OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CIFull On-Premises Sales ($402.60/yr) % Change Ownership
L] Commercial Establishment New Qutiet The City Council or Caynty Commission:
L] Caterer [ Greater Privilege ?@}’Nﬁ v
F] Passenger Carrier 7] Additional Privilege =" (name of city of county)
Ll Ot‘her Publlc Location E_Other______ recommends that this license be:
Ll Private Club ) T DE )
] Limited On-Premises Sales ($202.60/yr) / HN A Bor anm H Denied /.
B Oif-Premises Sales ($100/yr) By: LA Q . 7
] with Fuel Pumps (signature) (date)
EBrewery Public House ($252.60) : Name: Wity arn D, Laatis
Winery ($250/yr) v b~
Clother: Title: C yad, W
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business + OLGC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises || Annp . L Pl
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by:
. SO
APPLYING AS: _ pater £/5/-5”
FlLimited 1 Comporation Limited Liabilit Individuais .
Parinership P Ecompany v O 90-day authority: O Yes {No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o 23 MaARKET L. ®

@ @
2. Trade Name (dba); RC’ é! Ve R Ve, MARN. & T AN D DPeslr
3. Business Location: {1 £ 441 KD@; e Raven. G- W ﬂ\‘{ G AN DAL

{number, street, rural routd). {city) (county) (state) (ZIP cods) O ¢ F42
’
4. Business Malling Address:! 7 2.0 Renapon Ave STHE A3 H  GRPATS DS pf-a2525—
(PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers;__ &5 A2/ — 47 & — 423
(phone) {fax)

8. Is the business at this location currently licensed by OLCC? ﬁ‘r’es [[No
7.1 yes to whomTOH M AN B PP (Xl C. Type of License; QF - - PREMSES SALES

8. Former Business Name:._ 8 7°¢/0 A G;P' O MALLE T
9. Will you have a manager? [lYes [¥No Name:

{manager must fill out an Individuat History form)

10.What is the local governing body where your business Is located? (o gaszs DALS
(hame of city or county).

11. Contact person for this application: R/})— &f tf H &E{S‘T/‘f A Yo} —-gpe—6 4& ﬁ S

. P {namg) (phone number(s))
[6287 86 NS FEoos GAANTC PrIES — 0= 9372} - KA To & S o
(address) ' f {fax number) (s-mail addrass) 7

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

@ (,/1 \Z,—v“”/ Date ® Date_ V/{ (/ Sf‘

@ , < Date @ Date

\

1-800-452-0OLCC (6522) ¢ www.oreaon.aovialen




lication is bai ad
LICENSE TYPES ACTIONS
EIFull On-Premises Sales ($402.60/yr) [l Change Ownership
[ Commercial Establishment B New Outtet

L. Greater Privilege
L Additional Privilege
[ Other

[ caterer

[l Passenger Carrier

[ Other Public Location

[l Private Club
El Limited On-Premises Sales ($202.60/yr)
B Oit-Premises Sales {$100/yr)

Jwith Fuet Pumps

L1 Brewery Public Houss ($252.60)
1 Winery ($250/yr)
[ other:

90-DAY AUTHORITY

4l 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

APPLYING AS:
Climited [ Corporation  [JLimited Liabllity  Elindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date appiication received:

The City Council or County Commission:

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

8 Granted {Q Denied
By:

{signafure) (date)
Name:

Title;

OLCC USE ONLY

Application Rec'd by:_
Pate {(D- 2 - 55
90-day authority: (fYes QO No

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

o_Dutch 71 cacpatabiow . @
® ®

2. Trade Name (dba); ’Pm’ts | CIQ

3. Business Location: Yy, [dwer ﬁp\ N . Kerter oR 1203
{number, street, rural route) {city) {county) (state) (ZIP code)
4. Business Mailing Address: ﬁfu}?ti. &JEW R4 #). _keper R BRI
box, nurnber, street, rusal route) {city) {slate) {ZIP code)
5. Business Numbers: @)’-’,.\ 3906 .- ’2{4_{}
h f
| e RELEIVED
8. Is the business at this location currently licensed by QLCC? [JYes BdNo OREGON LIGUOR CONTROL COMMSSIY
7. If yes to whom:; Type of License: _ I
8. Former Business Name: :Ql\‘d CA\O}S o
9. Will you have a manager? [lYes &No Name: oAl FM REGH JONAL Q Ce
(manager must fifl cut an Individual History form)
10.What is the local governing body where your business is located? I(’FRP |
(name of ¢ity or county}
11. Contact person for this application: “0&(’9% Mabiamone d / ':‘E' 2462 R A9,
(ph snumbeig,))
209 [e UsHh ﬂcve, partlownd 9324 A/cu
{address) T {fax number) {e-malldddress)
I understand that if my answers are not true and complete, the OLCC may deny my license application,
Applicani(s) Signature(s} and Date:
@__ MuM Dated-®-1S ® _Date
.._.._..{—--—--‘ 1
@ , Date T Date
1-800-452-0LCC (6522} & www.oregon.goviolce v, G011

_rﬁé}""""-




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

eyt 0 own

Application is being made_for: S : CITY AND COUNTY USE ONL\:
LICENSE TYPES ACTIONS Date application received:
B Full On-Premises Sales ($402.60/yr) [} Change Ownership
& Commercial Establishrnent New QOutlet The City Council or County Commission:
Caterer ' [ Greater Privilege
| Passenger Carrier ] Additional Privilege (name of city or county)
Eg::;epg?ﬁg Location Dlother recommends that this license be:
1 Limited On-Premises Sales ($202.60/yr) O Granted U Denied
EJOff-Premises Sales ($100/yr) By:
Y with Fuel Pumps (signature) (date) .
] Brewery Public House ($252.60) Name:
{1 Winery ($250/yr)
[1other: - Title:
90-DAY AUTHORITY X
2] Check here if you are applying for a change of ownership at a business OLCC USé Ol
that has'a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: l\
Sales license and are requesting a 90-Day Temporary Authority ... 1_
APPLYING AS: || Bate: \\
ElLimited Xl Corporation EIlelted Liability ~[Jindividuals 9 O— day authority: O Yes N

Partnership Company CER

1. Entity or Individuals applying for the license: [See SECTEON 1 of the Gmde]

@ Wk Bele, Now 2 Sqleen, Inc . ®

® ' ) |

2. Trade Name (dba): Pbd /mm)\ﬁfS e : -

3. Business Location: b nw W‘\N\U’” Di (;Ji’ffs)'léxm Mulh%]ﬂ?h e 0}7030

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

¥ H * 3 1 o C N

4. Business Mailing Address: ik It NW Fanrviaw P)\f G\”@)«W)\ ok 11030
(PO bax, number, street rural route) {city) (state) (ZIP code}

5. Business Numbers: q\ SS7 O N/A

(phone) ! (fax)
6. Is the business at this location currently licensed by OLCC? Elves BNo
7. Ifyesto whom: | Type of License:;

8. Former Business Name:

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

{manager must fill cut an Individual History form}

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

11. Contact person for this application: RUl/%, A(?]Amj (zed) -A\o
(name) - . {phone nymber(s)}
B Np zih S, Crtsham , OB U350 j //)( '&)Ur[\@gcw\t\@c\ w'\m\\ Loy
(address) {fak number) {e-mail address}) =~

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

Appligant(s) Signature(s) and Date:
/ /7% /// Date ‘7[30/&)@ < . Date

@ Date @ Date

1-800-452-OL.CC (6522) o www.oregon.goviolcc (o O2011)




- OREGON LIQUOR CONTROL COMMISSION ,
Application is being made for; CITY AND COUNTY USE ONLY
LIQENSE TYPES, ACTIONS Date application received:

Full On-Premises Sales ($402.80/yr) BtChange Ownership 7
Commercial Establishment {71 New Outlet : The City Council or County Commission:
Calerer [7] Greater Privilege
1 Passenger.Carrier‘ . E] Addmon r ivilege (name of city or county)
ggﬁ:{i;gﬁg Location [YOther —Z—— recommends that this license be:

[ Limited On-Premises Sales ($202.60/yr) || Y Granted U Denied

Bl off-Premises Sales ($100/yr) By: '

FJwilh Fuel Pumps o (signature) (date}

[} Brewery Public House ($252.60) 7 gé g Name:

O winery ($250fyr) o 3

[Jother: L a / ﬁ 0% Title:

