OR’)EGON LIQUOR CONTROL COMMISSION lelgt=iti~ty,

7 -LIQUOR LICENSE APPLICATION

THL 1‘ i ‘gmﬁ
tion Is be e for; CITYAND: COUNTY, LISE-QNLY
LICENSE TYPES ACTIONS Date applibaEtian Tedeivad P CoRMEsIn
CIFull On-Premises Sales ($402.60/yr) [t Chafge Ownership
L1 Commerclal Establishment ew Quilet The City Council or County Commission:
[l Caterer 2] Greater Privilege
[ Passenger Carrler [ Additional Privilege {name of clty of county)
E g::\”:';epgﬁlfg Location Llother _____ recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted Q2 Denled
Off-Premises Sales ($100/yr) By:
£ with Fue! Pumps . (slgnature) (dats)
[ Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
[ other: _ Title:
0-pAY AUTHORITY ‘
m)h/eck here if you are applying for a change of ownershipatabusiness |} OLCCUSEIONL‘," @ N
| that has a current liquor license, or if you are applying for an Off-Premises |1 anolication Rec'd by: zz21 =
Sales liconse and are requesting a 80-Day Temporary Authority Applica On\ ec\ vl
L APPLYING AS: m/ Date: )22
Limited Corporation Limited Liabili Individuals
1. Entity or individuals applying for the license: [See SECTION 1 of the Gulds]
@ Ry : ; e« ®
@

2. Trade Name (dba) _E.m__:zaz%ga_m 2

3. Business Location:

Alreyomn ‘?Zm/

) (numbar. slreat mral roul) 4 - , iy (stata)/ (ZIP code)
4. Business Malling Address: 7). T2ax_ 220 We ezt o/
(PO box, number, sireet, rural route) ( (statd) {2IP code)
5. Business Numbers;___ S/ /- 292- 20¢3 s~ 279262 2~
(phona) (fax)
8. Is the business at this location currently licensed by OLCC? [lYes [ENG
7. If yes to whom:; Type of License:

8. Former Business Name:

9. Will you have a manager? [@vés [INo Name:_szMm .
{manager must fill cut an Individual History form)

10, What [s the local governing body where your business Is located?
" (name of clty or county)

11. Contact person for this application: _L‘Z&gw_;ﬁzmkgééﬂf S/~ AGA~YP2 2 . £4). 278~ 3p53
{name) {phone number(s)) e:';dD/d

n

et} Wk, — 5 T79-Ao L M&pﬁﬂﬂﬁ@_ﬁ_@%@‘l L. Cont

(address) (fax number) (8-mail address})

stand that 'f my answers are not true and complete, the OLCC may deny my license application.

o ~, Date’] \‘t‘a{(( ® Date
@ \ : Date @ Date

1-800-452-0LGC (6622) ¢ www.oregon.gov/olce N




] OREGON LIQUOR C(.)NTROL COMMISSION
_IZIQUOR L_ICEN_SI_E APPLICATION

EI(;E;S{E Toes . . o © CITY AND GOUNTY USE ONLY
PES ACTIONS .
& Fulkon-tremises SEI?&‘;; (34628001} - [ Change Ownership Date application rocelvod: =
ggir}}me_rclal fE_slabllshmént % New Gutlet 1The GHy Councll or County Gommisslon:
slgrer: - : Graaler Privilage e .
Passanger Catilar L] Additional Priviege || T (nemeold T S B
L] other Public Ladallon Eother, .. = . ! e ot lyor iy ‘
£ Pivate Slub “——— || recommends that this llcanse he:
¢ DlIfilted On-Protiisas-§ ales: (§202,601yr) O Granted U Denled
- TlotPremises Sales (§1607r) - 4 By: - e .
CIwity Fuel Pumps ™ {1 omalure)” @) -
[7] Breavvery flo-Hotisa ($262.80): 36(() | Fnanigr.... .
Othari_______ e %(}(;ij Te .
90-DAY AUTHORITY b& ) | D A e S S
T Ghosssosa I oui-éro epiling for a change of ownership s Susfas ||~~~ OLCC USE ONLY
1halhes a-current ligu 8.9l you are applyng for en Of-Fremlses ‘Application Reo'd'bi: B
:Satas licanse and-are ragimsting n'80-Day Temporary Authorlly. £l . g/{f}“‘f ?I
APPLYING AS: . Dater, O "7 7 -
Lifitad: Co ffon Limited
_B}Pérthsersh!p [ Corporatio Dé@mganl;lablﬂly Eil_ndivlduals_ 80-day authorlly: O Yes O No

1, Enilty or Iﬁdl@ﬁué[gaﬁplﬁng for'the- license: [Ses SECTIO_?\H -é‘fﬂe'éuldej]— o

@ Inn Ventures IVILP . o @
®_ . D . e e
2. Trade Namo (dba)iRésideiicd Inn iy Marrlot Portland Downtown Riverplace . :
3. Business Loaation2116 SW River PRwy; _ _Porfland  Multhomah  OR a7201
,__(n%_bsr_}__,'site"e_!_; vira[ eata) ~ {oliy) © feuniyy T (slale)” {ZIP today
4. Business Malllng Addieas:P.0. Box 58990 e . Saeattle .. WA 08138
ARC-box ratmbpr, shacl, wral rotite) () =T {eWte) {ZiPcode)
5, Busihess Nurnbere §03-562:0800 .. e - 6038529600 . —
o {phona) T ' (fax} -
8. Is the buslness at this location currently liconsed by OLCC? Elvas [CiNe
7. If yes to whopn:lnid Ventures IVILP oz PTG of Licshise:Led. On Premise Salss & Off-Premise

8. Formar Business NaifisiResldatics lnn by Marriolf Porfland Downtown Riverplage:

8. Will you have a manager? [FYes [INo " Mame:Brenda Asphias e
’ o ) ranagar must (560 &an Individoal H%Slofji;fmtis)‘-

10.What Is the lcoal governing body where your business Is located?Cily of Pollend . -
: - ' (neme of eliy orgebmfyy — 7
11, Cantact paison for thls applleatlon:Dan Kramer _ {416) 785-2327
o . foaiie) T T [rhetenaper) L
633 Batlery St, Ste 110,.8an Franclsco; CA e - den@dikawgroupoony . -
H(addragy) o ST T {fak numbery = - & mal addrass) s

i ung!'ersiqnd_‘!hat If my answers are not true and complete, the OLGC may deny my license application,

Appligantls) Slanatare(s)aid Datat

@—,"‘ _—— - —— .'Da.te

- — ErE — — N = __Date s
g-'f‘\!:“\IED Date_

1-800-452-OLCC (6522) » v.'\'fw,oregon.gos% co C “\5 rev, 032011)




#8/13/2915 12:85 5414483361 OLCC

OREGON LIQUOR CONTROL COMMISSION

- PAGE  @i/pl

-,

LIQUOR LICENSE APPLICATION

olcalion s bei ot
LICENSE TYPES ACTIONS
O Full On-Premises Sales ($402.60/yr) X Change Ownership

L] Commercial Establishment R New Outlet
Caterer L] Greater Privilege
L] Passenger Carrier [ Additional Privilege
[ Other Pubtic Location ] Other
[ Private Ciub

Limited On-Premises Sales ($202.60/ '

" Of-Premises Sales ($100/yr) R E C E ! VE D
3 with Fuel Pumps

L] Brewery Public House ($252.60)

L] Winery ($250/y1) AUG 13 2015
i other;

Orenon L Lo
90-DAY AUTHORITY gon Liquor Control Commission

{3 Check here if you are.applying for a change o@ﬁ%ﬁﬂ% a business
that has a cument liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a4 $0-Day Temporary Authority

APPLYING AS: _
[limited (3 Corporation RLimited Liability [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Dateo application received:

The City Councll or County Commisslon:

{nzme of city or county)
recommaends that this license be:
J Granted Q Denied
By:

{signatura)
Name:

Title:

(data)

Application Rec’d by;

Date:
90-day authority: ?Wes: CiNo

1. Entity or Individuals applying for the ficense: [See SECTION 1 of the Guids]
@ 'é%Y‘Tﬁ’_/égﬂc@“f (“QQN&\D (JO&'FEQ L&,

® %

. ®
. Af
2. Trade Name (dba); (DO\?P{O ‘é‘{ééb'% A0

3. Business Locaiion:’?)l OI OOd( %e@ﬁ'gomc\@w@f (}KO{ :}0’5]

{number, gtreet, rural route) {oity) {county) (state) (ZIP code)
4. Business Mailing Address; f()\n/ld...
’ (PQ box, numbar, street, rural route) (city} (stete) (ZIP coda}
5. Business Numbers; 5L'l l . 8 b - OO
{phone) {fax)

6. Is the business af this location currenfly licgnsed by OLCC? Bives [No
~ o} e,
7. ifyes to whom:%%ék—mm&& Typa of License:

B. Former Business Name: 1o
9. Wil you have a manager? Clves &N{ Name:

L‘fﬂ/\‘ »}'Ed on {OI‘ZM/‘I r\.#)‘

& 0’5' PO ic w-\(c:j

(marfﬁ:gust fill out oh Individual History form)
10.What is the local governing body where your business Is located? foﬁ( 2/

\
11. Contact person for this application: /b TAN A‘\f V48N

v “{nér‘nr of

)t county)

50 280 -oyng

OR__GT%T” dogpighed

19 Proﬁpccffﬁ’@%ooa( Rres—

{address) {fax number) {e-mail address) r\vér@ Mai ,
[ unde answers are not true and complete, the OLCC may deny my license application. 2 |
Applicant(s) signafure(a) and Date: (1"‘
® & Date @ Date
- -
@ Date @ Date

1-B00-452-OLCC (6522) -« www.oregon.goviolca

(. 0BL2011)




88/13/2015 12:07 5414483361 oLce PAGE @1/81

AT OREGON LIQUOR. INTROL COMMISSION -

N LIQUOR LICENSE APPLICATION n
{Acplication.Is beina made for: | crnrANf) COUNTY USE ONLY

_. LICENSE TYPES ACTIONS Date application recelved:
WrFull On-Premises Sales {$402.60/yr) ¥ Change Ownership o ,,
“BhCommercial Establishment O New Outlet The City Counclf or County Commissioh:
Q Catersr O Greater Privilege
L Passengar Carrior O Additional Privilege © (name of dlty of county)
g g:}:l:;ep(u)?dil;: Location Doter recommends that thig license be:
0 Uimited On-Pramises Sales (s202.608 R = C E IV E D QGranted O Denied
Q Off-Premises Sales ($1004yr) By: -
0 with Fuel Pumps (signaturg) (date)
0 Brewery Puhlic House ($252.60) AUG 11 2013 Namne:
& Winery (5250/yr)
U Other: Oregon Liquor Control Commission { | Title:

: Bend, Oragon
90-DAY AUTHORITY 9 'OLCC USE ONLY

heck here if you are applying for a change of ownership at a businesg 1 =~
~fthat has a current liquor license, or if you are applying for an Of-Premises Application Recd by: %
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date:
1 Wﬁc t L Limited Liabflity . viduals - . . o . e,
DIF_,l;n rt'ﬁleec:l's hip orporation Délrr)nrgga nl&labﬂrty O Individuals 90-day authority: T}‘[Yes 4 Ne

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
O HrE Ot Dogya, I ®

N e e i o B @

" 2. Trade Name (dba):__C/‘a,z.tl{ Pople -

3. Business Location: /o3 &4y s 7 Hood Rvper Hood ove.r Q}Z_ ? 703 /
{number, street, rural roue) (¢ity) {caunty} {state) (ZIP cade)
4. Business Mailing Address; /o3 Ly7s S Hovg Bsypor  of G703/
{PO bax, number, street, rural routa) (clty} (state) (2IP coda)
5. Business Numbers:__ SYI =38 /7~Q454
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? KiYes ONo ,
7. if yes to whom:__~T] NT n.C Type of License: ?U /{ Bufiomiss Sy, (omma.“c:m\.

8. Former Business Name:

9. Will you have a manager? @Yes QNo Name:~_feSsS Currvss / Q Setra -
(manager must fill out an Individual History form)

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

11. Contact person for this application:( (029 (Doa S“9/~2/4~38/9
name) (Phone number(s)
({ﬁq? Sw [3ry 7 G797y gy P{f?»«ﬁ?a ?ﬁm.ja.s*_)@wmm.c:m
address (fax number) e-mall address

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

_\pplicant(s) Sighature(s) and Date;
@M Date £23-/S @ Date

O lomt Date_4/43/15" @ Date

1-800-452-0LCC (6522) * www.oregon.goviolce (rov. car01 1y




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) [T Change Ownership
Commercial Establishment B3 New Outlet

71 Greater Privilega
[ Additional Privilege
[T Other

7] Caterer

E] Passenger Carrier

] Other Public Location

1 Private Club
E] Limited On-Premises Sales {$202.60/yr)
i oft-Premises Sales ($1007yr)

] with Fuel Pumps

L] Brewery Public House ($252.60)
] Winery (3250/yr)
[ Other:

80-DAY AUTHORITY

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

APPLYING AS:

Climited
Partnership

i1 Corporation B Limited Liability [Jindividuals

Company

CITY AND COUNTY USE ONLY
Date appifcation recelved:

The City Council or County Commission:

{name of ¢ity or counly)
recommends that this ficense be:
U Granted Q) Denied
By:

(slanature) {dale}

Name:
Title:

OLCC USE ONLY
Application Rec'd by; =~

Date:

90-day authority: U Yes (I No

1. Entity or Individuals applying for the llcense:

o TDd DD Lig ®

[See SECTION 1 of the Guids)

@ @

2. Trade Name (dvay_ GA2LYS of Safe

“na .

344 Y 0&’%1 e O

3. Business Location:

St 5£. Sale,

x .
M@fﬂ'ﬂ OYQ%! C:’: "‘392*

A

5. Business Numbers:

(humber, street, rural route) {city) (county) {statd} (&P code}:;
% o4, Business Mailing Address: 23[05{, /i' L p @it .c.’j"} S S Sé--ﬁ?‘ ry Mdinge v (5;/?&, L o=
{PO box, number, strest, rural ratle) {cityy (state} {ZIP code)

{phone)

{fax)

G- Is the business at this location currently licensed by OLCC? [IYes ERiNo

7. if yes to whom:

8. Former Business Name:

Type of License:

I .
9. Will you have a manager? Bves [INo Name: BENJAM!)\/ D Dieker

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

11. Contact person for this application: 2/ A 1. W, Diekey
1522 Meovass, st

{manager must ! oul an Individual History form)

5’&’/{8 M dyﬂ,?ﬂh/'

{name of citif'or county)

59/ - 325~ 6627

{name}

SE. Salow 0y G0l

{phene number{s)}

DoDrekey B GChynr /s (i .

{

Funderstand that if my answers are not true and complete,

Appl
@

addrass)

{fax number)

the OLCC may deny myptieghpg@Bplication.

{e-mail addrass)

f}a{’f(s) Signatun ew Date: GREGEH LIGUOR CONTROL EOLMBSION

) Date ¥/3/15"_ @ _.Date
J—t = . ) il FANA H

® . f ,o‘,)/A_, Date Ey/“r’ /U @ Date

1-800-452-0LCC (8522) » wwweoregon govisisd i REGIONAL OFFICE

{rev, (22011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Hoplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [ Change Ownership '
LjConzmerciai Establishment [X] New Outlat The Clty Councll or County Commission:
Caterer [J Greater Privilege
[ Passenger Garrier £ Additional Privilege {name of city of county)
1 O{her Public Location O other —— recommends that this license be:
] Private cub .
[ Limited On-Premises Sales ($202.60/yr) Q Granted [ Denied
Off-Premises Sales {3100/ By:
_with Fuel Pumps (signature) (date)
[l Brewery Public House ($252.80) Name:
[ Winery ($2504yr)
[Jothes: Tille:
90-DAY AUTHORITY
[Z1Check here if you are applying for a change of ownership at a business §§ =~ OLCC USE ONLY P
that has a current liquor licensa, or i you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority ppicatio ¥
APPLYING AS: Date:
OlLimited Corporation [T]Limited Liabifit Individuals , _
Partﬂership DCompany Y D ’ 90-&3‘; .ﬂuihOflty: QYyss O No

-

@ Peler-Papp.. @

1. Enlity or Individuals applying for the license: [See SECTION 1 of the Guide] . .
7% < +
@ PatrielcCriteser | ;Unwmﬂ ¥ Lo v}'bl W u%@h@é&/ ers-}é ]—S’CCQ* tfm
J
D

2. Trade Name (dba)Tilamook (10 25¢.  fA¢ Lo )

) v
3. Business Location:4185 Hwy 101 N., Tillamook, Tillamook, OR” 97141 :
{number, street, rural route) {eity) {county} {state} {ZIP codo)

4, Business Maillng Addréss:same. B . :
(FO box, pumbsr; streat, reral routa) {cily) {state)} {ZIP code)

5. Business Numbers: 503-842-4481 phone  503-842-8039 fax i o
{phona} ) (fﬁﬁt(;t } VL)

. . \ . HREGON LIOUOR COMTROL COMMIS
6. Is the business at this location currently licensed by OLCC? [fYes [[No AMISSION

7. if yes to whom: _ Type of Licanse: AlG £ 5 2088

8. Former Businass Name: ]
9. Will you have a manager? [flYes [JNo Name:Peter Papp SALENM REGIONAL OFFICE

{manager must filf out an Individuat History form)

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

{name of city of county)
1. Contact person for this application:Peter Papp 503-815-6713

{name} {phone number(s))

