited On-Premises Sales $20 Q Granted Q Denied
[l ofi-Premises Sales ($100/yr) ﬁ@@ E 5 VE D By:
- [ with Fuel Pumps {signature} (date}
Brewery Publi¢ House {$252.60) ' Name:
-] Winery ($250/yr) JUL- 13 205
[Jother: Title:
80-DAY AUTHORITY Oregon Liquar Control Cornmission PP
[X] Check hers if you are applying for a chan& BPOQE@%‘H?;: at a business i
that has a cument liquor license, or If you are applying for an Off-Premises Application Rec'd by: ;
Sales license and are requesting a 80-Day Temporary Authority
APPLYING AS: Date: 7 ;,\A/ / 6
I Limited [] Corporation  [X] Limited Liabili Individuals
Gpar‘[nership p Company ty D 90-day authority. ﬂYes U NO

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
o_Ro LIC ®
@_ @
2. Trade Name {dba):

3. Buslness Location:.__J [ Mo S§: m;,ss& mg-“mun_ OR Q1913
_(nurnber, street, rural route) . (county) (state) (ZIP code)

4. Business Malling Address:_Qa_Z_ﬂM Nisso Oa . 775,‘?) 2
; (PO box, number, siraet, rural route) /2 (cily) (state) (ZIP cade)™

5. Business Numbers: o L} =372 29 Zq

 {phone) (fax)
6. Is the business at this location currently licensed by OLCC? M_Yes No

7. If yes to whom:;__ &g& bgug B Ruce Type of License: E;! I,h AN »P—gem 18e%
8, Former Business Name: ‘U\’: SB ﬂ- T&Le iy
9. Will you have a manager? []Yes ﬂﬂo Name:;

{manager must fil{ out an Individual History form)

10.What is the local governing body where your business Is located?
(neme of ¢ity or county)

11. Contact person for this application; ’?.D\ae p:\" l‘}n} MES SY/-372- Y242

{name)} (phone numbet(&
Mﬁf_ﬂ[}ézﬁ_@g 9 79/3 rdh-26@) Yohao. o,
{addrass) {fax number} {e-mall addreds)

| understand that If n% answers dre not true and complete, the OLCC may deny my license application.

pplicant(3) Signaturpés) And Date:
®_\ Date]ﬁm Date
@

Date Date

1-800-452-0OLCC (6522} o www.oregon.goviolce e, 01Y)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for; .CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved;
[ Full On-Premises Sales ($402.601yr) {3 Change Ownership PP
£ Commercial Establishment New Outlet Tha City Counsll or County Commission:
Dl Caterer reater Privilege
[ Passenger Carrier Additional Privilege (name of ity or county)
B gétg::’gﬂg Location Coter recommends that this license be:
B {imited On-Premises Sales ($202.60/yr) Q Granted O Denied
LI off-Premises Sales ($1001yr) . By:
[ with Fusl Pumps {signature) {date)
[[] Brewery Public House ($252.60) Name:
£ Winery ($250/yr) '
Ll other: , Title:
90-DAY AUTHORITY
[J Check here If you are applying for a change of ownership at a business OLGG USE ONLY
that has a current liquor license, or if you are applylng for an Off-Premises ‘ . ( l?/
Sales licenss and are requesting a 90-Day Temporary Authority Application Rec dﬁ!’
APPLYING AS.G % Data:
ClLimited Corporation  RdLimited Liabil individuals
Partnsrship Company y O 80-day authority: Q Yes;/m

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

324,__—

@ w-:mmﬂhﬁumlﬂ : @
) L(//reﬂ Zame LLC ®

2. Trade Nama (dba); é@mlwf &m‘xmﬁqgs

0

3. Business Location:

(number, sireat, rural route) {city} {county) {state) (ZIP code}
4. Business Mailing Address: S A8 déove : : -
{PO box, numbar, sirest, rurat route) {city} {state} {ZIP code)
5. Business Numbers: SR~ 737 5520 R
{phone) {fax)
8. Is the business at this location currently licensed by OLCC? [JYes ’&‘Qo
7. if yes to whom: Typa of License:

8. Former Businass Name: /V//’?
9. Will you haveamanager?ﬁ\(es [CNo  Name: /;ﬂtfffé‘ :{4\7' “Zd-’d’ih/

{manager must fll oul an Individuel History form)
10. What is the local govemning body where your business Is located? A}é of Sets1's

i {name of clty or county)
&
11. Contact person for this application: A’Idf’ﬁ AT M?A/ , LR BEE- R T / t'/?)
,ﬁ {name) {phone numbar{s)} .
Vo) SPAe Seivide o F7/38 deathen's @54
{address) d {fax number} {e-malFaddress)

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

Applicant(s) nsity@fnd Data:
® = Date 7@«;@:@' Date
/

Pt Orepon Liguors €
_ Flonirol Co s
@ Date b D t ] Hib i{)il
I \,} E}U\ f’ii
5

~ 1-800-452-0LCC (8522) » wiwnw.oregon.govioles Warrenion, GR 97146 {rov. 082011}

Recgived 24__2';#‘[& ’:_-_“_u




| OREGON LIQUOR CONTROL COMMISSION

LlQUOR"‘!CENSE APPLICATION.

o for; . - CITYAND COUINTY USE ONLY
.- JJCENSE TYPES - N . AGTIDNS -0 D ta mftm me d.—u—------_--- :....-:..__. v e
&Rl On-Fram!ses Salds (S40260/yr) . BChange Ownarshlp 1 2 appt TVE T
g Commerc{al Establ!shment . . ONew Outlet - -, Tha cuy Goumil or county Commlssion: - |
0 Catorer : ] " OGreater Privilege II_ M! EZ@B! ATER_
" O Passenger Canfer . . 0O Additional Privilega 1. " {rama of city or county)
g POﬁ’i ”::&buif Location F“eﬂz Fortt {|recommends that this ficanse be;
 Orlimited On-Prerilsss Salés ($20260K1) * - J|AGrantsd- TDented
n Oﬁ_Premfm Sa[as (‘100&1-) ) . . . By- .._.....,.........'.-..-.‘.......,.- EEEVRPINTI SO
.} OwithFuelPumps .~ . - <. : ‘ (gnamie) < . (‘m’)
|- O Brewsiy Publlc House (3252 60) . - . T¥Name: . R P A '
G Winary (52500) L
i —_ ] e
AV AUTHORITY - - ' B | e - -
B ?gheck hera if yois are applyfng for a change of nwnsrship atabusrnass . .- OLCCUSE ONI,‘Y- : .
. J that has'a current liquor ficense, or if you are applying for an Off-Premises ication M 7=
Sales ficanse and arg requastfng a Qﬂ-Day Temporaxyﬁuthomy | Appl m;gby/‘ - :
APPLYING AS; | Date__L___ |
J Btimited hrp' o Corporaﬁon o ggnﬁ;g#abuny » lndmduals f . go-day a M lliYes G No S

1. Entty or lnd‘mduals applyfng for the llcense [See SEC'HQN 1 of the: Gulde]
@ /?MT.WO G GoAZALEZ, b

..® . D
' 2. Tride Narie (dba): 7'}'9/&11/’5‘ Bir- neu‘ci /jﬁ//[ .
3Bus[nessLocaﬁon Lot Souﬂ’l Mpiu 57 ﬁ/,/?‘og/m}';@zwﬂaﬁ OQE_ 979&-’*
| (unbecsieet lrote) - T T o) - (W) . @l
2 "‘ﬂé’?—*«‘”"’m oes ?7.3'1,1

4Buam&esMai!ingAddress Y ,Eo;'s /‘t’ /mﬂa
.. (POBax, number, stroel, N o) T (gaas)__ T @Foodey

9.~ 2 %J‘H‘" /1)
/¢o M‘Q Q‘

5 Business Numbers e
L] Iy .x‘ . (m’

" 6,15 tho busines at ths logation cumsity lsnsed by OLCC? u&es o' K
7. ifyes t6 whom; M’F BArR géﬁlil—lﬁé TypeofLicense Fu// oﬁf‘- /’192 M/sﬁ

8 Fon'nerBusiness Name_.b) F: Sb{tﬁ’ﬂﬁ'ﬁ- CLD( /:3.

9. Wil you haveamanageﬁ DYes uNo Name - '
(manager must fill omm'Undeml Hlshry inrm)

' 0. What 5 the local governlng body wh_era_ your business ls located? MY Tois~ ERPE i pyeR = v e
. (mwfﬂvﬂm) R

M. Contactperson for ths applicaﬁon ' "‘o,w PR é .....

/fpl[ow z;@a:mm/q% /,/) 723
N (faxnumber)

!undershand that If my answers are not true and oomp!ete. the o:.cc may deny my Ifcemso appllcaﬂon . .
Appilcan s . Si nature )and Dato. j' T ;_,--..4_-..-,.».-__4,_ e
S T ! M

D~ g Ly Date 7- F L Date .

"'.@ N R R _Date

T

R Data
1-800-452—0LCC(8522}-momgon.govfolcc S o ety - -




- 9"0“ "’0(, -

1y '%
el

r £
coml""‘,

" OREGON LIQUOIg CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

L

I:Application is being made for: ' ' ' " CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS ' Date application recelved:
Fult On-Premises Sales (3402.60/yr) ITkChange Ownership : ] -
Commercial Esfablishment ] New Outlet : The City Council or County Commission:
] Caterer . Greater Privilege .
Passenger Carrier Addiﬁél}‘ { '@fg (name of city or county)
Other Public Location Othe regcommends that this license he:

] Private Club _

Limited On-Premises Sales ($202.60/yr) _ 0
E off-Premises Sales ($100/yr) ’

, \_O By:
] with Fuel Pumps %\ (\% - {signature} (date)
[ Brewery Public House ($252.60) \/ \ Name: '
Elwinery (3250/yr) O\
[ other, > -

90-DAY AUTHORITY ‘ M -
heck here if you are applying for a change of ownership at a business | |* .1 OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premises P‘\.pblication Recf by: [/ ﬂ
/4

{1 Granted 1 Penied

Title:

Sales license and are requesting a 90-Day Temporary Authority n /1 ({ <—1\
APPLYING AS: | Date:{?l H 5

AL imi : (i bl divi .

