OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

i n i g for:
LICENSE TYPES
O Fult On-Premises Sales ($402. GOIyr)
L] Commercial Establishment :
[ Caterer j
& Passenger Carrier
[] Other Public Location
[] Private Club
[ClLimited On-Premises Sales ($202. 60.’yr)
4 Off-Premises Sales ($100/yr)
[ with Fuel Pumps
L] Brawery Public House ($252.60)
] Winery ($2501yr)
D other: :
i

90-DAY AUTHORITY !

B Check here if you are applying for a change of awnership at a business
that has a current liquor license, or If you are applying for an Off-Premisas
Sales license and are requesting a QO-DFy Temporary Authorily

APPLYING AS:

[timited
Partnership

ACTIONS
Change Ownership
New Qutlel

] Greater Privilege
] Additional Privilege
[Tl Other

] Comporation {]Limi!ed Liabiiity M Individuals

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commission:

(name of cily or counly)
recommends that this license be:
QA Granted O Denied
By:

{signalure) (date}

Name:

Title:

OLCC USE ONLY
Application Rec'd py: ;’2 74‘/1

/2877

Date!
' A
90-day authority: CE/YGS Q No

1. Entity or individuals applying for the 3|cense {Sea SECTION 1 of the Guide}

@ Jasjit Singh ; o)

@ ; ®

2, Trade Name (dba): 7-Eleven #20391F

3. Business Location: 1185 SE Third Street Bend Deschutes OR 87702
{number, sireet, rural;jrou%a) {cily} {county) (state) {ZIP code)
4. Business Mailing Addrass: Atin: Lice%wsing; P.O. Box 219088 Daltas TX 75221
(PO box, nu!rlber, sirent, rural routa) {city) {stale) {ZIP code)
5. Business Numbers: (541) 388-1300
{phone} {fax}
No

8. Is the business at this location currently licensed by OLCC? HYes

7. If yes to whom; 7-Eleven, Inc.

8. Former Business Name: 7-Eleven #?0391J

Type of License: Beer/ Wine Off Premises

9. Wilyols have'a managsr2:{Tves igjmo Name:

{manager mus! fill out an Individuat History form)

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

11. Contact person for this application: NYSSE Brooks

{name of city ar county)

{850y 577-90890

{name)

301 8. Bronough 8i., Ste 800, Tallahassee FL 32301

(phone number{s))
alyssa.brooks@gray-robinson,com

{address) {fax numbar)

{e-mail address)

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

App ic ﬂs) Signature(s) and Date:

Date

E@%ﬁ DmeO%c%ﬁgﬂh®
@ ? Date @

Date

11_;800-452-01.00 {6522) » www.oregon.goviolce

{rev, 0812011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

LICENSE TYPES AGTIONS
[l Fult On-Premises Sales ($402.60/yr) Change Ownership
2] Commerclal Establishment [ New Outlet

[l cCaterer 1 Greater Privilege
[.] Passenger Carrier [ Additional Privilege
[ Other Public Location E} Other

] Private Club

[ Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
with Fuel Pumps
] Brewery Public House ($252.60)
£ Winery ($2501yr)
Tl other;

90-DAY AUTHORITY

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

APPLYING AS: :
Ellimited  [Z] Corporation ﬁumited Liabiity  dIndividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received;

The City Council or County Commission;

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

(slgnaturs) (date)

Namae:

Title:

QLCC USE ONLY
Application Red'd by,__—<>

—

Date: .
90-day authority: O Yes o

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

o__Relimee _pelwjeom  gic @

@

2. Trade Name (dbay__/leip S erkel Y

3. Business Location___/5/7 N Ceast M wy /\J&uﬂf}" liweln  DE 973 £
{number, strest, rural routs) Aelty) {county) {state} - (2IP cede)

4, Business Mailing Address: 2907 )??ab’)?f Leren St £, ﬂ/é:wv oL G7322-

{PO box, numbaer, street, rural route) {elty) (state} {ZIP code)
6. Business Numbers: SYl - 292~ 2677 sy - 245~ 3773 .
{phone) (fax)
8. Is the busaness at this location currently licensed by OLCC? es [INo

Neogor b (Revrm
Cd O Ine

7. if yes to whom:

Type of License; O{ﬂ ﬂ}@’)h);f-’ 5 55«&5
DBY wew oy - Chewrn

8. Former Business Name:

9. Will you have a manager? ElYes ENO Nams:

10. Whalt is the local governing body where your business is [ocated?

{manager must fill out an Individual History form}

Lircoln

{names of clty or county)