4185 Hwy 101 N, Tillamook, OR 97141 505547~ 029 DO DO & Hllammb. cant

{address} (fax number) ¥ Yenall address)
Funderstand that if My answers are not true and complete, the OLCC may deny my license application,
Applica{ﬁi{?@l/am{éj@ Date; R
o LT i . oaellziies NP Sy Date 1 7 | v4:(*

N Dt
ol Dﬁe‘gf?;f‘g it @ , Date
IS E 5

1-800-452.0LCC (8522) » wWww.Gregon.goviolos o 05200




OREGON LIQUOR CONTROL 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) 7] Change Ownership
Commercial Establishment . New Qutlet The Clty Council or County Commission;
1 Caterer ] Greater Privilege _
I Passenger Ca{rier_ ' 7 additional Privilege {name of city or county}
[ ] Other Public Location Oother recommends that this license be:
[} Private Club ]
[ Limited On-Premisos Sales ($202.60/yr) U Granted U Denied
[CJoff-Premises Sales ($100/yr) ‘ By:
[ with Fusl Pumps _ {signature) {date)
Ll Brewery Public House ($252.60) Narne:
[ Winery ($250/yr)
Clother: Title:
80-DAY AUTHORITY
[ JCheck here if you are applying for a change of cwnership at a business oLee US__E QNLY R .
-] that ha;: a_current liquor l_ic_enge, or if you are applying for an f)ﬁ-Premises Ap;')"liéat'ibri'Réé;d by N R .
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: : Date;_F5'- (=,
CJiimited Corporation Limited Liabilit individuals T
Partnership & Corp tl Company v O 90-day authority: O Yes MNo

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

@ RBRKInc. @
& : ] ' @
2. Trade Name (dba):__Casa Burrito :
3. Business Location: 564 E Powell Sireat Menmouth,  Polk, Cregon 97361

{number, street, rural route} (cily) {county) (state) {ZIP coda)
4. Business Mailing Address: 325 NE Hwy 99W, ~ _ McMinnvilie, OR’ 97128

{PO box, number, street, rural routa) {city) {stata) {Z1P code)
5. Business Numbers:_ 503-474-1776
{phone) {fax)

6. 1s the business at this location currently flicensed by OLCC? [Jres  [FINo
7. if ves to whom; Type of License;

8. Farmer Business Name:

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

{manager must fill cut an Individual History form)

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

971-237-0957

11. Contact person for this appfication: _Miguel Garcia Negrete
{phone number(s})

{name)
325 NE Hwy 93W, McMinnville, OR 97128
{address}) {fax rumber) {a-mail address)
lunderstand that if my answers are not true and complete, the OLCC may denyﬁﬁﬁi@%é‘a{}p iggti%rg; "
Applicant(s) Signature(s) and Date: OREGON LIGUOR CONTRDL COMIMESION

oy ﬂ//;wf/ K:gfr,-"o( Date 7/77/;@_ oo aDate
~ [ 7 e X —— e
1

. Date_ ...
cal ERd REGIONAL el
1-800-452-0LCC (8522) » vvawotegen.goviolas frev. 03TGTY,

@ Date i




OREGON LIQUOR {“-”)NTROL COMMISSION ( f \/

LIQUOR LIC=NSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received: .
[7]Full On-Premises Sales ($402.60/yr) Change Ownership PR
[¥] Commercial Establishment New Outlet - | | The City Council or County Commission:
[ |Caterer Greater Privilege , ,
[_] Passenger Carrier Additional Privilege (name of city o county)
gg&z;ep E?JIE Location ElOther 46(74‘@}— recommends that this [icense be:
BLimited On-Premises Sales ($202.60/yr) U Granted Ul Denied
Off-Premises Sales ($100/yr) ' ' By:
[Jwith Fuel Pumps 7 / 6 ﬂ M / (signature) (date)
Brewery Public House ($252.60) 3 Name:
Winery ($250/yr) ;
Other: /) 3 g 3 Lf; Title: /,‘
' ) P
-D
90-DAY AUTHORITY oLCC

[] 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 Applicatio od i
| Sates license and are requesting a 90-Day Temporary Authority ﬁﬁg f

APPLYING AS: - Date:
| Dlﬁlénrt[fedrship [ corporation Léénrgggn[;ablhy [individuals 90-day authority: O YesVONb |

sy —anm

1. Entit_y or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Crossfire Entertainment, LLC )

@ ' @
2. Trade Name (dba); Bav code Gl
3. Business Location; 6540 SW Fallbrook Place  Beaverton ~ Washington County Oregon 97008

{number, straet, rural route) {city) {county) (state) {ZIP code)
4. Business Malling Address: 5 Centerpointe Drive, Suite 220 Lake Oswego  OR 97035 '
(PO box, number, street, rural route) (city} (state) (ZIP code)
5. Business Numbers; 503-352-3399
(phone) (fax)
-6. Is the business at this location currently licensed by OLCC? [§)Yes [ONo
7. If yes to whom: Altair Entertainment, Incorporated Type of License; Commercial

8. Former Business Name; Copper Monkey Buenr canter

Name: Josht Johnson
{manager must fill out an Individual History form)

9. Will you have a manager? [8]Yes [INo

10.What is the local govéming body where your business is located? ﬁM VAV O
{name of city or county)

11. Contact person for this application: Chad Cromwell 003-312-3772

{name) . {phone number(s))
5 Centerpointe Dr., Ste 220, Lake Oswego, OR 9703 chad@lakesidefg.com
(address) (fax number) (e-mail address)

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

A%(s) Signatus(s) and Date:
® /A ,////g [ Date %’7/&:@ Date
@ Date @ Date

1-800-452-OLCC (6522) ¢ www.oregon.goviolce : (rev, 0872011




OREGON LIQUO§< CONTROL 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) hange Ownership

P Commercial Establishment New Qutiet The City Council or County Commission:
"] Caterer [} Greater Privilege _

Passenger Carier [£] Additional Privilege {name of city or county)

lj Other Public Location ) Other recommends that this license be:

[ private Club

EdLimited On-Premises Sales ($202.60/yr) U Granted (1 Denied
Eloff-Premises Sales ($100/yr) N By:

Clwith Fuef Pumps ' (signature) (date)
.1 Brewery Public House ($252.60) Name:
E3Winery ($250/yr) ,
Elother: Title:

80-DAY AUTHORITY

Check here if you are applying for a change of ownership at a business
-} that has a current liquor ficenss, or if you are applying for an Off-Premises Application Rec b
Sales license and are requesting a 90-Day Temporary Authority PP c!l_ Fili

Date:

| APPLYING AS .
FiLimited ] Corporation Limited Liabili individuals ]
Partnership P Company v H 90-day authority: U Yes {IN

1. Enity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ 508 Aode
® i, @

2. Trade Name (dba):__{ \ﬁe/ B\qﬁﬁh\m\\w E)'CC\Q\HOO%’C

3. Business Location: LE‘% N \ﬂﬂ%ﬁ(‘jﬁ/ /A(\f, D{X‘V\ofd = O\ fé.ﬂ'

(number, street, rural roule) (city) {county)} T (state) . (ZiP code)
4. Business Mailing Address: Lﬂiq NF ﬁ’i)h'“ M, PD\}/\: @Q, ' q TZL
(PO box, number, street, rural route) 7 (city) (state) (ZIP cods)

5, Business Nufnbers:

(phene) {fax}
8. Is the business at this location currently licensed by OLCC? FlYes ﬁNo

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

8. Former Business Name:;

9. Will you have a manager? [fYes [INo Name: \C@\ 6\%‘6/\’\\‘\/7;'-.1{.}2

{manager must fill ouf'an Individual History form)

10. What is the local governing body \&here your business is located? ' i\jm h‘y{\'

{name of city ar county)

11. Contact person forthls application: ‘\J\G@(d\f \\V{‘/\ wme 1”"\ G Lﬁ?f)oi Lg\q Z

name) {phone number(s))
240 NE 200 Ae €3320 0o D A NoRE @LQ/MB«\ Cac\
(address) (fax number) {e-mail atidress)

" [ understand that if my answers izétrue and complete, the OLCC may deny my license application.