90-DAY AUTHORITY 2730358 : ‘
[C] Check here if you are applying for a change of ownership al/ business : OLCC USE ONLY
that ha§ a current liquor hcens'e or if you are applying for an ‘_fo -Premises Application Rec’d by: (9
Sales license and are requesting a 90-Day Temporary Authority / D &
APPLYING AS: Date /S
Limited C
[jPlerznr{neership ix] orporatlon Elléom#ggnl;;abllaly Ellndlwduais 90-day authority: 0 Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
& Emma Daria, Inc )]
@ @
2. Trade Name (dba):Pattl's Dell
3. Business Location:2253 NE Burnside St, Gresham, Multhomah, OR, 97030
{number, strest, rural route) {city) {county) (state} (ZIP code}
4 Business Mailing Address:PC Box 8063, Portland, OR 87207
(PO box, number, street, rura! route) {city) {state) {ZIP code)
5. Business Numbers: 503-667-8126
{phone) ’ ’ (fax)
6. Is the business at this location currently licensed by OLCC? [FTves [INo
7. If yes to whom:Gresham Main Street Deli, LLC Type of License:Full- On Premisses "J’ DFF
: PNIEE
8. Former Business Name:_Simaa-lnc- ‘ -5

9. Will you have a manager? [7lYes [TJNo Name:Parvaneh Jahangiri
(manager must il out an Individual History form}

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

11. Contact person for this application; Shahram Jahangiri 503-933-3330
(name) . ~ {phone number{s))
1260 Hallinan St, Lake Oswego, OR 97034 shahramj@hotmail.com
(laddress) {fax number) {e-mail address)

1 understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant{s) Signafure{s) and Date:
Date

@ % N Date1/(5/(5 ®
@ Date ® | Date

1-800-452-OLCC {6522) o www.oregon.govioloe (rev. 08/2011)




OREGON LIQUOE ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
[CJFull On-Premises Sales {$402.60/yr)
[J Commercial Establishment
[ caterer
Passenger Carrier
[ Other Public L.ocation
[ Private Club

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

CITY AND COUNTY USE ONLY

Date application received:

ACTIONS

Change Ownership
New Outlet The City Council or County Commission:
[] Greater Privilege .

I:I Additional Priviiege (name of city or county)

[ Other recommends that this license be:
] Granted 0 Denied

/bl/\m By:

X} Off-Premises Sales ($100/yr)
[Jwith Fuel Pumps  ~ %\' /l/\ @ub {signature) (date)
[ Brewery Public House ($252 60} L d@ Name: ‘
- [JWinery ($250/yr)
[ other:_- Title:

90-DAY AUTHORITY .
[X] Check here if you are applying for a change of ownership at a busmess
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.:

APPLYING AS:

[ JLimited
Partnership

OLCC USE ONLY

Application Rec'd by;

Date: } L)f /.

[ Corporation .lested Liability .lndrwduals

Company 90-day authority: U Yes {1 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Ko, Kwang Cho Arvin I ®

@ \ ®

2. Trade Name (dba):Dennis Market
3. Business Location:425 NW Saltzman Rd. Portland, Washington, OR 97229

{number, street, rural route) (city) {county) (state) {(ZIP code)
4. Business Mailing Address: :
{PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:Dennis Market
) {phone} {fax)
8. Is the business at this location currently licensed by OLCC? [¥lyes [INo

_ Type of License:Off-Premises

7. 1f yes to whom:Aniyuy, LLC

8. Former Business Name:Dennis Market ‘

9. Will you have a manager? FlYes FFINo Name:

(manager must fill out an Individual History form)

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

11. Contact person for this application:Young J. You

§05= D54 - 3549

(name}

9880SW BVTN-Hillsdale #203 Beaverton OR 97005 503- 430 8376

(phone number(s))
youngjkr@gmall.com

(address) {fax number)

{e-mail address)

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

Date/o/1/r§ ®

Date

Apphcant s} Signatu and %e

Date @

Date

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

(rev. 082011}




- QREGON LIQUOR” DNTROL COMMISSION

(

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES 7 ACTIENS . _
L3 Full On-Premises Sales ($402.60/yr) hange Ownership
L1 Commercial Establishment 2 New Qullet

3 Greater Privilege,
E Additional Privilegé

" ElGther L'[p’v\
il

1%

Elcaterer
Passenger Carrier
Other Public Location

Private Club
imited On-Premises Sales ($202.60/yr)

1 Off-Premises Sales ($100/yr)
[ with Fuel Pumps \/j? Z
Q’s’? \\

I3 Brewery Public House ($252.60)
1 Winery ($250/yr)
Other:

1|By: = -

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

" (name of city or county)

1 recommends that this license be:

L Granted (1 Denied

- {signature) {date)

Name:

Title:

OLCC USE ONLY

. 5. Business Numbers:

?E}}AY AUTHORITY
Check here if you are applying for a change of ownershlp ata busaness

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: M@\
Sales license and are requesting a 80-Day Temporary Authority ‘ s A

APPLYING AS: Date: |0 115~

Eb’;?{ff’e‘ﬁsi,ip 90-day authority: O Yes O No

E{rporaﬁon [l Limited Liabilty [ Jindividuals

Company

1. Entlty or Individuals applying for the license: [See SECTION 1 of the Guide]
O__~eHpbitadA-—nJEHETS @

o__ THAVH THAs , TNC. @ N

2. Trade Name (dba): TH/C\’\\JH ’—l‘"]_f/ﬂr Oy @E{quﬂ) RANMT
<o o HanSfthaone. PC”“LH @ﬂw’

{number, street, rural route) {city) (county) (state

12234 Qyw Lidew DigriA

(PO box, number, strest, rural route}) (clty)

PH-2BY 2D 2

{phone} (fax}
6. Is the business at this location currently licensed by OLCC? @é i-No

7. f yes to whom:_ LA At ()ANE N&Jﬂ?ﬁ“}ﬁicgnse-
T At THAD 42\&;

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

3. Business Location:

OL 47214

(ZIP code}

LOP. “FHR23

4, BUsiness Mailing Address:
{ZIP code)

v (state)

f:uk\ O — DAL MU Q
AURART

8. Former Business Name:

{manager must fill out an Individual History form}

10. What is the local governing body where your business is located?
of C|ty or oounty)
cHRATING. a—u@J "BD 2z 2007
[ 254 Sw | »CJ@(L/

m/ {phone number(s)}
{address) '

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

Applicant(s) Signature(s) and Date:

® éixﬁ Date €] / ?)OXFS* ©)]
‘ PE— T

@ Date @

11. Contact persen for this application:

(name)

{fax number) (e-mail address)

Date

Date

1-800-452—QLCC {6522) e www.oregon.gov/olce (ov. 0812011)




( L | (
OREGON LIQUOR CONTROL COMMISSION |

LIQUOR LICENSE APPLICATION

't Application is being made for; . ‘ C'iTY AND COUNTY USE ONLY -
LICENSE TYPES f“CTlONS- Date application received:
[T Full On-Premises Sales ($402.60/yr) Change Ownership
[ Commercial Establishment [C] New Outlet The Cify Council or County Commission:
Elcaterer E] Greater Privilege )
[7] Passenger Carrier 71 Additional Firivi[ege {name of city or county)
[.] Other Public Location [B-Other recominends that this license be:

[T Private Club

* [ Limited On-Premises Sales ($202.60/yr) 4 Granted U Denied
L1 Off-Premises Sales ($100/yr) 1By
Flwith Fuel Pumps {signature) (daie)
E Brewery Public House ($25260) Name:

inery (§250f - :
L vinery (52501 /0 }@5@%_ Tite:

90-DAY AUTHORITY L 3 /5 ’7 % . QOLCC USE ONLY

Check here if you are applying far 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: Oﬁ_ﬁ

Sales license and are requesting a 90-Day Temporary Authority a _ ]
APPLYING AS: Datetw_
. o . = Limited Liabil ividual )
.Elﬁ!g?':;eéjrship 5 orporation Cl?nlltgcain;a ity [dindividuals 90-day athority: O Yes O No

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

@ JMJY FAMILY,LLC  ®

2. Trade Name (dba):SUSHl AND MAKI
3. Business Lacation: 2401 NE CORNELL ROAD, SUITE X, HILLSBORO WASHINGTON, OR 97124

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

4. Business Mailing Address; SAME

s (PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers; ©03-648-4366

{(phone) ‘ (fax)
6. Is the business at this location currently licansed by OLCC? FlYes [[INo

7. IF yes to whom: SUSHHEMAKENE L] \:quﬂ!( % ype of License; LIMITED ON PREMISES
B Al [ 1 .
8. Former Business Name; SAME 5 L{flu &8 nWJ

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

(manager must fill out an Individual Hislory form)

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

{name of city or county)

11. Contact person for this application; JEONG HOON SONG  503-881-9479

{name) {phone number(s))