Fl_jlg?‘:f'leg'ship E] Corporation [ Clgnrnr&gcainLJa ity Clhindividuals | g0 day authorily: 0Yes O No

5

- i
(Lei;j’}{jxi;j/ é’ﬁﬁzﬂ?é&eg P

1. Entity.or individuals applying for the license: [See SECTION 1 of the Guide]
o AYYpY WO E0HA PSS Umital
@ ' _ @

2. Trade Name (dba). A% l/if'{/\fﬂ%:\/ A’/_T«:HEA/ |
3. Business Location: 645~ SE QST _AVE., Po87LAND, HULTMOMAH , DK G720L

(number, street, rural route) {city) {county) (state) (ZIP code)
4. Business Mailing Address:.
{PC box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 260-9F7-2782 307~ §465)
{phone) - (fax)

6. Is the business at this location curren ly licensed by OLGCC? %s E 0 {p

7. 1f yes to whomﬁ@ﬁﬂL {?!Tf 5(5!(1 %)%%o%e: &/’) j35/1§'
8. Former Business Name:_ S2 K S’:@E BAl [‘ﬂflwm Cf«&,d% L

9. Wétl you have a managher? [@fes [lNo Name: AUFLOM ABLRAY

{manager must fil out an Individual History form)

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

(name of city or county)

11. Contagt person for this application: KJUFeM A AY T AR A2 s
‘ - (name) / ) (phone number(s))
3630 MNid L)ST CIRELE , ChMAS WA 8607 abyssiniapd g P g mall -Core
{address} . (faxt number) {e-mnail address) .

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

@ aﬂm we | dy Date ?f/:?zr/j@ ' Date
" @f%&d\fﬁf—'—) Date Y!QQZ[,E@ - Date

1-800-452-0OLCC (6‘522) e www.oregon.goviolce {rev, 0B12011)



( - (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appiication Is being made for: CITY AND COUNTY UlSE ONLY
LIENSE TYPES CTIONS Date application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
K] Commiercial Establishment -] New Outlet The City Council or County Commission:
[l Caterer ' [ Greater Privilege
7] Passenger Carrier Additiong) Erivitfe 7 {name of city or county)
% S:it:feartepgtlﬂlg Location @ Other recommends that this license be:
[MLimited On-Premises Sales ($202.60/yr) O Granted . U Denied
[¥] Off-Premises Sales ($100/yr) By:
O with Fuel Pumps (signature) (date)
[l Brewery Public House {$252.60) a ! Name: _
1 Winery ($250/yr)
1 other: : Z_, a %(P Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONL
that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority (? ; /?
APPLYING AS: ‘ Date: X
E%ﬁfﬁrship I Corporation I(_zltr)nr:sggnl;abmty Tindividuals 90-day authority: O Yes O No

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

@ La Moule LLC @

@ @

2. Trade Name (dba):L-2 Moule

3. Business Location: 2500-2508 SE Clinton Street Portland  Multnomah CR 97202
(number, street, rural route) (city) - (county} (state) (ZIP code)

4. Business Maliling Address: 2000 SE 10th Ave Portland OR 97214

(PO box, number, street, rural rotte) {city) (state) (ZIP code)
5. Business Numbers: (503) 222-0600 (503) 241-5419

(phone) , (fax)
6. Is the business at this location currently licensed by OLCC? [7lYes CiNo

7. If yes to whom:PP $ RLLC Type of License:F-COM

8. Former Business Name; Savoy Tavern & Bistro

Name: Kurt Huffiman
(manager must fill out an Individual History form)
47 City of Portland
(name of city or county)
(714) 743-3417

9. Will you have a manager? flYes EINo

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

11. Contact person for this application: Jessica Silverman

{name) ) : (phone number(s})}
2000 SE 10th Ave, Portland OR 97214 (503) 241-5419 jessica@chefstablegroup.com
(address) (fax number) (e-mall address)

igna S e:

| understand that if my answers are not true and complete, the OLCC may deny my license app_lication.
at
Date 720115 @ Date
7

@ Date @ Date,

1-800-452-0LCC (8522 » www.oregon.goviolco ' (rov. 0B12011)




'LICENSE_TYPES

“F1 Commerctal Establishment

7'_'. Passenger Camer o
VOther Pubhc Locailon

. Full:Om:Premises Sales ($402. quyr)

: ACTiGN’S’

- BAChange Ownership .

_ 'E New OutEet

 GITY AND COUNTY USE ONLY
Bate apphcahon recewed

The Clty Councnl or County Commrssrcn

(name of c;ty or c;ounty)
recommends that thls l:cense be:
Cl “Grar ted ' Q Denied '

4004570100 (522 o vwnsoregmaoiors -




OREGON LIQUOK‘ ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

v

Application is being made for: ' CITY AND COUNTY USE ONLY

[ Private Club

LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) . [ Change Ownership . _
[X] Commercial Establishment -] New Outlet The City Council or County Commission:
[l caterer [7] Greater Privilege
’ D PaSSBnger Carrfer E! Additional Pr]VHEQe (name of city or county)
[] Other Public Location Other Add partner recommends that this license be:

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:

Limited On-Premises Sales ($202.60/yr) {1 Granted U Denied
FJoff-Premises Sales ($100/yr) By:
T with Fuel Pumps (signature) - (date)
] Brewery Public House ($252.60) 2 Name: : '
[ Winery ($250/yr) / /? 20 (/
] Other: Title:
[ A6733
90-DAY AUTHORITY YA OLCC USE ONLY
-] Check here if you are applying for a change of ownership at a business )!)

Sales license and are requesting a 90-Day Temporary Authority / S
Date: 7 c} (2’/

APPLYING AS:
. T e bl Indivi
Dlﬁmtnecgrship [X] Corporation !étggqtggnl;labl ity [Jindividuals 90-day authority: O Yos L No

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

]
@ Traxter Management Inc. ' ® ? a4 {?/}@Q Iﬂ/{:;,
@ ) ' @

2. Trade Name (dba):Coach's Bar & Grill

3. Business Location: 10162 SW Park Way Portland Washington OR 97225

{numter, strest, rural route) ‘ (city) {county} {state) (ZIP code)
4, Business Mailing Address:;cfo 2105 West 7th Avenue Eugene OR 97402
(PO box, number, street, rural route)} (city) {state} (ZIP cods)
5. Business Numbers: (503) 203-8250 (503) 345-6682
' (phane) {fax)

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

7. If yes to whom:__Patches Inc. Type of License:__Full-On Premises

8. Former Business Name:n/a

9. Will you have a manager? [ZlYes [CJ[No Name:_Mafthew Traxier

(manager must fill out an Indlwdual H|st0ry form)

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

(name of cily or county)

11. Contact person for this application: Tracy Trunnell, Atiorney _ (541) 501-1551
(name} {phane number(s})
cfo 2105 West 7th Avenue, Eugene, OR 97402 (503) 345-6682 _ tracy@traxlergroup.net
{address) {fax number) ’ - {e-mail address)

| understand that if my ans
Applicant(s) Signature(s)

® ﬂW /7
@ Date @

RECEIVED

Dateul 7, 2015 Date

oCisan

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

. Initials:
1-800-452-OLCC (6522) WWW““G(%?QQ'%%"L"&%‘ar Conirol Comraission

{rev. 08/2011)




OREGON LIQUOF ~ONTROL COMMISSION ( ' /

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
. [X] Full On-Premises Sales {$402.60/yr) [C] Change Ownership
B4 Commercial Establishment 7] New Outlet The City Counci! or County Commission:
[_] Caterer ] Greater Privilege :
[] Passenger Carrier Additional Privilege (name of city or county)
Other Public Location Other Add partner recommends that this license be:

7] Private Club

I Limited On-Premises Sales (§202.60/yr) 0 Granted [ Denied
[[Joff-Premises Sales ($100/yr) By:

7 with Fuel Pumps - (signature) (date)
[ Brewery Public House (§252.60) Vo0l 40 Name:

E] Winery ($250/yr}

[CJother: \ L)‘ | Qqq N Titte:

90-DAY AUTHORITY

OLCC USE ONLY 1

7] Check here if you are applying for a change of ownership at a business
that ha_s a current liquor Iicenge, or if you are applying for an Qﬁ-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority ' - ) (g/
APPLYING AS: Date: (’}n
Limited C i Limited Liabili ividual .
EP[g?tlneership {X] Corporation Eidgnrggan;abl ity []Individuals 90-day authority: O Yes LI No

1. Entity or Individuals applying for the license: [See SECTION 1 of theguide]
. neL g

® Traxler Management Inc. ®
@ @ f

2. Trade Name (dba); Peppermill Restaurant & Lounge

3. Business Location: 17455 SW Farmington Rd. Aloha Washington OR 97007
' (number, street, rural route) {city) (county) (state) {ZIP code)
4. Business Mailing Address:cfo 2105 West 7th Avenue Eugene OR 7 97402

(PO box, number, street, rural route) (city) (state) {(ZIP code)
5. Business Numbers:_ (503) 642-2604 (503) 345-6682
(phone) {fax)

. Is the business at this location currently licensed by OLCC? [FlYes [ONo

. If yes to whom:_Liney Inc. Type of License:Full-On Premises

. Former Business Name:n/a

. Will you have a manager? [Flves [ONo Name:Matthew Traxler S
{manager must fil out an Individual Histary form}

o oo 9 ~N o

10. What is the local governing body where your business is Iocate'd?'" Portland-
{name of city or county}

11. Contact person for this application:Tracy Trunnell, Attorney (541) 501-1551
. (name) y . (phone number(s))
cfo 2105 West 7th Avenue, Eugene, OR 97402 (503} 345-6682 ) tracy@traxlergroup.net
{address} (fax number} (e-mail address)

Applicant(s) Signatur and Date: CE‘VED
oMM/ R

@ ‘ Date | @

1 understand th;{{aj@ers are not true and complete, the OLCC may deny my license application.
)

Datedul 7, 2015 @ Date

JUL 15 2019 Date

-800-452-0LCC itialsn, o
1-800-462-0LCC (6522) ¢ wwang'ggr? :%Jgrl%onlrol Commission (rev. 0B/2011) /




OREGON LIQUOR “ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS -
Full On-Premises Sales ($402.60/yr) [C] Change Ownership
Commercial Establishment : 1 New Qutlet

- [[1 Greater Priviiege
"] Additional Privilege
Other Add partner

</

[ caterer

1 Passenger Carrier

[7] Other Public Location

[ Private Club
] Limited On-Premises Sales ($202.60/yr)
1 off-Premises Sales ($100/yr)

