OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is belng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:

0 Full On-Premises Sales ($402.680/yr) 0 Change Ownership
Q Commercial Establishment & New Outlet The City Council or County Commission:
O Caterer Q' Greater Privilege
3 Passanger Carrier 0O Additional Privilege (mame of city o7 counly)
o Ol.her Public Location UOther recommends that this license be:
U Private Club :

¥ Limited On-Premises Sales (5202.60/yr) O Gr gnted (I Denied

FOff-Premises Sales ($100/yr) By: .

1 with Fuel Pumps (signature) {dete}

Q Brewery Public House ($252.60) Name:

0 Winery (52580/vr)

Q Other: Title:

90-DAY AUTHORITY
U Check here if you are applying for a change of ownership at a businass OLCC‘E EONLY e .
that ha_s a current liquor iicens_e, or if you are applying for an fo-Premlses Application Rec'd by: -3 " V@«{ th’L&f
Sales license and are requesting a $0-Day Temporary Authorily “ - J
APPLYING AS: |{pate AL}
OLlimbted O Corporation O Limited Liabilit gfxlndividuals .
Parinership P Company Y 90-day author;iy: O Yes }z(NO

1, Entity or individuals applying for the ficense: [See SECTION 1 of the Guide]
o_Renee (rnlices ®

@ @

2. Trade Name (dba): {‘f:l prente ceed b Tadrodna,

3. Business Lecation: /5 0(7 [/‘GV‘)"\(./L 5 4’ F?/Gf‘{’,-{/? Q&,(.I/A’f\{,}\ OQ ?7 ‘f)‘?

{number, street, niral route) (sity) {county) \“(siate) {ZIF code)
4: Business Maiiing'A&dreséz ' B
(PO box, number, straal, rural route) {city) {state) {ZiP code)
5. Business Numbers:
{phone) {fax}
6. Is the business at this lucation currently licensed by OLCC? QYes Biflo
7. if yes to whom: Type of License: ]
ey { - e — ] *
8. Former Business Name: T.::If-} nde beedd & 3 Q,éc,y/ /’;[’aﬂ“f & _Feed nL“SC'fr\&?

/

{manager must [l out an Individual History form}

9. Will you have a manager? QYes Who Name:

10. What is the local governing body where your buslness is located? ]:Z { ey
{rame of city or county}

11. Contact person for this application: {\?\&V\,&& (*3 Lol cesd T60 -4 77-4A35YT

{name) {phone number{s)}

Pr ik ¥ oo Biowodetie s, O 47 Y15 ‘f"\‘lﬂﬁ el B iCey é}\/ﬂfmﬁ Ny
{address) ¥ o (G TR T {e-mail addressy 7

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

Applicant{s) Signature(s) and Date:
@[ IPLEIAN éCZfL/’km_-—d—--- Date_& ~3 Date
@ Date @ Date

§-800-452-CLCC (6522) » WAy .oreqon.govicice (16, 052008}




Application Is being made for; CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS _ Date application recelved:
] Full On-Premises Sales ($402.60/yr) ] Change Ownership
% Commercial Establishment A New Ouilet The City Councif or County Commission:
Caterer 7] Greater Privilege
Passenger Carrier [ Additional Privilege (name of city of county)
Ll Otfaer Public Location Cloter recommends that this license he:
[ Private Club
[JLimited On-Premises Sales (3202.60/yr) U Granted 01 Denied
[Z Off-Premises Sales ($100/yr) By:
~ EJwith Fuel Pumps {signature) {date)
[C] Brewery Public House ($252.60) Name:
] winery ($250/yr)
Elother; Title:
90-DAY AUTHORITY
ﬁCheck'here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor Elcenge, or if you are applylng for an pff»Premisas Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Aulhority
APPLYING AS: , Date:
mlﬁ'e{a?ttiaeedrship [ Corporation I(.):{r)n{gggnl}iablmy [Clindividuals 90-day authority: Q Yes 0 No
1. Entity or Individuals apptying for the Ilcense N JE TION 1 of the Guide]
© T T AL

@
2. Trade Name (dba)__ > ;2{;*/; - MK < /)/" {f

3. Business Location: /.00 AN\ difadg vy S ),-ﬁf/ P AR DK Eruas G4 300

{number, Streel, rufal route) 10 7 {clly) {caunty) {state) {ZIP code)
4102, o e
4. Business Malling Address: R ,
{PO box, number, slrest, rural route) {city) OREE i gtate) T{ZlP code)
., B3 WA i Ty
5. Business Numbers: ( ‘*!z-f ?)” / ;’} ;- 02727 >
_ {phone) ' {fax}
6. Is the business at this location currently licensed by OLCC? [Yes QNO A =
LT T R T i)
7. If yes to whom: Type of License:
'/" i } / )} fa— /_:};"" oy .
8. Former Business Name; [/ { 4 "‘5 A AN e & Ja \; Bt JARYTa
ot FA 0 et P “l s P
9. Will you have a manager? E}Yes [ONo Name: f! g ,) (i DS
{manager must ﬂII out an Individual History form)
10.What is the local governing body where your business Is located? SO AL EM
) o 7 {name of city or-cowlly} ‘ ]
11. Contact person for this application:_(+7 A a2 7 5/ wiim B IER S R ey
(name} {phone numbei(s})
{address) {fax number) (emaﬁqdieﬁ}g}:i\; ;“ i‘};

l understand that if my answers are not true and complete, the OLCC may deny iyilicense dpplicattoncosyianion
Applicant(s) Signature(s) and Date:
I e 1 . w S R T
O Ui ol dua e Date ")‘u;;f{)_\/f;@} ) " Date -
@ Date @ SALEM REGDate\l Qf PICs

1-800-452-0LCC {8522) » wwrw.oregon.goviolos e, G20 T4)




§<.°“““°o%
"OI.CC’ d OREGON LIQUOR CONTROL COMMISSION
o '3
2 LIQUOR LICENSE APPLICATION
Application is being made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
LI Full On-Premises Sales ($402.60/yr} F'1 Change Ownarship
{1 Commercial Establishment %] New Qullat The City Gouncil or County Commisslon:
| i
Calerer Greaster Privilege
] Passenger Carrler 1 Additiona! Privilege {nama of city or county)
g}m;é?&g Locatlon Dother recommends that this Heense be:
%] Limited On-Premises Sales ($202.60/yr) 0 Granted 0 Deniad
Tl Of-Premises Sales ($100/yr) By:
~ Jwith Fuel Pumps {slgnature) (date)
"1 Brewary Public House ($252.60) Name:
] Winery ($250/yr)
I other: Tithe:
80-DAY AUTHORITY
7] Check here if you are applying for a change of ownership at a business OLCC USE,QNLY
that has a current liquor license, or if you are applying for an Of-Premises Applicatio 'd by:
Bales llcense and are requesting a 90-Day Temporary Authority PP q ; Rec/c_i;y 7
APPLYING AS: Dator {4,
) i i %] .
Elg%eedrship DI Corporation [ géniﬁggniﬁability Clindividuals 90-day authority: O Yes 0 Na

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Fast Break of Oregon, LLC ®

@ ®
2. Trade Name (dba):Fast Break Grllle

3. Business Location; 740 Hwy 20 § Hines Harnay Qregon 97738

(number, slreet, rural route) {city) {county) (state} {ZIP code}

. 4, Businoss Malling Address: 1301 Esplanade Ave, Klamath Falls, OR 97601
(PO box, numbor, siresl, wral routg) {city} (state) {ZIP code}
5, Business Numbers:
{phone)} {fax}

8. Is the business al this location currently licensed by OLCC? [[lYes FlNo
7. If yes to whom: Type of License;

8. Former Business Name;

9. Wil you have a manager? FlYes [[INo Name:Joleen Moulton
(manager must il out an Individual Hislory form)

10, What is the local governing body where your business [s located? Harney County

{name of city or counly}
11, Contact person for this application;Jeff Chase 541-867-8921  Cel-641-892-8631
{name} {phone number(s))
1301 Esplanade Ave, Klamath Falls, OR $7601 541-887-8575 jeff.chase@edstaub.com
(address} {fax number) {a-mal] address)
! understand that if my ansrs are not true and complete, the OLCC may deny my license application.
® g pate. /=5 Date
@ Date @ Date

1-800-452-0LCC (6622) e www.oregon.govioles ov. 082011}
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OREGON LIQUOR CONTROL COMMISSION

&=’ LIQUOR LICENSE APPLICATION
Application is being made for; CITY AND COUNTY USE ONVLY
LICENSE TYPES ACTIONS Date application received:
{} Full On-Premisas Sales (3402.60/yr} Change Ownership
0 Commarcial Establishment _} New OQutlet The Clty Council or County Commilssion:
4 Caterer {} Greater Privilege
O Passenger Carrier U Additional Privitege ' {name of ¢ty or counly)
\J Other Public Location UOther recommends that this license be:

0} Private Club

0O Limited On-Premises Sales (5202.60/y) U Granted U Denied

¥ Off-Premises Sales ($100/yr) By,
O with Fuel Pumps {sianatuse) {date)
{1 Brewery Public House {$252,60) Name:
Q Winery (5250/yr)
Q Other: Title:
90-DAY AUTHORITY OLCC USE ONLY

Check here il you are applying for a change of ownarship at a business
that has a current tiquar license, or if you are applying for an Off-Premises Application Rec'd by:
Sates license and are requesting a 80-Day Temporary Authority

APPLYING AS: Date:
i a I
Dég}ﬁf;i{smp Corporation )@I L;g}éﬁggnlzfabiﬁty Q Individuals 90-day authority: Q Yes O No

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

o__Arogd LL e ® Mnﬂ‘——t‘—fﬁ‘f&?ﬂ

@ __~asE : An7sy €A @ '
2. Trade Name {dba).___ AMew s bere C_f(,{s_g‘___éj_{{g Cor _
3. Business Location:___/9p 2. Phrttaase) _Rel. A}éw/)ffo' f wnhill _OF _97/32

{numbaer, strea, rural route} (cﬂy) "*-»{etfunly) {slate) (ZIP code}
4. Business Mailing Addiess: /39537 e /586 P '/7(‘3(;;*{/ G G122
{PO bosx, number, street, rurai roule) (oiiy—)-] {state} (22!5 codﬁ)
5. Business Numbers: __ (5673) S22 -1/ 58 ' C-‘S{B'a’ ) 610 -7y 56
7 (phone) {fax)

6. Is the business at this location currently licensed by OLCC? )Zers UNo
7. fyes to whom:___Alberk— Key ,éz éa_@/j-lf& __TypeofLicense:_C.£f . feni, scy Sales
8. Former Business Name: Nﬁ,;;g}guggr T exall

9. Will you have a manager? (lYes B@No Name:

{manager roust fif cut an Individual History form}

10. What is the local governing body where your business is located? New bﬂ/a} /. )’é\,m M ”
. . {name of cily or county)
1. Contact person for this application: Dhiladd KashEivds (o2t x22--/1 88
(name) (phore ntﬁnber(s))
LhO2 s S0 Bowi pran fn 53 61018 5T mifad K es g marl - Comn.
{iax number) {e-mail addressy”

(address) S/i'f,’f“ltf‘;.{d J {0’( ? 7/
1 understand that if my answers are not frue and complete, the OLCC may der@{Tnggn?ﬁa&pﬁgaﬂon.