8405 SW 165TH AVE.. BEAVERTON OR. 87007

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

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

APPlicantiS-w and Date:
® ——c22—€__ " Date Té o Af@ Date

==
@ Date @ Date

1-800-452-0L.CC (6522) o www,oregon.gaviolce (rov. Sh/2071)




PAGE B8l/81

B 10/82/2015 14:34 5414483361 OLCC
& .
m .
B OREGON LIQUOR CONTROL COMMISSION
-Application ig being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS .| | Date applicatioh recaived:
A Full On-Premises Sales ($402.60/yr) Change Ownership
[} Commercial Establishment [J New Outlet The City Council or County Commission:
[ Caterer L] Greater Rrivilege
3 Passenger Carrier L Additienal Privilege (name of city or county)
E gm‘:;epgﬁ:'g Location Bother LIV recommends that this license be:
[ Limited On-Premises Sales ($202,60/r) O Granted O Denied
BROff-Promises Sates ($100/yr) By:__
[ with Fuel Pumps (slanatura) {date)
E Brewery Public House ($252.60) . Name:
Winery ($250/yr) ' \
3 other: Title:
90-DAY AUTHORITY '
[ Check here if you are applying for a change of ownérship at a buginess OLEC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Apolication Rea'd by: b Peow v ]
Sales Hieense and are requesting a 90-Day Temporary Authority PP Ica. on Read Jy S "5‘ j
| ApPLYING As: | Date: 12 { 7215 -
Limited fl Limited Liabilit Individuals ; '
mP;?{neg'rshfp EfCorp oration [ ‘Q",quan;a ity Clindividu 80-day authority: §'Yes QO No

1. En%nd:vduwlylng the license: [See SECTION 1 of the Guide]
®

2. Trade Name (dba); _ilmﬂﬁ,\‘ﬂ/\/\g

3. Business Location: g2:7 “F M[{UU\&J b‘r .:&UD é’y]\d D@C‘Wiﬁfg % C?-)')D/

(number, street, rural routs) . {eity) {county) {stale) (2IF code}
4. Business Malling Address;__ St
’ (PO box, numbar, streat, rural routs) {city) | (state) {ZIP code)
5, Business Numbers:_Ngt &SQMM(LWU}-
(phona) (fax}

6. Is the business at this location currently licensed by OLCC? [RAyes [TINo

7..If yes to whom: Eg;gé CateefRises e __Type of License;__ (™)

8. Former Business Name:_ DEST  ARuer CeareTres
9. Will you have a manager? [3Yes [&No Name:

{maneger must fill out an Indvidusl History form)

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

11. Contact person for this application: Q\ N/ \.}Q_F\{S SYI-HI9- 2720
. {phone nurnber(s))
202 S‘Z.V.Nm ths@;(\Amp\ ﬁwl 02 a0 onecliga {81, .com
{addrags) (fax numbar) +/ {e-mall addrands)

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

Appli pt(mmre(s) and Date: -
CY# r)l Data GIQE%'!S @ Date

AN
) - Date

Date @

ALAANARGN (P IREDDN a sinini mvammom sonrlabos




OLCC

18/82/2815 15:35 5414483361

OREGON LIQUOR _ONTROL COMMISSION

% LIQUOR LICENSE APPLICATION

FPAGE 8l1/81

 Application is being mads for

LICENSE TYPES ACTIONS
E Full On-Premises Sales (§402,60/yr) Change Ownership
New Qutlet

& Commercial Establishment -
E7 Caterer

L2 Passenger Carrier Additional Privilege
£ Other Public Location :

EJ Other
Private Club

L1 -
L3 Limited On-Premises Sales ($202.60§%@@

LI of-Promises Sales ($1004r)
A with Fuel Pumps
Brewery Publle House ($252.60)

£ Greater Privilege

CEED L oner
4 Lo v J

T ) s e gt

3 Winery (3250/r) .
= ; H u x faal
Elother — R RSB S

90-DAY AUTHORITY BEAG ORSoR
| Check here If you are applying for a changa ot owhership at a businass
that has a ourrent liquor licanse, or if you are applying for an Off-Pramises
Sales licenss and ara raquesting & 80-Day Temporary Authority

CITY AND COUNTY USE ONLY
Daie application recelvag:

The City Councll or County Commission:

{name of olty or county)
recommends-that this license be:
O Granted O Denled
By:

{&lanatura) {date) -

Name:
Titla:

OLCC USE ONLY
Application Rec'd by ,g’c"” -

Date: .4 25’\/ 5

APPLYING AS: ' .
ElLimited Corporation BILimited Liabi individpals - L .
F’arierrship L3 Corp Company y B v oo [ 90-day authority: O Yes (3o

1. Entity or Individuals ap

plylng for the licensa: [See SECTION 1 of the Guide]

® Lethlin's. Cleba) Fusion Lie o
. 7 - '

@
2. Trade Nams (dba)_ €3¢ 7‘//{}/:‘) s Elba) Fusion
3. Business Location;, / 2 &G NE ch) Gt Ste, 2 Béimf 32}%%?"55 OR 6”7’70/
(rumber, street, rural route) . {clty) (county) _ (state} : (ZIP code)
4. Business Mailing Address: Vi Recdor Dr. La /Or;r?e., AR , ?77 3 7
' {city) {stete) (ZIP code}

(PO bax, number, street, rural rolte)

5, Business Numbers: 7 2-4 — 554~ O 71

{phone)

(fax)

6. Is the business al this location currently licensed by OLCC? Lives Ko

7. If yes to whom;

8. Former Business Name.‘ 2’74/ 5-/-' Eﬂv?f_f

Type of License:

(manage

9. Will you have a mahager?ﬂYes —Eﬁ&e Name: c-gav\&m. : J < L(-‘ia\.,\
£must fil out a}nndlwduan‘ H:‘st07 form)
g

Bend Deac WLTES

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

. (hame of clty or eounty)

F25-2854-0pY)

7 ¢
11. Contact person for this application: 5537754/ dq \/, /t v LE’G}?

{narms)

(phone Rumber(s))

,Vjackfﬂm BEEC Grpil. com

7/} fecter Dr

{address)

{fax number)

(e-mall gdoresty

lundersiand that if my answers are not e and complete, the OLGGC ) 2y geny my license application.
Applicant(s} Signaturs{s) and Dafe: F/2. ¢/ /ﬁ%——-
» v - —_—
@ . rffr//’/"/i?LW;ﬁ 77 ta/‘&{‘vu-— Date_bg 24//'5 ® Dala
oo [ -
MaAia

¢) .:‘.r/:-rfv‘ff.'{‘f;‘——w Date LT T @




—_— e p—rm o e e——

= ‘ B 2015
S :{@__ﬂ;’. OREGON LIQUOR CONTROL COMMISSION
R £ . Ty
=¥ LIQUOR LICENSE APPLICATION ol
| Apeieation is being made for; R CITY AND COUNTY USE ONLY
i UCEMSE TYPES ACTEONS Dat ifcation received:
W Fut On-Premises Sales ($402.60/yr) [0 Change Ownership ale application recelve
N Coemmoercial Establishment B New Outlet The City Councli or County Commission;
- D Caterer : [ Greater Privilege
~arp assenger Carier [J Additional Privilege (name of city or counly)
8 gétzi; gﬁf Logalian Doter recommends that this license be:
‘O Limited On-Premises Sales ($202.60/yr) U Granfed U Denied
CJoff-Premises Sales ($1001yr) By:
[ with Fuel Pumps {signalure) (date}
{J Brewery Public House (3252.60) Name:
O Winery (3250/yr)
D other: Tite;
90-DAY AUTHORITY ; g
B Check here if you are applying for a changs of ownership al a business OLCC USE ON
that has a current liquor license, or if you are applying for an Off-Premises | .
Sales license and are réquesting a 90-Day Temporary Authority App ica!tog ogid by:
APPLYING AS: - . Date:
Citimited O Corporation B Limited Liabilty Dindividuals ,
Partnership P Company d 90-day authority: X‘%s Q No

1. Entity or Indlviduals applying for the license: [Sea SECTION 1 of the Guide]

@ — @

@ ; @

2. Trade Name (dba):‘_\\'\ﬁ—faﬂ ) MK‘RQ.%\"M&N& Q.n\&.’—’l?:o__(‘,_ LG

3. Busiess Location; 11201 Uouddiedousn Losp QadBeusih Cuvcy  Oracon ANy

(rumber, streel, niral roule) {clty) (counly) - (state) {ZIP code}
4. Business Malling Address;_ ¥. 0, % 1900 Groldh Basesn Ocaoon  Afeisy
: {PO box, number, street, rural roufs) {eity) {state} = (ZIP cods)
5. Business Numbers; Sl - 49, YgM i} UL RN e
(phone) {fax}

8. Is the business at this location currently licensed by OLC 0@ mNo
N )

) \]
7. If yes to whom: %\qmt\m?\’w\( Type of License: %‘l’-;\\ Q)Q( w&x&%@b&

8. Former Business Name:__ Odo¥nrese s ey
9, Will you have a manager? ®Yes [INo Name: ‘£ionu -\%Gu:&&@s

(D (manager must fill aut an Individeal History form)

10, What is the local governing body whers your business Is located? Cug T Qomm
' > tname of city qvounty)

11. Contact person for this application: g}nﬂm}k o A0 er A - DU,
(namae} (phone number{(s))
PO . Eoxgen CdBooah OR.  S-840-\GIW,
{address) ' {fax number} {a-mall address)

Funderstand that If my answers are not true and complete, the OLCC may deny my license application.