[ with Fuel Pumps

Brewery Publi¢ House ($252.60)
Elwinery ($250/yr)

/ o~
-] Other: /)fjb&/
90-DAY AUTHORITY C/ )‘ 0? / 70 /

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

APPLYING AS:
FLimited
Parinership

%] Corporation ] Limited Liability  [Jindividuals
Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

{signature) (daie)

Name:

Title:

OLCC USE ONLY;Q

Application R c"d l_)y:
i

90-day authority: O Yes U No

Date: /f

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
kjﬁ‘” 4

® Traxier Management Inc. @
)
2. Trade Name (dba); Tryon Creek Grill and Sports Bar
3, Business Location: 8610 SW Terrwilliger Rd. Portland Multnomah CR 97219

(number, street, rural route) {zity} {county) (state) , (ZIP co_de)'
4. Business Mailing Address;c/o 2105 West 7th Avenue Eugene OR 97402

(PO box, number, street, rural route) {city) {state) (ZIP code)
5. Business Numbers: (503) 246-6644 (503) 345-6682
(phong) (fax)

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

7. If yes to whom:Samatha Inc.

8. Former Business Name:n/a

Type of License:Full-On Premises

Name:Matthew Traxler

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

(manager must fill out an Individual History form)

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

11. Contact person for this application: Tracy Trunnell, Attorney

{name of city or'cduntyj

(541) 501-1551

{name}

cfo 2105 West 7th Avenue, Eugene, OR 97402

(503) 345-6682

{phone number(s))
tracy@traxlergroup.net

(address) {fax number)

(e-mail address)

| understand that ifam)/amswers are not true and complete, the OLCC may deny my license ahplication.

Applicant(s) Signatdre(s} and Date:
o gt

Datevul 7, 2015

RECEIVED

Date

7

@ Date @

JUL 15 205 e

1-800-452-OLCC (6522) o www.dRiil govelse ———mr—==—
ez« Orgegogeltjq‘ag? Control Commission

{rev. 08/2011)



v

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS - Date application recelved:
45 7] Change Ownership _ g
X New Outlet The City Council or County Commission: -

{1 Greater Privilege
] Additional Privitlege

7] Passenger Carrier

{name of city or county}

£l Ot'her Public Location [ Other recommends that thls license be:

[ Private Club _
] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
lOtf-Premises Sales ($100/yr)- By:

["with Fuel Pumps {signature) (date)
1 Brewary Public House ($252.60} Name:
Flwinery ($250/yr) '
Clother: _ Title:
90-DAY AUTHORITY S A S

[2] Check here if you are applying for a change of Sw_riefship at a business : OLCC USE ONLY

that has a current liquor license, or if you are applying for an OffiPremises Apblication ec'dfoy:
Sales license and are requesting a 90-Day Tempura‘ry‘Authority'“ . . ,‘7 /R j{
APPLYING AS: ' B | R 4 ! /

{ELimited
_ Partnership

!

[ Corporation M lémlted.;l.,jabiil_ty=';a; Clindividials 00-day authority: O Yes O No

ompany _

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o Nineteen 33, 1.-C @

@ @

2. Trade Name (dba): Nineteen T
3. Business Location: \(éTB A \\\Gw‘\‘\‘c F@\\s br \/\l&ﬂ‘ L'mn,O@ q-] O6K

(number, strest, rural roule) {city) (county) (state) (ZIP code)
4. Business Mailing Address;_ YW D25 SE Crystel T PorHand 0L g723¢,
(PO box, number, street, rurat routé) (city) (state) (ZIP code)

$U3~204 -2 §
(phone}
6. Is the business at this location currently licensed by OLCC? [ClYes ﬂ’No

5. Business Numbers;

(fax)

7. If yes to whom: Typefof License:

8. Former Business Name:

§¢,r‘e,w‘-\; Y—\ € N

{manhger must fill out an Individual History form}
WeaT Linn

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

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

11, Contact person for this application: _ Lyse STM'F'FON(

~ (name of clty or county)

Loz -70(-21u&

_— {name) . ‘ {phone numbet(s})
AW SE Cryspl 0T Portland, 08 Q7234 Orner@ Yikg L.ocp. Conn
(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) Si naturw Date:
® ;‘% ﬁm ‘ MNCA oae (23} 55 Date
@ Date @ Date

1-800452-0LCC (6522) o www.oregon.goviolce (rov. 0812091)



OREGON LIQUOFg vONTROL COMMISSION

LIQUOR LICENSE APPLICATION |
Application Is being made for:

CITY AND COUNTY USE ONLY 5

LICENS_E TYPES ACTIONS ) Date application received:
Full On-Premises Sales ($402.60/yr) [~] Change Ownership .
‘ Commerclal Establishment New Qutlet The City Council or County Commission:

Greater Privilege
7] Additional Privilege
1 other

Caterer
[Z] Passenger Carrier
] Other Public Location
[d Private Club

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

£] Limited On-Premises Sales ($202.60fyr) Q Granted U Denied
- ] Off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) {date)
] Brewery Public House ($252.60) Name:
] Winery ($250/yr) : - :
1 other R Title:

80-DAY AUTHORITY i
[7] Check here if you are applying for a change of ownership at a business,

OLCC USE,ONLY,
that has a current liquor license, or if you are applying for an Off-Premises | Application;Rec'd/by:
Sales license and are requesting a 90-Day Temporary Authority B R 7
L L 'Date:vl &

M 1=/

APPLYING AS: ‘ SR
1 o c ;ﬁ( mbiity  Flidivid
Ejllgg'rgweec}-ship 1 Corporation légngggnl;a ity ]Individuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
®___ 1 ket Swees TS AL C @

@

@

~\e

2. Trade Name (dba);

T b

3. Business Location, V595 ME 18 155 Awe a/f/énﬂ/; ﬂ(e 97230
(number, street, rural route) . (city) {county) - (state) {ZIP code)
4. Business Malling Address; - |1 328 CE Cry S1at ox Pc}rﬂa -'Lc-( L Of Q) z2¢(
(PO box, nuimbar, street, rural'route) {city) ! (state) (ZIP code)
5. Business Numbers: SOUI-206~2/4Y8 ' ' '
" (phone}) (Fa)

6. Is the business at this location currentty licensed by OLCC? FlYes ﬂ{\'lo )

7. If yes to whom:

8. Former Business Name:

Type of License:

9. Wilf you have a manager? [XYes

10.What is the local governing body

11. Contact person for this application: é/s ¢ -S T7s /[/gf‘t/
{name)
JU32 S CrySre) (T [0 Fond 06 72234,

FlNo Name:

\_’fff“"y' k/flm

(manager must fill out an Individual History form)

where your buisiness is located?

Gredncuns -
i {name of clty or county)

SO~ 704~-72/0&

{phone number({s))
Otvper

{address) 7

{fax number)

{e-mait address)

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

Date

TF

Applicant(s) Sj aturﬁg;d ate:

o ), VI
¥ ¥

@

Date 7/ ‘Z}!k‘

®
Date @

Date

1-800-452-OLCC (6522) ¢ www.oregan.goviolos

{rev. 0B/2041)

KL G Conp. covs




OREGON LIQUOF  ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Vv

Application is being made for:

LICENSE TYPES
Full On-Premises Sales ($402.60/yr)
[C] Commercial Establishment
[T Caterer
[] Passenger Carrier
[=] other Pubiic Location
[ private Club
{Z] Limited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)
. ] with Fuél Pumps
[] Brewery Public House ($252.60)
O] Winery ($250/vr)

)% ){/
A
ﬂOther_, 6 P ‘E/}\ {“pg;é

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

APPLYING AS:
ﬁlindividuais

ACTIONS

[} Change Ownership
e New Outlet

] Greater Privilege
'] Additional Privitege

E\Other éfg e

Corporation [_]Limited Liability

[CiLimited
Company

Partnership

CITY AND COUNTY USE ONLY

Date application recelved

The City Council or County Comrmission:

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

(signature} (date)

Name:

Titie:

OLCC USE ONLY/}
Application Rec'd by: '

Date: “7 Mf’g f(;{

00-day authority: O Yes [ No

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

Robinsen Reserve. LLC o

Trade Name (dba): Robinsen Reserve

1.
®
@ @
2.
3.

Business Location; 712 O NV\/ Hﬂlsef'/%{ Po(’#,a.rd WL[‘{[\,OM&”\,

(number, strest, rural route) (city)

(county) 4 (state)

4. Business Mailing Addressqqso N W Kﬁl«w RC‘, ’O+[CL OR ?72-3!

(PO box, numbar, slreet, rural route)

5. Business Numbers: Lﬁob.') 2’8(¢ Illq

(clty)

(state) (ZiP code)

(5033 2856-1/1 ¢

(phone)

Is the business at this location currently licensed by OLCC? ' _‘ fes

Type of License: QWW

If yes to whom: &9“0‘1 MV\“&%W&

{fax)

(ZIP code)q 723 l

6.
7.
8. Former Business Name:_ SRR 0Ca
9

_Name: Dl Q,ﬂq ROblh,SOf’]

. Will you have a manager? g\’es E]No

(manager must fil out an Individual Histoy form)
10.What is the local governing body where your business is located? I’VL&LA

multno

11. Contact person for this appliéation /:) Lanq R{Oélﬂ $07)

{name of city ors

(5055 586-111Y

9430 Nw Kas

(name)L{ % OR ?7231

hone numbsr(s))

(address)

515

{e-mail address)

| understand that if my answers are not true and complete the%LC may denwifense application,.

Date 713 4 Y ®

Date

Appljcant(g) Signature(s) and Date:
@ 1 &&M—
o .