Appiicant(S)/;;» att re(S) and Date: OREGON LGUOM CONTRIL (0N I0H
/Z fij Date o /0 /47 Date
e = R

o » Date Date

1.800-452-0LOT (B522) a www.oregen.govidierlse 1 GILINAL OF e

ey, BT
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OREGON LIQUOR

aLcc

N1 ROL COMMISSION

PAGE 81/81

LIQUOR LICENSE APPLICATION

| s0-DAY AUTHORITY -

E‘\__'P PLYING AS:
Limijted
Partnership

Company

Bzand, Cregon

Al Check here if you are applying for 2 change of ownership at a business
that has a current liquor lisense, or If you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

[ Cerporation E(rmled Liabifity [JIndividuals

el e for. CITY AND COUNTY USE ONLY
| LIEENSE TYPES ACTIONS Date application received:
Eull On-Pramiges Sales ($402.60/yr) | _{ Change Ownership
Commeteial Establishment 28 New Outlet The City Council or County Commisalon:
Caterer || Greater Privilege
Passenger Carrier | Addltional Privilege {name of city o county)
gt!m:rt Pgilalig Location ] Other recommands that this license he:
rivate Clu . )
Bgmited On-Premises Sales (2026045 b= { » 1=} %/ = [} L Granted 3 Denied -
fi-Premises Sales (3100/yr) By:
Cwith Fuel Pumps o N (slgnature) (date}
Rrewery Public House ($262.60) SEE L1 M5 Name:
Winery ($250/yr) -
Other: QOragon Liquor Control Comeisslan e

OLCC USE ONLY

: N
Application Rec'd by: (‘c‘i@
Date: an/\s
90-day authority: fyes ‘ONo

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

® R LB P)m\lew\ Qe LA

SN

® 3577

o Brosnden o

@

2. Trade Name {dba):

B4R T)@J.M/qu Sexvice

3. Business Location;_1 23l N€ AMD ST, Bend  1Desehuptee Q¢ A0
Co {number, straat, rural route) ‘ {cily} “(county) (state} ~ (2IP code)
4. Business Mailing Address: \—j

{PO box, number, stroet, riral rowte) (clty) (stats) {ZIP eode)

B, Business Numbers:

541 749 - §824

7. If yes to whom:

~ (phone)
8. Is the business at this location currently licensed by OLCC? [Jves [s]ﬁo

8. Former Business Name:

Type of License:

{fex)

8. Will you have a manager? (JYes @4) Name:

{mansger must filf out an lndtvfdual Histary farm}

10. What Is the local govemning body where your business is located? P)e,nck ’ O GQ ‘> LSCJL\ u.:‘r €S

11. Contact person for this applicstion; Bf&mcl‘m/\ \.,lf\m\bwm;__

{nems of clty or county)

Sl 49 - 82y

{name)

(23l N£ avo ST, Burd OR. §1701

{phone numbear(g))

B(Cuncjmnxc._"\&cnaom L 6.) \douc{ ComM

(addreas}

(fax number)

{e-mail addrass)

| understand that if my answers are not true and complete, the OLCC may deny my license application,
Applﬁcant(s) Signature(s) and Data

Date

/ Date 07/ 034@
A ee—Date a?/as/r@

ST

Date




PAGE @1/01

Ei P9/93/2015 18:40 Fd14403361 _ oLCe
H

b9 OREGON LIQUOR CONTROL COMMISSION

R LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
B Full On-Premises Sales ($402.60/yr) [C] Change Ownership
EEI] Commercial Establishment & New Outlet The City Council or County Commlssion:
Caterer Greater Privilege
] Passenger Carrier ] Additional Privilege {name of olty or county)
S grtir\]/z:ep g?d'g Looation [Jother recommends that this license be:

CJLimlted On-Premises Sales ($202.60!yr)}t% E C = f VE D 8 Granted O Denied
o By:

[T0ft-Premises Sales ($100/yr)
[_]with Fuel Pumps ropn o (signature) , (data)
[J Brewery Public House ($252,60) mia 25 708h Narme:
L Winery (32504yr) .
: ' tle:
[Hother; Oregon Liquor Contrgl Commisstonh e -
90-DAY AUTHORITY Bend, Oregon OLCC USE ONLY

[_1Check 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: Ju_/

Sales license and are requesting a 90-Day Temporary Authority

. g .
APPLYING AS: Date: /’—1[2015’

Limited  [JCorporation [ Limited Liabil Individuals .
Bpartnership ECompany v L 80-day authority; D Yes \;tl No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Looking Glass Imports,LI.C @

@ @

2. Trade Name (dba);Looking Glass imports & Cafe
3. Business Location; 150 NE Bend River Mall Drive #260, Bend, OR 97703

{number, street, tursl route) (city) {county) (stata) (2IF ¢ode)
4, Business Malling Address: 160 NE Bend River Mall Drive #260, Bend, OR 97703
{PO baox, numbar,l street, rural route) (eliy} (state) (2IP code)
5. Business Numbers;541-225-5775 ' 541-225-5776 (same as phone)
{phone) ’ (fax)
6. Is the business at this location currently fisensed by OLCC? [ves [ZNo
7. If yas to whom: Type of License:

8. Former Businesas Name:Ranchero Mexican Grill & Cantina

9. Will you have 2 manager? [7]Yes [INo Name:Kelly Johnson (Managing Member)
{manager must fil out an Individue) History form)

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

{nama of eity or county)

11. Contact person for this application:  Kelly Johnson : 801-200-1060
(name) {phona number{s))
1900 NE 3rd St, #106-171, Bend, CR 97701 541.225.5775 kelly@lg-ic.com
(address) {fax number} {e-mal! sddress)

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

win MEHBEA_ Date\Nd 26, 204 o Date

@
@)/ '/ Date ® Date

1-800-452-OLCC (6622) & wamw.oregon.goviolse ' “;v. oy




Q9/83/2015 18:44 54144083361 OLCC

OREGON LIQUOR wONTROL COMMISSION

PAGE B82/85

LIQUOR LICENSE APPLICATION

tion js being mad
LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.80/yr) L Change Ownership
Eﬁ:ommemral Establishment New Outiet
LJ Catorer .

Greater Privilege
LY Additional Privilege
I3 Other

BECEIVED

s 15 268

L Passenger Carrier
LJ Other Pubfio Location
Private Club
EJ Limited On-Premises Sales ($202.60
3 off-Premises Sales ($1004yr)
[ with Fuel Pumps
3 Brewery Public Houge ($252.60)

i Winery (2605
Otherr:y ( ") Qrogon Liquer Control Commissior
Bend, Oregorn
90-DAY AUTHORITY P ores

LI Check here if you are applying for a ehange of ownership at a business
that has a ourrent liquor licanse, or if you are applying for an Off-Premises
Sales license and are requesting & 90-Day Temporary Authority

APPLYING AS: : .
ElLimited L Corporation [ Limited Liability [individuals
Partnership C :

ompany

CITY AND COUNTY USE ONLY
Date application received:

The City Couneil or County Commission:

(name of city or county}
recommends that this license be:
Q Granted L Denied

By:
- {slgnatura) {tlate)

Namae:
Title:

Ol.CC USE ONLY
Application Rec'd by:

Date: 8/ lf{/ 15

90-day authority: Q Yes 8.No

1. Entity or Indlviduale applying for the license:

[See SECTION 1 of the Guide]
@

o FHo Ve v cage, (AL

@

®

2_. Trade Name (dba):_f—l—!o \/i@T&k QPD'\FE
3. Buslness Location: 16&26 NS 5?‘d %Tgfﬁﬂz, /(?75\)17 @Z-

S0l

(number, stre€l, rural route) ¢y} {county) " (state) " {ZP code)
4. Business Malling Address: . %m AL,
(PO box, number, sfreet, rural route) {chty) {state) {ZIP code)
5. Business Numbers:u6l-l 1'— 6'&2— ; ,-ZOT ,&ZOI
{phona) ‘ © (fax)

B. Is the business at this location currently licensed by OLCC? BlYes [INo

7. 1f yes to whom_T410 \F\%Tﬂ Qﬁ‘\?@' ' U mweof Llcense:fN’V\’jV(} K—UZ)TWYWM]L,

8. Former Business Name:

8. Will you have a manager? m¢es FiNo  Name: "g’éaw/\f

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

11, Contact person for this application:

TAN VO

O x Miy Tad NGusEN/

{manager must ill ouf an Individual History form)

BZSNONPISNS WY

Tharvié of city r connty)

0% 2859 - LGP

‘ {namé) - (phonefriumber(g)] 7 . < g
Salhge ‘VM\/’I@%M Cana & mmm( Ay
(adfdress) {fax number) ' ' {e-mail addre N U .

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

Appliéant(s)}Slgfjatura(s) and Date:

Do Date 8 LLL ([? Date
@}///%/ / Date @ Date

1-80

0-452-0LCC (6522) « WW\W.areasn.anvinlnn
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09/63/2015 18:44
&

W) OREGON LIQUOR .
" e

T comyt

GLCC

NTROL COMMISSION

PAGE 83/85

LIQUOR LICENSE APPLICATION -

Appication is being made for:

LICENSE TYPES

L] Commercial Establishment
] Caterer
Passenger Carrier

[ Other Public Location

D3 Private ciup
Limited On-Premises Sales ($202.6
Llofi-premises Sates ($100/yr)

3 with Fuel Pumps

{J Brewery Public House ($252.60)
L Winery (8250/yr)
O Other;

80-DAY AUTHORITY

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

ACTIONS

] Change Ownership
B New Qutlet

[ Greater Privilege
[ Additional Privilage
[ Other

RECEIVED
AUG 2 4 2015

Oregon Liquor Control Commission

Bend, Oregon

CITY AND COUNTY USE ONLY
Date application recaived:

Tha City Councll or County Commizsion:

{name of city ot eounty)
recommands that thia liconse be:
3 Granted U Denied
By:

(signature) {date)

Name:
Title;

OLCC USE ONLY

Sales license and are requesting & 90-Day Terap

APPLYING AS:

ELimited Corporation [ Limited Liabil
Partnership Company

LI Check here if you are applying for a change of ownership at a business
that has a curent liquor license, or if you are applying for an Of-Premises

Application Ret'd by y
Date: X Ja7 /24y

80-day authority: 0 Yes O No

orary Authority

ity [dindividuals

1. Entity or Individuals applying for the license:
@

RS —~DAs

[See SECTION 1 of the Guide}

AN B St Kien, Ine. @ -

®__ A EHIN-— Mot At

@
2. Trade Name (dba),___ PINE &TReEr  KlrcHeN
3. Business Location;___ ({20 PINE  $TRERT Hood BNER- Hopp goveR. , 8RR _q7v2y
(number, street, rural routs) (city) {county) (state) / (2IF code)
4. Business Mailing Address: (ﬁMf )
(PO boX, number, street, rural routa) (city) (stata) (ZIP ¢code)

5. Business Numbers:

T4~ Y26 - 37Y3

A

{phone)

{fex)

6. Is the business at this location currently licensed by OLCC? Cives WMNo

7. If yes to whom:

Type of License:

8. Former Business Name:

/4

8. Will you have a manager? Eﬂes CiNo Name:_ Jeamifeh.  PETER oA

{manager must fil out an Individual History form)

10. What Is the local goveming body wi

11. Contact person for this application:

Hood RIVER

here your business is located?

CLINT HALLAs

{name of clty or ¢county)

Joz~ 997-675¢

_ {120 Pine

(name)

Fhraet  1ooel Bver OR _9903(

(phone numbar(s))

chht @ fhesrect bakery. com

(address)

| understand that if my answers are
Applicant(s) Signature(s) and Date:

{fax number)

{e-mail addregs) -

hot true and complete, the OLCC may deny my license application.

DateZ[L'/l 5

Date yz%['(é_‘ ®




PAGE B5/85

CITY AND COUNYY USE ONLY
Date application received:
The Clity Counall or County Commlission:

{name of ity oF gaurry)
rocommends that this licansse he:

O Granted 0 Denled

A9/P3/2015 18:44 5414463361 oLcc
Il/ ‘ -
@ LIQUOR LICENSE APPLICATION
LICENSE TYPES ACTIONS
%ﬂ{ Cn-Premiges Sales ($402.60/yvr) {7 Change Ownarship
Commercial Establishment New Outlal
Catorer Greater Privilege
L] Passenger Camiar E Addional Privilage
Other Public Location Other
Private Club
Eumm On-Premises Sales {$202.80/yr)
Off-Prermises Safes (5100/r)

Ol with Fuel Pumps
[C] Brawery Public Houss ($252.60)
L] Winery ($250/yr)
Bl other:

90-DAY AYUTHORITY

EXChack here If you ara applying for a change of ownarship at a business
that has & cumant liquor licenss, or If you are applying for an Off-Pramizes
Beles license and are requesting a 80-Day Temporary Authority

By:

{signntyrns) (date)

Name:

Titte:

OLCC USE ONLY
Application Roc'd by:

APPLYING AS: Date:
DP;n 'g‘emmp [ Comporation 'B%?m n!;,Iabﬂity Clindividuals 60-day authority. B1¥es G No

1. Enﬂﬁt’yrq_lndlvlgzals applying for the lieense: (See SECTION 1 of the Guide]

®__ I g ®
LA A ‘ ®
" 2. Trade Nam‘édba): V\!blf%'\ﬁufﬂ Coﬁ% A’ ¥\'§' L}\.L‘—‘ :
3. Business Location: St Shecr e Lo Bosdiise O Q-?Og /
: {number, sireat, rural rovte) T (eltyd {oouhly) {slotn) (ZIF code)
4. Business Mailing Address: . SA1A £~ :
(PO box, nimber, strast, rural routs) (city) (stata) (ZiP codn)
5, Buziness Numbers: 4l ng o0t
(phone) {fax)

6. Is the businass at this location currently licensed by OLCG?
7. If yes to whom: /ﬁ: @(ﬁﬂa L

8. Former Business Name:

s [INo

Type of License: Liru 1ot~ 04 et s

9. Will you have a manager?/ﬂ(es Ne  Nams: N I - Hﬁﬂd)' ~

{mereger musl il out g tndividual Histéry form)

10.What is the local govamning body whare your businegs Is located?