Date
Date

1-800-452-OLCC (6522} s wwnv.oregon.goviolce {5, 0872001




[

OREGON LIQUOR CONTROL COMMISSION

Y LIQUOR LICENSE APPLICATION

Application is being made for; -

LICENSE TYPES
CIFull On-Premises Sales ($402.60/yr)
] Commercial Establishment
{1 Caterer
£ Passenger Carrier
] Other Public Location
[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
- [Joff-Premises Sales ($100/yr)
[ with Fuel Pumps
[7] Brewery Public House ($252.60)
Ll Winery ($250/yr)
Other:WMBW

90-DAY AUTHORITY

{7 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 far an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
Fliimited
Partnership

ACTIONS

[C] Change Ownership
New Qutlet

] Greater Privilege
[-] Additional Privilege
7] Other

[ Corporation  [X] Limited Liability i:]lﬁdividuais
Company

CITY AND COUNTY USE ONLY
Pate application received:

The City Council or County Commission:

(name of city or county)
recommends that this license be:
4 Granted O Dented
By:

(signature) {date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by:

Date: 45.7”/%’ v

90-day authority: O Yes [ No

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

@ Ex Cellars, LLC ®

@ ' @

2. Trade Name {dba):Ex Cellars

3. Business Location:8611 N. Albina Avenue Portland Multnomah OR 97217
{numbser, sireet, rural route) {city) (county) (state) (ZIP code}
4. Business Maliling Address:P.O. Box 3070 Newberg OR 97132
(state) (ZIP code}

(PO box, number, slreet, rural route)

5. Business Numbers:503-678-6514

(city)

(phona)

{fax)

8. Is the business at this tocation currently licensed by OLCC? [Flyes [[INo

7. if yes to whom:Owen Rog

-8, Former Business Name:Owen Roe, LLC

Type of License:Winery

9. Will you have a manager? [7]JYyes [[No Name:David O'Reilly

(manager must fill out an Individual History form)

10. What Is the local governing body where your business Is located? City of Portland

11. Contact person for this application;Alyssa McTimpeny

(name of city or county}

503-778-5469

{name)

1300 SW Fifth Avenue, Ste 2400, Portland, OR 9720 5037785299

(phone number(s))
alyssamctimpeny@dwt.com

(address) (fax number}

(e-mail address)

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

Applic%e(s) and Date:
Attorney-in-Fact Date @

Date

Date

oI S —
N

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

(rav. 08/2011)




A

 OREGON LIC}UOr “ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is beinq made for: - | : : CITY AND COUNTY USE ONLY
LICENSE TYPES ACTDNS o Date application received:
{X] Eull On-Premises Sales ($402. 60Iyr) Change Ownership '
Commercial Establishment ] New Outlet The City Councif or County Commission:
(7l caterer [] Greater Privilege
7 PassengerICarrierl _ {71 Additional Privilege {name of city or county)
%S:sziepé?ilg Location ' Clother recommends that this license be:
L] Granted - 11 Denied

[ Limited On-Premises Sales ($202.60/yr)
[ off-Premises Sales ($100/yr) By:

[l with Fuel Pumps L’ 9 / 3 / (7 ;1 (signature) {date)

Brewery Public House ($252.60) . Name:

| [ Winery ($250/yr) /D 577 ¥ 70 Title:

Clother:

90-DAY AUTHORITY , 3
Check here if you are applying for a change of ownership at a business OLCC L{S ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd bﬁ

Sales license and are requesting a 90-Day Temporary Authority @CT 05 2

APPLYING AS:

ﬁ{;’mgagrship 7] Corporation ngnrtriggnf_;ablhty [fllndlwdua!s 90-day authority: 0 Yes 5

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

@ PeWayne-K-Kotter L 0Cal Ly (Al e L&@.}/

@-Richard-S-Ardelar J @

2. Trade Name (dba):Local Lounge | _ ‘

3. Business Location:3536 NE Martin Luther King BLVD Portland Multnomah ~ Oregon 97212
{number, street; rural reute) (cityy {county) (state) (ZIP code)

4, Businass Mailing Address:311 SE 87th Ave Portland Oregon 97216

(PO box, number, street, rural route) : (city) (state) {ZIP cade)

5. Business Numbers:503-282-1833

{phone) : {fax)
6. Is the business at this location currently licensed by OLCC? [Flves [CNo

7. If yes to whom:Harry Jarvis Il / Triple Three Enterprises Type of License:Full on Premisses

8. Former Business Name:Local Lounge

9. Will you have a manéger? [lyes [FINo Name:
- (manager must fill out an Individual History form)

10.What is the local govermng body where your business is located ?Portland Oregon -Multnemah-Geunty

{name of clty or county)

11. Contact person for this application:DeWayne K Kotter . 541-910-4108
(name)_ {phone number{s))
311 SE 87th Ave Portiand, ©regon, 97216 - dewk1957 @gmail.com
(address) : {fax number) {e-mail address)

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

Apphcﬁs) Slgnatu%e(}and Date;
m\ DateQ0t 5, 2015 @ | Date

oMcbated S acis _ato0e5.25%5 @ Date

1-800-452-0LCC (6522} e www.oregon.gov/olcc

{rav. 082011)




OREGON LIQUOR  ONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES CTIONS Date application received:
I Full On-Premises Sales ($402.60/yr) Change Ownership
" 1 Commercial Establishment -] New Outlet The City Council or County Commission:
El Caterer Greater Privilege
Passenger Carrier K Additional Privilege (name of city or county)
Other Public Location Other . __ recommends that this license be:

2] Private Club

] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
B off-Premises Sales ($100/yr) _ By:
] with Fuel Pumps (slgnature) {date)
IZ1 Brewery Public House ($252.60) : 3 ( Name: _
L} Winery ($250/yr) P ﬂ ldf)q .
1 Other: Titte:

90-DAY AUTHORITY L ’a >\ 5\-{’5 \ OLCC USE ONLY

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

that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by: \/_’_JQ..

Sales license and are requesting a 90-Day Temporary Authority — T
Date: /D"LJ“/b

APPLYING AS%
L imi Individ
lﬁ’lg?tlaeegship Corporation Elng‘nrgggnl;abrhty Plindividuals 90-day authority: O Yes O No

94

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

® 75’/.«////2)@/ flaza The. ®
® ®

2. Trade Name (dba):; 78(3 W!// ¢t /&//i z4
3. Business Location: LS5 95 5 Cc) VAL ZNIARE Blvet Bootlived melfongansh O gon ?720/

(number, streat, rural route) (city} (county) (state) (ZiPFode)
4. Business Mailing Address: AV /,4‘
. (PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 503-22¢- ‘7“%// : 503 L2GF 9’@?05
{phone) (fax)
6. Is the business at this !oca_tion currently licensed by OLCC? BYes [DNo /

7. If yes to whom:___ 7&/ & o/ //j&/ /7 //5 Zé{, Z-7.__Type of License: 0///' — e npise S

8. Former Business Name: /1//4‘

9. Will you have a manager? BdYes [EINo Name:

Tob YorK
{manager must fill out an Individual History form) |

“10.What is the local governing body where your business is_located? % & / 7@514/: yd / (5‘24/1/(}/
(name of caty or county)-
6/

11. Contact person for this appllcatlon :,Toé / A k e V2 ?09/ 78

(phone number(s)}

55 su/ Te/MZA/M /M/éa/ KIF0/ 32724503 Ik e tferwdtye

{address) {fax number) (e-mall addrss) //adez, LT

I understand that if my answers are not true and complete, the OLCC may deny my llcense application.
Appligani(s) Sighature(s) and Date:

®/ prr—""_ W bate 720/ )/® Date

@ ~ Date Date

1-800-452-01.CC (6522) o www.oregon.goviolee . {rev. 0872011)