Date @

TR s K4 ‘)““5
U =
Date

o NA ——

wiolst y o) Co
1-800-452-OLCC (6522) o ww.o?%&?é’éﬁgpmm Contrcl

mission

robcon .com

(rev. 08/2011) ;



{, . _{

’“ OREGON LIQUOR CONTROL COMMISSION . !
Application is being made for: CITY-AND COUNTY USE ONLY
LICENSE TYPES. ' ACTIONS Date application received:

[IFull On-Premises Sales ($402.60/yr) [ ] Ghange Ownership

[] Commercial Establishment New Outlet The City Council or County Commission:

[caterer [ ] Greater Privilege

L] Passenger Carrler (] Additional Privilege (name of city o county)

% g:&z;epg?li'g Location (Jother recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted U Denled
[]oif-Premises Sales ($100/yr) By:

[with Fuel Pumps (signalure) (date)

[ Brewery Public House ($252.60) Name:
[ IWinery ($250/yr)
[Jother:__ Title:
90-DAY AUTHORITY OLCC USE ONLY

[T1Check 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 4

Sales license and are requesting a 90-Day Temporary Authority e
Date; {4815

APPLYING AS:
Lin v . Limited Liabil -
DP[an::Lee(iship [V Corporation [} czlom#ggn[;abmty {individuals 90-day authorlty: C Yes O No

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

@ Regal Cinemas, Inc. ®
@ @
2. Trade Name (dba): Pivision Street Stadium 13
3 Business Location: 16603 SE Division Street Portland Multnomah OR 97236
{number, street, rural route) (city) (county) (slate} {ZIP code)
4. Business Malling Address;_7132 Regal Lane Knoxville TN 37918
(PO box, number, street, rural route) {city) (state) (ZIP code)

5. Business Numbers;  503-761-4820

(phone) (fax}
6. Is the business at this location currently licensed by OLCC? [JYes KINo

7. If yes to whorm: Type of License:

8. Former Business Name:

9. Will you have a manager? ®WYes [ONo Name: ‘\/\G\V\Ud HUiZﬁ\/ F‘0Y€$ L

{manager must fil gut.an Individuat History form)- - -

10.What is the local governing body where your business is located?_City of Portland
’ (name of cily or county) .
11. Contact person for this appncation: Duke Tufty (NO Solicitations Please) 503-517-8137 i
{name) . {phone number(s))
821 SW Morrison St., Ste. 1300, Portland, OR 97205 503-273-8135 dt@wysékadish.com
{address} — {fax number} {e-mail address)

| understand that/f my answers are not true and complete, the OLCC R?(EEHW‘E@“SQapplication'

Appligani(s) Si }a(ure(s) and Date:
@)é el Date (!’/fol!i{@) | a3 018 Date
o I ~ |

[
Date @ | Date

rftiots= ——
SiON .
1-800-452-0LCC (6522) o www.GPesgAyblControl Commiss! R

Vo L




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application |5 being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
ﬁFu!! On-Premises Sales {3402.60/yr) O Change Ownership
Commercial Establishment Naw Cutlet The City Councll or County Commission;

0 Caterer : Q Greater Privilege

Q Passenger Carrier 0 Additional Privifege. {namae of ity or county)

G Ot.her Public Location QOther recommends that this ficense be;

O Private Club )

O Limited On-Premises Sales ($202,60/yr) H Granted U Denied
Q Off-Premisas Sales ($100/yr) By:
O with Fuel Pumps - (signature) {date)
Q Brewery Public House ($252.60) Name:
U Winery ($250/yr)
0 Other; ‘ Title:
90-DAY AUTHORITY i
Q Check here If you are applying for a change of ownership at & business OLCG UgE ONLY
that has a current fiquor license, or if you are applying for an Off-Premises [ A olication Rec'd by:
Sales license and ars requesting a 9C-Day Temporary Authority pplication by:
APPLYING AS: 93*9:—4{—!@7 29
QLimited Q Corporation Limited Liabliity O Individuals s .
Partnership P q Company 90-day authority: O Yes _ﬁ{ No

1. Entity or Individuals appiying for tha Eicense [See SECTION 1 of the Guide]

® mnz, oulored Coffet Roaslers L

®. / @

2. Trade Name (dba)._ Taulored (o€éee Roastere, EER

-3. Business Location: £ AN AJ& E"“fé’“‘é Lawmeg ﬁg ' 7'7L{U,

{number, street, rural route) {city) {eounty) (state) {ZIP code}
4, Business Malling Address: a1 E Sth Ao 5/176’1/{{’ QQ 474D
. {PO box, number, street, niral route) {clty} {slate) (ZIP code)
5, Business Numbers: ﬁf’f ' 3H§ Z»Z & f
{phone) {fax)

6. Is the business at this location currently Hcensed by OLCC? QYes %Io .
Type of License:

7. If yes to whom:

8. Formar Business Name:

9. Will you have a manager? F(Yes '@fﬁ? Name: Al QW \J\J . DQ \ﬁeffv

{manager must fill out an Individuat History form})

10. What is the local governing body where your business Is located? L-awe
{name of cliy or county}

Brian émq 51 $05 207 |

{name} {phone number(s))

11. Contact person for this appiication:

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

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

Date @ Date

Date Date

1-800-452-0LCC (8522} # wrnvavoregon.govioins v, 9822608}




OREGON LIQUOI “ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

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

Appiication is being made for: CITY AND COUNTY USE ONLY
LICENSE WPES. ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [} Change Ownership
Commercial Establishment 1 New Outlet The City Council or County Commisslon:
[l caterer Greater Privilege
] Passenger Carrier Additional Privilege fname of ity of county)
gg{tﬁc;;:gﬁl:g Losaten Other £dd partner, recommends that this license be;
0 Granted {1 Denied

Cloft-Premises Sales ($100/yr) By:
Twith Fusl Purnps . {signatura) (date)
[ Brewery Public House ($252.60) Name:
] Winery ($250/yr)
Other: Title:
90-DAY AUTHORITY
1 Check here if you are appiying for a change of ownership at a business oLce U E QNLY
that has a current liquor license, or if you are applying for an Off-Premises |1 4 nieati 'd by
Sales license and are requesting a 90-Day Temporary Authority pplication R{;:i v
APPLYING AS: Datei 1 |2” .\5
Limiled {1 Corporatian lealed Liabili Individuals
Dpar{nership P E] ompany ty m QO-day authorily: I Yes MNO

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

@ _Hen e Invesiments {ne. o

2. Trade Namie (dba)._Good Times Cafe & Bar

3. Business Location;_375 E. 7th Ave, Eugene  Lane OR 97401
{number, street, rural route) {city} {county} {state} {ZIP code)
4. Business Maiimg Addrass:cfo 2105 West 7th Avenue Eugene OR 87402
{FO box, humber, street, riral route) (city) (staie} (ZIP code)
6. Business Numbers: (541) 484-7181 - (503) 345-6682

{phene) {fax)

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

7. If yes to whom:_Renegads Investments Inc. Type of License:Full-On Premises

8. Former Business Name:n/a

9. Will you have a manager? [ZlYes [INo Name:Metthow-traxier Bﬁ&ﬂ D—Q, BCS

{manager must fill out an Individual History form)

10, What is the local goveming body where your business is located?_Eugene
: {name of city or county)

11. Contact person for this application:Tracy Trunnell, Altorney (541) 501-1551

{name} {phong number(s})
cfo 2105 West 7th Avenue Eugene, OR 97402 (503) 345-6682 tracy@iraxlergroup.net

{addross) {fax numbar) {e-mail address)
I understand that if m s ers are not true and complete, the OLCC may deny my license application.
Applicant(s) Slgnié and Date:

oy /) Datedul 7, 2015 @ | Date

@ Date D Date

1-800-452-OLCC (6522) « www.oragon.govelse fom, Q04T




OREGON LIQUOF ONTROL COMMISSION

e

LIQUOR LICENSE APPLICATION

Appiication is bejng made for;

LICENSE TYPES . ACTIONS
I Full On-Premises Sales {$402.60/yr) 7] Change Ownership
[ACommercial Establishment [} New Outlet

[l Greater Privilege
[7] Additional Privilege
Other Add partner

Pl caterer

[l Passenger Carrier

[} Other Public Location

[1 Private Club
) Limiled On-Premises Sales ($202.60/yr)
1 Off-Premises Sales {$1001yr)

Jwith Fuel Pumps

[ 8rewery Public House ($252.60)
1 Winery ($2560iyr)
] other:

80-DAY AUTHORITY

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

APPLYING AS:

FClimited
Partharship

5] Corporation [|Limited Liablity  [}individuals

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commisslon:

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

{signature) (date)

Name:

Title:

OLCQ_L%@LY
Application Rec'd by:} i) %

Date:"l !3%{ (5

00-day authority; O Yes }{No

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

& Traxler Management Ine. @

o MMD, Inc, ®

2. Trade Name (dba); Highlands Brew Pub & Sports Bar

3. Business Location;__ 390 £, 40th Ave. Eugene Lane OR 97405
(number, straet, rural roule} (city} (county) {stale) {ZIP code)}
4, Business Malling Address:c/o 2105 West 7th Avenue Eugene OR 97402
{PO box, number, street, niral route) (city} {state) {ZIP code)
5. Business Numbers: {541) 485-4304 (503) 345-6682

{phone)

6. Is the business at this location currently licensed by OLCC? Fives [TiNo
Type of License:Full-On Premises

7. If yes to wham:_MMD Inc.

(fax)

o

8. Former Business Name:/a

4
9, Will you have a manager? [ZlYes [CINo Nameetthew-traxier- Bﬁ@)"\ DQ &05

{manager must fill cut an Individual History form)

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

11. Gontact person for this application:Tracy Trunnell, Attorney

{name of city or county)

(641) 501-1551

{phona numbsr(s))

{nams)
cfo 2105 West 7th Avehus, Eugene, OR 87402 {503) 345-6682 tracy@traxlergroup.net
{address) {fax number) {e-mail address}
{ understand that if my héwers are not true and complete, the OLCGC may deny my license application.
Applicant(s) Signatu (s/)and Date:
o_pv 17 ' Datedul 7,2015 @ Date
@ Date’ & Date

1-800-452-0LCC (8522) » www.oregan.govioloe

rev, 08I201%)
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OREGON LIQUOF  ONTROL COMMISSION

% L
2 LIQUOR LICENSE APPLICATION
Application s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [7] Change Ownership pplica
Commercial Establishment %} New Cutiet The Clty Councii or County Commission:
Caterer Greater Privilege
[T} Passenger Carrier Additional Privilege (name of city or county)
| Other Public Location Other Add partner racommends that this license be;
[ Private Club _
[ Limited On-Premises Sales ($202.60/yr) Q Granted U Denled
Tl off-Premises Sales ($100/yr) By:
[Twith Fual Pumps {signature) . {date)
"1 Brewery Public House ($252.80) Name:
1 Winery ($250/yr)
{T10ther: Title:
90-DAY AUTHORITY
{7 Check here if you are applying for a change of ownership at a business OLCC UZE ONLY
that has a current liquor license, or if you are applying for an Cfi-Premises lication Rec'd by
Sales license and are requesting a 80-Day Temporary Authority Application y:
APPLYING AS: _— pate: 1 9B
[CLimited Corporation {&ILimited Liabiity [Tindividuals .
Partnership P Company g 80-day authority: O Yes XNO