[\E-d

1yl /’o.\.a/’l&/

{narne of cily o counly)

1. Contact persen for this application; N ek Haad, s &t <o ot~ §963
{nama) (rhone rumber(s))

1 ﬂQQ S“—r‘d)‘/lﬁr‘d Lt b(gn d 2"”'1 sL 97"!@2/ A dfgﬁp-ﬂldoﬁ%&}c}wﬂﬁ

(atidresg) ! (fax rumbar) {e-mu? address) mg,‘[ Lo
L understand that If my answars are not trus and complste, the OLCC may dany my licanse application, ?
. Applicantig) Signaturs(s) snd Dato! h E’ C

Date_Z/15/l5 ® ED,a\te(ED
4 Date /17417 o AUG_2 spams
1-800-452-OLCO (6522)  www.oregon govioleo
Oragon Liquor Control Comm??é??r?m
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[7] Greater Privilege
L] Additional Privilege
. [X] Olhar Add pariner

ClCaterer
Passenger Carrier
[] Other Public Localion
L1 Private Club
[ILimited On-Pramises Sales ($202.6
DJoff-Premises Sales (S100/yr) R)EC E v E D
[CJwith Fuel Pumps
[ Brewery Puhiic House ($252.60)
[lwinery (8250/yr)
[l other:

20-DAY AUTHORITY Bend
(] Check here if you are applying for a change o?owngﬂ's‘?ﬁﬁrét ? business
that has a current liquor license, or if you are applying for an Of-Premisas
Seles license and are requesling a 80-Day Temporary Authority

APPLYING AS:

[OLimited
Parfnarship

AUG 05 2015

Oregon Liguor Contro| Commission

Comporgtion [[]Limited Lisbility  [TJindividuals
Company :

CITY AND COUNTY USE ONLY
Date application received:

25’ |IQUOR LICENSE APPLICATION
Anplication ig being made for:
LICENSE TYPES ' ACTIONS
[X] Full On-Premises Sales ($402.80fyr) [ Change Ownership
L] Commereial Eslabiigshment O New Oulat

The City Counci| or County Commission:

{neme of cily or county)
recommends that this license be:
[ Granted (3} Denied
By

{signature) {date})

Name:'
Title:

OLCC USE ONLY
Application Rec'd by, \jﬂ-

Date: S~ _}_/ (LIS

80-day authority: 11 Yes 0 No

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

.J: Traxier Management Inc. 43
@  reteu LLC i
i

2. Trade Name (dba); Timbers Bar & Grill-East

3. Business Location: 2570 Twin Knolle Dr. #7100 Bend Deéchutes OR 97701
(number. street, niral rovie) {cly) {county) [state) {ZIP coda)
4. Business Mailing Address;¢/o 2105 West 7th Avenue Eugene OR 87402
{PQ bax, number. strael, rural mula) {elty) slate} (21F gode)

5. Business Numbers: {541) 383-3502

(508} 345-6682

{phane)

{Tox)

8. Is the business at this location currenlly licensed by CLCC? FiYes [No

7. If yes to whom;Baotsy LLC

8. Farmer Business Name:n/8

Type of License:Full-On Pramises

8. Will you have a manager? [Yes [[INo Name:Matthew Traxler

{manager musi fill out an Individyal tHivlory formy)

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

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

(Reme of city or courly)

(541) 501-1551

: {name)
c/o 2105 West 7th Avenue, Eugene. OR 97402

(503) 345-6682

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

(nddress) (fax number)

{e-mail address})

| understandg that if my ansyv/e'rs are not true and compiete, the OLCC may deny my license application,

Applicant(s) Signatur%/ag? ate:
Ky ﬂr}’h’d“"’r 1 /“_{

DateJU' 7,2015 )

Date

o_ptr 17 “TA

Date B~=5-15

Date

1-800-452-0LCC (6622) wwWw.oregon . govioles

Drepe QRUZG11)
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loam] OREGON LIQUOF-” ONTROL COMMISSION i
e’ LIQUOR LICENSE APPLICATION

Agplicalion is baing made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402,60/yr) (] Change Ownership
[T Commercial Establishment ] New Outlel The City Council or County Commission:
[ Caterer . L] Greater Privilege
[T Passenger Carvier ) Addltional Privilege tnama of Gity o county)
E PO:E':ZGP;?J‘; Location [x] Other Add partner_ recommends that this license be:
[ Limied On-Premises Safes ($202. tm‘ Q Granted Q1 Denied
[1Of-Premises Sales {S1007r) EC eV ED By:
Cdwith Fuel Pumps (signalure) {date)
] Brewery Public House (5262.60) 605 2018 Name;
[l winery ($250/yr) AUG 05 2005
[ Other: Title:

90-DAY AUTHORITY Oragon Liguor Control Commigsion
[J Check here if you are applying for a change EPBS;,QE%ON a buginess OLCC USE ONLY
that has a current Hiquor license, or if you are applying for an Ofi-Premises Apglication Rec'd by _)Z"“'
Sales license and are requesling a 90-Day Temporary Authority

APPLYING AS: Date: S/ /D [ L5

i fil ividual
Dlﬁ:’:ﬁdrship [l Corporation Dng\#ggnI}iabny Clingividuals 90-day authorly: QYes (1 No

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

a: Traxler Managemant nc, 63
Miche LL Cr )
/
2. Trade Name (dba): Timbers Bar & Grill-Redmond
3. Business Location: 3315 8. Hwy. 97 Redmond  Deschutes OR 87756
(number, street, rrral route) (eity) counly} (state) {ZIP code)
4. Business Mailing Address;¢fo 2105 West 7th Avenue Eugene OR 97402
(PO box, number, street, rural route) (clty) {slmte) (ZIP ¢ode)
§. Business Numbers; (541) 923-7804 {803) 345-6682
(phone) {fax)
6. Is the business at this location currently licansed by OLCC? [[¥es [[iNo
7. if yes to whom:_Mickey LLC Type of License:Ful-On Premises

8. Former Business Name:n/a

8. Will you have & manager? [[dYes [No Name:Matthew Traxler
{manager must fill gul an indvidua| History form)

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

(name of cily or couniy)

11. Contact person for this application; Tracy Trunnell, Aliomey (541) 601-1551
{name} {phone rumber(s))
cfo 2105 West 7th Avenue, Eugene, OR 97402 (603) 345-5682 tracy@traxlergroup.net
{Addrasa) {fax numbar} (e-moll addross)

I understand that if my answers are not true and complete, the OLCC may deny my license application,
Applicant(s} Elgnatur ¥ and Date:

a_padt” 1} /‘“ DateJul 7. 2015 Date
2907, 2 {Z/ Date&_“f 15w Date

1-800-452-0L.CC (6522) » wwwioregon.goviolen
{rev, BE2011)
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2 LIQUOR LICENSE APPLICATION

Apnlleafion is being mada for:

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

[] Greater Privitege
[] Additional Privilege
[x] Other Add pariner_

RECEIVED
AJG 05 2015

Ll cCaterar

] Passenger Carrier

L] Other Public Location

[ Privale Club
[ Limited On-Premises Sales ($202.6
[]of-Premises Sales {3100/yr)

[Jwith Fuel Pumps

[]Brewery Public House ($252.50)
L] Winery ($250/yr)
[10ther:

80-DAY AUTHORITY

[J Check here if you are applying for a change of ownership at a business
that hias a current liguor kvenge, or if you arg applying for an Off-Premises
Sales license ang are requesting a 20-Day Temporary Authority

APPLYING AS:

[Limiled
Pannership

QOragon Liguor Control Commission
Bend. Qragon

[zl Corporation  [JLimiled Lisbility [Jindividuals
Company

CITY AND COUNTY USE ONLY
Date applicatian recelved:

The City Council or County Commission:

tname of city of county)
recommends that this license ba:
Q0 Granted (2 Denied
By:

(signelura) (GRS

Nama;

Title:

OLCC USE ONLY
Application Rec'd by, i~

Date: X ZlE:__{._l_éT_

90-day authority; D Yes 0 No

1. Enlity or Individuals applying for the license; [See SECTION 1 of the Guide)

(' Yraxler Management Inc, @
3 5‘(\ @O? \,} LL . iy
2. Trade Name (dba):_The Mountalns Edge Sporte Bar and Grille
3, Business Locstion; 61303 S. Hwy 07 #11§ Bend Deschutes OR 97702

{pumber, sireat, rural route) (city) {county) (state) {2IP coda}
4. Business Mailing Addresas; /o 2105 West 7th Avenue Eugene CR B7402

{PO box, numbet, sireat, rural roule) {elty} (stato) {ZIP code)
b. Business Numbers: {541) 388-8178 {503) 345-5682
{phone) (fax)

8. Is the business at this location currently licensed by OLGC? [dYes [[No

7. If yes to whom: Snoopy LLC

Type of License:Full-On Prenmises

8. Former Business Name:n/e
9. Will you have a manager? [JYes [JNo Name:Matthew Traxler

(manager must fill aut an Individual History form}

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

11. Conlact person for this application: Tracy Trunnell, Altormay

{name af ity or county}

(541) 501-1551

{name) {rhone number{s)}
¢fo 2105 Wesi 7ih Avenue, Eugene, OR 07402 (503) 345-6682 tracy@traxlargroup.het

(atidress) {fax number}

{s-mail addreas)

! understand that if my anﬁwfé}s are not true and complete, the OLCC may deny my license application,

Applleant(s) Signature{symd Date:

n_ et e F DateJul 7. 2015 4, Date
’ _,/"’_ —
i'.i?_/ﬂfﬂ’qy 1} / %/ DateS-5~15 a Data

1-800-452-QLCC (6522) » WWWY.Oregon.goviclce

{rov, 0BT
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OREGON LIQUOKR- CONTROL COMMISSION

PAGE

LIQUOR LICENSE APPLICATION

a4/04

Application js baina madsa for:
LICENSE TYPES
ClFull On-Premises Sales ($402.60fyr)
[C] Commerciat Establishmeant
) Caterer
{_] Passenger Carrier
{1 Other Public Location
] Private Club
Limited On-Premises Sales ($202.6Q/)
Rl Oft-Pramises Sales ($100/ye) (ﬁ FCEIVED
{]with Fuel Pumps
"] Brewery Publle House ($252.60)
] Winery (52507yr)
] Oter:

90-DAY AUTHORITY Oregon Liquor Contral Commiasion

[ Chack here if you are applying for a change dard)dBigor a business
that has a current liquor license, or if you are applying for an Of-Premises
Sales license and are requesting a 90-Day Temporary Autharity

ACTIONS

[] Change Ownership
7] New Qutlet

L] Greater Priviege
] Additional Privilege
[ Other Add parinor

AUG 05 2015

APPLYING AS:

CLimited
Parinership

[x] Corporation  [Limited Liabitity  [Hindividuats

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Coungcll or County Commizsion:

{name of ¢ily of counly)
recommends that this license be;
L) Granted O Danied
By:

(s1gnalure) {date}

Name:

Title:

OLCC USE ONLY

Application Rec'd by: \._7"'

Date: %] 13 [ 18

90-day authorily: ©I Yes (1 No

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

iy Traxler Management Inc, &
# _Tiaeda i\ Sonen Lg 3
2. Trade Name (dba}:_Spud Muffin's Express
3. Business Location; 2670 Twin Knolls Dr. #101 Bend Deschires OR 97701

: {number, strapt, rural reute) {eity) {caunty} |stata) (ZIP coda}
4. Business Mailing Address:¢/o 2105 West 7th Avenue Eugena OR 87402 -

(PO box, number, stteet, rural route) {cliy) {"tefe) {ZIP code}
5, Business Nurnbers: (541) 389-0058 (603) 345-6682
{fax)

{phone)

6. Is the business at this location currently licensed by OLCC? [FYes [No

7. if yas to whom:Tinkerbell Sevon LLC

B, Former Business Name:n/a

Type of License:Limited On-Premises & Off-Pramises

8, Will you have a manager? [ZlYes [No Name:;Matthew Traxler

imanager musi 6l out an Individual History ferm)