Ap% Signature(s) a
@

’ -~
@

Date lrb ® ' Date

Date @ ' Date

1-800-452-0LCC {6522) ¢ www.cregon.goviolce (rev. 0812011)




50“ Lo, g,

- OREGON LIQUOR  ONTROL COMMISSION | ( ‘

m,.»s" -LIQUOR LICENSE APPLICATION
Application is being made_ for: . l CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received: .
[X] Full On-Premises Sales ($402.60/yr) {X] Change Ownership . :
Xl Commercial Establishment [CJ New Outlet The City Council or County Commission:
Caterer _ Greater Privilege '
Passenger Carrier Additional P_rivikege (name of city or county)
[]Other Public Location ' E”cher recommends that this license be:

El Private Club

— Limited On-Premises Sales ($202.60/y) , U Granted 1 Denied
Oft-Premises Sales ($100/yr) I By:
[ with Fuel Pumps \/ % G’| (signature) (date)
[[] Brewery Public House ($252.60) u 77% Name:
[ClwWinery ($250fyr) .
Clother: ? Title:
L P E I "
90DAY AUTHORITY TR B :
dbheck here if you are applying for a change of ownersh:p at a business ‘ '?LCC USE ONL
that has a current liquor license, or if you are applying for an. Off-Premises APP“Ga_ﬁQ' R _C,q by:

Sales license and are requesting a 90-Day Temporary Authorlty : :
o Date:

APPLYING AS: _/ s
Limi Corporai _
ggg{:}eedrship orporafion i:]i_?rgggnl;ablhty Ellndlwduais 90-day authority: O Yes” O No

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

© _PHO PASTEUR CORFORAT IO _®
@ @
2. Trade Name (dba); PHO  PAS TEUA i
3. Business Location:_733%0 ANME FREMOVT ST ForTLanP A ULTMPAE  OR 9733
. ‘_(nurnber, streef, rural route) (city} (county) (state) {ZIP code}
4. Business Mailing Address: Moo #W  KLICKITAT 1/ CAMAS WA 9sew ¥
(PO box, number, strest, rural route) (city)‘ (state) (ZIP code)
5. Business Numbers;_503 -~ 28l - 8354 '
(phone) : . {fax)
6. Is the business at this location currentiy licensed b)_! OLCC? Iﬂées [No
7. If yes to whom: F 5% l/M/ H TANC Type of License:_ [ { m(fﬁr! On "ﬂRP Mings jcﬂ &

8. Former Business Name:___Flto Vi~V f} _
9. Will you have a manager? [TYes [dNo Name:

(manager must fill out an Individual History form)

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

{name of city or county)

11. Contact person for this application; R | Meguyes 503 Sl 1557
{name) {phone number(s)}
lloo MW Kuommr W, C/W/}S WA 9507 3608 ~5782  [HOLASTELRINC @ Grpik, cond
(address) (fax number) {e-mafl address)

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

® %&Z—:”;” Date 07746//5 ® Date
@_ @A a0 %) Date 054/26/{15_® ‘ 7 Date_

1-800-452-0L.CC (6522) = www.oregon.gov/olce c

{rev. 0372011}




OREGON LIQUOF” "ONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LIQENSE TYPI_ES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [[] Change Ownership . .
[ Commercial Establishment : 7] New Outtet The City Council or County Commission:
Caterer Ei Greater Privilege :
[} Passenger Carrier ¥ Additional Privilege (name of cliy or county)
S:::;rtepgﬂ'; Location JOther [ ecommends that this license be:
l X Limited On-Premises Sales ($202. GDIyr) ()&6 O Granted [ Denied
Eloft-Premises Sales ($100/yr) ' By:

CIwith Fuel Pumps (slgnature) (date)

] Brewery Public House ($252.60) Name:
L1 Winery ($250/yr) 6/\
Elother: /I/ B Titte:
90-DAY AUTHORITY '
{EJ Check here if you are applying for a change of ownership at-a business oLce USE ON
| that has a current liquor license, or if you are applying for an Off-Premises { | 5 fication Rec'd b
Sales license and are requesting a 90-Day Temporary Authonty B I pp CAD? 70(){
APPLYING AS: Wi Dater L i LS
CLimited 7] Corporation Limited Liab:’li [ndividuais o .
Partnership P mCompany ty 90-day authority: O Yes 0 No

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

O _MEKONG GROWPL Ly ¢ ®

@ @

2. Trade Name (dba),__ MAXS MARKET 8 PELI

3. Business Location: L8 [| CE UEBSTER R MKL\A/AMME CLACKAI. OR_ 974 f;?’

- (nummber, streat, rural route) {city) (county) (state) {ZIP code)’
4. Business Mailing Address: 73] SE Wingsterk fpLV/D PoRT| A0 DA 93406
‘ (PO box, number, street, rural route) {city) (state) (ZIP coda)
5. Business Numbers: 502 — %05 - %989 : 502 ~ 20 - Y989
{phone) {fax) :
6. ls the business at this location currently ficensed by OLCC? KYes CINo
7. If yes to whom: /%E Kot Gy LL( Type of License:_ OFF — PREMIES  SALES

8. Former Business Name: W;—&Hﬁ-ﬂmﬂ%ﬁ-}éf /7/)0 X‘ S WL&)& Qf/‘d@ﬂ {

9. Will you have a manager’? FlYes [XINo Name:

(manager must fill out an Individuat History form)

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

{name of city or county)

11, Contact person for this application:  JRANG TRUONE 503 ~h¥3 —36 9%
{name) {phone number(s))
Log M KLICKITAT Lo/, CAMAS Wi @7 3@ -8l -5 0 MAIL .
(address) (fax number) {e-mail address) CoM

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

Applica(ere(s) and Date: ‘
) L2 AP Date G‘II'!:L\':{ (S ® Date

\ .
® %/61/ > e 0235 ® Date
/ 1-800452-0OLCC (6522) » www.oregon.goviolce

{rev. 08/2011}




OREGON LIQUOR ( NTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

.CITY AND COUNTY USE ONLY

LICENSE TYPES CT|ONS ) Date application received:
EJ Full On-Premises Sales ($402. 60/yr) Change Ownership _
LI Commercial Establishment £1 New Qutlet The City Council or County Commission:

i caterer I Greater Privilege

-] Passenger Carrier ] Additionalﬁrivilfge _ fname of city or county)

Egg:gepéﬁ'g Location (- Other ‘ recommends that this license be:
CLimited On-Premises Sales ($202.60/yr) U Granted U Denied
& ofi-Premises Sales {$100/yr) By:

B} with Fuel Pumps | 2 | s S L—,L —] (slgnature) (date).
] Brewery Public House ($252.60) Name:
1 Winery ($250fyr)
[ other: P /2,% ’—, 8 &] Title:
, _ N

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

APPLYING AS:

LLimited

Partnership Company

that has a current liquor license, or if you are applying for an Off—Premlses
‘Sales license and are requesting a 80-Day Temporary Authority '

[¥] Corporation L|m|ted Liability

EHIndividuals

OLCC U7/E L
Application Rec'd by;

Date: A“{;] i 2515 \/
anN

90-day authority: O Yes

N
L

‘I Entity or Indtvrdua[s applying for the license: [See SECTION 1 of the Guide]

® SAPHIRE PETRO INC ®
® T SR TR
2. Trade Name (dba); ~ AIRPORT CHEVRON

3. Business Location: 18081 NE SANDY BLVD., PORTLAND, MULTCONOMAH, ‘OR 97230
(number, street, rural route) (city} {county) (state) (ZIP code}

4. Business Mailing Address: 18081 NE SANDY BLVD., PORTLAND OR 87230

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 503-491-1999 503-491-1612

(phone) {fax)

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

PIONEER GAS, INC Type of License: OFF-PREMISE

7. If yes to whom:;

8. Former Business Name: PIONEER CHEVRONINE

9. Will you have a manager? [JYes [ZNo

Name:

{manager must fill out an Individual History form)

10.What is the local governmg body where your business is located? CITY OF GRESHAM

11. Contact person for this apphcatlon :ASIT PATEL (ANDY)

(name of city or county)

503-476-7070

(name}

3745 PORTLAND ROAD, NEWBERG, OR 97132,

503-691-9580

{phone number(s)) )
chevron3745@gmail.com

(address)

(fax number)

(e-mail address})

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

Applicant(s)-Signagure(s) and Date:
® X MOLJ

Date08/12/2015 @

Dafe

@

Date

®

Date

1-800-452-0OLCC (6522} ¢ www.oregon.goviolce

{rev. 08/2011)




JPS) OREGON LIQUOR CONTROL COMMISSION

T—

2’ LIQUOR LICENSE APPLICATION

Application |s being made for:

LICENSE TYPES ACTIONS
[ Fuli On-Premises Sales ($402.60/yr) & Change Ownership
[ Commercial Establishment i1 Mew Outlet

[T} Greater Privilege
1 Additional Privilege
[ other

[l caterer

1 Passenger Carrer

] Other Public Locatlon

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

[] with Fue! Pumps

] Brewery Public House {3252.60)
Ll Winery ($2501yr)
Eloter:

90.-0AY AUTHORITY

A 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:

Limited
Partnership

B Corporation  [ILimited Liability  [Jindividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council ar County Commissiom:

{name of cily or county)
rescommends that this license be:
U Granted O Denled
By:

{signatura) (date)

Name:

Title:

OLCC USE QNLY

Application Rec'd by Ay
Date: B/ "[6

90-day authority: ) Yes 0 No

® %C:‘Z'_’Rvix\mg}x.x._r\ R . &)