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

@ Traxter Management Inc. ®

o 17 _Proadway 1L ®

2, Trade Name (dba);_Sidelines Grill & Sports Bar

3, Business Location: 77 West Broadway Eugene Lane OR 97404
(number, street, rusal route) {city} {county) {slate) {ZIP cade)

4. Business Malling Address:cfo 2105 West 7th Avenue Eugene : OR - - 97402 -

(FO box, number, street, rural route) {city} (state) (ZIP cods)
5. Businass Numbers: (541) 854-4680 {503) 345-6682
{phone) ({fax}

B. Is the business at this location currently licensed by OLCC? [JYes [No
Type of License:Full-On Premises

7. If yes to whom:77 Broadway LLC

8. Former Business Name:n/a

9. Will you have a manager? [ZYes [No Name:hetthewFrader Bﬁ@«lf"\ DJ?, %0'5

{manager must fll out an Individual History form)

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

(541) 501-1551

1. Contact person for this application:Tracy Trunnell, Attorney
{nama) (phooe number{s)}

clo 2108 West 7ih Avenue, Eugens, OR 97402 {503) 345-6682 tracy@traxlergroup.net

(address) {fax number) {a-mail address)
{ understand that if my angwérs are not true and complete, the OLCC may deny my ficense application,
Applicant(s} Signature{sj-and Date:

ot N Datedul 7. 2015 g Date
® Date @ Date

1.800-452-0OLCC {8522) + www.oregon.goviolco e, 0872011}




OREGON LIQUOF  ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [’} Change Ownership
%Commercial Establishmant : 1 New Qutlet The City Counclil or County Commission:
Caterer 1 Greater Privilege
] Passenger Carrier - Additional Privilege (name of city or county)
C] Ot_her Public Location Other Add partner recommends that this license be:
7] Private Club C /’N - '
[} Limited On-Premises Sales ($202.60/yr) ‘ U Granted U Denied
[T1Off-Premises Sales (3100/yr) By:
with Fuel Pumps (signature) {date)
[] Brewery Public House ($252.60) Mame:
[ Winery ($250/yr)
Clother: Title:
90-DAY AUTHORITY ‘
"] Check here if you are applying for & change of ownership al a business oLce U NLY
that has a current liquor license, or if you are applying for an Off-Premises I Ay LB "~
Sales license and are requesting a 80-Day Temporary Authority Application Rec'd by: 47
APPLYING AS: Date: 119
Limited [%] Corporation [ Limited Liabifit Individuals .
i Partnership & Corpora Company y O 90-day authority: O Yes ?iNo

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

@ Traxler Mahagement Inc. : @
—
T T3 P AT
2. Trade Name (dba); Wellands Brew-Pub-and Sports Bar
3. Business Location; 922 Garfield Eugene Lane OR 97402
{numbier, street, rural route} {city) (county) {state) (ZIP code)
4. Business Mailing Address:c/o 2106 West 7th Avenue - - - - Eugene OR - 97402 -
{PO box, number, street, rural route) {city) {state) {ZIP code)
5, Business Numbers: {541) 345-3606 {503) 345-6682
{phone) {fax)

5. Is the business at this location currently licensed by OLCC? [FjYes [ONo
Type of License:Full-On Premises

7. If yes to whomJraxler Inc.

8. Former Business Name:n/a

9. Will you have a manager? FlYes [ONo Name:Matthew-Traxies %ﬂ@h D% BO‘§

{managar must il out an individual History form)

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

11. Contact person for this application:Tracy Trunnell, Attorney {541) 501-15661

{name) (phona number(s))
cfo 2105 West 7th Avenue, Eugene, OR 87402 {503) 345-6682 tracy@traxlergroup.net
{addrass) / ‘ (fax number) {e-mail addrass)
| undserstand that if -,yxanswers are not true and complete, the OLCC may deny my license application.
Applicant{s} Sign t{r s) and Date:
® v/ Datedul 7, 2015 @ Date
@ Date D Date

$-800-452-0OLCC (8522) » www.oregon.gov/olcs rew. 522011}




{7] Greater Privilege
[1 Additional Privilege
Other Add partner

P Caterer

] Passenger Carrier

i} Other Public Location

] private Club
[ Limited On-Premises Sales {$202.60/yr)
[ Off-Premises Sales ($100/yr)

] with Fuel Pumps

7] Brewery Public House ($252.60)
Clwinery ($250/yr)
Elcther:

90-DAY AUTHORITY

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

APPLYING AS:

i JLimited
Partnership

[ Corporation [ Limited Liability [ JIndividuals

Company

omc, OREGON LIQUO" 3ONTROL COMMISSION
ksl /9
2=’ LIQUOR LICENSE APPLICATION
Application Is being made for: CITY AND COUNTY USE ONLY
HENSE TYPES ACTIONS . Date appiication received:
Full On-Premises Sales ($402.60/yr} [T} Change Ownership
Commercial Establishment ] New Outlet The City Council or County Commission:

{name of cily or county)
recommands that this license be:

{1 Granted O Danied
By:

{signalure) {date)
Mame:
Title:

QLCC USE ONLY

Application Rec'd by;
pate: 1] OB 1D }

90-day authority: 01 Yes & No

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

@ Traxler Management Inc. @

® 6pr‘iﬂ%ﬁdd Prewpub, LLL @

2, Trade Name (dba):Driftwood Bar & Grill

3. Business Location:5094 Main Streel: Springfield Lane OR 97478
{number, street, rural route) {city) {county) {stale} {ZIP code)
4, Business Mailing Address:cfo 2105 West 7th Avenue - Eugene : OR e QTR0 e e
{PO box, number, streel, rural rouie) ‘(clty) {state) {ZIP code)

(5413 988-4384

(503) 345-6682

5. Business Numbers:
{phone}

8. Is the business at this location currently licensed by OLCC? [FlYes
7. If yes to whom:Springfield Brewpub LLC

{fax}

MNo

Type of License:Full-On Premises

8. Former Business Name:nfa

9. Will you have a manager? FlYes [CNo Name:MetthewTraxer Brian D-& ?)06

{manager must filt out an Individual History form)

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

1. Contact person for this appiication:Tracy Trunnell, Altorney

{name of city or county)
(541) 501-1551

{name)
c/o 2105 West 7ih Avenue, Eugene, OR 87402

{603) 345-6682

{phone number(s})
tracy@traxlergroup.net

{address) {fax number)

| understand that if my an
Applicant(s) Signature(s

S,
% ate;
@ gt 1T

{e-mail addrass)

fs are not true and complete, the OLCC may deny my license application,

Date

@ Date @

Date

1-800-452-CLCC {6522 » www.ooregon.goviolce

frew, 0572611




OREGON LIQUO" SONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Fuli On-Premises Sales {$402.60/yr) 7] Change Ownership
B3 Gommercial Establishment ] New Outlet The City Council or County Commission:
Clcaterer [T Greater Privilege
7] passenger Carrler ' [T Additional Privilege {name of cily or county)
% S::/zrt epgﬁi'g Location [X] Other Add partner recommends that this license be:
[ Limited On-Premises Sales {$202.60/yr) U Granted O Denied
I oft-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) {date)
[ Brewery Public House {$252.60) Name:
] Winery {8250/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 a current figuor ficense, or if you are applying for an Off-Premises Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority 7
APPLYING AS: ' Date:_| "3%! i)
ClLimited %] Corporation Limited Liabilit Individuals .

Parinership P Ecompany v O g0-day authority: 0 Yes ﬂ\No

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

@ Traxler Management Inc. @

o MB LLC ®

2. Trade Name (dba)—@BriensPrce__ DPriens Place

3, Business Location: 1509 Mohawk Blvd, Springfield Lane OR 97477
{number, street, rural routs) {city) {county) (stale) {ZIP code)
.. 4, Business Malling Address:c/o 2105 West 7th- Avenue—— - Eugene. . - OR e B7402- .o
. (PO box, number, strest, rural route) (chty) {staie} (21 code)}
5. Business Numbers: (541) 744-0811 {503) 345-6682
{phone) {fax)

6. Is the business at this location curently licensed by OLCC? [ZYes CNo
Type of License:Full-On Premises

7. if yes to whom: MB LLC

8. Former Business Name:n/a

W Prian De P

9. Will you have a manager? [fYes [No Name
(ranager must fill oul an Individual History form)

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

{541) 501-1551

11. Contact person for this application:Tracy Trunnell, Attorey
{name)

cfo 2105 West 7th Avenue, Eugene, OR 97402

{phone nurmber(s})
(503) 345-6682 tracy@itraxlergroup.net

(fax number) {a-mait addrass)

{address)
,,

1 undarstand that if my an ,\:;’;rs are not true and complete, the OLCC may deny my license application.
Applicant(s} Signa%m(iﬂ/ate:

o) _}VM"’ & /7 Datedul 7, 2015 @ Date
@ Date & Date

1-800-452-0LCC (6522) & www.oregon.goviolce rev. 03:261%)



OREGON LIQUOF  ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apglication is being made for:

LICENSE TYPES ACTIONS
%} Full On-Premises Sales ($402.60/yr) [} Change Ownarship
N Commercial Establishment ] New Outlet

7] Greater Privilege
7] Additional Privilege
Other Add partner

ClCaterer
["] Passenger Carrler
Other Publlic Location
Private Club
1 Limited On-Premises Sales ($202.80/yr)
] Off-Premises Sales ($100/yr)
M with Fuel Pumps
"] Brewery Public House ($252.60)
1 Winery ($250/yr)
[ Other:

g80-DAY AUTHORITY

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

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of clty or couniy}
recommends that this license be:

{] Granted Q Denied
By: )
(signature} (date}
Name;
Title:
oLCcc u

Application Rec'd by

APPLYING AS: Date:
Limited & Corporation Lirnited Liabilit individuals )
E*F'artnefship P 7 Company y [ 90-day authority: O Yes :(i( No

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

@ Traxter Management [ng, &)

@

o AAD Cateway  LLC

2. Trade Name (dba),_The Gateway Tap House

3. Business Location;_3198 Galeway Street Springfield Lane OR 97477
(number, street, rural route} (eity) {county) {state} (2IP code)
- -4, BusinessMéilingAddress:c/o 2105.West 7th-Avenue.. - — -~ ~EUgene - - - OR-.- - 07402i2 = =
(PC box, numbar, street, rusal route} {city} {state) {ZIP code}
5. Business Numbers: (541} 6563-8876 {503) 345-6682

{phone}

{fax)

6. Is the business at this location currently licensed by OLCG? [FlYes [INo

7. If yes to whom:3198 Gateway LLC

Type of License:Full-On Premises

8. Former Business Name:n/a

tothovFeder PHan De 208

9, Will you have a manager? [ZYes [INo Name:

{manager must fill cut an Individual History form)

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

11, Contact person for this application;Tracy Trunnell, Attorney

{rame of city or county)

{541) 501-15561

{name}

/o 2105 West 7th Avenue, Eugene, OR 97402

(503) 345-6682

{phone numbar{s)}
tracy@traxlergroup.net

{address} (fax number}

! understand that if my a
ApplHcant{s) Signature

ot (7

apg Date:
Datedul 7. 2015 g

{a-mail address)

&rs are not true and complete, the OLCC may deny my license application.