1. Contact person for this application: ??F? I Homak s/~ 233 ~ 47 7
{name) {phone numbar(s}}
290%_oont verron S 5&’ Llbioy pf 97322 $Y)-24F <3372 inpepimje @yadect

{address) {fax number)

{e-malf addrass)

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

Applicant(s) Signature(s) and Date:
Date of/ 275" ®

Dats

Date 55 [ ?/ 15 ®

@
@ \‘}\-Ouwxu\ e

Date

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

frav. ORIZ20TY




. ‘OIQC 2 OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application is beina mads for;

LICENSE TYPES
Full On-Premises Sales {$402.80/yr)
Commercial Establishment
Clcaterer
[ Pagsenger Carrier
] Other Public Location
[ Privale Clut
D Limited On-Premisas Sales (3202.60/r)
[ off-Premises Sates {3300fvr}
[Twith Fugl Plmps
I Brewery Public House {$262.603
Cwinery (32504y1)
{Other:

90-DAY AUTHORITY
[} Check here if you are applying for a change of ownership at a business
that has a current fiquor license, or i you are applying for an Off- Promises

Sales license and ars requesting a S0-Day Temporary Authorty

ACTIONS

Change Ownership
{71 New Outlet

71 Grealer Privitege
{1 additional Privilege

other /) TAS

APPLYING AS:

[(Limited
Parnorship

[l Corporation [ Jtimited Liabiity  [Clindividuals

Company

CITY AND COUNTY USE ONLY

Qafe application received: _

The City Council or Caunty Commission:

{haroe of city or county)
reconunends that this license bs:
1 Granted O Denied
By:

{zignalurej ' '{Uale] .

MName;

Title:

OLCC USE ONLY

Application Rec’'d by:

Date:

ul-day authority: 0 Yes 03 No

1. Entily or Individuals applying for the Ycense: [See SECTION 1 of the Guide]

RECEIVED

GREGOH 1IFUOR CONTROL COMIMBIICHR

& CJGPINC. e

4

cnpe

HER o .;;_ i
pady LA §§

2. Trade Mame (dbay The Aurora Colony Pub e

a. Business Location: 21568 Pacific HW‘/ E AUfOfa Oregon 97002

SALLM REGIONAL UFFiot

5 Business Numbers: {503} 678-9954

inumisar, stroet, miral route} rut,r) (county) {stalz} (L cosde
4. Business Mailing Address: 21568 Pacific Hwy. E._Aurora, Oregon, 97002 N L
(PO box, numiber, street, rural route {eily} {state} (I cadel
{rhone} ' {lax)
{TNo

& 15 the businass ! Lhis location cumently licensed by OLCC? [f]Yes
7. 1f yes 1o whom:Laurie Newcomer

Name: The Caluny Pub

__Type of License:Full On-Premises Sales

8. Former Business

49, will you have a8 managery Myas EiNo  Mame:

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

{manager must fill out an Indpadisol Hislory form

11. Comdact person for this application:Gorey £ Barton

(503) 756-418 1

{name of city ¢r County)

{name}

316 SE gth Ave. Canby, Cragon. §7013

{shois [lllﬂll‘ib?i;})_
coreyebarion@gmenl.com

{athiress}) {fax numbes)

{g-1nail addiess)

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

Apphc/a_%) SJgnatur‘gLﬁ an

Date "f—‘l%l%},‘)

Date

oy
-
2
&

I e wwesnrsgan.oov.lo



OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

-Application is belng made for: CITY AND GOUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date appllcation recslved:
Q Full On-Premises Sales ($402.60/yr) Changs Ownarship

0 Commerclal Establishment New Outflst The City Councll or County Commission:

QO Caterer O Greater Privilege

Q) Passenger Carrler £ Additional Privilege {name of cily or county)

O Other Public Location & Other .

G Private Club recommends that this license be:
Limited On-Premises Sales ($202.60/yr) Q Granted 0 Denled
Off-Premises Sales ($100/yr) By:

8 with Fuel Pumps (stgnature) ‘ {date)

Q Brewery Publlc House ($252.60) Name:

Q Winery ($250/yr)

Q Cther: Title:
90-DAY AUTHORITY TN
0 Check here if you ara applying for a change of ownership at a business OLCC USE ONLY 7
that has a currant liquor license, or If you are applying for an Off-Premises Applicatio 41
Sales license and are requesting a 90-Day Temporary Authority -
APPLYING AS: Date:_(/SHD
GLimited Corporation O Limited Liabiti Q Indlviduals

Parinership s Company ty 90-day authority: Q Yes %’