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

o AAL  lnjestment . e

2. Trade Name (dba) =% ne ¢ Food Mpes w2

. Zoer? .
3. Business Location: 3\@¢ % #Q\ve-}/ Qe‘ I'/ &\‘?ﬁ-r’ W\f\({\m\) 0 R q7 303
: {(number, sireet, rural route} ’ {eity) S:d(w {stale) {ZIP code)
4. Business Mailing Address: 3485 49 + Qiver— Q—C\ /\/ b 08 47703
(PO box, numbar, siresl, rural route) {city) {stafe) {ZIP cods)
5, Business Numbers: :N / !3\

(phone}

{fax)

8. Is the business at this location currently ficensed by OLCC? BRes [No
Type of License:

8. Former Business Name: VS Mewlert ¥ ouyg LLC.
9. Will you have a manager? flYes [JINo Name: Sxx\éa\f\\f\\nﬁh‘v\ =

{managar must fllf out an |Rdividual Histary form)

7. if yos to whom:

10. What Is the local governing body whers your business Is located? \(Q:\Z:?-Y MM RACKN

{ramsa of city or county)

(3¢ K7~ LIgE

11. Contact person for this application: Sldednynndlis, gis\m&é:\,_\.

{rame)

NA

{phone number{s))

NI

NS N Qiver R Weley

{address}
Funderstand that if my answers are not true and complete, the OLCC may deny mé&gm;}“cation.

Applicant(s Signature(ﬁ)‘jn}d Qate: _ OREGON LIQUOR CONTROL COMMISSION
0] = L‘-\(/Q,\\é\\r\ﬁf S Date &~ /#73 @

Date
AL E L7015
N . Date @ ) Date
1-800-452-0LCC (5522) » wmv.oregoa.gc@ﬁlﬁcgm REGIONAL OFFICE (e 032201%)

{fax number) {¢-mall address)




70'1';(:" - OREGON LIQUOR CONTROL COMMISSION

7 LIQUOR LICENSE APPLICATION

A
e
D ol

lication s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES. . . : ACTIONS Date application received:
3 Full On-Premises Sales ($402.60/yr) [T} Change Ownership
] Commercial Establishment [ New Outlet The City Council or County Commission:
I Caterer 7 [ Greater Privilege :
[ Passenger Carrier [ Additional Privilage (name of city of county)
[ Other Public Location Other recommends that this license be:

[ Private Club g O Deniod
ClLimited On-Premisas Sales ($202.60/yr) e eniec P
Bl off-Premises Sales ($100yr) Mﬂ 1945
ture)

[ with Fuel Pumps b {date)
[ Brewery Public House ($252.60) Name:_ UL & B2 oW N
Winery {$250/yr) . ’ _ S
% Other SECOMD LOCATION Te:(HEY R, B2 f jqot
90-DAY AUTHORITY 7] '
[ Check here if you are applying for a change of ownership at a business OLCC USE Y
that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'dby: v /f '

Sales license and are requesting a 80-Day Temporary Authorlty

APPLYING AS:

Igggz';fgrship [ Corporation %gnrﬁggnlﬁablhty OJindividuals 90-day authdlity: G Yes Q No

1. Entity o-r individuals applying for the Hcense: [See SECTION 1 of the Guide]

O MIST! MOUNTAIN BREWING , LLC. o

@ @

2. Trade Name (dba)y M 1STY MOUNTAIN BREWIN G |
3. Business Location: 1 5UY D MUSEUM @D, ngoﬁ CUQQ\I OrL. ATIUWS

{number, street, rural routa) {city) {county} {state} {ZIP code}
4, Business Mailing'AifdreSS:" 0 JUUA W A”\/ ' @ﬁ—@() KN BS ' Onr ATNIS
(PO box, number, street, rural route) {city) {state) {ZiP* code}
5. Business Numbers; @q Ij glg - ‘3(0 ’
{phone) {fax)
8. Is the business at this location currently licensed by OLCC? [Yes [lNo
7. If yes to whom; Type of License;

8. Former Business Name;

9. Will you have a manager? [ JYes E}No Name:

{manager must fill cut an Individual History form)

10. What is the local governing body where your business is located? (U TN (OUNTY

(ntme of glly or countyy
11. Contact person for this application: W\ARK CAN\'QQ\LLO g:-lﬁy 3133"_]3(9’
) (name)
10 JULIA WAY BrookinGgS NIA  CamarluosHAmAn CeMATC. o)

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

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

Applicant(s) Slgwam
o rw( Date 0 706/5® Date

‘@ﬁw%#[é@é?/m/fé Date 7-L=/5" @ Date

1-800-452-0LCC {6522} » www.oregon.gov/olcc o, DR




(
" OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application s being made for:

LJCENSE TYPES - ACTIONS
, ull On-Premises Sales ($402.60/yr) Change Ownership
B Commercial Establishment New Outlet ’

Greater Privilege
Additional Privilege
L1 Other

-] Caterer

7] Passenger Camer
"1 Other Public Location
" [E Private Club

" ] Limited On-Premises Sales ($202. 60!yr)
] Off-Premises Sales ($100/yr)
. ] with Fuel Pumps
Brewery. Public House ($252.60)
£ Winery ($250/yr)
] other:

90-DAY AUTHORITY

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

APPLYING AS:
ClLimited Corporation [_] le[ted Llablllty Ehndwfduals

CITY AND COUNTY USE ONLY

Date application received:

The City Councll or County Commission:

{name of city or county)
recomimends that this license be:
10 Granted {1 Benied
By:

- (signature)

{date)
Name: :

Title:

OLCC US
Application Rec'd by; |

AUG 1 0 2

Date:

Partnership ompany .

90-day authority: O Yes U No

®

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

o_Monem KM}/{&W ef, e,

@D

;@Trade Name (dba Wi l d t' S’QMM

3. Business Location: [(Ogb S Q{a}‘/ﬁflw -L&K Rd /ﬁ}

e i chﬂ’l QTL/’ 174G

4. Business Mailing Address: HO[{ (W Fl fzﬂf

{number, street, rural route) (county) (stat&) [ (2IP code)
Me- e Canky_0R 17017
{PO box, number strest, rural route) (city) Kstate) (ZIP "code)”

5. Busmess_Numbers.
~ {phone)

(fax)

6. Is the business at this location currently licensed by OLGG? Cves @No

7. If yes to whom:

8. Former Business Name: qlm ‘ l J]/qu{/

Type of License:

9. Will you have a manager? ffliYes [CNo Name.

ana Ml

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

(manager must loutan lndr\ﬁ %lstory form)

name of ¢l Orbou
i 1101~ 16LD

11 Contact person for this applicati;)n gl)[lj/] M@Hm
W04 Sk QT Aer, ST £ (il

””@“ﬁwm f hafafa an. Z

(address) {fax nufnber)

(e-mail address)

| understand that if my answers are nof true and complete, the OLCC may deny my license appllcat[on

Applicant(s) Signature(s) and Date:
o\ —
| DR

Date /[{[g @

Date

® Date_

Date

1-800-452-0OLCC (6522) « www,oregon.govfolce

(rev. 08/2011)




( | (
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Algglication is being made for: . - CITY AND COUNTY USE.ONLY
LICENSE TYPE_S CT|0NS Date applicatlon received:
—— [ Ful-On-Premises Sales ($402:60/yr) El-change-Ownership— | P ——————————— e S
71 Commercial Establishment I New Outlet The City Council or County Commissmn:
[ Caterer [C1 Greater Privilege
O Passenger‘Carrierl ’ 1 Additional Pri\\)i]ege (name of city or county}
E.S:R;;epgﬁzlg Location [ Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[ oft-Premises Sales ($100/yr) : ' By:
i with Fuel Pumps , (signature) {date)
I™] Brewery Public House ($252.60) WWJ a Name:
ElWinery ($250/yr) :
Ciother: L % %Daog Title:
90-DAY AUTHORITY ' OLCC USE ONLY
Check here if you are applying for a change of ownership at a business P
- | that hals a current liguor Iicens|e, or if you are applying for an fo—Premises Application Reg’d by =t
Sales license and are reguesting a 90-Day Temporary Authority gf
APPLYING AS: Date: (o
Limited . A Limited Liabili - ,
IDPIar?;neership [} Corporation Clgn[1|1 ggnl_;ablllty I Individuals 90-day authority: O Yes O No

1. Entity or Individuals apptlying for the license: [See SECTION 1 of the Guide]
@ LIMIN LLC @

@ @
2. Trade Name (dba, L{ MIN BAKERY AND BISTRO
3. Business Location:8615 SE DIVISION ST STE 101, PORTLAND, OR 97266

(number, street, rural route} {city) {county} {state) (ZIP cods)
4. Business Mailing Address:4424 SE 90TH AVE, PORTLAND, OR 97266
(PO box, number, street, rural route} . {city) (state) (ZIP code)