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

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

11. Contaet person for thls application:Tracy Trunnell, Alorney
’ {name)}

¢/0 2105 West 7th Avenue. Eugene. OR 87402

(503) 345-6682

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

{8atirase} {fax number)

Applican{(s) Slgnaty and Date:

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

W e 17 Dateul 7. 2015 5,

{e-mail addregs)

Date

DateB-F-i$ %

Date

1-800-462-0LCC (6522) » www.oragon.goviolee

{umv. DRI 1)
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LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
[ Full On-Premises Sales ($402.60/yr)
] Commercial Establishment
Clcaterér
- [ Passenger Carrier
"1 Other Public Localion
[ Private Club
Limited On-Premises Sales ($202.60/yr)
[Cloff-Premises Sales ($100/yr)
[[] with Fuel Pumps .
{T] Brewery Public House ($252.60)
F1 Winery ($250/yr)
[ other:

90-DAY AUTHORITY

ACTIONS

[[] Change Ownership
[] New Outlet

[[] Greater Privilege
[X] Additional Privilege
M other

pof 7
;D@b

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

CITY AND COUNTY USE ONLY

Date application received:

The Clity Council or County Commission:

{name of cily or-county)
recommends that this license be:
t] Granted U Denied

By:

(signature) (date}

Name:

Title:

SEP.1 0¢ 201

Date:

- 2
_ OLCG US/é OVK \[\ /
Application Rec'd by: b f\ AN

{phone)

hl o
&40

APPLYING AS: -
Imi E3|N
E:llﬁlan#tnegsmp N} Corporatlon | |g1r2;gnl;abxlity lindividuals 90-day authorlty: O Yes NO
1. Entity or Individuals applying for the ficense: [ SECTION 1 of the Guide]
@ John-B-Krauss Héf) /. bj)) ‘L Ly l,fl {_{ { @ Henry Erancis-Phillips-Hib
@ HeﬁFf—FFanGl&-P—th!pHV @ JohmV—Fhillips-
2. Trade Name (dba);_Henry's Wine Vault, 4t
3. Business Location: 055 SW Boundary St. Portland Multnomsh  Oregon 97238
(nurnber street, rural route) (clty} (county) (stala) (ZIP code)
4. Business Mailing Address 8140 SW Macadam Ave Portland OR 97239
e (PO box, number, street, rural route) (city} - {state) {ZIP code) .
5 Business Numbers: 503-232-1988 . 503-797-0652
R ? “"1_7;;
A EA (fax)

6. Is the business at th|s Iocatlon currently licensed by OLCC'? .Yes E_'}No

7. If yes to whom: Henry's Wine Vault, LLC

8. Former Business Name: Same as abve

Type of Llcense Off—P remises Sales

9. Will you havea manager? [FYes [INo Name: John B Krauss
{managar must fifl out an indwldual Hlsiory farm}

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

11, Contact person for this application:_John Krauss

{name of Clty or county}
503- 232—1 988 X'2621

{name)

(phone number(s))

johnb@grand-benedicts.com
(e-mall addréss)

503-797-0652

_{fax number)

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

@% 7, [%E\ng@/ 75
WMU m J GE%M 116 1‘%[515}'6‘5’7/6“?/5

5140 SW Macadam Ave,, Portland OR 97239

" (address)

l.unders

Appll 5 Slgnag;(j and Date:
l i 6’.?' -

Date T'24-15

Dategé gﬁﬂ

1-800-452-0LCC (8622) o

mregr\a%‘lm 1)

Initials: Tiaor Con\m\ Com

Cregon HA
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LIQUOR LIC-NSE APPLICATION

Application is being made for:

TicenseTyPES = : ACTIONS
[#]Full On-Prémises Sales ($402. B60/yr) Change Ownership -
ﬁy&ammermal Estabhshment : New Outlet

Greater Privilege ™
Additional inlege
L] other .

Caterer
|_|Passenger Garrier = . -
H Other Public Location
Private Club’
%Lsmlted On-Premises Sales ($202. 60!yr)
Off-Premises Sales ($100fyr)
: [_Jwith Fuel Pumps - ]
Brewsty Public House ($252.60)
Winery ($250/yr) o
[Other:

90-DAY AUTHORITY

that has a current liquor license, or if you are applying for an Of-Premises
. Sales license and are requestlng a 90-Day Temporary Authonty

h APPLYING AS:

[ JLimited

_ |:|Corporat|on IZ[lelted Llabihty Dlndlwduais
Partnership

Company

1Title:

CITY AND COUNTY USE ONLY

Date application received: _

The City Council or County Commission:

(nama of clty.or county) '

.recommends that fhrs Ilcense be

Ho Granted
- }iBy:

D Denied

(signature) - . (daté) _ -’

: E}Check heré if you.are applying for a change of ownershlp at a busmess .

Name:. e
OLCC USE ONLY
ecdby. ST |

Application

Date: q _J 0]] q U

80-day authority: O Yes U No

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

@ All Twogether Now LLC : ®

® B _ I

2. Trade Name (dba); Vagabond : \

3. Business Location: 4628 N Lombard St Portland ~ Multnomah  OR 97203
]  (humber, street, rural route) {city) . (county) (state) _ {ZIP code)
4, Business Mailing Address; 4552 NE Jarrett Portiand OR 97218
{PO box, nuimber, street, rural route) (city) {state) (ZIP code)
5. Business Numbers:‘ 503 679 2766 V
- {phone} (fax)
6. Is the business at thls location currently licensed by OLCC? [QYes [¥No

7. If yes to whom:

8. Former Business Name:

Type of License:

9. Wiil you have a manager? [QYes [€]No Name: -

~ (manager must fill-out an Endlwdua! History form)

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

{name of city or county)

503 750 6290

11. Contact person for this application; Chory Ferguson
’ (name)

1037 N Church St Portiand OR 97217 n/a

(phone number(s)}
choryferguson@gmail.com

. (address) (fax number)

(e-mail address)

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

“Applicant(s) Signature(s) and Date:

Ce s Date S,'lﬁ X’f‘[ors@

Date

® ' Date @

Date
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; _ CITY AND COUNT? UsE QNLY
LICENSE TYPES ACTIONS Date application received: '
%} Full On-Premises Sales ($402 B0y 1 Change Ownership ' - -
- [%] Commercial Establishment New Outlet The City Councii or County Commission:
ElCaterer [ Greater Privilege
T Passenger Garrier Additional Privilege {name of cily or county)
g Other Publis Locaton Oher . |}roeommends that this Hcense be:
[ Limited On-Premises Sales ($202.60/yr) O Granted U Denied
Floff-Premises Sales ($100/yr) By :
[Dwith Fuel Pumps (signatuie} : (date)
[7] Brewery Public House ($252.60) Name: . _ _
Dl winery (5250/yr)
[other: 7 Title:
90-DAY AUTHORITY - —
El Check here if you are applying for a change of ownersh:p at a business OLCG USE ONLY
that has a current liquor license, or if you are.applying for an Off-Premises Application Rec'd by: ﬂ
Sales license and aré requesting a 80-Day Temporary Authiority . o
APPLYING AS: Datetm
| R
E}gﬁfgfshup ] Coporation E!Ltgnrgggnls;abmty Clindividuals 00-day authority: 0 Yes O No

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

@ Killer Burger, Inc. ) ®
@ . ~ L@
2. Trade Name (dba):_Killer Burger - , _
3. Business Location:_19350 NW Erma Way, STE sge LDHillsboro  Washington _ OR azed 7713 ‘/
{number,_ streei uraf route) {city)- {county) (siate) (ZIP code) )
4. Business Mailind Address: PO Box 301037 Portland OR 97294
{PO box, number, street, rural route) ' {city) {state) (ZIP code)

5. Business Numbers:

6. Is the business at this location currently licerised by OLCC? lYes .No

7, Fyesto whom: _Type of License:

8. Formear Business Name:

9. Will you have a manager? E1Yés .No Name Charles-Cole, individual history form on file at OLCC
(manager must fill out an Individual Hlstory form)

10.What is the local governing body where yolrr business is located?_Cily. of Sherwood, Weshington Gounty
i " (name of city or cotnty)

14. Contact person for this application:, Thomas (TJ) Southard . 503-545-2303
{name) ’ ' {phone number(s))
8145 SE 138th Dr, Portiand, OR 57235 _ tjsolera@gmail.com
(address} B o {fex number} {e-rnail address)

I understand that i y answers are hot true and complete, the OLCG may deny my license apphcatson

Ppplig d Date
@_ Date ? 72 ’54/(@ o ‘ . Date
®_: pate VU5 @ o Date_-

“i 800-452-0L.CC {6522) e wwiw.oregon.govioles - _ (rave G720 1)



OREGON LIQUOR CONTROL: COMMISSION -

LIQUOR LICENSE APPLICATION

"1 Application fs being made for;

LICENSE TYPES: ACTIONS
] Fult On-Premises Sales ($402.60/yr) £ Change Ownership
Commercial Establishment %} New Quttat
[l Caterer ] Greater Privilege-
] Passenger Carrler. ' E1 Additional Privilege
Other Public Location ) ] Other
{1 Private Ciub

] Limited On-Promises Sales ($202.80/yr)
| Off-Premises Sales ($100/yr)
. Edwith Fuel Pumps
{7 Brewery Public House ($252.60)
] Winery ($250/yr)
Elother_.

80-DAY AUTHORITY.

T} Check here if you-are applying for a change of ownetship at a business
that has a cusrent fiquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

| appLYING AS:
Dl imited % Corporalion .lelted Liabilty [ Jindividuals
Paitnership Cophpany

1 Name:

CITY AND COUNTY USE ONLY
Date application received: L

The Gity Council or Caunty Commission:

{name of city or cpunt'y)
recommends that this license be:

10 Granted U Denied

8y:

ignatire) S ({date)

Title: : e

OLCG USE ONLY

f ——

Application Red'd by;

Date: [f //({'/ 5 7

90-day authority, C'Yes 0O No

@ Killer Burger, Ine=- .~ . : ®

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

2. Trade Name (dba);_Killer Burger

3. Business. Location:, 21332 SW Langer Farms Parkway STE 130, -Shenwood, Washmgton Gounty; OR 97440

‘{number; street, rural fouté) {oity) {county) (stale) (2P code)
4. Busihéss Mailing Address:_PO Box 301037 Poriland OR .. 97294
(PO box, number, street, rural route). iy} {5tate) T {ZIF cede)
5. Business Numbers: 7 L
{phone) {fax}-

8. Is the busingss at this location currently licenset by OLGG? [dYes [INo.

7. If yes to whom: ; _ ‘ - Type of License,

8. Foimer Business Name:

9. Will you have a manager? [Aves E]No Name: Charles Cole, individual hastqry form onfile at OLCC

{manager must il outan Individual Higtory form)

10.What is the ldcal governing body where y‘o‘ur business is iocated? City of Shetwood, ‘Washington County. _

{nache of ¢ity-or county)
503—,545-_2303

1. Contact person for this application;_Thomas {1 Southard

{nams)

8145 SE 138th Dr, Portland, OR 97236

(pl_’acﬁe,number‘(_s}')
. tisolera@gmail.com

(address}, ' _ (fax mumber)

afe not frite and 'cqmplete. the OLGC may de_nj_{ my ligense application.

| understand {'hat if my answe
. ster

Date 1 @

{¢-tnall addrass)

Date

“Date:

T gz e )5 o

1-800-452-OLCC {6522) ». www.orégon.gov/olse

{rsv. GEIZOTLY.




(' | E*/\ 'z’f{"*/'{?é/%k E

OREGON LIQUOR CONTROL COMMISSION L

CHANGE OF INFORMATION APPLICATION

Please Print or Type _ : S
o Use this application to request a duplicate license gadificate, change of frade nams, change of licensee name,

change to legal entity andior defetion of partner(s). . : & \
e Eemembar o attach all requested documents. ) Dil’ \ k{q\‘{ L }f}?) (‘é}
& ; 1. Licensee Name{s):__ H“ﬂjﬁ'c'(’k [/LQ‘S”(*CM»L R "':% ) Tvice

{as currently licensed)

2. Trade Name {dba): Eiller rRA47 Typeof Licenser F ~COKA

(current business name) { _ (O, L, F ete)
3. Business Address: S0 Swf '3““6( fAUQ_ {BG‘P‘Hmwc{ﬂ afl. ‘%'?ZOL{
' {strecl) o {city) {ZIP code)
4, Mailing Addess:_[+ O Ay 3E301037 {Dwﬂa—wc( O 97294
(street) ' ' {city) (ZIP code)
. Telephone Number: SP3-94b- 93‘.!{ b G2-50Y "72303
{busfness)’ {home)

16. Check here for a duplicate license certificate |_|

| New Trade Name (dba}.,

{1. New Naime: _

-12. Date of Name Change:_

'}3. Attach a sighed copy. of legal document(s).