1, Entity or Individuals applying for the license: ISee SECTION 1 of the Guidel
o M=nnenls Ine - @
4
@ ’ @
2, Trade Name (dba),_ —>e=nnarcl's Nbrsuqymor.ﬂ - landscape

3, Business Location:_ (e 0= S Ehi l@-VV\C:‘rLf fzfudi- Gorvalles o«_c’] 7333

{number, sireet, rural route) {elty) {county) {state) (ZIP cada)

4, Business Malling Address: a-za’ s

{PO box, number, strest, rural routs) {city) (state) {ZIP coda)

e B
5. Buslness Numbers: syl -929- 35‘2“’( S -92F « e3¢ (

(phone)} {fax)

8. Is the business at this location currently licensed by OLCC? QYes ﬁ
7. If yes to whom. Type of License;

8. Former Business Nams: 1
Hetd . Themas™

9. Wil you have a manager? W{es ONo - Name:
(manager must fill out an Individual History form}

(nama of elty or county)

11, Contact person for this appfication: ( )ffé" 777:"”51 < (h/ -92 j 252 (7/
Lo S0 Ph ot Blad CrsallesTore sy/onS oS [ Neido@©

{addrass) {fax number) {e-mail address) = Asrric ”{' <.
ot true and complete, the OLEC may deny my license application. Cor—~

Appltca / atet oy Mé{ 77’:/77625 Date@/f/s

.r ot A-Jm'

10.What is the local governing body where f’/our business Is located? ﬁ_)f Jall

Dat Date

1-800-452-0LCC (5522 ¢ www.oregan.goviclee {rev, 08/2006)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES _A.CT!ONS
L3 Full On-Premises Sales ($402.60/yr) ] change Ownership
[ Commercial Establishment New Ouflet

] Greater Privilege
] Additional Privilege
] Other

B Caterer
[J Passenger Carrier
[l Other Public Location

g Private Club
EHclmited_ On-Premises Sales ($202.60/r)
Off-Premises Sales ($100/yr}
 [Owith Fuel Pumps
[} Brewery Public House ($252.60)
1 Winery ($2501yr)
] other:

80-DAY AUTHORITY

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

APPLYING AS:
[ )Limited ] Corporation Zﬁimited Liability [lindividuals
Parnership Company

CITY AND COUNTY USE ONLY
Date application received;

The Clty Council or County Commission:

{nare of city or county)
recommends that this license be:
O Granted {1 Deniad
By:

{signature} ' {data)
Name:

Titte:

OLCC USE ONLY
Application Reg'd by:
Date: /- 29/
80-day authority: U Yes K ﬁo

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

D _LEST VAUEY THAPHwuse £LC ®
@ @
2. Trade Name (dba),_ (3¢S VAccey THEWLSE
3. Business Location, 8677 Maww ST DALLAS pot & [o12 97336
{number, street, rural route) {city) {vounty) {state} (ZIP code)
4, Business Malling Address: P& Beg 103 Y DALLAS e 92338
(PO box, number, street, rural route} {city) (slate) {ZIP code)

5. Business Numbers:

{phone)

(fax}

8. Is the business at this location currently licensed by OLCC? Fves [HNo

7. f yes lo whony.

8. Former Business Name:

Type of License:

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

SAMUEL B DuFdevr

{manager must fill out an Individual History form)

CUTy oFf DALLAS

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

11. Contact person for this application; S Aan  DuEel G4

{name of ¢ity or county}

K62-990-/1%73

{name)

(=

{phone number{s}) .
tomdefaer @4 vnaa !, cova

15C¢o Amiie RN ara meTH

(addrass) {fax number)

{e-mali address) ¥

| understand that if my answers are not true and complete, the OLCC may den fleense-apnlication,
§’“¥ g'f'{; £ §n\:‘: %:Fi%

Applicant(s) Signature{s) and Date:

S il Date 7 28-S ®

OREGUN LIQUOR CONTROL, COMMIGaInN
Date

)] Date @

1-800-452-0LCC {6522) » www.oregongovidleshl RECGIUNAL GFFICE

A e oeg e

rew, 072014}




N1
Loolia,

JATR) OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

’-,‘m.s’
Application is belng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date appllcation recelved; < ¥~X1=15
LI Full On-Premises Sales ($402.60/yr) [1 Change Ownership
BCommercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege DNowtuald Cavarta
[l Passenger Carrier [ Additional Privilege {name of cily or county) '
E gnggﬁif Location LJother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) I G(?nta 8 Denied #‘
EJof-Premises Sales ($100/yr) By: L | W 0 ~a1-)
3 with Fuel Pumps . (slgnature) _ \J (date)
[ Brewery Public House ($252.60) Name;_ CHUL  dAsMicitLa
X Winery ($250/yr) o
Ciother: : Tite:___ | 42uTeep N
90-DAY AUTHORITY -
[ Check here if you are applying for a change of ownership at a business oLcc USEATLY
that has a curmrent liquor ficanse, or if you are applying for an Off-Premises ' by
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by: h
APPLYING AS: Dafe:ﬁ‘@_ui_
Limited Corporatlon Limited Liabili Individuals
Dpaﬂnership E P ECQmpany by m 90-day authorty: O Yes W No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Qran Mor Arfisan Mead LLC @
@ _ 0]
2. Trade Name (dba);Oran Mor Artisan Mead
3. Buslness Locatlon:305 Melrose Rd., Roseburg, Or. 97471
{numbet, slreet, rural route) (clty) {county) {slate) (ZIP cade)

4. Business Mailing Address;348 W. Birch Ct.,, Roseburg, Or. 97471
{PO box, number, stresl, rural route} {chy) {state) (2P code)

5. Business Numbers: 928-600-8138

{phona} (fax)
8. Is the business at this location currently licensed by OLCC? [ZiYes [INo
7. If yes to whom:Urnpqua Wine Services and Storage  Type of Licanse:Winery

8. Former Business Name: ,
9. Wilt you have a manager? BfYes [EINo Name: L ”\! Walah berger

(manager must fill aut an Individual History form)

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

(name of cily or county)
11. Contact person for this application:Lilly Weichberger 928-600-8138
{nama) {phone number{s))
348 W. Birch Ct. Roseburg, Or, 97471 cranmormead@yahoo.com
{addrass) {fax numbar} {e-mail address)

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

- e — i é“ /_
&= — Dateoa?/- &5 ® Date

@ Date @ Date

1-800-452-OLCC (6522) e www.oregon.goviolce (rov. 0872011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appliation Js being made for:  CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application recelved:
ClFult On-Premises Sales ($402.60/yr} ] Change Ownership PP '
Commercial Establishmant New Qutlet The City Councll or County Commission:
Catarer [ Greater Privisge
% Passenger Carrier [Ej] Addilionat Privilege T T e of ity of county)
Other Pubilic Location Other . .
1 Private Clu recommencds that this i]?ense be:
ElLimited On-Premises Sales ($202.60/yr) O Granted U Denied
Clof-Premises Sales (3100/yr) By: ]
[} with Fual Pumps (slanature} {date)
I™] Brewery Public House (3252 60) Name: _ =
CIWinery ($2504yr) :
4 Other WAREHOUSE _- Tille:

90-DAY AUTHORITY

[l Cneck here if you are applying for a change of ownership at a business OLCC USE ONLY
tbal haas a current liquor license, or if yous are applying for an Off-Premises Applicat by L
Sales license and are requesting a 90-Day Temporary Authority Application Rec y“"“"{“'/'{‘ﬁi st

vate: U Lo vin

APPLYING AS:
CLimited [ Corporatien R Limiled Liabilty [ individuais o o
Pgr{nefsh]p Company Y gO"daY authoﬂty: U YE?MND

) S RECENVED
1. Entity or Individuals applying for the license; [See SECTION 1 of the Guide] OREGOR LIOUOR CONTROL COMMISSION
(& _Oregon Wine Services and Storage, LLC @ L
® — D SER g1 0
2. Trads Name (dba):_Oregon Wine Services and Storage, LLG _ _ roee
3. Business Location; 12085 SW Myslony St Tualatin Washington Séle’gcﬁﬁ BhGlQ%‘ég OFF]CE

(reteebier, sireel, rurat routs) ) (cily} (couniy} {slate} {21P code}
4. Business Mailing Address:_ 2803 NE Orchard Ave McMinnville _ OR, 37128

(PO box, numbe, sires!, rural route) {oity} {state) {£1P el
5, Business Numbers: 503-474-0800 - __ 503-474-4443
{phong} {fax)

6. Is the business at this location curcently licensed by OLCC? [Qves  [Fldo
7. yes to.whomn:__ - Type of License:

8. Former Business Name:_ _ B

9. WIll you have a mapager? Zlves [TINo  Name: Timothy J. Moore ' S
i (manager must 18l out an Ingividual Histary Torm) '