5. Business Numbers:;503-954-2883
' {phone) o (fax) T

. Is the business at this location currently licensed by OLCC? [ElYes [iNo
. If yes to whom:GARY'S BAKERY & BISTRO LLC Type of License:LIMITED ON-PREMISES SALES

6
7
8. Former Business Name:GARY'S BAKERY & BISTRO
g

. Will you have-a manager? [lYes E]No Name:XIONG Y LIN
(manager must fli out an ]ndlwdual History fon'n)

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

(name o! city or cour!ty)

11. Contact person for this application.JESSIE CHEN 503-432-8839
{name) ‘ (phone number(s))
8733 SE Division St, Ste #207, Portiand, OR 97266 : ]e531e@un|ted—cpas 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),Si gnat (s) and Date:
\-'f' ale ate

@ %/”ﬁ?ﬂ/] - _oae_?24)1% ' Dat

@ _ Date @ _ Date

1-800-452-01.CC (6522} e -www.oregon.gov/olcc (rav, 081201)




OREGON LIQUOR GNTROL COMMISSION . | \/

LIQUOR LICLASE APPLICATION ¢

Application is being made_for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[V1Eull On-Premises Sales ($402.60/yr) Change Ownership
' %UCOmmercial Establishment New Outlet The City Council or County Commission:
Caterer——————— S Greater Privilege ——— — . -
{_|Passenger Carrier {P?imonal\ in[ege (name of city or county)
BOt.h er Public Location recommends that this license be:
Private Club i
ELimited On-Premises Sales ($202.60/yr) QU Granted U Denied
Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps {signature) {date)

Ea’;x:?ynzgg;;rl)-louse ($252.60) p ’q }7 7 -I:I-e:me:
Other: : itle:
X LAl (=

90-DAY AUTHORITY OLCC USE Ohilp

[CIcheck here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:

Sales license and are requestmg a 90-Day Temporary Authority %/ '—(B
APPLYING AS: Date
lDllg’lerlrr]tIEleffrshlp .Corporatlon Dlégnrgggnivablhty Dlndlwduals 90-day authority: 0 Yes U No

1/

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Thrive Mobile Food Truck and Sauce Co ®

@ ' ) @
2. Trade Name (dba): Thrive Sauce and Bowis

4641 NE Fremont Street Portland, OR 97213

3. Business Location:

(number, streef, tural route) ) {city) (county) (state) (ZIP code)
(PO box, number, street, rural route} (city) (state}) (ZIP code)
5. Business Numbers- IS NuaNEa Porsonal at moment, please do not give out. 502; -7 LU LA 5

pe) {fax)
8. Is the business at this location currently licensed by OLCC?

7. If yes to whom: Alameda—@afe—Matt—F—wesz Gg%lp%nse Adquor-tieense r ({( gl p[ﬁ(fm

8. Former Business @L@Alameda Cafe

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

{manager must Tillout an Indlwdual Hlstory form)

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

{name of city or county)

O~ 2%~ &%Co&

(phane, number(s)}

11. Contact person for this application: Eika Reagor SEEECREEED
(name)

7126 N Williams Ave Portland OR 97217 K /11

(address) ' (fax number) 7 (-maif gddress)

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

Appll z:;t(s nature(s) and Date:
2,//9 . Date %/2 9/15 ® RECEIVED Date
/ Date ) AlG 10 2019 Date

Initials:

Oregon Liquer Control Commission



OREGON LlQlJvR CONTROL COMMISSION

CHANGE OF INFORMATION AP'PLICATION

Please Print or Type
° Use this application to request a dupllcate license certificate, change of trade name, change of licensee name,
change to legal entity and/or deletion of partner(s). %WM P,'bm ise 3 U7 u[js
) Rememboar to attach all requested documents. Wm C%L' a%%k{ %E\;\%,ﬁ}’z‘%
Section 14 ' : — b
Complete This ~|1. Licensee Name(s): Bean 4/ [re€, L ¢
Sectlon For All {as currently licensed)
Reguests -
o 2. Trade Name (dbay: Recn ¢ Tyee - Type of License: o / L
: (current business name) (O, L, F, etc.)
3. Business Address:_ 03 1 Y, mwfqowm5+6§e, 200 PO(’HWJ 41720 {
(street) J  (oiy) (ZIP code)
4. Mailing Address: P0 Box 244§ /4 {mn% Cﬂ 9190 3
' (street) R (c;ty) e “(ZIP code)
5. Telephone Number: (5'03>397’ 17/32— ' (7(90)g5(’7?7 Z
(business) (home)

~ |6. Check here for a duplicate license certificate IX]

Sectlon 21
Change of Trade |New Trade Name (dba):
Name
Section 3: - 14 New Name:_ @
Change of Legal i
Name 2. Date of Name Change:
- ; ; 3. Attach a signed copy of legal dopument(s).
Section 4: 1. Entity Name:_{A ng-{—{ eam (o&ee, LLC
Change to Legal
Entity - - : 2 Complete and attach LLC or Corporation Questionnaire.

(Corp or LLC) 3, Attach a signed copy of modified lease agreement if appllcable N ‘ Pr

.Se_ctl.on 5t 1. Name of Deleted Partner(s):
‘Deletion of

Partner(s)

2. Attach a copy of the legal document(s) or Ietter of resignation, signed by the deleted partner(s),
showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agreement.

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

Licensee Name: Tveu Tryon Title:_ QwHel //WMWM/
Licensee Signature: )_AM W Date: 05’/051 //S-

1-800-452-OLCC (6522)

www.oregon.gov/olcc {rev. 12/07)




OREGON LIQUOR CONTROL COMMISSION

) LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
Full On-Premisas Sales ($402,60/yr) 7] Change Ownership
Commercial Establishment ew Cutlel

[Jcaterer {1 Greater Privilege
[] Passenger Carrier ] Additional Privilege
{7] Other Public Location Qother

[ Private Club

(] Limited On-Premises Sales ($202.80/yr)
[Joft-Premises Sales ($100/yr)

Clwith Fuel Pumps
[1Brewery Public House ($252.60)
[IWinery ($250/yr)
{1other:

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

APPLYING AS:

[[Jiimited
Partnarship

[ Corporation [} Limited Liability mﬁdividuais
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;
L) Granted {1 Denled
By: |

{signature) {date)

Name:

Title:

OLCC USE ONLY
Oley

Application Rec'd by: L
pate: {10185
90-day authority: O Yes fiNo

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

® l—la//\z M. Evans. Wh e @

@ Gf&;A Burtt @

Cellay CML

2. Trade Name (dba}:

S’"Aveuﬁm 102 Albany Linn OR 94732/

3. Business Location; 4 /]

{rumber, street, rural route} {city) {countyd {state} {ZIP cods)
4. Business Mailing-Address: P-0.Box \E)“[Q /Jr {édﬂ Vi D.Q q 734 /

{PO bax, number, strept, rural roule) {city) { {staie} {ZiP code)
5. Business Numbers:___ /0 7~ 494 -80,2/
{rhone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes }E@
¢
7. If yes to whom; Type of License:
8. Former Business Name:
9. Will you have a manager? EB%S @S Name: ( "i Y- \(v\ fﬂ,\’\ LL
S {manager must fill out an Individuat History form)

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

Albany

11. Contact person for this application: /’/H/L/ EMANS. f/l//l ;j‘fl

Aname of city er county)

707~ 49%-801)

/088 Tyson Pl S/, A/bmu R _973a)

{phore number{s))

hevansiy y e @ Cff/”?

{address) {fax number)

{e-meil address

i understand that if my answers are not true and complete, the OLCC may deny my !icense'appi;cauon.

Date

Date &!50{/20[3/@
Date € ~3O~/5

Date

1-800-452-0LCC (8522} a wwav.oregon.govicice

ail Cos)

(v QB/Z010}
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OREGON LIQUOFP ONTROL COMMISSION

LIQUOR LIGENSE ARPLICATION

ion s heing made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/y1) B Changs Ownarship -
Commercial Establishment [ New Outlet The City Council or County Commissgion:-
[l Caterer I.] Greater Privilege
I_] Passenger Carrier L] Additional Privilage {name of clty or county)
E g:l‘:iepg:ﬂf Location & other ¢ , — || recommends that this license ba:
L] Limitad On-Premises Sales ($202.60/yr) I Granted U Denied
LI Of-Eromises Sales ($100/yr) By:
Zwith Fuel Pumps (slgnature) (date)
[ Breweary Public House ($252.60) Name:
El Winery (3260/yr)
[10ther: : Title:
90-DAY AUTHORITY
[X] Check here if you are applying for a change of ownarship at a business OLCC USE ONLY
that has a current liquor license, er if you are applying for an Off-Premises Application Rec'd by: Lm\‘
Sales license and are requesting a 90-Day Temporary Authority '
APPLYING AS: Noae:7/210[ 15
Limi vid ,
gplg-tﬁ:?:rshlp [X] Corporation [:]leitggnl;:abllrty CJindividuals 90-day authority: O Yes O No