Y1 entity Name: KMl B urasy-  Tuce.
: —3 PR
12. Complete and attach LLC or Corporation Guestionnaire.

{3, Attach a signed copy of modified lease -,agréeme'nt if applicable.

'}1. Name of Deleted Partner(s):

2. Attach a copy of the legal document(s) or letier of resigriation, signed by the déleted partner{s),
1 showing the. partrier(s) will no longer have an interest i thie business, If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agresent.

e .

1 understand that if rny answers are/not true aﬁ%ompi{ate! the OLCC may deny my license application.
Licensee Name: %2 T Spenee i/ Title: Vb:féﬁfi;f ol {eilGe /‘guwf;iﬂf_ '
Licensee Signatyre: ﬁ/fﬁyf 2 %/ub&/ ‘ _ Date:, _ G-Il

1-800-452-01.CC (6522)_,

www.oregon, goviolce

{rev. 12/07)




‘OREGON LIQUOF “ONTROL COMMISSION (, - | - \/
LIQUOR LICENSE APPLICATION | | :

Application is being made for: . CITY AND COUNTY USE ONLY
Ll@ENSE TYPES ACTIONS Date application received:
FONn-Premises Sales ($402.60/yr) 4 Change Ownership _
Commercial Establishment . I New Outlet The City Council or County Commission:
i1 Caterer ] Greater Privilege '
[ Passenger Carrier 1 Additional iniizge (name of city or county)
%g:ﬁepgﬂg Location B4 Other —(’{:,EAJ— recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) (1 Granted U Denled
C1off-Premises Sales ($100/yr) By: . ‘
. 3 with Fue! Pumps Lj:\: A | :’_?3 ) 5 (signature) - {date)
gBrewery Public House ($252.60) u Name:
Winery ($250/yr)
[ Other: P -'ﬂ: 2 U o |Titte:_
90-DAY AUTHORITY Y
jCheck here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha.s a current liquor Ilcensle or if you are applying for an fo Premises Application Rec’d by: | ! \ (\
Sales license and are requesting a 90-Day Temporary Authority ke ] Vv v
APPLYING AS: : | pate: SEP. 1 4 2015 \} \) U
llﬁ"g:t[;egrsh[p @’Corporanon Qnggggnlg;ablllty ElIndividuals 90-day authority: O Yos U No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ F“?uu T T Vnu'f"li(',i VV\GVV\D l n(—‘/ - ®

o 457 \<ff|"'kﬁ’u- @
2. Trade Name (dba)-r@%?—f:%ﬁéﬁ '}’mdf"\ (* Ite p
3. Business Location: flé:qé S5E Divian (nﬁf EJ(H»MJ M.s|erm<L\ Omw_m (77156

{number, street, rural raute) . (ty) *~  (county) (statg) {ZIP code)
4. Business Mailing Address: fzg‘{é 5E \st;ﬁ can SE P rHend Netrmsn 977 3¢
(PO box, number, street, rural route}) (city) (stafe) {(ZIP code}
5. Business Numbers: 56’5 =46 - (1]
‘ (phone) : Y

6. Is the business at this location cu ently licensed by OLCGC? Eﬁ(es EiNo

7. If yes to whom: LU J\ Eﬁ‘L w’\/’i’l@’ﬂ' LLQType of License: Fuil (A BMJ\W&

8. Former Business Name:Zf

9. Will you have a manager? [les ElNo Name:

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? Mu ‘iLr\...\ 411:4[’1
(nama of city or county)

11. Contact person for this application: M saa [ern;. ) : Y360 - 3464
{(name) ' {phone number{s))
7€59 N Wil liams Ave Butlond QR_97217 vaderthar g 8 Ve bhudcan
(address) “(fax number) (e-mail address) |

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

@; &éjf: Date ]~ ]3 'j ® | Date

™o Mf;g:g%%oate‘? -9 @ Date

1~800-452—OLQC (6522) » www.oregon.goviolce (rov, DBr201 1)




. ( (
b 010G §} OREGON LIQUOR CONTROL COMMISSION

7 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 Qwnership
] Commercial Establishment fed New Outlet The City Council or Gounty Commission:
[ Caterer Greater Privilege
B Passenger Carrier ] Additional Privilege (name of city or county)
E'I g:;z:epgmlg Location [ Other recommends that this license be:
L] Limited On-Premises Sales ($202.60/yr) U Granted U Denled
B Off-Premises Sales ($100/yr) By:
Elwith Fuel Pumps : {signature) (date)
E\?\;gwary@iuslg;c [)—Iouse ($252.60) Name:
inery yr
" Elother: : Title:
90-DAY AUTHORITY OLCC USE ONLY

! Check here if you are applying for a change of ownership at a business

that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by; OQ‘

Sales licanse and are requesting a 90-Day Temporary Authority oy — v
Date: / 49%)

APPLYING AS:
Limited ‘ . - - o .
EjP[;nr{Leership Bl corporation I:]lc_:tg‘lr:”t'ggnlglablhty Clindividuals 90-day authority: O Yes O No

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

@ Walgreen Co. D
®_ ®
2. Trade Name (dba); Walgreens #1626
3. Business Location: 7070 NE SANDY BLVD, PORTLAND, OR 97213
(number, street, rural route) (city) (county} (state) (ZIP code)
4. Business Malling Address: P.0. BOX 201 DEERFIELD 1L 60015
~ {PO box, number, street, rural route) {city) (state) (2IP code)
5. Business Numbers; \/9() %) (£t - 1379 5;7_0% - Z.L?Y@-I’%‘Z‘E

(phone) {fax)
8. Is the business at this location currently licensed by OLCC? [ves EBNo '

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

8. Former Business Name:

9. Will you have a manager? BYes [TINo Name: JEFF R BIESENTHAL
{manager must fill out an Individual History form)

10. What is the local governing body where your business is located? - Portland
(rame of city or county)
11. Contact person for this application: Sushma Vadgama 847-527-2334
1(nﬂmez\s (phone number(%
Walgreen Co., P.O. BOX 901, #MS3353, Deerfield, I 60015 sushma.vadgama@walgreens.com

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

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

Date 9/9/15 ® Date

Date @ Date

1-800-452-0LCC (6522) o www.oregon.goviolce ' (rev. 082011)




OREGON LIQUOR. . NTROL COMMISSION ( § /

LIQUOR LICENSE APPLICATION

LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.680/yr) [¥] Change Ownership -
J Commercial Establishment [C] New Outlet The City Council or County Commission:
[[] Caterer [] Greater Privilege
[Z] Passenger Carrier O AddauonaE;inlege (name of city or county)
(] Other Public Location : 1) Other ' recommends that this license he:

[ Private Club

Limited On-Premises Sales (§202.60/yr) [ Granted U Denied
|_|Off-Premises Sales ($100/yr) By:
] with Fuel Pumps {signature) {date)
[ Brewery Public House ($252.60) - Name:
] Winery ($250/yr) p 9/55/ 7 i
itle: i

[1other: LQ/WKS’

[ 90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
glat ha_s a current liquor Itcens.e, or If you are applying for an fo-Prem:ses Application Rec'd by: (_/ 29_
ales license and are requesting a 90-Day Temporary Authority O e
Date: 77 2/

APPLYING AS:
it - . = Limi _ .
m]lz’[g?'gieership [C] corporation (;gni:ﬂtlggnljabmty CHindividuals 90-day authority: 0 Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Jerome-R-Klima-Jr. -W] e KKF) /7)”) 1 \1? 1.0 @

@ @

2. Trade Name (dba):KB Terlyakl Grill and Coffee Bar

3. Business Location: 19668 MclLoughlin Blvd. Gladstone Clackamas OR 97027
{number, street, rurat route) . (city) (county) (state) (ZIP code)
4. Business Mailing Address:25 NW 23rd PIl. Ste 6 PMB 367 Portland OR 87210
(PO box, number, street, rural route} (city) {state) (ZIP code)
5. Business Numbers: 503 975 8733 503 916 1776
{phone) . (fax)

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

7. If yes to whom:_Koffee Barn Inc Type of License:_Limited On-Premises Sales

8. Former Business Name: KB Teriyaki Grill and-Goffes-Bar-

9. Will you have a manager? Yes EINO Name: Jerome R Klima Jr..
veoon o o - (manager must fill out an tndividual Hlstory form)
10.What is the local governing body ‘Where your business is located? . City of Gladstone
L (name of city or courity)
11. Contact person for this application:Jerry Kiima * ;- ' 503 975 8733
{name) (phone number{sh

25 NW 23rd PI. Ste 6 PMB 367 Portland OR 97210.- 503 916 1776 +he lvinavi aheo. Conr
(address) (fax number) (e-mail addidss}

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

Appligant(s) Slgnature(s) and Dalﬂ‘? RtCEiVED
; ' Date 7 lly !"/

® Lovng. N
o | Date SEﬁlb&U‘ib Date

Date

1-800-452-OLCC (6522) & wwiw.oregon. dBU)SfEc—(, Comiol Cominission

afl h JHr (rev. 08/2011)




OREGON LIQUOF ‘ONTROL COMMISSION ( \/

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES , ACTIONS " Date application received:
Full On-Premises Sales ($402.60/yr) ] Change Ownership
'Commercial Establishment New Quflet The City Couricil or County Commission:

[} Gaterer reater Privilege

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

grtir\];:;epgﬁl;g Location ] Cother recommends that this license be:

ELimited On-Premises Sales ($202.60/yr) 1 Granted [ Denied
£ Off-Premises Sales ($100/yr) 9 By:
3 with Fuel Pumps 4 Ty {stgnature) (date)
- [ Brewery Public House (3252.60) - ) /73 O Name:
4 Winery ($250/yr) _ ,
4 Other: . é QR 3(/0& Title:
90-DAY AUTHORITY _ OLOG USE ON
3 Check here if you are applying for a change of ownership at a business
that hqs a current Hiquof Iicensg, or if you are applying for an fo—Premises Application Rec'd by
Sales license and are requesting a 90-Day Temporary Authority o f
APPLYING AS: ), Date]
Iﬁ?{{?&&;hip [ Gorporation - n rgggnl_ylabihty Elindividuals |]s0- day au}horlty. OVes O No
1. Entity or Individuals app]ylng for the license: [See SECTION 1 of the Gmde]

o Lacglias LEC e T
@ : @

| 2. Trade Name (dba): /}“ (e, \&\5 \/\)U\_O_S
3. Business Location: ’7 IZ O S = \’\{ ())VD/ AV‘Q QO\ jf\ (,\f\é, O?\ N\u “}(\DV\C

“(number, street, rural route) - {city) (county) (state) : (ZIP code) L% ;’. '2’ j L,l
. 4. Business Maiting Address: Saman. oS \ (_\C,OC‘JW\O/\ ‘
(PO box, number, street, rural route) (city) (state) - {ZIP code)
5. Business Numbers; CﬁO (27 ?/ ;2)7.» - f (.D % 2
" (phone) (fax)

B. Is the business at this location currently !lcensed by OLCC')\E’(} CNo [\ !N;‘-{-Qé) O%p ﬂp ‘Q{ (\A/
7. If yes to whom: /\Grnf\!)\ ng b\)\f\,(} S Type of License: /Jh'\ljfe-é' Oﬁ "ﬂ?ﬁ’\ Y

8. Former Business Name:

9, Will you have a manager? [JYes /E@ Name:

(manager must filt out an Individual History form)

10. What is the local governing body where your business is located? N\ D \'j\‘*’ N [Y\Q l’\ (\ 3 u/‘*a77

{name of city or county}

1. Contact person for this apphcatlon N\Q GQ\ q. ASK/\\O()M q’\% ¢< X"C’f &f \/

= (phone nuqﬂier(s)) |
5( 4 Y SE M ueutie. T ffﬁaﬁl{f)% | A9 g aieShify @m« [Cor
address a¥ number e-majl address

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

Applicant(s) Signature(s) and.Date: j“
®&7Z// il Date ] ,ﬁ /J( ® . Date
%) )/ Date | @ Date

1—809-452-OLCC (6522) o www.oregon.goviolce (rev. 0B2011)




OREGON LIQUOR

CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

{J Caterer

O Passenger Carrier

{J Other Public Location
QQ Private Club

U Off-Premises Sales (5100/yr)
& with Fuel Pumps
O Brewery Public House ($252.60)
Q Winery {$250/y7)
Q Cther;

LICENSE TYPES
ull On-Premises Sales ($402.50/yr)
Commergial Establishment

90-DAY AUTHORITY
0 Check here if you are applying for
that has a current liquor license, or if

Parinership

ACTIONS

Change Cwnership
£ New Qutlet
S Grealer Privilege

s e

01 Limited On-Premises Salss ($202.60/yr)

a change of ownership at a business
you are applying for an Off-Pramises

Sales ficense and are requesting a 90-Day Temporary Authority

APPLYING AS:
OLimited 0 Corporation X{:’imited Liability O Individuals

ompany

CITY AND COUNTY USE ONLY
Date application received:

The City Councit or County Commission:

{name of city or county)
recommends that this ficense be;
O Granted {1 Denled
By,

{signature) {date)

Name:

Title:

Application Rec'd by: %W
Date:ﬁ!ﬁLi}

80-day authority: 0 Yes ﬁ(No

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

[/ @

o g 1‘491?:_117 "?Adlﬂgk_.
b
@.