10. What is the local governing body whare vour business is located? __Tuaialia
{rame of city or cotinty}

11. Contact parson for this application; Timothy J. Moore 503-883-4386 (direct) or 803-753-4877 {cell)

{name) {phons pumbei(s)
2803 NE Orchard Ave. _ ) _ 503-474-4443 tmooreg#owss.com
{address} {lx number) (e-mail addiess)
{understand that f my answers are not true and cc}mplet_a, the OLCC may deny my license application,
Applicant{s} Signature{s} and Date: &7 ‘4/‘/;/
@ i ,‘“"’ O et Déliei\ijg 14, 2_%: @ L e Date
& ] _ Date ] @ _ B Oate

5-B00-452-0L.CC (65221 5 wwworsgon.Govioice )
= fres PR




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ADD“C:aﬁOI"I _iS bei_nq made for: ) . ) CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS- Date appiication received; '
3 Full On-Premises Sales ($402.60/yr) M Change Ownership : _
[ Commerciat Establishment New Outlet -{ The City Council or County Commission:
[ caterer [7] Greater Privilege
] Passenger Carrier ] Additional Pn\nlege (name of city or county)
E'(F?rtitz;epgt[)l.lllg Location Oother . recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) L Granted U Denied
X Oft-Premises Sales ($100/yr) B : By:
.' [Jwith Fuel Pumps | : B {signature) (date)
[ Brewery Public House ($252 60) Name:
[ Winery ($250/yr) )
[other: T Title: _
: /'1
90-DAY AUTHORITY ) oLce U
[X] Check here if you are applying for a change of ownership at a busmess
that has a current liquor license, orif you are applyind tor'an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: | Da‘e'-—SE!LO—l—ZC
{JLimited [7l Corporation 44 Limited Liabili T individuats
Partnership P Company t i 90-day authority: O Yes V(] No
1. Entity or Individuals applying for ihe license: [See SECTION 1 of the Guide] g '“"’”j/f
! . . ‘ .
@ B ) ' @
2. Trade Name (dba):Wines From Us ' 7 .
3. Business Location;7365 SW 92nd Ave Partland Washington OR 97223
(numbser, street, rural route} C (olty) (county) (state) (ZIP code)
4. Business Mailing Address: 7365 SW 92nd Ave Portlland OR 97223
{PO box, number, street, rural route} (city) {state) (ZIP code)
5. Business Numbers: . ) )
{phone) {fax}
6. Is the business at this location currenily licensed by OLCC? I:]Yes No
© 7. If yes to whom; Type of License:

8. Former Business Name:

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

{manager must fill out an Individual History form}

Washington County
(name of city or county)

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

11. Contact person for this appliéation‘.ﬂoel M. Waltz

. {name) {phone number(s})
7365 SW 92nd Ave; Portland, OR 97223 - joel@waltzfamily.net
(address) o ’ {fax number) . (e-mall address)

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

pr&gnature( and Date: -
® D oAl vaedlzslico Date
'*p‘ﬂO\m | SA‘E{}‘ Date’ats‘m“f’l"‘{@_ _ - Date

1-800-452-0OLCC {6522) a www.oregon.goviolcc _ v, ca2011)




OREGON LIQUOR CONTROL COMMISSION

; FrEE L3
2= LIQUOR LICENSE APPLICATION
Aoplication is heing made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS Date application received:
LI Full On-Premises Sales (5402.60/yr) [ Change Ownership
[V commercial Eslablishment L New Outlet The City Council or County Cemmission:
[(caterer [0 Greater Privitege _
O Passer;ge_r‘Carrier. L] Additionat Privitege {nama of city cr county)
S grli?fzqepgﬁiﬁ Location .| Other____m___ recommends that this license be:
O Limited On-Premises Sales ($202.601y0) U Granted & Denied
Clofi-Premises Sales (5 100Hr) By:
[ Jwith Fuel Pumps {signature} (dale)
%ﬁ(ewery Pubfic House ($252.60) . Name:
Winery ($250/yr)
Clother: Title:
90-DAY AUTHORITY
{1 Check hera i you are applying for a change of ownership at a business OLCC usE ONL‘{_
that has a current liquor license, or it you are applying for an Of-Premises 4
Sales license and are requesting a 80-Day Temporary Authority
APPLYING AS: EZ{
- . . Limited Liabilit .
Dég:g%drship I Corparatien Crgn{gggﬂ yrabr;y Cindividuals 90-day authority: 0 Yes $¥No

1, Entity or Individuals applying for the license: [See SECTION 1 of the Guide] -
ORI ¢ O FErRAwy FFhUL L Vine eyt