) OREGON L L[QUOP\ N

ﬂe“~”f'“'(“*afi' -
LIQUORLICENSEAPPLICATION _______ ©

BN Fncie e S CITYANDCOUNTY USE ONLY

R ENSETYPES ' o actions || Date apphcatlon received;

EI Full:Ofi- Premlses Sales ($402 6E)fyr) " FlCharige Ownership : I —
Tl corrmercial Estblishmeént _ ﬁNewOuﬁet S ¥ Ci't'y ‘Council or County Commission: |

[ Caterer - [l Greater Privilege |}

‘E1Passenger Carvier : [l Additional Priviiege || ™ " Trane oF cy.or County) |

] Other Public Location o [ Other

— ‘ ‘recommends that this ilcense be
||[x Granted 4 Denied

T

T T e use oy

‘ Trade Name (dba Fo\(\/\)ﬂf;;A?\ %’&,Q E : R
s Buglhess Locahon 35‘08 SE - Yl“‘i Me , [%rf(ca.qf ’)M ok 97%{
. street T ; T v(g.ty)_ _ ,. {county) {state) (AP code)
. ' .._lrgvﬁf(m( .'g;; op T _077 ?_Q»g o
Rae ; _'“::;; Ly L (Sl“ate) 7 (2P code)
3‘03 7%991% G e T
ls the busmess atthls locahon cumantiy [Icensed by OLCC? E{Yes MNO

Po}-{{ ﬂnd
{namg of c'rty-.o_r.copnty)-' :
"03:‘[—'&91 9@“’[3
: (phone mmber(s}) e
Far-gmefr?/uu@ Grma,.ﬁ N com L
: (e mall add’ess) :

.7_17_%829‘-45}01.;(3(;-(6522) 9,_M.(‘)'r§gon.govllolgc' .:‘ - etz -




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is being made for; GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CJFull On-Premises Sales {$402.60/yr) [7] Change Ownership
] Commercial Establishment [ New Outlet The City Council or County Commission:
[ Caterer "] Greater Privilege
[} Passenger Carrier [[] Additional Prwilege {nama of city or county)
g S:erzepgilﬂ]g Location E OmErc( —0_\ 2t recommends that this license be:
WO .
[l timited On-Premises Sales ($202.60/yr) O Granted U Denied
[T oft-Premises Sales ($100/vr) By:
{Jwith Fusl Pumps . {signature} {date)
Brewery Public House ($252.60) Name:
Winery ($250/yr)
Clother, Title:
96-DAY AUTHORITY
[1 Check here if you are applying for a change of ownarship at a business OLCC USE ONLY
that has a current flquor Heense, or if you are applying for an Off-Premises Application Rec'd by: g' (5—&421/’\-»
Sales license and are requesting a 90-Day Temporary Authority / P
APPLYING AS: Date:__/S/S/73
Limited Corporation Limited Liablli {Mlindividuals 1
EBPadnershlp L Corp M Company t 90-day authoyity: O Yes ‘Bﬁo

1. Epfity or Individuals applymg for the license: [Seg SECTION 1 of the Guide]

o Yandanao bt Collave,

@ .
2, Trade Name (dba); i(’)(i,{"rd(kﬂ(w“* A G? ‘(!é
3. Business Location: QD—’ w /\"\\Yd Bl G)\Jy?!f\fl Lﬂf\fl 87 (?’)LIO?_.

{number, street, rural route) {city) (county} (state) (ZIP cods)
4. Business Mailing Address; P0_Box. 97 Vereta QK. TME2
{PO box, nurnber, sireet, yural routs) {city) (state) {ZIP cade)
C\ - . .
5, Business Numbers; - MQ“KQS(O
{phone) {fax}

6. Is the business at this location currenﬁy licensed by OLCC? MYES (o
7. If yes to whom: TQ\"‘/& 4 'tf,/{ S Typeof Licenser_(aJ U’\_Q,Vd}/

8. Former Business Name:

9. Will you have a manager? [JYes @NO Naine:

{manager must filf out an Individual History form)

10. What is the local governing body where your business is located? ,L,{%? }/\.‘(? f N{ -
namsa of ¢l o
11. Contact person for this application: H {DM kﬁf‘d&ﬂ{u’\ Ql'ih “i/[’ : ‘2(")7;—(@
one pumibes(s
0o pox A3 \/ﬂ« e B 0g7 h&h‘n@ KandGrimaniie callisg. Cor—
(address) (fax numben {e-mail address)

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

| undexs
App%‘%) Sfgnatura(s) and Date: / {
Date G122 Date

® {L %// e Date’?//l/ S o Date

1-800-452-0LCC (6522) * www.oregon.goviolce (rox, BE0E)




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application s being made for{ , CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application recelved:
[ Full On-Premises Sales ($402.60/yr) hange Ownership
gCommemial Establishment E New Outlet ‘The Gity Council or County Commission:
Caterer Greater Privilege
[ Passenger Carrier Additional Z‘vile?e {name of city of county)
= S:E‘;’;:g?ﬁg Location - A Other & recommends that this license be:
#imited On-Premises Sales (3202.60/yr) : Q Granted Q Denied
Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) {date)
[ Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
i other: Title: /;/
90-DAY AUTHORITY oLcC U v
Check here if you are applying for a change of ownership at a business Z
that has a current liquor license, or if you are applying for an Off-Premises inat! Ay /
. ) Application Bec :
Sales license and are requesting a 90-Day Temporary Authority /d /A / /
APPLYING AS: , .|| patei L E /
Lirni i ﬁ ited Liabl ivi
(] lgg%egrship [ Corporation dgﬂmggntgabulity dindividuals 80-day authorlly: (%Yes o No

1, Entity or Individuais appiying for the license: [See SECTION 1 of the Guide]

o LB EY'S TAATTRAIY, 4°<

® ®

2. Trade Name (dba): WILE Y'g TRATTORIA

ASI-}LAMO ST /45;1 Ianc{ j;ckfod oK 9752 O

3. Buslness Location; l 6 Q 6

(number, streat, rural rauta) (clty) {county} (state) (ZIF eode)
4. Business Malling Address: SAME. 4 '
{PQ box, number, streat, rural route) {city) {state) (ZIP code)
5. Business Numbers: SH{-48%9 -oL? 5
(phone) {fex)

8. Is the business at this location currently licensed by OLCC? BYes [ONo
7. If yes to whom; GLETCHEN [porf €AN Type of License;_ (/[T ED o lpfO’HS‘CS

8. Former Business Name: VIWLEY S wiereD PASTA.

. AL
9, Will you haveamanager?%’es [:ﬂo Name: —_ 747‘/0//7W VM be’&

(manager must i out an Individual Histary form)
10.What is the local governing body where your business s located? SHLCAND |

TucksoN
{name of Gty or county)

11. Contact person for this application: /4 NOAEW /AN St ELE 3lo $7-374 9
{nama} ' (phone nunjber(s})
1273 ASHFeko Ay 899 700 9/ andrew e filmallunce . co#
(address) ' (fax number) (e-mall sddress)t_‘ o i pe

[ understand that if ANe not true and complete, the OLGCC may deny my license ﬂPET’éaﬁQﬁwz D*‘/é Z/ [S,
Appllnd Date: M oo
N ooe /5 o s

77 - ’ X PRAEEY

@ Date @ V

1-800-452-OLCC (8522) & www.oragon.goviolce (rovs 042011)




OREGON LlQUO TONTROL COMMISSION

LIQUOR LIC

JENSE APPLICATION

Application is being made for:

LICENSE TYPES
[TFull On-Premises Sales ($402.60/yr)
Commercial Establishment

ACTIONS
[[] Change Ownership

New Qutlet
Greater Privilege

CITY AND COUNTY USE ONLY

Date application received;

The City Council or County Commission:

Caterer
| ] Passenger Carrier Additional Privilege (name of ity or county)
H Otlher Public Location Lloter recommends that this license be:
Private Club ; _
%Limited On-Premises Sales ($202.60/yr) 0 Granted U Denied
Off-Premises Sales ($100/yr) By:
[} with Fuel Pumps : (signature) {ciate)
[[] Brewery Public House ($252.60) Name:
Winery ($250/yr)
Other: Title:

90-DAY AUTHORITY
I:I 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

oLGC USEzoﬂ

/\[

Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority V
APPLYING AS: Date:Mis
le’la{r:{gegrship [[] Corporation &ngnrgggnl;abmty Dlndmduals 90-day authority: O Yes . No
1. Entity or Indw]duals applying for the license: [See SECTION 1 of the Guide]
o Crenstiie Rrawes- o
@ 0¥ doumin Preans LAl @
2. Trade Name (dba),_%. | aen Beeg Cogﬁﬁ Ravs
3. Business Location: | 2220 S¢ Suf\n\l < LO\{’_ 'Roqd G\WQS OR A0S
(number, strest, rural route) LA (c;ty) (oounty) {state) f (ZIP code)
4. Business Maiiing Address: A% ab oy Q.. .
(PO box, number, strest, mral route) B (city} (state) (ZIP code}