@
£ :5f\c{:)\ /‘;?I’f‘i‘”) 4/-') ﬁ,-a»‘;f’-,wzfd

2. Trade h;iame {dba); L '\]

4. Business Malling Address:

. ‘ g gf{.! i‘d —— E. Lf -~ ("‘) ) -
3. Business Location_ /44 1J. v Ay Vicrl o e g2 Gl
{ntmber, street, rurat route) {city)// (county} {stata) (2P code)
S |
(PO box, number, sireet, rural route) {city) {state) (2P code)

S4l 335

9332

5, Business Numbsrs:

8. Is the business at this location currently licensed by OLCC? /EiYes ONo

7. If yes to whom: OUZMRC C&@r L{_,C/

{phone)

Type of License:

{fax}

E |

8. Former Business Name: 00'2_ W\;(} Eﬁ% C@‘\C’?// Th,é’/ 6—d‘3’-€'(

9. Will you have a manager?,@%s ONo  Name: A

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

W.,LW

)U&ﬂ

(managar must flﬁ out an Individuat History form)

L?-L;Q:MA.

11. Contact person for this application: I(é\ ’f<gb} c:?ﬂ 2/1 }

De)lq

{} name of cily or county)

S/ 419 Felle

nama) _J

{
i3 (EK«L FAA 22 Doa ‘:? ?&’f;t:/

{phona number(s)

1
)

£

F‘;\" [»——‘}ui l

{addrass}

2 @ L) g o
 understand that if my answers are not true and complete, the OLCC may deny my license a?pl%‘galf?o t (&”J?

{fax number}

ey La 8
{e-mail adc’zsq}}‘ S

Date

@

Applicant{s) Signafure(s) and Date;
X ®7 72} %faiu{/? Date "I’/}/;S"®

Date @

Date

1-806-432-CLCC (5522) » WWW.0r8g0on.govioios

A T
(&5

fee, 052009}




T

p EOR
A7) OREGON LIQUOR CONTROL COMMISSION RECE

Qe LIQUOR LICENSE APPLICATION SR R4

H 3 ' rﬁ AN HL g o
Apniicatlon is being made for: CITY AND OO@'LE'E mh}ﬁ,@N ¥y rormidion
LICENSE TYPES ACTIONS Date application received:
L] Full On-Premisss Sales ($402.60/r) Change Ownership
Commercial Establishment New Outlat The City Counell or County Commission:
i Caterer Greater Privilege

[JPassenger Carrier F i Additio nainggﬁege (Rame of chty or county)

L] Cther Public Location er recommends that thig license be:

[ Private Club ¢ )
LlLimited On-Premises Sales ($202.60/yr) Aol H Granted 0 Denied
[l Oft-Premises Sales ($10041) By:
[ with Fuei Pumps {slgnature) {clate)
[1#&rewary Public House $252 60) Name:
Winery {$250/y) T
. e
[ other — v

90-DAY AUTHORITY
1 Check here if you are applying for a change of ownership at a business oLecey ?
that has a current liquor license, or if you are applying for an Off-Premises |1 A -rjicat

io
Sales license and are requesting a 90-Day Temporary Authority / 6 /}

LAPPLYING AS: . {}Date;
mlﬁlg;g‘t?rshup X Corporation m’témggnl;abmry Dlindividuats 00.day authorty: O Yes )ﬁlo

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

o \Q\Ja\ﬁ’ﬂ\f\m =stoxe, ,LLc,n

0
2, Trade Name (dba)_ AL YARTING F?\"{l’{' £,

3. Busiess Looaten:__ <00 @yt ftd O'Pyrien Jdofpaina, (. 91
(ity) (county) (state) @IP code)

(number, streel, neral route)

4. Business Mailing Address:,_ Q) 5O 420 OB%vie_ OK a7 65}4

(PO box, number, street, rural route) (clty) (state) (ZIP code)
5. Business Numbers: 54 \+ 7 \E) ’ 556(0
(phone) (fax}
6. 1s the business at this location currently licensed by OLCC? [Yes méz
7. lf yes to whom: Type of License:

B. Formear Business Name:

9, Will you have a maneger? Fllyes [INo Name: WPQQ\{’ E:{)\f%

{dnahager must fill out an Individual History form)
10. What is the local goveming body where your business is located? {]Oq’ D\(\\\'\A ) (‘ OUn’N

. e of cﬂy or ooumy)
11, Contact person for this application: ( (‘0\.}(“6 E})H"Ll A ‘ ( h f—gﬁ?kﬂ
name phone pumoet{s
(770()) Seown_vood — OM:”E.,E}” 15?@ Lo hoo.Cyp,

| understand th ¥V answers are not true and complete, the OLCC may deny my license appllcatton. q /é //

Date f/ff//f O

Date a
1-800-462-0LCC (6522) 0 www.oregon.govicico (v, OB/201T)




o ECEIVER
'OREGON LIQUOR CONTROL COMMISSION SEP 16 2015
LIQUOR LICENSE APPLICATION o
e o | CITY AND COUNTY USE ONLY
SNSE TYPE ' éjCT.‘QNS Ovnersi Date application received:
RS e Change ership
iig New Outlet The Clty Councll or County Commission:
R 4 Greater Privilege
j Passeng L] Addtonal Privilege (name of city o county)
3 Provats exb R Other racommends that this license be:
) Off-Promises Sales ($100AT) By: :
- Jwith Fuel Pumps {slgnatura) {date)
'|-E] Brewery Public House ($252.60) Name;
[ Winery ($2501yr)
CJoter; Title: -
21
90-DAY AUTHORITY i
[ Check here If you are applying for a change of ownership at a business OLCG USE 0
that has a cument liquor license, or if you are applying for an Off-Pramises Application /
Sales license and aro requesting a 90-Day Temporary Authority ; 3
APPLYING AS: Date: 7
Limited G t Limited Liabil dual
DP::t neership O Corporation i Limit ganya ity  Jindividuals 90-day authorlty o O No

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

@

A f }
LA 0 AN 30 4 X 8t W

@ -

oTheDensmore Tam, L 2

®

2. Trade Name (dba): gv nsert Lodating

- b u\ H /) ’ - { .. ’
3. Business Location; % &5 Vogach %vop ?‘wm’* »f‘%m(\aa {oog CJQ&W ~ 3
{number, stroef, rural coute) {city) {county) {state) {ZIP coda)
: : . o
4. Business Malling Address: YO %oe 2% Ban i\of'\. Unzaga [341f
o {PO box, number, street, rural routa) {city) . (stalé) {2IP coda)
5. Business Numbers:__S'Y] 247 Y$
{phone) (fox}
6. Is the business at this location currently ficensed by OLCC? [Yes RiNo
7.1 yes to whom: Type of License;
8. Former Businass Name: /Y /ﬁ :
9. Wil you have a manager? [Yes CIiNo  Name: B Ve n AO ﬂJZa naf / T < EF Z_@ﬂﬁf.m}af’
/ {manage must fill out an Individual History form) /
10.What is the local govemning body where your business is located?
 (name of city or county)
11. Contact person for this appilcation:B‘ Vo Lonele el S BYT 2453
i : {phone numbar(s))

/%Q)S— g-ﬂcrc:h

{addrass) {fax number)

I understand that If my answers are not true and complete, the ©
Applicant(s) Signature(s) and Date:

{nam
Laala DR [Sandan S4)-3¢7-

36 DY @ Sung ot piotizt. Conq

{e-mail address)

é&‘E‘N@‘ﬁY my license application.

01 e p st/ Date6-25/5 ® . o 0B Date
I W ~
92%,/ 4.,54 ,-/ Date& - S5+ @ e Date
wor Co e

1-800-452-OLCC (6522) o\ WiAS
Oreg®

&idice

{rov. GG




HE50ON LIOUOR CONTROL GOMMISSION

QUOR LICENSE APPLICATION

ACTIONS

25 Sales (3402.60/r) Change Ownership
New Qutlet

seial Establishment
ENE R Greater Privilege

Additional Privilege

- ] Othe Other

“{-jPrivate Club

.%i.imi_ted On-Premises Sales ($202.60/yr)

Off-Premises Sales ($100/yr)

=0 [Clwith Fuel Pumps
Brewary Public House ($252.60)
Winery ($250/yr)
Cther:

90-DAY AUTHORITY

[TICheck here if you are applying for a change of cwnership 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 Authorily

APPLYING AS:

Limited [Z] Corporation [JLimited Liability [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received: §-2Y-15

The City Councli or County Commission:
CITY o PoRT ORFORD

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

X Granted %ﬂi&d
By: W e W O5-2Y~L5
{signature} i (date)

Name: A ank  Hosart 72330
Tile,_ CHIEF oF PoicE

OLCC USE 5%
Application,Rec’d by: rd 4
Date: ? Y274 125

90-day authority: _(%’és 0 No

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

@ Port Orford Community Cooperative @

@ ®

2. Trade Name (dba): Port Qrford Ca-op

3. Business Location; 312 Qregon Street/Hwy 101 Port Orford  Curry OR 97465
(number, street, rural roule) (city) {gounty} (state} {ZiP code}

4. Business Malling Address: PO Box 404 Port Orford OR 97465
: {PQ box, number, street, rural route) (city) {state) {ZIP code)

5. Business Numbers: 541-366-2067

{phone}

{fax)

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

7. If yes to whom:

8. Former Business Name:

Type of License:

9. Wil you have a manager? [&lYes [ONo Name: Pamela Berndt

{managaer must filt out an Individual History form)
10.What is the iocal governing body where your business is located? Part Orford / Curry

(name of clty or county}
11, Contact person for this application:; Pamela Berndt 541-253-1260
{nama) {phone number(s))
PG Box 404, Port Orford, OR 97465 poccoop@amail.com
(address) {fax numher) (e-ail address)
| understand that if my answers are not true and complete, the OLCC may deny my llcense application.
Appllc:f?w_qr (s) and Date: .
® ) pate 0.1 1~ @ Date
o v i\
@ _ Data @ Date




o, et
) .