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

@ MRH, Inc. : ®
@ TC&T, Inc. @
2. Trade Name (dba)Kanpat# Ogawa's-Wicked-Sushi-Burgers-and-Bewls K@prﬂ  CLuv?,
3. Business Location: 375 E. Idaha Ave, . Ontario  Malheur  Oregon 07914

{number, straal, rural rouls) {city) {county) {state) (ZIP code)
4, Business Maiiing Address:__Same '

(PO box, number, street, rural route) (city} (state) (2P cods)
5. Buginess Numbers; (541) 881-2725
{(phone) {fax)

6. Is the business at this location currently licensed by OLCC? ElYes [No '
7. f yes to whom: MR H‘ ing/ Ogawa'S, Inc. Type of Licensze: Full On-Premises Sales

8. Former Business Name:  K.wip & Qm?a

9. Will you have a manager? [Zlves [TINo Name: Tyler T. Huston
(manager must fil out an Individuat History form)

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

(name of city of county}

11. Contact person for this application:_Connie 8. Hustorr (541) 881-9662

{name} {phone number(s))
286 W, Main St. 8., Vale, OR 97918 N/A tchuston@cableone.net
{2ddress) {fax nember) {e-mal address)
| understand that if my answers are not true and complete, the QLCC may deny my license application,
App ;: nt(s) Signatura(s) and Date:
ot n Dy »j,(//éfc/w««r Date 7/7/ 5® Date
L
@f / ,.#")MM°_\Z>¢\,L//H/? 41 vate 43~ 5 @ Date

1-800-452-0OLCC (6522) « www.oregon.goviolcs . (1w, 02011




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 ’
7] Commercial Establishment ‘ 1 New Outlet The City Council or County Commission:
7] caterer [ Greater Privilege o
[ Passenger Carrier £ Additional Privilege (name of dity or county)
512:2‘;:%?"5 Location Other_ recommends that this license be:
- & Limited On-Premises Sales ($202.60/yr) _ U Granted Q Denied
[l off-Premises Sales ($100/yr) - By:
EJwith Fuel Pumps (signature) {date)
" [] Brewery Public House ($252.60) aqg\k Name:
ElWinery ($250/yr) 7 :
F]other: . : a ( AQQ Title:
90-DAY AUTHORITY )/ ! gﬂ '
K] 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 b QZL
-1 Sales license and are requesting a 90-Day Temporary Autherity - i Wit
APPLYING AS: , . Date: ?(P’/ S
Limited C ti Limited Liabilit Individuals .
Eﬂp'g,‘{,?ership ] Corporation £ omganyla fity Elindividua 90~day authority: O Yes U No

- 1. Entity or Individuals applying for the license: [See SECTICN 1 of the Guide]
® wwrie. Corp ®
@ A : @

2. Trade Name (dba): B.mf\‘\'o Pl WS
3. Business Location,_ 2354 . TPouwell Rivd. CT\ESL\ L& m“uH‘WW&CJ& OR. T o080

(number, street, rural route) (city) {county) (state) (ZIP cede}
4. Business Mailing Address;__- Soawme. S i o Ve
(PO box, number, street, niral route) {city) (state) (Z1P code)
. 5o = ) . 3
5. Business Numbers:__ é’“ﬁ 4‘?#—2-% 2 &SQVW&B‘
(phone} {fax)

6. Is the business at this location currently ficensed by OLCC? [HYes E]No
7. If yes to whom: Cla e HOO"\”\ | l,—~€_(3—~ Type of License: mU ‘ﬁ{ 01 ﬁ/ﬂWl

8. Former Business Name: Sem e

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

(manager must fill out an individual Histery form)

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

11. Contact person for this application: Pckv\, SU-V\% vy 5o—Ep2 — Q‘Tlol

(phone number(s)}

2668 N(:.: 31 of H Nc%olfo L OR 94124 uand e 3895 &) h‘{ﬂfﬁwfﬁ“’\

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

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

®Of9’v( /%3/7’//%7 _ Date g//é/5® - Date

@ / : Date @ : Date

1-800-452-OLCC (6522) & www.oregon.goviolcs '
(rev. 08/2011)




(
OREGON LIQUOR

CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Application js being made for:

LICENSE TYPES

{J Commercial Establishment
M caterer
. O Passenger Carrier
[] Other Public Lacation
[ Private Club

[X] Off-Premises Sales ($100/yr)
[Jwith Fuel Pumps

[ Brewery Public House ($252.60)

£ Winery ($250/y) '

[ Other;

[1Fult On-Premises Sales (3402.60/r)

90-DAY AUTHORITY
[ Check here if you are applying for
{ that has a ciirent liquor licensa, or if

APPLYING AS:

[“Iimited
Partnership

ACTIONS

[} Change Ownership
[Z] New Outlat

[ Greater Privilege
£ Additional Privilege
] other

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

a change of ownership at a business.
yoti are applying for an Off-Premises

Sales license and are requesting a 90-Day Temporary Authority

[&l Corporation [TJLimited Liabilty [Jmdividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or Gounty Commission:

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

Q1 Granted 1 Denied
By:
(stgnature) {date}
Name;:
Title:
OLECC UsE Q% R
Application Rec'd by:

Date:
90-day authority: (0 Yas 0O No

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

@ Susy's, fne,

@

@ Ferd<dimenez:

@

2. Trade Name (dba): Susy's Carniceria

3. Business Location: 8965 N Fessenden St

.

. Business Mailing Address:

Portland, . Multnomah, OR 97203
{number, street, rural roule) (city) {county) {stata) (ZIP code)
{PO box, number, streel, rurai routa) {city) {slate) (ZIP code)
(360) 936-2142 (360) 984-6119

5. Business Numbers:

{phone})

(fax)

6. Is the business at this location currently licensed by OLGC? Oves FiNo

7. )f yes to whom:

Type of License;

8, Former Business Name:
9

. Will you have a manager? [FlYes [ONo N";a.rne:f:'m'-*J Jimenez
‘ {manager must i1l out an Individual History form})

10. What is the local governing body

where your business is located?

Portiand

11. Contact person for this application:; Gladys Soltero

2819 E Evergreen Bivd, Vancouver, WA 98661

{name of city or county)

(360) 984-3394

{name)

{360) 984-6119

{phane number({s))
gladys@ctbscorp.com

(address)

- lunderstand that if my answers are not true and complete, the QLCC may den

(fax number)

{e-mail addrass)

y my license application,

Applicant(s) Signature(s) and Date:
® ?7?37/ Dritorvor
@/_1747//%@)7 MALLLT 2 T

Date07/28/16 Date -

Q)

Dats 07/29/15 Date

1-800-452-0L.CC (6522) o www.oregon.goviolce (v, 0820111




. T3 .
OREGON LIQUOK CONTROL COMMISSION ( K '

LIQUOR LICENSE APPLICATION

Application Is being made for: . CITY AND COUNTY USE ONLY
’-'[%E'NSE TYPES ACTIONS Date application received:
Fyull On-Premises Sales {$402.60/yr) . Change Ownership
Commercial Establishment New Outlet The City Council or County Commission:
1 caterer - 7] Greater Privilege ‘
[7] Passenger Carrier dition | Privilege {name of Gily or county)
gg:;:éﬂ'g Location Other é’i\j—‘ recommends that this Iic}ense be:
[ Limited On-Premises Sales ($202.60/yr) 0 Granted 1} Denied
Off-Premises Sales ($100/yr) By:
FTwith Fuel Pumps (signature) (date)

Brewery Public House ($252.60) %agb/ Name:

ElWinery (3250/y7) - .

Other: z/ }}/({@H Title:
9pDAY AUTHORITY ‘
@/Check here if you are applying for a change of ownership at a business OLCC USE ONLY
1 that ha; a current liquor licen;e. or if you are applying for an Qﬁ-Premises App!scation Rec'd by
Sales license and are requesting a 90-Day Temporary Authority .. ... ..