J

o Pttt et Alo- ® e
2, Trade Name (dba}:f@ﬂﬁ@ di/ /C’; m. { . \//’/‘fe Ve, /2/5
3-Business Location: § a=Aos IQOJéédﬂ.f DOU:}/:: Olagon/ o 77/

er, sirgal, prhrigute) {cily) - {covntyg S {state &I {2IP code)
%ﬂu‘?{ RS 2_ovsd) _ J 7 A
4. Business Maiing Address327 30374 [Qsad ~ Rosehung o Regon’ ?7v77
=

(PC box, numbd, street, rurat route} . Uate) {ZIP code)

5. Business Numbers: 9 ¥/. C72.8Y29 S/, (89 7275 5%, 759 %2 77
{phone) Hex)

6. Is the business at this location currently flcensed by OLGG? [Oves EN/Q
Type of License;

§

7. If yes to whom;

8. Formar Business Name:

9. Will you have a manager2Flves [ INo Name;@@é@/ﬁf L, FRRRAR

{manager must i out an Individual History form)

RO&O_A-LMQ — /B ug

10. What is the local governing body where your businass is located?
_ {(namelof city o county)  <J
1. Contact person for this application: QObéf& /L, F;ﬂ RARYL SY) T8Y 7275
{name) {ehone number(s))
829 @@f};a fosd [Cosebiiny ORogonl Are AR &"ASL . Com -
s g 4 -mail add
{address) o7 ttoxColaber) {e-mail address) Fevy ayp , Ro boey
i understand that if my answers are not trie and completa, the OLCC may deny my license application. é L’d‘« \5&}

Applicant(s) Signature(s) and Date:
6M pate. /8. /3 @ Date
@M\\mm Date?./9./5 @ Date

1-800-452-0LCC (6522) » WAYW.OLegON.Qovicice ves 2
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OREGON LIQUOR TONTROL COMMISSION
LIQUOR LICENSE APPLICATION s M asteesice. &

Application ig beina. made for: CITY AND COUNTY USE ONLY
[.ICENSE TYPES ACTIONS D licati ived:
Full On-Premises Sales ($402.60/yr) [ Change Ownership "te applicatian received:
Commerclal Establishment [ New Outlet The Clty Council or County Commission:
Catarar Greater Privilege
I Passenger_Carrier Additional Privilege {name of elty or county)
g g:&:i:gﬁ'}f Location Cioter recommends that this license be;
[ Limlted On-Premises Sales ($202.633)ECE IVED ! Granted O Denied
LI0f-Premises Sales (3100/yr) By:
[ with Fuel Pumps \ Q I {signature) {data)
[ Brewery Public House ($252.60) MG 28 2015 Name:
CAwinery (5250/yr)
Other: Oregon Liguor Control Commission | | Title:

90-DAY AUTHORITY Bend, Oregon
CEGCK here if you are applying for a change of ownership at a husiness OLCC(U?REJIH'Y :
that has a current liquor license, or if you are applying for an Off-Premises ik ’ . ,\_d__—__
Sales license and are requesting a 90-Day Termporary Authority Application Rec'd by;
APPLYING AS: Date: Q| 2.¥

Limited Corporation Limited Liabili individuala
DPartnership [ Corp mCompany y O SU-day authority: ! jYes ﬂ No

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

D LAVGHING: PLANBT GAFG , LI L W

G i}

2, Trade Name (aba)LAVGHING PLANET CA TG

3, Business Location:q 53 N‘6 TH' ﬁD Sl- 'BEPJD, OQ— Q770’
(number, streel, nural routa) - (_mly) " {county) (stata) (ZIP cada)

4. Business Mailing Address: 2120 NG CRECGON ST  PORTIAND O 9 7232

{PO box, numbes, strest, rural rauta) (¢ity) (slate) (ZIP code)
§. Business Numbers: 503 - Bitf ~ X772 503 ‘%7‘ LH‘1L7
{phéhe) . {fax)

8. Is the business et this lacation cumently licensed by OLCC? BlYes [JNo
7. If yes to whom:LFAVGHING PLINET GATFG , UL Type of License: HIH HBD oN-~Prévist

8, Former Business Nama: N/A

8. Will you have a munager? RiYes [iNo Name: BEIAN LVCHENEB 1 LL .
(manager must fill out an Individual Histary farm)

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

{name of city or county)

11. Contact persan for this a}npIioatfc:n:_‘@fg‘ﬁﬁA BesiaLs 502 ~B4~2497 2.

(Had) (phone number(s

2120 MG 2hear ST forfiirP OR 91232 503-846- 72972 mﬁm%wwm
{address) ’ (fax number) {e-mail &ddress) CQ"I
| und/;:ﬁnd that if my amrgwers are not true and complete, the OLCC may deny my license application.
A;Z(ic il(e) s nd @
L . v Date 6/ ld IS Date
A C/ {