S0 "Q"o - ’
(M) OREGON LIQUOR CONTROL COMMISSION
3

@’ LIQUOR LICENSE APPLICATION

Application is helng mads for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
7 Fult On-Premises Sales ($402.60/yr) [%] Change Ownership
] Commercial Establishment ] New Outlet The City Council or Gounty Commission:
[ caterer [7] Greater Privilege
] Passenger Carrier | Additionél ?riv'fiega (rame of cily or county}
% gt.hei P(t'j_:?t?l(; Location (X Other recommends that this license be:
rivate
- . 0O Denied
[¥]Limited On-Premises Sales ($202180/T) &~ . U Granted
[x] Oft-Premises Sales ($100fyr) Ag,g E(J EIVED By:
[Jwith Fuel Pumps (slgnatur~ {date)
] Brewery Public House ($252.60) & 0 Name:
1Other; Title:
90-DAY AUTHORITY Oregon quu;)r Caontrol Commission AP T—
Check here if you are applying for a change‘gfjogﬁ%‘i’émp at a business
that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority 17
APPLYING AS:
[Climited . &l Corporation Limited Liabili Individuals .
DPartnership P E:'Cc)mp:su*ay v [ 90-day authority: ,kf Yes {1l Nao
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guids]
@ long Creek Marketing inc. @
@ @
2. Trade Name (dba): -ong Creek General Store & Cafe
3. Business Location: 105 Hwy 385 North, Long Creek, Grant, OR 97856 _
(rumber, streel, tural route) (city) {county) (state) {ZIP code)
4. Business Mailing Address: PO Box 427, Long Creek, OR 97856
{PO box, number, sirest, rural routs) {eity) {state) {21P code)
5. Business Numbers; (541) 421-3332
{phone) {lax}
6. Is the business at this locatien currently licensed by OLCC? [7]Yes [ INo
. Tammy Manning & Mark Manning i -Limited On-Premises & Off-Premises Sale
7. If yes to whom: Type of License:

8. Former Business Name: The Stampede (Painted Manning Ranch)

9. Wilf you have a manager? [IYes [[JNo Name:

{manager must fill out an Individual History form)

10.What is the local governing body where your business s located?-ong _C" eek

{(name of city or county)

11. Contact person for this application; Janine Manning (541) 620) 4429
{nama} {phone number(s))
38677 Durst Rd, Long Creek, 97856 ja9manning@gmail.com
{addross) {fax number) (v-mall address)

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

=y :
Ca‘) 0L j @.-.¢ A rex ¢ Date 7/ Co/O/ ® Date

Date @__ Date

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




PAGE 81/01

89/16/2615 22:55_ _%54lddessel  __ _ . _ QcC .
Application ig boing made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date apolication recelved:
[} Full On-Premises Sales ($402.60/r) %] Change Ownership e )
1 Commerdial Estabishment £ New Outlet The City Council or County Commission:
[ICaterer [ Greater Privilage
] Passenger Camier I} additional Privilege {name of ity or coun
[ Other Pubtic Location 1 other i
Cl Private ?:Iub e reconmends that s ficense be:
[lLimited On-Premises Sales ($202.60/yr) 0 Granted 0 Deried
B Off-Premises Sales ($100/yr) By:
7 with Fue! Pumps {signature) {date)
[ Brewery Public House ($252.60) Name:
I Winery ($2507yr)
Ciother; Title:
80-DAY AUTHORITY
Xl Check here if you are applying for a change of ownership &t a business OLCC USE OzLY S ﬁ; Y
that has a current liquor license, or if you are applying for an Off-Premises ieation tof bage .
Sales license and are requesting a B0 Temporary Authority Appl Recd by: %vpm4
APPLYING AS: Date;___9 j 1 [ (s
Clumited  [3 Cormporation @ Liab Individuats .
Partnership P Company fty 90-day authority: Q/Yes O No

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

@ Shaileshkumar Patel

@

RE@E IVEPD

o py

@

@

[ {:: "

Ul'egon UQI'Jor Con

2. Trade Name (dba): Cowboy Comer

3. Buginess Location: 886 S main st

o S8ion

Bong h
OREGON" Orégazr754

Prineville Crook
(rumber, stret, rural route) {eity) {county) (state) (ZIP coda)
Prinevilie OR 97764
(PO box, number, stregt, rural route) (city) (siale) (ZIP code)

4. Business Mailing Addross; 896 S main st

5. Business Numbers: 5414164466

{phone)

{fan)

6. Is the business at this locafion curently licensed by OLCC? [lyes [No

@ 7. Fyes to whom:_P2inewville (Wﬁuql (O&Q& LLC_Type of License: off premise license

8. Former Business Name:; Cowboy comer

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

10. What is the locat govemingmere
111

ur busin
(L

5 is [ocated?

(managet must fif out an Individual History form)

emorcomy  TRinevi([e-

HTEL

11. Contact person for this application: Shaileshkumar Patel

g‘L{ { ,35’2_-1324 {name of clty of covnty}

541-416-4466

{neme)

896 S main &t

541-383-7758

{phone number(s))

{address)

(fax wumber)

{e-mail addrass)

} understand that if my answers are not true and complete, the OLCC may deny my ligense apptlication.

Applicant(s) Signature(s) and Date:

or_ S C. Pote|

Date:9-1£($®

Date

@

Pate @

Date

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

{rore, OR2014)




B p9/16/2015 22:57 5414403361 oLCC

INTROL COMMISSION

PAGE @81/81

LIQUOR LICENSE APPLICATION

Application s being made for:

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

Greater Privilege

Caterer
Additional Privilege

Passenger Carriar

Other Public Location Other
Private Club
Ljmited On-Premises Sates (s202.60%m = (3 I V= )
-Premises Sales ($100/yr) '
[CIwith Fuel Pumps
Brewery Public House ($262.60) ST 08
Winery ($250/yr)
Other: Oregon Liquor Gentrol Cammission
80-DAY AUTHORITY - Bend, Qregon

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

APPLYING AS:
[ Limited [_]corporation Eﬁmited Lisbility  [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application raceived:

The City Couneil or County Commission:

(name of clty or caunty)
recommends that this licange ba:
O Granted O’ Denied
By:__ :

(slghature) (dats)

Name:

Title:

OLCC USE ONLY

Application Rec'd by: @

Date: 2/W/15
D0-day authority: ZFYes Q No

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

6] 7 - K

®_ Y %)% Da.wzni\) Senee WA

@)M——H&mﬂ @

2. Trade Name (dba)_ B &1 'T)dlvexn{ Sefv;( e

3. Business Location;_| 28l N€ AND ST, Bend Oesedudes O A1 Dl
oo {number, strael, rurel route) _ (city) (eounty) - (state) (ZIP code)
4. Business Mailing Address:

(PO box, humber, atrest, rural route) {city) {stete) (ZIP code)

5. Business Numbers;_ 541 749 ~ $824

{phone)

{fax)

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

7. if yes to whom;

8. Former Businass Name:

Type of License;

9. Will you have a manager? Oves Eé) Name;

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

11. Contact person for this application: Bf cumérm Q\f\m\bw A

{manager must fill out an Individual History form)

Reond 08 Deschudes

{name of clty or county)

S 149 - %2y

{neme)

123 N& apno T, Rund o4, 4101

Brendona Chad

{phene numbar(s))
bourne 6 1cdon

G

(address) (fax number)

(e-mail address)

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

Applicant(s) Signature(s) and Date:

Date_o ?/)5‘//.@

Date

&Y.~

Date

i
{
f {Jk ——Dateo3/st /i @




8 ‘OREGON LIQUOR JNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application_is_being made for;

"LICENSE TYPES
- [[]Full On-Premises Sales ($402.60/yr)
[ Commercial Establishment
Cicaterer '
[} Passenger Carrier
{71 Other Public Location
[Cl Private Club 7
[] Limited On-Premises Sales ($202.60/yr)
EClof-Premises Sales ($100/yr)
[(Jwith Fuel Pumps
[ Brewery Public House ($252.60)
Winery ($250/yr)
[Jother:.

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 80-Day Temporary Authority

ACTIONS

[£] Change Ownership
New Outlet

[T] Greater Privilege
] Additional Privilege
Other

APPLYING AS: L
ClLimited Corporation [¥]Limited Liability ~[TJIndividuals:

Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{name of city or county)
recommends that this license be:
Q3 Granted (1 Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by: I@
(N

Date:g’/ o= 15

80-day authority: O Yes U No

—

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

o = Cors A ehevay Lol bl

@ } @ /"r
2. Trade Name (dba):Core Alchemy Cider _
3. Business Location:600 NW Hertel Hillsboro ~ Washington  OR 97124
(number, street, rural route) {city) {county) (state) (ZIP coce)
4. Business Mailing Address: 1158 SE 56th Ave Hillsboro OR 97123
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:503-310-7823 g
{phone) (fax) o
6. Is the business at this location currently licensed by OLCC? [[fYes [ZNo
7. If yes to whom: ' ~_Type of License: e

8. Former Business Name:

9. Will you have a manager? ElYes ¥iNo Name:

(manager must fill out an Individug! History form)

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

11. Contact person for this application:Anthony Hertel

{nams of city or county)

503-310-7823

(name) (phone number(s})
1158 SE 56th Ave. : tonyhertel@hotmail.com
{address) {fax number} (e-mail address)

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

Date

Applicant(s) Signat e(g) and Date:
© "% ’;%’7"% Date 7-10- 1% ®

®/’%’4 /"‘_'\/ Date?—/f /- @

Date

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

{rev. 08/2011)



=

4. OREGON LIGUOR INTROL COMMISSION (
Application is.beina made for: CITY AND COUNTY USE ONLY
LICENSE TYPES . ACTIONS Date application received:
FFull On-Premises Sales ($402.60/yr) Change Ownership _ ,
] commercial Establishment A& New Outlet - The City Council or County Commission:
[-] Caterer : -] Greater Privilege
E] Passenger Carrier £ Additional Privilege (name of city or county)
Other Public Location Fother - recornmends that this license be:
] Private Club _
Limited On-Premises Sales ($202.60/yr) _ 0 Granted L Denied
-] Off-Premises Sales ($100/yr) By:
4 with Fuel Pumps (signature} (date)
£ Brewery Public House ($252.60) Name: ,
I Winery ($250/yr) :
F10ther: Title:
90-DAY AUTHORITY I OLCC USE -C_)NLY

F3 Check here if you are applying for a change of ownership at a business . :
that has a current liquar license, or if you are applying for'an Off-Premises Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority _ U S
APPLYING AS: ERE bate: / :/ th
FlLimited. [%] Corporation [£] Limited Liabitity = []Individuals 90-day authorty: (1 Yes C No

Partnership i Company

1. Ent1ty or Individuals applylng for the Iic:ense [See SECTION 1 of the Gunde]
@ Nia Technique {nc.. BTN I @

@ ®

2. Trade Name (dba): S’"‘UA\O M\&.

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

4. Business Mai”ng Address: 918 Yamhill Stfeet 3rd Floor Port]and, OR 97205
{PO box, number, street, rural route) (city) {state) (Z1P code)

5. Business Numbers; 503.245.9886

{phone) (faxg)
6. Is the business at this location currently licensed by OLCC? [CYes [ZNo

7. If yes to whon Type of License:

8. Former Business Name:

9. Will you have a manager? E1Yes [ZNo Name:

_{manager must fill out an Individual History farm}

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

. (name of city or county)
11. Contact person for this application; Dominique Dore  503.245.9886

(name) {phone number{s))
918 SW Yamhill Street 3rd Floor Porfland OR 97205 503.245.2159 dominigue@niasounds.com
(address) (fax number) {(e-mail address)

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

ignature(s) and D ?
‘4’\{1&—‘ patd) A& /S o 5 ® | Date

Date Date

" _ 1-800-452-0OLCC (6522) o www.oregon.govioleo (rev. 0812011}




(
OREGON LIQUOK CONTROL COMMISSION

o
Appiication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES : - ACTIONS Date application received: '
- [Z]Full On-Premises Sales (3402.60/yr) % Change Ownership :
1 Commercial Establrshment New Outlet The City Council or County Commission:
] Caterer {-] Greater Privilege
[L] Passenger Carrier Additional Pfivilege (nama of city or county)
% Sg:;rt 5 E?L:'S Location R Other recommends that this license be:
U Granted U Denied

-~ [ Limited On-Premises Sales ($202 BDlyr)
BIoff-Premises Sales ($100/yr) By:

[} with Fuel Pumps q (signature} (date)
L] Brewery Public House ($252.60) 70 Name:
O Winery ($250/yr)
[0ther: Title:
4. - : - . .
90-DAY AUTHORITY OLCC USE ONLY

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

Sales ficense and are requesting a 80-Day Temporary Authority ﬂ
APPLYING AS: ‘ Date: Q e/ (/
ELimited Corporation Limited Liabili [Tindividuals

Parinership ks EICOmpany Y 80-day authonty. OYes U No -

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o 1 1endec Son uyng}gg;;mg,@
@

2. Trade Name (dba)__~T"y E’ﬁdﬁ % N N‘\\Cx\,\@\
3. Business Location: C—;? \QE TDIWA \Q_.\dn %\‘ CE“Y‘Q.S\’\OJW\ C)R q?an

{number, street, rura! route) {city) (county) {state) {ZIP code)
4. Business Mailing Address;_(nY “‘E Division %)V‘ CB"(‘QQ.\’\CNW\ De_ G\;O?(\)
(PO box, number, street, rural route) (city) - (state) (2IP code)
5. Business Numbers: (‘T—o C)%\J UQ7~72R%2K /FD'%} ng ~0R 60
{phone) - {fax)

6. Is the business at this Iocat 3n (,éj wyf ?Sen ?d by 22%93 es [CNo
v~ 7. lfyesto whom 'ﬁ,....;g OA Typ of Llcense C)QQ -~ EQ“\‘\,%Q,%

8. Former Business Name:_©) ?\\‘\\\Jt‘m G ocKel Eae.,

9. Will you have a manager?‘gﬂYes [CNo  Name:_\ an_\xﬁg& WA %g )Q-_‘(Qg
(manager must fill cut'an Individual History form)