503 - 22\ - 1L5¢S

{phone) .
8. Is the business at this location currently [lcensed by OLCC? []Yes (B‘No

503 %95 D\32

5. Business Numbers:

(fax)

7. If yes to whom Type of License:

8. Former Business Name:; .

CZ\r\ A\ \5"'(\‘;'\@ /\2\ C,\/\Q (L{";\\%

(manager must fill cut an Individual History form)

ClacKaras Co \)f\\'w
{name of city or county}
.?hOB ?%(?)} (96%5 ‘
' ponenum er(s (c—))-e/\ CA
oR_AgoiIs _\:bg.cs COFE{.&
" (e-mail address) corm

9, Will you have a manager? gYes ONo Name:

=

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

Che \S’rw\ e Richards

{name)

(2220 Se SU\'\Q\.ISLC\Q Qoqc\ ClacKaras -

(address) (fax number)

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

o 2, Mdaceos  Date Io/ 3/ 15 ®

@  Date ®

11. Contact person for this application;

Date

Date

1-800-452-0LCC (6522) » www.oregon.gov/olcc

Fmsrs ABIOAL AL




W OREGONLIQUOF ONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application is being_made for: ) _ CITY AND COUNTY USE ONLY
LICENSE TYPES ' ‘ ACTIONS Date application received:
-1 Full On-Premises Sales ($402. 60/yr) ] Change Ownership
%Commerclal Establishment New Qutlet The City Council or County Commission:
] Caterer ] Greater Privilege
Passéngel‘ Carrier D Additional PriViEege . (name of city or ogunty)
%gﬁ?g:&ﬂf Location Other . . recommends that_thj§ license be:
 [E kimited On-Premises Sales ($202.60/yr) O Granted U Denied
EJOff-Premises Sales ($100/yr) _ By:
EJwith Fuel Pumps : (signature) ; ~ (date)
[ Brewery Public House ($252.60) Name:
EWinery ($250/yr)
Ed other; Title:
90-DAY AUTHORITY
[£] Check hers if you are applying for a change of ownershlp at a business oLce USE
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 80-Day Temporary Authority 6 -
APPLYING AS: pate: 00T 0 015
ALimi i Lirnited Liabiiit individuals .
L'slg?g‘eedrship F3 Corporation C'gr]%ganyld ity  [3individuals 90-day authorty: O Yes 0 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Bad Reputation G- m(idjmg [BY ®

® .
2. Trade Name (dba); The Siren Theater
3. Business Location: 315 NW Davis St

Porttand Multnomah OR 97209

(number, street, rural route} (city) (county} (state) (Z!P code)
4. Business Mailing Address: 1407 NE 71st Ave  Portland OR 97213
(PO box, number, street, rural route) {city) (state) - (ZIP code)

5. Business Nurpbers:503'_771-6422

{phone} ' (fax}
6. Is the business at this location currently licensed by OLCC? ElYes [ZINo

7. lf yes to whom: Type of License;

8. Former Business Name:

9. Will you have a manager? ZlYes FINo Name:Shelley Mclendon

{manager must fill out an Individual Hisiory form) -

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

(name of city or county)

11. Contact person for this application; Shelley McLendon 503-771-6422

{nams) (phone number(s))
1407 NE 71st Ave , shelleymc72@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.

Appli §ySjgnature(s) and Date: -
Olva ~ Date 1. 21 & ®_- Date

® U U . Date @_ _ Date

1-800-452-0LCC (6522) » www.oregon.gov/olce (v, CBZ013




‘}0 -

‘ ‘Omcf OREGON LIQUOR/~NTROL COMMISSION (
e LIQUOR LICENSE APPLICATION
_}Agplication {s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ~ ACTIONS Date application received:
B Full On-Premises Sales ($402.60/yr) ——~EJChange Ownership -
EI Commercial Establishment New Outiet ) The City Council or County Commission:
Caterer . L] Greater Privilege .
[ Passenger Carrier [ Additional Privilege (name of city or county)
X4 Other Public Location Cother recommends that this license be:
3 Private Club , _
L Limited On-Premises Sales ($202.60/yr) 19 Granted U Denied
3 Off-Premises Sales ($100/yr) By: . ,
3 with Fuel Pumps . ' (signature) (date)
. ] Brewery Public House ($252.60) , "yl Name:__
Ed Winery ($250/yr) ):) ,
I ECther: | Title:
) IS -
90;DAY AUTHORITY - AA DA oLoc USE oNio
i Qheck here If you are applying for a change of ownership at a business ,
1hat hé:s a current liquor Iicensze, or if you are applying for an fo—Premises Application Rec'd by: N
Sales license and are requesting a 90-Day Temporary Authority QCT 0 5 2015 L v
APPLYING AS: | . Dat U “
|[EdLimited i Corporation 3 Limited Liabili JiIndividuals . :

1. Entity or Individuals applying for the Iicénse: [See SECTION 1 of the Guide]
® PARGHST Toop  conpolffioN) ®
® @

2. Trade Name (dba): ?ou)e,\ VhursT Tovern
3. Business Location:_| 22 u"‘f $C. Powe . Blud QL;-HQMJ_ JEDJ—M\MJ.\ of 9725’é

(number, street, rural routs) {olty) © (county) (slate) {ZIP code)
4. Business Mailing Address: 2324 SE | o),l"’ A—v@ P R 7W33
) (PO box,‘:)umber strest, rural roul(})) V (city) (state} (ZIP code)
: ’ 70,0 -F33¢
5. Business Numbers: so3 ~ f ; LAl =50t (cerl) i)
(phone) {fax)

\ .
6. Is the busrness at this location currently Ilcensedi y OLCC? KEves = N
:g & of License: /"a.M e %’em IS"?

8. Former Business Name: H_J-Pi‘ OLLH _U(/S TL/((/]

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

{manager must fill out a lndm‘dual History form)

10.What Is the local governing body where your business is located? %ﬁ/M L S 7, O o raah

Iname of city or county)

1. Contact person for this application: JHu )/uNér (= \;/L,:FM) f23 - L1 - Feor3 /(‘e//)
{name) {phone number{s})
Qﬁl‘[ SE /,))L /4VQ ] /7-‘17"4!;/&4 o) E jﬂ/u.uunq /55‘@ammul =1
{address) " (fax number) (e-all address) /-

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

—-Applicant(s)-Signature(s)-and Date: : : —— — -

Lt Ysp (o 21 Jr b Date_1o/5/s5”_ ® | Date
/%—’% m/a/\ Date r_O/f//f @ ‘ Date

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

(rev. 0872011)




OREGON LIQUORy ™ ONTROL COMMISSION' (

LIQUOR LICENSE APPLICATION

Application is being made for: ‘ o CITY AND COUNTY USE ONLY
éENSE TYPES : ' ACTIONS . Date application received: .
{éull On-Premises Sales ($402.60/yr) 1 Change Ownership —
Commercial Establishment gﬂew Outlet The City Council or County Commission:
i Caterer Greater Privilege
3 Passenger Carrier L1 Additional Privilege - (name of city or county)
[ Other Public L‘ocatlon Other— recommends that this license he;
[ Private Club ‘
[l Limited On-Premises Sales ($202.60/yr) . U Granted U Denied
[ off-Premises Sales ($100/yr) By: :
: [ with Fuel Pumps {signature) (date)
Brewery Public House ($252.60) ) Name: a
[ Winery ($250/yr) '
E1other: Titte:
90-DAY AUTHORITY '
1 Check here if you are applying for a change of ownership at a business . OLCC USE ONLY
that ha§ a current liquor hcenge, or if you are applying fqr an Qﬁ-Premlses Application Rec'd by \/ @\
Sales license and are requesting a 90-Day Temporary Autharity P
APPLYING AS: | || pate {Q ig/Ls
M jLimited F3 Corporation R\Eﬁ_imited Liabili i Individuals .
= Partriership P { ‘Company ity 90-day authqnty: UYes 0ONo

1. Entity or Individua[s applying for the [icgﬁse: [See SECTION 1 of the Guide]
2_@( K MQ( lrgw E)C\N)Q/@i”\ﬁ and B roovm MSP S }CDQ’Q r L
2. Trade Name é_dba): Rﬁ&\< ! (Mf\’)\ I\)\Oﬁ'ﬁ\f

3. Business Location: kL'W—q SE Howttno e, B vr& Pf)r‘HﬁA’UQ (K @7 Z ! q

(number, street, rural route) (city} {county} (slate) (ZIP code)
4, Business Mailing Address:
(PO box, number, straet, rural route) (city) (state) (ZIP code)
5. Business Numbers: CSO:%* L‘(77‘ q RO N 7’@
(phone) : 4 {fax)
6. Is the business at this location currently licensed by OLCC? LlYes Eﬂ\o
7. If yes to whom:__ ' Type of License:
8. Former Business Name: N/ ;Qr
9. Will you have a manager?‘l’z&% ENo Name: K@Nx\k%{ l‘e/ P\f\f? i [ 1 P 5

{manager,must ﬁI ut an Individual History fo(_’)
10.What is the local governing body where your business is located? ONAAL }1\/'\ /("7 o~

(name of clty or county)

11. Contact person for this application: N\ \d\/\O\.Q_J\ DQJV\I%U\/\ 50% :—{/O? 33 ©€>
’ nam (phone number(s))
1222 SB g Mk i

2 20b
{address) ~{fax—number) fe-mail-address}

| understand that if my answers are nof true and complete, the OLCC may'deny my license application.