Date

Date @

Date

1-800-452-CLCG (6522) ¢ www.oregon.govioice

{rav. 0272011}



OREGON LIQUOF

ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appllcation js being made for:

LICENSE TYPES

A Commerciat Establishment
] Caterer

[ 1 Passenger Carrier

I7] Other Pulic Location
Private Club

Elof-Premises Sales ($100/yr)
[ vith Fuel Pumps
1 Brewery Public House ($252.60)
1 Winery ($2501yr)
] Other;

90-DAY AUTHORITY

APPLYING AS:

CLimited
Partnership

X Full On-Premises Sales ($402.60/yr)

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

ACTIONS

[T] Change Ownership
T} New Oublet

[7] Greater Privilege
] Additionat Privilege
Other Add partner

¢/

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

[ Corporation [RLimited Liability [ Jindividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

U Granted {1 Denied
By:

(signafture} {date)
Name:
Title:

OI&%/% NLY

Application Rec'd by )
Date: 9% i

90-day authorlty: O Yes ;(No

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

@ Traxler Management inc.

@

o Midniaht FN&: LLO ®

Ther
2. Trade Name (dba);_Pour House Tavern

3. Business Location: 444 N. 42nd St

Springfield Lane OR 97477
{numbar, strest, rural rautg) (city} {county} (stale) (24P code)
4. Business Mailing Address:c/o 2105 West 7th Avenue . . ... . . Eugene..-.... .- OR -
' ’ {city) {state} {ZIP code)

(PO box, number, sirest, rural route)

5. Business Numbers:

(541) 746-1337

(503) 345-6682

{phone)

(f=x}

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

7. If yes to whom:_Midnight Five LLC

8. Former Business Namea:n/a

Type of License:Full-On Premises

9. Will you have a manager? [ZYes [JNo Namevetihew-TFraxier Bﬂaﬂ DQ,BO:’;

{manager must fill out an Individual History form)

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

11. Contact person for this application:Tracy Trunnell, Attorney

c/o 2105 West 7th Avenue, Eugene, OR 97402

{nama of city or county)
(641) 501-1551

{name)

{503) 345-6682

{phone number(s))
tracy@traxlergroup.net

(address)

I understand that if my an
Applicant(s) Signature

o_pwr /7

(fax numbar}

DatedUl 7, 2015 @

(e-mail address)

é:lrs are not true and complete, the OLCC may deny my license application,
and Date;

Date

@

Date %

Date

1-300-452-OLCC (6522) + wwaw.oregon.govioloc

740D e

{rev, {81204
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-

OREGON LIQUOR _JINTROL COMMISSION

3 ey

FPAGE 01/81

LIQUOR LICENSE APPLICATION

optioafio 15.bel o for
LICENSE TYPES ACTIONS
ull On-Premises Sales ($402.60/yr) [0 Change Ownership

ommercial Establishment

/'EBew Outlet
[ Greater Privilege

Caterer
[ Passenger Carrier [ Additional Privilege
1 Other Public Location 1 Other
[ Private Club

[ Limited On-Premises Sales ($202.60/yr)
I Off-Premises Sales ($100/yr)
Ed with Fuel Pumps
Brewery Public House {$262.60)
L] Winery (5250/yr)
O other:

50-DAY AUTHORITY

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

APPLYING AS:
CLimited - orporation [JLimited Liability ~[3individuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council ar County Commisslon:

{name of ¢ity or county)
recommends that this license be:
O Granted 0O Denied
By:

‘ {slonature} (date}

Name:

Title:

OLCC USE ONLY
Application Rec'd b@eﬂ

| Date: 7[—'1‘\' 1S~
I

90-day aulHorlty: 0 Yés delo

®

1. Entity or Indj id‘g{g{g_ a@l&% or. | tm li s%e%%TION 1 of the Guide] :
d m%&% ® %% ASRYAR®, 9‘&‘#“/

2. Trade Name (dbay,___ L HE~  (ap (TOHL

3. Business Location:

A0 DWW O¥-ratn) B Ve

4, Buginegs Mailing Address:

(number, street, rural route) {city) {county) (state) (Z2IP code)
G UEES LAt wed TNe O G102
(city) {slats) (ZIP code)

{FO box, number, straet, rural route)

5. Business Numbers: 50 % qqg GD o \

(phone)

{fax)

6. Is the business at this location currently licensed by OLCC? [Jves ;@ﬂo

7. If yes to whom:

8. Former Business Name:

Type of License:

Pepd Oeccrutes P77

9. Wil you have a manager? LdYes [ONo Name:

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

{manager must fill out an Indlvidua! Histary form)

Ered

{name of gity or county)

SO2 425 (001

11. Contact person for this application: ( g)é@c@ D'ﬂt(
N ngme
WA Neweer e

(phona number(s

) )
SN @ THECAPITOLREND (o

! {fax numbar)

{address)

(o-mail address)

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

e
Date ?(2’5('5& m ate /237 (5

pate 1135 o

T
Date

1-800-452-0L.CC (6527) » ww.oregon.goviolc/

{rov. DB2011)



UREWUN LIGIUR W JIN ERUL GUIVIVIODIUN

LIQUOR LICENSE APPLICATION

Application is beling roade for:

LICENSE TYPES ACTIONS |
[ Full On-Premises Sales ($402.60/yr) ; 1Change Ownership
] Commercial Establishment 7] New Outlet
i caterer 7] Greater Privilege
[Tl Passenger Carrier ] Additiona! Privilege

7} Other Public Location

{1 Private Club
7] Limited On-Premises Sales ($202.80/yr)
[ o#-Premises Sales ($100fyr)

{"with Fuel Pumps

[ Brewery Public House ($252.60)
Xl winery (3250/yr)
DO other:

90-DAY AUTHORITY

B0 Check here if you are applying for a change of ownership at a business
ihat has a current liquor license, or if you are applying for an Off-Premises
Sales ficense and are requesting a 80-Day Temporary Authority

_EOther _Q&j_}_o_&_

APPLYING AS: :
Ctimited [ Corporation  [&Limited Liability {Tindividuals
Parinership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Councli or County Commission:

{name of city or oourﬁy)'
recommends that this Hcanse be:
O Granted O Denied
By:

{signatura) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by:__ (CACL.

Date: N3 L [0

90-day authorily: O Yes/?zmo

1, Entity or indlviduals applying for the license: {See SECTION 1 of the Guide]

® G. C. Wine Company, LLC @

@ . : @

2. Trade Name (dba); Grochau Celiars

9360 SE Eola Hills Road, Amity, Yamhill County, Oregon, 97101

3, Business Location:

{number, street, rural routa) {city} {caunty) {stala} {ZiP code)
{PO box, number, steeat, rural route) {city) (stale) 1ZIP code)
5. Business Numbers: §03-522-2455 RES ciED
e e e orscoR AToR CONTROL CCHMSSION
8. Is the business at this location currently licensed by OLCC? [Flves [WNo 5
7. Ef yes to Whom:The Morne'Wine Compan\] Type of Licanse:Winery J‘\jN} 26 2015
8. Former Business Name: e nECINNAL OFFICE
SRLCEIVE LT =

9. Will you have a manager? [lYes [ho  Name:
(manager must fill out an Individuat Histery form)

2 Yamhill County
{(name of ¢ity or county}
503-862-8583

(phone aumber(s)}
judy@winamakerslawyer.com

(g-mall addiess)

10, What Is the local governing body where your business is jocated

n-Judith A, Parker

{name}

11. Contact person for this applicatio

« PO Box 6555, Porfland, OR 97228
{address)
| understand that Iif my answers are not true and complete, the OLCC may deny my license application,

Applicant(s) _Sigrature{s) and Date:
/‘ﬂ.—m_

7
@ Pate

(fax mumber}

Date S/:a//zﬂ @ Date

@, Date

1-800-452-OLCC (8522} & www.oregon.gowolce [



RN

oo"llo"
[ﬁ’_ OREGON LIQUOR CUNTROL COMMISSION
£

0 _
& LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES (ACTIONS Date application recelved:
) Full On-Premises Sales {$402.60/yr) [7] Change Ownership
"l Commercial Establishment ’E’New Quttet The City Councli or County Commission:
[Tl caterer 7] Greater Privilege
{7 Passenger Carrier 7] Additionat Privilege - {name of city or county)
L] Other Public Location Coter recommends that this license be:
[ private Club )
[} Limited On-Premises Sales (5202.607yr) ‘ O Granted O Denied
Clof-Premises Sales {$100/yr) By: ;
Jwith Fuel Pumps (signatura} {date)
E] Brewery Public House ($252.60) Name:
0 Winery {250/}
| {Other; Tithe:
| 99-DAY AUTHORITY - . -
[C] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a currenl fiquor license, or if you are applying for an Of-Premises Application Rec'd by: GAE .
Sales license and are requesting a 90-Day Teraporary Authority o ;
APPLYING AS: Dater 44
{ILimited Corporation []Limi{ed Liability [lindividuals )
Partnership E P Company Y 90-day authotlty:

1. Entity or Individuals applying for the license: [See SECTIQN 1 a% the Guide}
0 The dine TRAN, Thneo o

@ _ | @

2. Trade Name {dba): _W\SL )\3 ‘nf\Qﬂr&Z Q T

3. Business Location:_{Y{ 5. pmru.b oY Cac Hon \[ﬂ\m{f\\ “ o 9=l

{rumnber, streed, rural rouis) {zity) (caun ht {state) {2IP code)
4. Business Mailing Address: @O @O?@ 0 &J" ’}'Of\ O Q7! l
(PO box, number, sireet, rurat roule) (city) {state} (ZIP code)

5. Business Numbers:___ =03- 200 SYS  na. SY |~ (oD - 4312,
(phone) RECEIVED

FEA

6. Is the businéss at this location currently licensed by OLCC? [Yes CiNe . OREGON LIQUOR CONTROL COMRISSION

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

1

—_—

~
)

vy
LUl

8. Former Business Name: _

9, Will you have a mafnager? Rlyes [No. Name: o5 ol V\/\ \ CMQ&A{:HA&%QgﬁL OFFICE

! {mar (Q\r must filf out an Individual History ﬁ)rm)

ay ldon, OFE

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

{rama b city ar county)
11, Contact persan for this application: -y OSQDL\ MWichael '—T—[/\MOSG A -0 - Y3 Ao
{name) {phone number(s))
Po. 2ox 14 Carlivn, o Gy Smthompd] € amail Com
{address} {fax number) T 7{g-malt address)

Date @71(74[@ Date

Date B Date

{-800-352.0LCC {85227 » wweamoragon.govioice o GHEOHNS




OREGON LIQUOR CONTROL COMMISSION R,

LIQUOR LICENSE APPLICATION

T E AT
ical i for. CITY AND. COUNTY use ONLY--..‘:_.
I Full On-Premises Sales (3402.60/yr) EJ Change Ownership
[l Commercial Establishment New Qutlet The City Councll or County Commission:
O Caterer Greater Privilege
LI Passenger Carrier 01 Additional Privilege (hame of city of eounty)
E gm:;gm’; Looation Ciother recommands that this lisense be:
mned On-Premises Sales ($202.80/yr) L Granted Q Denled
emises Sales ($100/yr) By:
éwﬁh Fusel Pumps ‘ {signature) {date)
[l Brewery Publio House ($252.60) Name:
I:I Winery ($250/yr)
O other; : Title: /7{ /7'
9Q-DAY AUTHORITY oLcC U
Check here if you are applying for a change of ownership at & business 7, /
hat has a ourrent liquor license, or if you are applying for an Off-Premises Application Rec'd by: /
Saies liconse and are requesting a 90-Day Temporary Authority / JL 7 7
APPLYING AS: : ' | pate: 7 :‘5& 4,
Limited ﬁCo rafi w Lim ted Liabiil individuals

1. E_ntit or Individuals appiying for the license: [Seg SECTION 1 of the Guide]
Danew ¥ W f‘,{ o
1

@ @
2. Trade Name (dba); (’ CL\CQCELQ G_iD‘QQ\G_ '%&Q— :
3. Business Looafion: fQ\Qb\ “\\\‘ C}C 0%y N .S 153%

{nimmber, stroet, Turs! route) (city) (sounty) (state) (ZIP code)

4, Business Mailing Address: ?(\) %‘a\ﬁ 9~ o T %\Q \‘Q\L:\ Oﬁ 0(7 Sa‘_;‘_
(PO box, nimber, streat; rural roule) {clty) (state) {ZIP code)
8. Business Numbers;
(phone) {fax)
6. 1s the business at {his location currenily licensed by OLCC? mYas 2
7. If yes to whom: Type of License:
8. Former Business Name:___ .
. 9. Will you have a manager? Wes Five  Name: Y:Qz\f\\(\ (7
- (manzger must ﬁII out an Inledual History form)

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

(name of clty or county)

11. Contact person for this appliwtlonﬁ}l\\f\ (_)\\? ':D"R \(’;x%ﬁ\b s”%\obo
TO Bon 2o DA e, 00 AT FRopred Swe O gircor

tfax riumber) ' fe-mall ddrasa)

(addrass}

| understand that if my answers are not true and complete, the OLCGC may deny my llcense application. } .

*

Applicant(s) Signafure(s) and Date: /
&) \%f?f_g_ ‘ Date ZZ{/ /'}/@) Date%ff_ﬁd}_
@ W Datej‘g-l,} F:; @ Datei_@

Q 1.800-452-0LCC (6522) & www.oregongoviolce (eay, 0812011}




o o
{0750 OREGON LIQUOR CONTROL COMMISSION

2= LIQUOR LICENSE APPLICATION

igati in : CITY AND COUNTY USE ONLY '
LICENSE TYPES ACTIONS ) Date applicatlon received:
CIFult On-Premises Sales (3402.601yr) [ Change Ownership
[} Commercial Establishment New Cutlet The City Councll or County Commission:
Clcatorer ] Greater Privilage _
I} Passenger, Carrior [:! Addition~t Brivilang {name of city or county)
Oi.her Public Location i Other recomimends that this llcense be:
[ Private Crut ]
[imited On-Premises Sales ($202.60yr) r U Granted U Deniad
Cloft-Premises Sales (3100/yr) By: ,
[with Fuel Pumps {signature) {date)
] Brewery Public House (8262.80) Name:
Winery ($250/yr)
Other: Title:
80-DAY AUTHORITY OLCC USE ONLY

{J Check here if ycu are applying for a change of ownership at a business
that has a current liquor licanse, or if you are applying for an Off-Premises Application Rec'd by; (34267,

Saies license and are requesting a 90-Day Temporary Autherity . e

APPLYING AS: Oate: 7 900 220+, */’ CZ}()
Limited Corporation B3 Limited Liabilit Individuals , i

mPannership Cl _ pe .Company v H 80-day authority: O Yei f‘E(No

1. Entily or Individuals applying for the license; [See SECTION 1 of the Gulde)

O __nefalope, Ceflons, Lio.

2. Trade Name (dba): th-"‘_rén é’fa (é /Am/ LéC

3. Business Location; @ /08O i A, ey Tl D e r/ ¢ 7 Yooddl 47 a3 5

{number, sireet, rural routel {city) {county) (slate) (ZIP code}
4. Business Malling Address:_55"30_SE Ta, ln 5t 40 - B0/ I T2ars
{PO box, number, siree!, ruraj rgufe) {cily) (state) (Z21P vode)
5. Business Numbers: .S ¢35~ S0 9-037 3
{phone) . {fax}
6. 1s the business at this location currently licensed by OLCC? Bives [TWNo ' T r
7. 1f yes to whom: b@ Wi s»! . Lo Type of License: __Q/,‘rm/._/

8. Former Business Name:

9. Will you have a manager? [dYes [KINo Name:

{manager must fil out an Individual History form}

2
10. Whal is the local governing body where your business is localed? Ao {;F [ ¢ ey
P ( // {name of ity o county}
1. Contact person for this application:_ ¢ 072y Schusizy B 05- 070793
> per o {name) 7 _ {phone number{s)
”5}(> \t_ !_"“! /ﬂr g‘f_’, ﬁ ? @:Tiﬂlr{[?f% ?4"7(’{ CC?T!\{ & T \-;‘4 /0[‘/‘ L’}:lv‘ (f!’[{’ L

{e-mail addrdss)

Tﬂlf?ﬁ? g‘gpigcaﬂon.

{address) ! {fax rumber)

L understand that if my answers are not true and complete, the OLCC may dq;:yg
A ant{s) Sig I d : i
pelleant(s) Signature(s) and Date OREGON LIGLOR SOMTHOL DCASSIon

D 7 C ey Date '%/JU/!S @ _ “Date

e

@ ' Date @ LY pate

1-800-452-0LCC {6522) wed.oregon. goyloleoy 1 REGIONAL OF FICE fov oazory




OREGON LIQUO{ ONTROL COMMISSION

:

LIQUOR LICENSE APPLICATION

Agglication is_being made for:

ENSE TYPES ACTIONS
gﬂ[ On-Premises Sales ($402.60/yr) [X] Change Ownership
|

New Otitfet
[7] Greater Privilege

Additional Privil ge
Other

¢

Py

Commercial Establlshment
Caterer
[ Passenger Carrier
] Other Public Location
7] Private Club
[T Limited On-Promises Sales ($202.60/yr)
[l otf-Premises Sales ($100/yr)
[ with Fuel Pumps
[} Brewery Public House ($262.60)
[Tl Winery ($250/yr)
[ other:

é -DAY AUTHORITY

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

APPLYING AS: . :
CLimited £ Corporation [;iéimited Liability [[individuals
ompany

Partnership

1| Name:

| Title:

LA

CITY AND COUNTY USE ONLY

Date abplication received: .

The City Council or County Commission:

(name of ity or county}
recommends that this license be:
O Granted U Denied
By:

(signature) {date)

OLCC USE ONLY

Application Rec'd by: ’
pate. ] / %D[ I'S’ 4

80-day authority: 0 Yes U No

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

® LM Crrmiimia_ L C ®

@ ) @

2. Trade Name (dba): TP»‘]QT‘

3. Business Location: 19 "A7W Inp AVe PDV\) LAND M“WUMM—} OR. "1’72_04-‘
(number, street, rural route) (city) (county) (state) (ZIP code)

4, Business Mailing Address: 231 b N. loMg AR Qf VM?) ¥423 Poesiandy  OR., 47262

(PO box, number, street, rural route (city} {state) (ZIP code)
5. Business Numbers:
s — {phone) = = — {fax)—
6. Is the business at this location currently licensed by OLCC? [HYes [[No
7. If yes to whom: Brewsn, INC Type of License:_FulL OR- PREMISES SALETS
8. Former Business Name: EEP—F?A‘ﬂé
9. Will you have a manager? Cves ﬂNo Name: N/k
/ {manager must fill out an Individual History form)
10.What is the local governing body where your business is located? ?OP:YLAND
{rame of city or county)
11. Contact person for this application: PopZoc S. REEH Pﬂ\\ [ 60%) 187:2895
(namie} {phone nugber(s)) .
B2 N LomBary G, Vg 6R.9720% '\‘W\S‘\’oor'\’ia am\
(address) {fax number) I (e“mail addregs) U