I

Date L Date

1-800-452-OLCC (6522) n www.oregon.goviolcs (reve D201
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‘QG Ja, 2

[ Limited On-Premises Sales ($3202.60/r)
Elot-premises Sales (3100/yr)

[Twith Fuet Pumps

[C] Brewery Public House ($252.60)
&l Winery (3250/yr)
ClOther:_

S0-DAY AUTHORITY
7] Check here If you are applying for a change of ownership at a business
that has a current fiquar license, or if you are applying for an Ofi-Premises
Sales license and ars requesting a 90-Day Temporary Authority

By:

35—
JATZ) OREGON LIQUOR CONTROL COMMISSION
& bt £
¥ LIQUOR LICENSE APPLICATION
ication a CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
[JFull On-Premises Sales (3402.60/yr) [’} Change Ownership
[ Commercial Establishment Mew Quilet The City Counclf or County Comnilgslon:
[Jcaterer 1] Groater Privilege
[l Passenger Carrfer [ Additional Privilege {name of Gy or caunty)
Eg{‘itziapgmf Location Liomer || racommends that this Hicense be:
{ Granted {1 Denied

Name:

{signalure)

(dale}

Title:

OLCC USE ONLY

Application Rec'd by (D ef

o —
{r;‘ i S. g T e 3 E
APPLYING AS: Date:_ 4/ z /(/c/
Limited i imited Liabil i ¢ \ ~
;{jpa;nr;;‘z L bio [ Corporation miéng;gggn ;a ty  Dhindividuals 90-day aulhorlty: O Yes 3INo
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guids]
® 'BZ'.HU\;I}’;\—% Sstnlia, LLC ®
@ @
2. Trade Name (dbay,_Be L1, nger %3fatos -
3. Business Locatlon:; 22542 «S&. o’ﬁ SH LIoetrs _ Yombit B G T
{number, steeet, rural route) {city) {county} {state) (ZIP coda)
4. Business Malling Addrass:__ 707 S:4kn aAve, Fecobe i O LD
{PQ box, number, straet, rural routs) {cily) {slale} (2P ¢odey
5. Business Numbers: 3601 1-27db .
: {rhone) oy RECEIVED
6. Is the business at this location currently licensed by OLCC?2 BYes |, No. OREGON LIQUOR CONTROL COMMISSION
7. i yes to whom: N fwf} L.‘?E £ Type of License:___ (/)2 CEE sy g
8. Former Business Name: e
9. Will you have a manager? [IYes ENo  Name: SALEM BREGIONAL OFFICE

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

{manager must M out an Individaat History Torm)~

1. Contact person for this application; Cvemnm ﬁ\ii, L‘“?-* r

{nama of city or county)

380 - 2¢73. 1%06

{name}

[phore number{(s))

2 vin bg{(,n,,.r fgoma 1 7n

301 St A A Bahan R
7

{address)

{fax number}

{e-mail adaress)

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

Applicant{

®

s} Signature(s) and Date;

Date /1] 15 ®

Dale

Date &

Date

1-800-452-CLCC (8522} » www.oragon.goviolce

fee (RI011)




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

lication | ade for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date application received:
] Full On-Premises Sales (3402.60/yr) [C] Change Ownership
1 Commercial Establishment New Cutlet The City Council or County Commisslon:
[Clcaterer Greater Privilege
[ Passenger Carrier [ Additional Privilege {name of city or county)
E S:Szi:gm'g Location [Jower recommends that this license be:
I] Limited On-Premises Sales ($202.60/yr) (1 Granted 1 Denled
Edoff-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
I7] Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[l other: Title:
80-DAY AUTHORITY
EY 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 Oft-Premises §] A-qjication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority pplcation 7
APPLYING AS: Date:
D[F-’gnrgfgrship B Corporation E]Lig;gggniﬁabtlsly Clindividuals 90-day authority: U Yes @ No
1. Entity or Indwiduals applying for the ficense; [See SECTION 1 of the Gujde] g 5%
o Evevafleen Kvial onNg SPace, e v (m& M \4‘\91 o Eﬁ\mﬂ:\)w e
@ _

2. Trade Name (dba): Jc\ie'@fx@%@ﬁf\ Wiﬁﬂ N 9& Cf)ﬁfﬁ MU(DP/ ILW\

3. Business Location: _)Q:) i\} (\ﬂ()v[ N]?("hfr* l/{f‘v //}Cﬂf{’f”ﬁf//f /’A"f’f\f?}f / or ff‘;l/g
(number, street, rural rbute) S\m TN 1/\/"“ '4 {eity) {couply} \(}srla!e} (ZtF’ coda)