Appllcént (s) Signature(s) and Date '
Y/ ML; Date X-1/~ {5 ® Date
@‘i\/oir&ﬂw& ?z@/\/\ O@ﬁ pate D-VE1S @ ' ‘ | Date

1-800-452-OLCC (6522) » www.oregon.gov/olce. ) (e, 082014)




B & o

“:'i“n"n'a

I00Limited

] Greater Privilege
L] Additional Privilege
£ Other

[ Caterer

[ Passenger Carrier

L[] other Public Location

 Private Club
ClLimited On-Premises Sales ($202.60/yr)
Ll Ofi-Premises Sales {$100/yr}

[ with Fuel Pumps

Bl Brewery Public House ($252.60)
LI winery ($2501yr)
[ Other:

80.0AY AUTHORITY

[ Check here if you are appiying for & change of ownership at a business
that has a eurrent liquor license, or if you are applying for an Off-Premises
Sales licanse and are requesting a 80-Day Temporary Authotity

APPLYING AS;

I Corporation DBdLimited Uiability [Jindividuals

Partnership Company

(om , OREGON LIQUOR CONTROL COMMISSION VAR Y
&> LIQUOR LICENSE APPLICATION s
Application Is belna made for: CITYANDEObNTY Us
LICENSE TYPES ACTIONS
EFull On-Premises Sales ($402.604yr) [_] Change Ownership Date application recewed
Commercial Establishment ] New Outlet The City Council or County Commission:

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

O Granted [ Denied
By:
(signature)} {date)
Name:
Tille;
i
oLccu

Application Rgc'd by,

Date: /ﬁ' 6 //

80-day authority: O Yes KNO

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

Guide]

@ Twin Plunge Brewing Company, LLC @
@ @
2, Trade Name (dba); Common Biock Brewing Co.
3, Business Location: 315 E 5th Street Medford  Jackson  Oregon 97501

(number, street, rural route) {6ity) {county) {stata) {ZIP code)
4. Business Malling Address: 315 E 5th Street ' Medford OR 97501

{PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers; 541.326.2277
{phone) (fax)
. Is the business at this location currently licensed by OLCC? ElYes [ENo

. Former Business Name:

Type of License:

6
7. If yes to whom:
8
8

. Will you have a manager? Elves [No Name:Alex Amarotico

(manager must il out an Indlvidual History ferm)
10.What Is the local goveming body where your business Is located?Jackson

11. Contact person for this application; Alex Amarotico

(name of ¢lly or counly)

541.840.8484

(hame)}

265 Alta Ave  Ashland, OR 97520

{phone number(s)}

alex@commonblockbrewing.c

(address) {fax numbar)

I understand that if my

(e-mall addresns)

swers are not frue and complete, the OLCC may deny my license application,

Applic ) 8i and Date:

o/ L7 Date26/2016 @ ?fg 9 ﬂ /
[ (2 Lt

D Date, @

1-800-452-OLCC (6522} « www.oregon.goviolec

v, 020111




5414403361 OLCC

(M) OREGON LIQUOR CONTROL COMMISSION

PAGE

a1l/e1

OLCC
Q' LIQUOR LICENSE APPLICATION
Application Is being made for; GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Data application received:
3 Full On-Premices Sales (3402.60/yr) [ Change Ownership
[Tl Commerciel Establishment i New Outlet The City Council or County Commission:
LJCatearer 1 Greater Privilege
a Passenger Carrler [ Additional Privilage {nama of city or county)

] Other Public Location [d Other

[J Private Ciub
[ Limited On-Pramises Sales ($202.60/yr)
& Off-Premises Sales ($100/r)
[ with Fusl Pumps
L Brewery Public House ($252.80)

L] Winery ($250/yr)
L] Cther:

90-DAY AUTHORITY

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

APPLYING AS:
E3Limited [ Corporation [JUimited Liabiity [Jindividuals
Partnership ‘ Company

recommends that this license be;
0 Granted O Denied
By:

(signatura) (date)

Name:

Title,

OLCC USE ONLY

Application Rec’d by:
Date: l,D/(ﬂ/f}Ofﬁ—

80-day suthority: ﬂYes 1 No

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

@ Wal-Mart Stores, inc. ®

® @

2. Trade Name (dba):Walmart

3. Business Location:2700 Wasco Streel, Hood River, Hood River County, OR §7031

(number, slreal, rural raule) {city) {eaunty) {atate) (ZIP codi)
4. Business Malling Address: 2700 Wasco Street, Hood River, OR 97031
(PO bex, number, straat, rural roule) {cily} (slate} - {ZIP ¢coda)

5. Business Numbers: 541-387-2300

(phdne)

(fax)

6. Is the business at this location currently licensed by OLCC? [IYes [ZINo

7. If yes to whorm NIA

8. Former Business Name: N/A

Type of License; N/A

9. Will you have a manager? [zZves [No Name: Donald ... Grist

{manager must flll out an Individuat History farm)

10.What Is the local goveming body where your business is located? _City of Hood River

11. Contact person for this application: Nicky Whitaker (Debbrah.Whilaker@walmart.com)

(hamsé of eity or county)

(479) 277-2374

{name)
702 Southwest 8th Street

(479) 204-9864

{phone number(s))

Deborah.Whitaker@walmart.c

(address) {fax number)

{e-meil =ddress)

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

Applicant(s) Slgnatura(s) and Date:

@ M s, AL«, L'("-“‘I/D;te/ﬂ[(‘éﬂ ® Date
@ Date iy Date

1.800-452-0LCC (6522} & www.olegon.govioles

frov. 002811}




PAGE 81/6%

B9/@3/2015 18:44 5414483361 GLCC
7 Iy
Howey 4 } OREGON LIQUOR ConTROL COMMISSION @ , ,ﬁ M I{ ! ““’{ “’!f §
5 £
2’ LIQUOR LICENSE APPLICATION -
Application is being magde for: GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recefved:
EJFull On-Premises Sales (3402601~ P Change Ownership PP
E Commercial Establishment %Nem Outlet The CHy Coumcil or County Commisslon:
Caterer Greater Privilege
[] Passenger Carrier m Additional Privilege R of oty or coumly)
E Sg}vi::g?fg Location IC/ Other” {r g recommends that this license be:
Limited Or-Premises Sales ($202.80!H E C El \/ ED O Granted O Denied
Off-Premises Sales ($100/yr) By:
I with Fuel Pumps (sfanatute) {date)
L] Brewery Pubfic House ($252.60) Name:
L1 Winery ($250/yr) AlG 1320 13
Other; Title:;
Oregon Liquor Control Commissia
90-DAY AUTHORITY n
R Check here if you ane applying for a change o@ﬁme%’ﬁﬁ% a businass OLCC USE ONLY
that has a current liquer lisense, or if you are applying for an Of-Premises —
Sales license and are requesting a 80-Day Temporary Authority Appiication Rec'd by.
APPLYING AS: §|Date;
Limited Carparati imited Liabili Individuals
Bpamg.-ship (3 Comporation méompa,,y Y . = 90-day authority: \gJYes 0 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® ‘éﬁhﬁ-ﬁf@% R L.