10. What is the local governing body where your business is located? é7"é8 i

" (hame -of caty or county}

11. Contact person for this application: \"9 Y’d&& Moy ]g\'(;&h’re

(daiiey hone number{s})

R WS Diwiaion S G—v@-\.mm 0OR, 972030 (r:o BRI -05E0
{address) f {fax number) (e'mail address) L\L\%Qy\*mg\'z? @

l-understand that if my answers are not true and complete, the OLCC may deny my license application. %M\

CeSEpphicaMs Bignatus
0005-¢48 (€0¢

Date @




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; . ) CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS | Date application received: '
Fult On-Premises Sales ($402.60/yr) _ ] Change Ownership ‘
Commercial Establishment I New Outiét The City Council or County Commission:
[:] Caterer © 3 Greater Privilege :
- B Passenger Carrier - : Additional Privilege (name of ity or county)
[] Other Public Location . & cher —_— recommends that this license be:

El Private Club

E] Limited On-Premises Sales (5202 60/yr) U Granted U Denied
ElOff-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
] Brewery Pubtic House ($252.60) Name:
Winery ($250/yr)
] other: ‘ Title:
80-DAY AUTHORITY oLce USE/o

[1 Check here if you are applying for a change of ownership at a business

that has a current liquor ticense, or if you are applying for an Off-Premises Appllcatlon Recd by: (\
Sales license and are requesting a 90-Day Temporary Autﬁority SEP 1 6 2015 L \} \/
. Date 3
~ | APPLYING AS:
| ]Limited E{Corporaﬁon E]Limited Liability - []Individuals ,
Partnership Company 90-day authority: _ OQYes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the: Gu;de]
o TTuATARA ENTERPSES, INC. @ |

@ O]

2. Trade Name (dba);_ BESAW,S
3. Business Locatlon l54'5 NW Q/ISI ME‘ F’DP:H/AND MM,/’F OP— 0’77/10

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

4. Business Malling Address: SAM'E
(PO box, numbey, street, rural rouie) - - {city) . (state} (ZIP code)
5. Business Numbers: 50:5 %ﬁ%lq
{phone) {fax}

6. Is the business at this location currently licensed by OLCC? FlYes /@f@o
7. If yes to whoin; ' Type of License:
8. Former Business Name:
9. Will you have amanager? ﬁYes EiNo  Name:: ‘%T‘B BM“%IONE—

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? P‘OP'WD MMWNOMM'\'

namé of city or counfy}

11. Contact person for this application: (‘ /AVNA' F'/MC’/] 503(}1;7@ ’34;{)5)(0
407 N BRAZEE ST. DY 0L AIUL. [ analt) DeSMS , con

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

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

Applicani(s) Signatyrefs) and Date: ' -
® ﬁ" M%% Date?4-10-/5 @ Date
@ V 0 // Date @A 7 Date

1-800-452-0LCC (6522) e www.oregon.goviclcs _ rev, O872011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

L SE TYPES ACTIONS
Eyll On-Premises Sales ($402.60/yr) = -+ - [] Chahge Ownership
gCOmmercial Establishment New Outlet
Caterer |_{ Greater Privilege
_ Passenger Carrier F] Additional Privilege

Other Public Location 7] other

- {1 Private Ctub
4 3 fimited On-Premises Sales ($202.60/yr)
A Off-Premises Sales ($100fyr)
with Fuel Pumps -
Brewery Public House ($252.60)
I winery ($250/yr)
Other: ‘

90-DAY AUTHORITY _

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

APPLYING AS\_} _
FlLimited XCorporation ElLimited Liablity  Elindividuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(name of city or county)

recommends that this license be;

a Granted O Denied
By:
(signg%ure) (date)
Name:
Title:
=
OLCC USE

Application Rec'd by:

Datg EP 1 6 2915

90-day authority: 0 Yes O No

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

© _TUATARE EMTERPRISEC, INC- ®

@ @

2. Trade Name (dba),__THE  €0LO CLUB

3. Business Location: |S(o 5  Nw Her AVE

PoRTLAND , MuLT | OB 93210

{number, street, rural route} {city) (county)  (stafe) " [ZIP code)
4. Business Mailing Address;_|SHS Nw 21gT AVE PORTIAND | or I arte
(PO box, number, street, rurai route) (city) " (state) (ZIP code)

5. Business Numbers:

{phane}

(fax)

6. Is the business at this location currently licensed by OLCC? ElYes g‘{\lo
7. If yes to whom: T};pe of License:
8. Former Business Name: -
8. Will you have a manager? Ii‘(es {:]Nor Name; Wm KPYTE BL’M P‘STO NJE
bl (manager must fill out an\lndividua! History form)
10.What is the local governing body where your business is located? PoTLAND
’ {name of city or county)
11, Contact person for this application: CANA UG 50%. %ol 460
- ’ {name) . _ {phone number(s)) -
iHor NE ReAZEE PDY,0R A% Cana(® besaws co
{address) ’ (fax number) {e-mail address}

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

Date07./0./5 ®

Date

Date

Applicant/(? Signatujre(s)gg Date;

@ '/ ol

o ﬂ 4
g

Date ' @

1-800-452—CLCC (6522) o www.oregon.goviolce

' frev. 08/2011)



OREGON LIQUOR ( /NTROL COMMISSION (

LIQUOR LICENSE APPLICATION

| Application is belng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
"1 Full On-Premises Sales ($402.60/yr) [C] Change Ownership .
L] Commercial Establishment [[] New Ouitlet The Cify Council or County Commission:
[ caterer [[] Greater Privilege - L
-] Passenger Carrier [C] Additional Privilege {name of cily or county)
C] Ot.h er Public Location Other 3rd location recomimends that this license be:
[] Private Club ‘
[ Limited On-Premises Sales {$202.60/yr) b O Granted U Denied
[ off-Premises Sales ($100/yr) g 1 a}) By:
[ with Fuel Pumps (signature) (date)
[} Brewery Public House ($252.60) f?/ﬁ f Name:
[X] Winery ($250/yr) )
[Jother: C ,7;:? ] %f Title:
90-DAY AUTHORITY N OLCC USE ONLY

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

Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: | Date. ¥ /b1 S
ICILimited [CI Corporation [Z}Limited Liability ~ ["]Individuals 80-day authority: O Yes O No

Partnership Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Portland Cider Company |.LC @

® @

2. Trade Name (dba); Portland Cider Co.

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

4. Business Mailing Address: PO Box 2488, Oregon City, OR 97045
(PO box, number, street, rural route) (city) (state} (ZIP code)

5. Business Numbers; 503-908-7654

{phone} {fax)
6. Is the business at this location currently licensed by OLCC? [[JYes [7INo

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

8. Former Business Name:

9. Will you have a manager? [_[Yes [¥INo Name:

(manager must fill out an individual History form})

10. What is the local governing body where your business is located? Happy Valley, OR
+ (name of city or county) -

11. Contact person for this application: Jeff Parrish 503-709-9479

{name) . {phone number(s))

17220 S Radfords View Ln, Oregon Clty, OR 97045 jeff@portlandcider.com
(address) (fax number) (e—mail address)

| understa ? t if my answers are not true and complete the OLCC mag%Ey‘{?El jnse application.
Applic Y Signature(s) and Date: 7

oY, —_ Date9/14/2015 @ appyL6-2018 Date

@ Date ® 1\

Initiols: %on
1-800-452-OLCC (6522) » www.orEgeggolial Control Lom

Y’

Date

(rev, 0Bf2011)




OREGON LIQUOR ONTROL: COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: ' ) CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
- ETFull On-Premises Sales ($402.60/yr) £ Change Ownership .
EJCommerCIal Establishment New Outlet The City Council or County Commission:
Caterer 71 Greater Privilege :
] Passenger Carrier Additional Privilege - (name of city or county)
£ Other Public Location ' Other . recommends that this license ba:
2] Private Club _ _
] Limited On-Premises Sales ($202.60/yr) L) Granted U Denied
¥ Off-Premises Sales ($100/yr) By:
[Ewith Fue! Pumps {signature) {date)
[C] Brewery Public House ($252.60) Name: .
1 Winery ($250/yr) , 1
] Other: _ Title:
90-DAY AUTHORITY -
] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha§ a current liquor licens.e, or if you are applying for an _OFf-Premises Application Rec'd by: . )
Sales license and are requesting a 90-Day Temporary Authority - v/ [9 /9__,—
APPLYING AS: Date:
. C i imited Liabili idual
Ejgg?&eg'ship* I Corporation ! l(_:lgwl%ggn;abmty Einer ua's || 20-day authority: TYes TNo

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

@ _Raver \“ﬂvdi&k $ D¢ ,{ ,{/? Ll L ®

® ' - e

2. Trade Name (dba)__ RULY ﬂ/lﬁ'}/df/f; 4 /O&LC ‘ _

3. Business Location. 214 S A .;fUch ZZ/L/' S fa cadla é/ é—f’j/&'?ﬂuﬂ' Otama 970273

{number, street, rural route) / (city) (countyy (state) /(ZIP code)
4. Business Malling Address: 204/ S [Hhetien, 220/ Kttracta M 37023
(PO box,-number, streed, rural route)” {city) (state) (ZIP code)
5. Business Numbers;__ 50% — 4 §t{- £l 122,
{phone) {fax)
6 Is the business at this tocation currently licensed by OLCC? []Yes ENO
7. If yes to whom: . Type of License:

8. Former Business Name:

{managef'must fill out an Individual Histary form})

9. Will you have a managér?_ [dYes ;Ei:No Name:

10. What is the local governing body where your business is located? 4’/.1/;’04

(name of city or couniy)

11. Contact person for this application: Thomas &/ Hetf 505 /S~ /2T
(name) (phone number(s))
(825 SE /8//5 AL G722% _ forse b, f’ﬂ/,?{/ 59@/712&//&:,,
(address) {fax number) - (e-mail addrdss)/

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

@ /’2/7/077%0 L, Oecod Date 9—/6-/5 ® , Date
@ d Date.. @ ’ A Date

1-800-452-OLCC (6522} « www.oregen.goviolec (v, 08201




OREGON LIQUOF(Q CONTROL-COMMISSION ' ‘

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES. - - ACTIONS ) Date application received:
I Full On-Premises Sales (3402.60/yr) _E/Change Ownership
] Commerciat Establishment [ New Outlet The City Council or County Commission:
Caterer -1 Greater Privilege .
Il Passenger Carrier B Additional Privilege {name of city or county)
I3 Other Public Location Hother recommends that this license be:

L3 Private Club .
E Limited On-Premises Sales ($202.60/yr) U Granted 0 Denied
‘Off-Premises Sales ($1004yr) . By:

- with Fuel Pumps . 1 {signature}
I3 Brewery Public House ($252.60) L— Q p 57 (—0 O Name:

Winery ($250/yr) , :
[ Other: P L,) 1A % M Title:
90-DAY AUTHORITY )
ggheck here if you are applying for a change of ownership at a business oLce Usﬂ\ [\ [\(

(date)

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

APPLYING AS: Da‘eim

S Limited [ Corparation imited Liabilit Blndlvzduals )
Partnership P ﬁl—ompany Y 90-day authority: 0 Yes O

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

NTOR Fosds LLC 0

Ji"

0

0 A [
2.

3.

Trade Name (dba): Smm S D el
Business Location: \:}-2’8 SE POU-?@“ B]Uﬁf PM'{'L% 4 N\w\\'ﬂor{\ql\ o 01:"2-36

(number, street, rural route) : (city) f {county) a {state) {ZIP code)
4, Business Mailing Address: PO BOX % 63 Camas WA éfg oot
- (PO box, number, street, rural route) (city) {state) (ZIP code)
5. Business Numbers;

: (phone) (fax}
8. Is the business at this location currently licensed by OLCC? E/Yes No
. < - ’ A ' 5
7. If yes to whom:_ Y MC\'U)NI’ TN Type of License: L o \"C(i On— P"@VY\\ e
- Y 5

8. Former Business Name: Sami $ DQ\\
9. Will you have a manager? [JYes ﬁNo Name:

{manager must fill out an Individual History form}

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

11. Contact person for this application: \/ Kyant P atonleay  470-445- % éq:{_,

{phone number{s))

V240 Nuw maple Lin . camas, Wi 4@60F  viof feode @ mal). cow)

(address) ! (fax number) " (e-mail addrass)

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

AppllcaW ) and Date:
A Q’F’V Date ] ll3 ] 155 Date

Date 0 Date

- 1-800-452-0LCC {6522) o www.oregon.gov/olce (rov. 082011