;
4. Business Manmg Address: O \J

(PO box, nlimber, stree.mral roue) YT f
5. Business Numbers; RO 3 ] 3<f 4{85 %077“0(77‘)‘(" ]’H (;72
{phana) {fax)
6. Is the business at this location currently licensed by OLCC? EYes No
7. If yes to whom; Type of License;

8. Former Business Name:

9. Will you have a manager? E"‘('es FINo  Name: \;Lv (‘-')(\ 1;\ BY%Q{DJ\QM/D

{manager must fill out an Indivigual History form}

10.What is the local governing body where your business Is located? - ,
(name of gily af counly)
Ok U AL- U B

11. Contact person for this application: (L{.é(z;l g’h 1: \’WMD = G
ke bl YIgE Wighi 6 Xt’,mwmmm

{address) ffax numbar (e-mail address} OV
 understand that if my answers are not true and complete, the OLCC may deny m#g&cgﬁﬂgﬁicat:on. 9
App"ca"t(s) S‘Q“a\t)me(sl and Date: OREGON LINIOR CONTAOL COMMISSION
IR N 3 N G S Date N, & 205@ Date
, Ml 27 0
@ Date_ @ ' Date

1-800-452-OLCC (6522} » w'.w.o:egon.gow%t;:mﬁgm REGIONAL OFFICE e ooty




’ I (+) . -
‘B OI.GC”‘ OREGON LIQUOkss£ONTROL COMMISSION oy’
gesagiz]
2 LIQUOR LICENSE APPLICATION
-Appiication is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application recelved:
EIFull On-Premises Sales ($402.60/yr) X Change Ownership ¢ appiication receivad:
] Commercial Establishment £7] New Outlet The City Council or County Commission:
[ Caterer [] Greater Privilege '
{71 Passenger Carrier Additional Privitege
[_] Other Public Location 7] Other
{1 Private Club

E] Limited On-Premises Sales ($202.60/yr)
A Ot-Premises Sales ($1001yr)

H
Flwith Fuet Pumps P
7] Brewery Public House ($252.60) \%\O i{\@h‘t
[ Winery ($250/yr) (; |
] Other:

- o

’ {M“"”
N RA

90-DAY AUTHORITY U\JM

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 Applicati o e £
Sales license and are requesting a 90-Day Temporary Authority ppiication Rec'd by: am
Date: 7 /'? /ig"

APPLYING AS: ¥
ClLimited Corporation .Imited Liabili Individuats ,
Paﬂnefship COTnpany ty QO-day authorﬂy: D YeS D NO

1. Enlity or Individuals applying for the ficense: [See SECTION 1 of the Guide)

®_A—mei—trerrids DNL 0o

@ : @

2. Trade Name {dba): OC‘_\, AV i'”auvrv}

3. Business Location; 4’-] D] NE S¥ephuns Rohe xvera Dowglas to, OF G K10

{rumber, slraet, fural route) ! (city) (count}} {slate) {ZIP cade)
4. Business Mailing Address:_| Aol Weshy e iy 'Q‘?Oi‘lo‘o wa, Or 7471
: {PO box, number, slreet, rural route) {city) —(slalg) {ZI* code)
5. Business Numbers: -9 |-- LT3R -LeDpay,
{phone} - {fax}
6. Is the business at this location currently licensed by OLCC? KlYes MNo
7. Hyesto whom:q:%ﬂ\f'\ @e%fm:om Type of License:_(3 € i“‘)t"{‘. AT S CA AN

8. Former Business Name: LC")C'\ (:‘.ﬂ,\mm C—n voCev vy
3 2 ] .
9. Wilt you have a manager? @@s ONo  Name: M eacun  E, oy ;-\-1"\
«J (manager must fill cul an Individual History form)

10.What is the local governing body where your business is located? Dot talens, (e daa
{name of clty or county) 3

11. Contact person for this application: Lan' &Sm v D41~ e43-1944 .

{nams) ) (phgna number(s)) ’
1Scle voushvieos e Rovdowra, o 471411 LamdW2 debeatbnetscon
. {address) {fa% number) {e-nnail address)
I understand that if my answers are not true and complete, the OLCC may deny my license application,
_ Applicant(s) Signatyre(s) and Date:
DN j&rwﬁ‘% . Date 1 “5"{’3 6] Dale
@ Date @ Date

1-800-452-0LCC (6522) o www.oregon.goviolce (rov. 682011