Date; X”éf{g—

) J’

APPLYING AS:‘/ , _ :
Limited C ti _JLimited Liabiit Individual .
QPlg:{neership ‘ ororation C‘gqrhggn;a “y naiatas 90-day authority: O Yes (I No

1. Entity or Individuals appiying for the license: [See SECTION 1 of the Guide]
n Piee E@ INg. 0]

a d

2. Trade Name (dba): B@U%M/hﬂ %

3. Business Location: @2497 L VILLI/U GI'U”C‘/L T[/’ %ﬂﬂ—b—?&}ﬂ /1’10'(;, OF? QIQZ/}

(number, street, rural route) {city) {county) t/ (state) / (ZIP oode)
4, Business Mailing Address: CMLI: A-S ﬂug//\l ES5¢< [ocF] }G'i}
' (PO box, number, street, rural route) {city) (state) _ {ZIP code)
5. Business Numbers: /U//')’
{phone) { {fax
. Is the business at this Iocatmn currently licensed by OLCC? [HYes fNo

6
7. if yes to whom:_SELFE MAJE Mﬁﬂmfﬂ)wpeof UCense Fure - O *‘WLSES
8. Former Business Name: DUCK ETC ( }‘ UJ/F)ZL{,‘ '
.9. Wil you have a manager? EYes E% Name:

(mana er muslfll outan History form)
£10. What is the local governing body where your business is located? ULTM/ﬁr’,’—/A/‘

Nrame of city or county)
-11. Contact person for this application: D% 1/4')&4%%1 / o g?% 5 f«/é)/ 5&1«[{[71
(name) {phone num er(s,
J0Y NE ALKFET foRTLANY ‘Z}z,z [ PALI/E WS?@H@Y?‘?AL’;L
(address (fax number, e-mail address s

I understand that if my answers are not true and comp|ete, the OLCC may deny my license application.
Appligani(s) Signature(s} and Date:

3 ‘ Date 0?’/2}/5’ ___RECEIVE[Rate
LJ V ectesit s e i . i ___Date LI I — '! n A Atr Date
' , JUL FAVIN]
1-800-452-0LCC (6522) \ www.oregon.govfoicc (. Car201)
Initials:

Oregon Liquor Control Commission



OREGON LIQUOR CONTROL COMMISSION

) LIQUOR LICENSE APPLICATION

Application is being mada for,

LICENSE TYPES ACTIONS
ClFult On-Premises Sales ($402,60/yr) Change Ownership
[] Commerclat Establishment {7] New Outlet

[7] Greater Privilege
L] Additional Privilege
[C1Other _

Calerer

{1 Passenger Carrier

[] Oiher Public Location

[l Private Club
[lLimited On-Premises Sales ($202.60/yr)
(Xl Off-Premises Sales ($100/yr)

with Fuel Pumps

[_] Brewery Public House ($262,60)
L] Winery ($250fyr)
[Cother__

90-DAY AUTHORITY

[x] 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-Premisas -
Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS:

[MLimited
Partnership

[JcCorporation [Limited Liabilty  [Jindividusis

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Councif or Gounty GCommission:

(nama of ity or county)
recommends that this license be:
{1 Granted L} Denied

By:

{signature) {date)}

Name:

Title;

OLCC USE ONLY

poolcation Reed by MEF [

Date: l D"’ 51 *lf Y

80-day authority: #.Yes 0 No

1. Entity or Individuals applying for the ficense: [Ses SECTION 1 of the Guide]

@ WS & E Holdings LLC. @

@ @

2. Trade Name (dba); Yamhill Shell Mart . 3

3. Business Location: §85 N. Maple St. Yamhilt Yamhill OR 87148
{number, streel, rural routs) {city) {county) {stafe) (218 cods)

4. Business Mailing Address:_16305 SW. Loon Drive Beaverion OR 87007

PO bax, number, street, rural route) {city) (state) {ZIP coda)
5. Business Numbers! {503)980-8949 (503)579-8259

{phons}

{fax}

6. Is the business at this location currently licensed by OLGG? [FlYes [MNo

7. if ves to whom:__ Teich Corporation

8. Former Business Name: Yamhill Shell Food Mart

Type of License: Off-Premises Sales

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

{manager must il out an Individual History ferm)

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

11. Contact person for this application: _James Kim

(name of cily or counly)

(503)980-8949

{name}
18305 SW. Loon Drive

(503)579-8259

{phona number{s})
edhskim123@gmail.com

{address) {fax number}

{e-mall address)

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

Applicant(s) Signature(s) and Date:
Date &f/ﬁ///_(_@

RECEIVED
IREGON LOUCRIEHEROL COMMY

EAL M TRt ¥

b

@ Date @

il Date sk

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

R,
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Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appfication received:
__iFull On-Premises Sales (8402.60/yr) || Change Ownership

| Commercial Establishment ﬂ New Outlet The City Councll or County Commission:
|| Caterer

|| Greater Privilege
a Passenger Carrler _. Additional Privilego {name of clty or county)
|| Other Public Location

™ Private Club |_iOther ____ recommends that this license bhe:

Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By: B
with Fuel Pumps (signature} {date)
Brewery Public House {$252.60) Name:;
Winery {$250/yr)
| |Other: Title:,
90-DAY AUTHORITY OLCC USE ONLY

{1 Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: (IR0

Sales license and are requesting a 90-Day Temporary Authority r,\)
Dale: % /?o;a"f//é‘?

APPLYING AS;

| Partnership ™  Company

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

© Bauman'g Cider Company LLC @
@ Bauman's Farm & Garden, /.l¢. @
2. Trade Name (Cfbﬂ}‘ Bauman's Clder / T—f,a CuTP e A g F OF 1 (Gverde 1n
3, Businass Location: 12989 Howell Prairie Rd NE Gervais Marion Oregon 97026
{number, streel, rurat route) {city) {county} {state} (2P cods}
{PQ box, numbar, strest, rural route) {cily) (state} {ZIP cade)
503-598-3980

5. Business Numbers: 503-502-0848

miVED

TROL COLMIGEION

(o ERLS
6. Is the business at this location currently licensed by OLCC? [Jves [elNo CREGOM LOUDA 0N

7. 1f yes to whom: e Type of License; PPN

I

8. Former Business Namae:

SALEM REGIONAL OFFICE

{managsr must Ml out an Individual History form)

9, Will you have a manager? {Ives [BINo Name:

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

(name of city or county}

- 1. Contact person for this application: Christine Walter 503-502-0848

{nams) {phona number(s)}
3814 SW Sweetbriar Dr, Porfland, OR 97221 503-588-3980 christinewalter7@gmail.com
{addrass) ' {fax number) ' {e-mail address)

| understand that If my answers are not trus and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Data:
D s ssitnn VYD S v Date 7/28/15 Date 7/28/15

@ ‘(_:}‘},, ,i o Date_7/25//5 ® Date

i Bcér..p(.).rahéﬂ ielidmied L!abtllly” Dtndnwduals v | 1 90-day authority: 0 Yes .;E(fNo ST IR
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Application is belng made for:

Caterer
Passenger Carrier
Other Public Location
Private Club
%Limited On-Premises Sales {8202.80/yr)
Off-Premises Sales ($100/yr)
[Jwith Fuel Pumps
| Brewery Public House ($252.60)
s Winery ($250/yr)
|_|Other:

Other

90-DAY AUTHORITY
[ ICheck here if

Sales license and

Grealer Privilege
Additional Privilege

you are applying for a change of ownership at a business
that has a current fiquor ficense, or if you are applying for an Off-Premises
are requesting a 90-Day Temporary Authority

APPLYING AS: { _
[ JLimited I ¢orporation imited Liabllity [ Jindividuals

CITY AND COUNTY USE ONLY

LICENSE TYPES AC_T]ONS Date application recelved:
Full On-Premises Sales ($402.60/yr) hange Ownership
Gommercial Establishment New Qutlet The City Council or County Commission:

{nama of city or county)
recommends that this license be;
d Granled U Dented
By:

{signature) {date}

Name:

Title:

OLCC USE ONLY
Application Rec'd by (wde?d.

7 !

. . .
Date: A'/fd{’/‘/;@
80-day authority: - {1 -Ye%@c e

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

b
o RECEIVED

Lalninialatt N R VR latoWatattenetet I ) SIEIE A G
e T O O T T RV AN R R Tw Fw Y

®_In v A Lo
@

@ = e —

2. Trade Name (dba). Colden Clic stey

SIS N

3. Business Location: 2 N ’\(IIL-M Wil o

ok

Cavltvn  OR SACEIRIEGCIONAL OFFIC

o

{number, strest, rural fFouta)}

{city)  {county) {stala} {ZIP code)

4. Business Mailing Address: (47 2L NN Bevywmin CF. Pg;:; Han (,‘l LOR 7899

(PO box, number, slreet, rural rouief

©C% -$34- 7544

8. Business Numbers:

{city) {state} * (ZIP code)

{phone)

{fax}

8. Is the business at this location currently licensed by OLCC? [&Z@.s [No

"
WineLy
i

. — . Ll
7. 1f yes to whom: MGL‘ ve Fem M Fa 'f*fv!?i"lS(.‘S Type of License:

8. Farmer Business Name:

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

10. What is the local governing body where your business is located? C'{-i—\; ©

1. Contact person for this application: )¢ (F \,/g}r

{manager must il out an Individuat Histary form}

C ol {-(, g
{nans of elty or county)
S50% .- S 7S ¢ )

{nams)

128 WW Bebiiwin O
7

J
PGVH(M A, ocR 4712 247

{phone number(sj)

Ve FE G ap\dencin

sher, (Wl

(address)

{fax number) {e-maif address) .}

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

_App!icar;t(s) Signature(s} and Date:

> ® Date

O_ 77 | /1n
J{J / f!

@ Date

Date's 25/
f i

0] Date L