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

Applicant(s) Signature(s) and Date:
Date 072415 ®

Date

O _dd . 4
® //f/MZ ,W/»’/

pate_7/10 /15 ®

Date

1-800-4562-OLCC (6522) o www.oregon.gov/olce

{rev. 08f2011)



OREGON LIQUOR CONTROL COMMISSION ;
LIQUQR LICL ISE APPLiCM ION B \/
|

(PO box, number, street, nura] roiste)

_ CITY AND COUNTY USE ONLY.
ACTIONS Dete applicetion recelved:
Change Ownership ' ,
New Ouilet The City Councit or County Commission:
Greater Privitege
Pase Add!ﬂonal Pitviiege (ramer of clty or courty)
g?v: ngig Location : [1Other recormnmends that this license be:
(-] . - ) .
E On-Premisss Sales ($202.6041) 0 Grented [ Denied
Off-Premises Sales ($10047) By: '
[“Jwith Fusl Pumps : (signatura) (dsta)
Brewew Pubtic House ($252.60) ‘ Name:
Winery ($25047) THle:
Other . — a; 7
60.DAY AUTHORITY : o100 Ug - =
[ Chack here if you are applying for a change of ownership at a business
meghasawmmrqwrrmmorﬁyouareappw!mforanww Apprmaegdwl
Saiesrwmarﬂarem@asﬂrQagu—DayTanmraryAuﬁmmy W“ \V, \)
APPLYING AS: Limited Liabiity  Elindividual Date: \L
U
mlﬁ’ﬁ,ﬂd orehip [ Corpovation Company iy & eﬁ-day authority: O Yes
1. En’ﬂgior Indmduais for the hcense [Ses SECTION 1.of the Gusde]
Yt BeLS LLC
0. _ }
5 Trade Mame (dba): \H{@
+ Businass Location.__ 4701 SE_ BT ’Ramw M@&gﬂ.ﬂ? S
. {numbar, sireet, ura route) {skats) @z mda}
4. Business Mailing Addrass: 41 SE e, W (R qus.
: T {state) (Z1P coda)

5. Business Numbers,___ 03 1L .
(pmrm )
6. Ismebusme&eatmisbcahﬂﬂwzrenﬁy%msnadby()wG? EWGS ﬁ\b -

7.4 y&sto whom:

8. Former Business Name: SFP@E("W U\WUM
g SRS | W T,

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

10. What is the local gavemingbcdymere your business fs !ncaiad‘? MMyl (GiA
mmd@ggdmm

11. Cantact person for this application: ’ KU\ R 3.7

OM T, 2 e N[, ATl ; &oo -~ '
tm ity (o, Mamany, 9780 394 A 51D E 25510 LAn oo, Lo
) ' fax mumber) (e-mall stidroes)

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

Applicant(s) Signaure(s) and Date:
' ' atejé‘;éi o ' Dats

O
Date__ O Date__
1-600452-0LCC (6522) @ WyR.gfeon govioies pos ot




OREGON LiQUOR( INTROL COMMISSION | (

v

[ Private Club

LIQUOR LICENSE APPLICATION
Application is heing made for: . CITY AND COUNTY USE ONLY
;-'ENSE TYPES - ACTIONS _ Date application received:
Full On-Premises Sales {$402.60/yr) ; Change Ownership _

@Commercial Establishment -] New Outlet The City Council or County Commission:

[l Caterer ) : ’ Q Greater Privilege _ . o

[ Passenger Carrier [¥] Additional Privilege : (name of city or county)

[] Other Public Location E:I Other_— recommends that this license be:

] Limited On-Premises Sales ($202.60/yr) H Granted (1 Denied
[ off-Premises Sales ($100/yr) \‘b% By:
[Jwith Fuel Pumps /I_/ (signature) {date)

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

[ Winery ($250fyr) : \‘Q‘\/b

Elother: Qﬁ( ) Title:
90-DAY AUTHORITY | '
[-] Check here if you are applying for a change of ownershlp at a business OLCC USE ON
that hafs a current liquor ‘hcens‘e or if you are applymg .for an fo Premises Application,Rec’d by:
Sales license and are requesting a QO-Day Temporar_yfAuthorlty ‘ (
APPLYING AS: _||pate: 7 2414
Ellf’lzgléaee({'ship fI Corporation .léglrgggn!;ablllty Iindividuals . 90-day authority: O Yes O No

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

@ Migration Brewing Company LLC @
@ _ @
2. Trade Name (dba): Migration Brewing Co.
3.-Business Location: 2828 NE Glisan St : Portland  Multnomah OR 97232
' {number, street, rural route) ] (city} {county) {stale) (ZIP code)
4. Business Mal[lng Address 2828 NE Glisan St Port[and OR 97232
{FO box, number, street, rural route) {city) (state) . (ZIP code)_
© 5. Business Numbers; - 503-206-5221 . ' N/A
. _Aphone} , {fax)
6 [s the business at this location current!y licensed by OLCC? [¢] .Yes No
7. If yes to whom; Migration Brewing Company LLC Type of License; Brewery Public House

8. Former Business Name: Migration Brewing Company LLC

9. Will you have a manager? [Z}Yes [INo Name:_ Colin P Rath

{manager must fill out an individual History form)
Multnomah County .

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

11. Contact person for this application: Cofin P Rath 971-404-4173

(name} : (phone number(s))
334 NE 72nd Porlland, OR 97213 . N/A colin@migrationbrewing.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) Slgnature( ) and Date:

@ . ' Date @ ' _ Date -

1-800-452-OLCC (6522) e www.bregon,gov/olcc | " e o82014)




OREGON LIQUOR CONTROL COMMISSION

" LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES ACTIONS
EZ’F I(On—Premises Sales {$402.60/yr) Change Ownership
Commerclal Establishment [New Outlet

] Greater Privilege -
[[] Additionat Privilege
] other _

[l caterer _
7] Passenger Carier
] Other Public Location

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

Q Granted {1 Denied
By:
(signature} {date)
Name:
Title:
OLCC USE ON

£l Private Club
[ Limited On-Premises Sales ($202.60/yr)
[_]Off-Premises Sales ($100/yr)
] with Fuel Pumps 2.0 v I
‘] Brewery Public House ($252.60) L 2 Z LP
] Winery ($250fyr) ;
] Other; P 5"" 0 l Lp
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business
‘that has a current liquor ficense, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS:
ElLimited Corporation Limited Liabifity  {]Individuals
Partnership Company

Application Rec'd by: /

JUL 3 zu@

90-day authority: 0 Yes 0O No

Date:

1. Entlty or lndlwdual Qiplymg for the license: [See SECTION 1 of the Guide}

ol 4/0k u\ \)\( oL ) ®

@ @

2. Trade Name (dba):._/ O C/k v BORg QJK

4. Business Mailing Address:

Wl Wi+
3. Business Location; 35 OF S(g QQ\T\/& [;Hﬁl M 0. % A L 9% Q\ilé
{(number, streed, rural rou!a (city) . _(cou‘nty) {state) {ZIP code)
Ioaenl
{PO bex, n? }Z}straet rural route) (city} {state) {ZIP cods)
(phcna) - {faxy - -

5. Business Numbers:

6. Is the businass at this location currently lice sed by OLCC? Eﬂ(es
7. If yes to whom @ o=

(- ’fﬂ/ﬂ a%f@o(ﬂ_lcegie "—() &

8. Former Business Name;_ L,\l(\ K\J @{%ﬁﬁf\)

9. Will you have a manager? [ ]Yes - E’jﬁo Name:

(manager must fill ouf an Individuaf H;story for 7_
10. What is the local governing body where your business is located? P/CD 0 ‘E/

{name of city or county)

On - W%@QW

11. Contactperson for this application: ((‘0/\\(\155?! nE 7&\‘ \&}QﬁébU oo 5(22(’)?4‘-/ ({g—g-z
(6600 £ PMU\S[A@ST Plep ol g4 33 o T yaha £OW)

{fax rumber)

(address})

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

Date 7 2 ¥~/5®

{e-mail address)

Date

@ Date @

Date .

1-800-452-0LCC (6522) o www.oregon.govfoicc

(rev, 08/2011)
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OREGON LIQUOR™ INTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COU NTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
E£1Full On-Premises Sales ($402 80/yr) 7] Change Ownership :
L] Commercial Establishment S New Outlet The City Council or County Commission:
[ caterer Greater Privilege
[] Passenger Carrier {71 Additional Privilege (name of city or county)
% S:::{Z;:g?&'g Location Bother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) O Granted U Denied
] Off-Premises Sales ($100/yr) By:
CIwith Fuel Pumps’ : . (signature) (date)
[] Brewery Public House ($252.60) Name:
-] Winery $250.’yr) ’
ElOther: Title:
80-DAY AUTHORITY '
[C] Check here if you are applying for a change of ownership at a business OLCC USE ON‘LY
that ha§ a current liquor Iicens‘e, or if you are applying for an fo~Premfses Applicahon eg'd by:
Sales license and are requesting a 90-Day Temporary Authorily /f
APPLYING AS: Date:
[CJLimited Corporation Limited Liability T JIndividuals 90-day authority: O Yes O No

Partnership Company

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

@ Cider Bite, LLC : ®
@ @
2. Trade Name (dba); Cider Bite
3. Business Location: 1230 NW Hoyt St Ste A Portland Multnomah  Oregon 97209
(number, street, rural route) (city} {county) (state} (ZIP code)
4. Business Mailing Address: “Same as Location above
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers; (503) 765-5655
' - (phone) (fax)

Is the business at this location currently ficensed by OLCGC? [Yes ﬁl&o
If yes to whom; Glaser Estate Winery, LLC (Leon Glaser) Type of License: Dlsullex%-Grewer-—Sales-an*-OfﬁPremlse

6.

7.

8. Former Business Name: Glaser Estate Winery, LLC
9

. Will you have a manager? [Z]Yes [INo Name:Jeff Hanneson
(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? City of Portland
{name of ¢ity or county}

(503) 799-9433

11. Contact person for this application: Jeff Hanneson

(name) . - (phone number(s)).
1230 NW Hoyt St Ste A, Porfiand, OR 97209 - jeff@ciderbite.com
{address) {fax number} (e-mail address)

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

Appllcamdﬁgizature(s) and Date: ° ‘
® Date 'TJ/z-fl/:b"cs) Date

\
@ Date @ Date

1-800-452-OLCC (6522) e www.oregon.goviolce (e, 082011)