@ e @
2. Trade Name (dba):__(DOPPf @) ‘@#@b% \\D
3. Business Locaﬁowﬂél o QC\I( % ée; '&'OOCC R Ve O\( cI :}'O%]

(number, street, rural route) (city) (county) ({st=te) (ZIP coda)
4, Business Mailing Addrass: ﬁ%JYlC_._-_
(PO box, rumber, stroet, Aral routs) ) (state) @IP coda)
5. Business Numbers: 'Bé‘#l [ ?)8 b - OO0 '
(phons) (fox)
6. Is the business at this location currently licgnsed by OLCC? KiYee [No
. gl LLL » «
7. if yes to whom: Mm@k—‘m&m& Type of License; I—( 4] /}'QC( on i(){‘epm (e \
8. Former Business Namezﬁ o Lounge O'ﬂ_ Pi¢ricy_ sa {CJ
L)

8. Will you have a manager? [Jves &( Name:

{man f must fill n Individual History form}
10, What is the local governing body where your business is located? ﬁ GI’JD.K( e
Y : caunty)

11, Contact person for this applicaﬁon:{ g C{N }Af\f 248N %WL"’I 0( - b8 ? ‘quq,' _,
123 Crospect Ao A vod Bires— OR EI3ET PP hooe!

(eddress) ] (fox numbeor) {e-mall address) Y“V‘@V-@ gsm i ,
/lr'\

dhthat If my answers are not frue and complate, the OLCC may deny my license application.

1-800-462-0LCC (6522) » www.oredgon.goviolce (. C872011




99/83/2815 18:44 5414403361

7(&(('\ OREGON LIQUOR.

G, i
T ity

NTROL COMMISSION
LIQUOR LICENSE APPLICATION

PAGE  @4/85

M 72,

oLcc

licatl aing m

LICENSE TYPES
E1Full On-Premises Sales ($402.60/yr)
Commercial Establishment
[J Caterer
Passenger Carrier
L] Other Public Lagation
L] Private Club
ElLimited On-Promises Sales ($202.60/ym
[Joft-Premises Sales ($1004yr)
Llwith Fusl Pumps
ﬁsrewery Public House ($252.60)
Winhery ($250/yr)
Other;

90-DAY AUTHORITY

APPLYING AS:
ClLimited
_ Partnership . .

|| Additional Privilege (name of ¢ity or county)
Eother recommends that this license ba:
EC E ! V E D O Granted & Denied
By:
{signaturs) (date)
AG o5 278 Name:
Title:

Oregon Liquor Control Cornmigslon

I Cheok here if you ara 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

[ Comporation %mlt&d Liability Eindividuals
. - -Company : -

CITY AND COUNTY USE ONLY
Date application receivad:

The City Council or County Commigsion:

B N 7
end. Oregon OLCC USE ONLY

Application Rec'd by:j*—"
Date: 5/// = S}//} 2015
90-day authority: .Q Yes Pﬂvo

1. Enfity or Individuals applying

o_{\psicy; L

or the license: [See SECTION 1 of the Guide]

@

2. Trade Name (dba); H-hm

3. Business Location: 2%‘?70 Arye 2 D

{number, strest, rural route)

4. Business Mailing Address;

8. Business Numbers:

(PCbox, nmber, gfrest. rural rouls)

SO~ DE T~ L RAFD.

{phone)
6. Is the business st this Iocafi?’f cumrently licensed by OLCC? ‘[ﬂes iNo

Y&uf \'4 Y‘Mm s

7. If yes to whom: g\ﬁ&.ﬁé&

{fax)

Type of License: WJW\ /

8. Former Business Nama:

&.chv VYW R A Wtbe\h/ Exc,

9. Wilf you have a manager? lYes [No

 NaQianie| Repd /!

Nama:

(manager must fil oul an Ifdvidual History fo
\
10.What is the Tocal governing body where your business is located? %A Q,\ ey’ Z@TAYL

(name of cty of gounty) ¢
11. Contact person for this application: Nﬂ\ : ?C‘ %‘2" ?A 7 "C{‘%R?-\
Alnama) N T (phone niifber(s)) el
2960 Poce Bo. Womd River DR GH2| il Mo . (s
(addrass) v {fax numbern " (omail adcfess)

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

(s) and Date:

Ap s} Slgnatu
: W@%f

Date Z[’glt [52 ® '

@ Date

Date
Date

@

1-800-452-0LCC (6522) » www.orsgon.gov/cice

{rev. 0872011}




A TS

g e

Applicalion Is being made for: CITY AND GOUNTY USE}?
LICNSE TYPES AGTIONS Date application received: (a
FaAfll On-Premises Sales ($402.60/yr) Change Ownership
ommercial Establishment New Outlet The Clty Gouncil or Coynty Go m!ssion
m%aterer 1] Greater Privilege 5‘7}’

] Passenger Carrier Additional Privile 7 (name of city or caunty)
B gt{‘ei P(l;l!);ig Location Other £, recommepgis that this license be:
rivate .
EJLimited On-Premises Sales ($202.60/yr) (S Gra u Dj“idz ;/% —

[JOf-Premises Sales ($100/yr)

Clwith Fuel Pumps (sngnature (date) )
[1Brewery Public House ($252.60) Name: M
EWinery ($250/yr)
Clother: Title: Z/ 7%
=7 ﬂ.
DAY AUTHORITY
Check here If you are applying for a change of ownership at a business OLcC S/%Y
that has a current liquor license, or If you are applying for an Off-Premises Applicatio
Sales license and are requesting a 90-Day Temporary Authorlty /{/; /
APPLYING AS: E{ Date: 5
Limited L] Corporation Limited Liabilit Individuals .
EiP_artma'rship P Company v O 80-day authority: 'Yes 0O No

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

o BERKSHINE EMTER PRISES LLC o

® @

2, Trade Name (dba), <5 M1 TH FIE 05 PUR + PIES

3. Buslness Location;__ 23 S 2nd €T ASHLARD "SACKSHO O Q7520

A {number, streat, rural route) ”{cily)_ foounty)  {state) ) {ZIP coda}
4. Busrness Mailing Address:; ﬂg A 8006
{PO box, number, sireel, rural roule) {city) {slate) {ZIP code)
5. Business Numbers: Sl 488 7973
{phone) (fax}

6. Is the business at this location currently licensed by OLCC? Wes Tho

7. If yes to whom; LI }\JO HU EQ Pe L/:ESEL» [—LCType of License: FUJ_,L ON) PTZ,EH ISE/S
~ 8. Former Business Namae: PH O i 6/?_9.’0!@\)6 .IQISH Pu 6
9. Will you have a manager? %{es Mo Name: NEZL Cl oo ":Y

(manager must fill aut an Individual History farm)

10.What is the lacal governing body where your business is located? ASHLAMO D (SRAC KSOW

{name of ¢ily or county)

11. Cantact person for this application: lQF L _CCOOKENT SGl 224 (1SH)

{phone' number(s)}

B28 _ CAMBRIPGE S" ASHLAD O 47520 nc;lc(@me.(&@%m.(xﬂ COM

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

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

Applacant(s) Signatyte(s) and Date: Q&%
0 pete 7/ 21[1S o gf 6

7
@ Date @

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




ST, RELTRED
7, Ry
&# LIQUOR LICENSE APPLICATION L
Appllcation i being made for; CITY AND COUNTY USE ONLY: ¢ OFi 1
LICENSE TYPES ACTIONS Date application received: __ SR e
3 Full On-Premises Sales ($402.60/yr) g/cmmge Ownership
E Commercial Estahlishment & New Qutiet The City Council or County Commisslon:
Catarer Greater Privilege
5 Passenger Carrier %ﬁddi{iana Privilege {name of city or county}
Other Public Localion Other J " ' o .
£ Private Club ; de > Af recommends that this hclenae be:
[ Limited On-Premises Sales ($202.60/yr) : O Granted 0 Denied
O off-Premises Sales ($100/yr) By:
L] with Fuel Pumps : (slgnature] {date)
rawary Public House $25 8 ) Name:
Winery ($250/yr) \{2 [
Other; Title: 1
7
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business oLccu g
that has & current liquor license, or if you are applying for an Off-Premises Application Rec'd
Sales license and are requesting e 80-Day Temporary Authority Vo /4
APPLYING AS: pate:/ 9/
MLimited Corporation %mited Liabilty  [Jindividuals ,
Partnership L3 Corp Comparny k4 90-day authority: Q Yes No

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

® M%QE_CQMT_M ®

@ @

2. Trade Name (dba): -

3. Business Location:

(number, streal; rural routs) . {eity) (county) (state) (ZIP code)}
4. Business Maiing Adcress:__ ALY W U™ St Gt Oas 0¥ 1”720
(PO box. number, street, rorsl rute) {city) (state) (ZIP code)
5. Business Numbers: 54' ] . 2‘4 6 %4[93
{phone) d (fax)
6. Is the business at this location currently licensed by OLCC? [CYes HElNo
7. If yes to whom: Ml‘\’-\ Type of License: I\ . &

8. Former Business Name: l\) } \q

8. Will you have a manager? BfYes [ONo Name: LlY'ldSOU %YOWY\

(manage\;jm st fl out an Individue! History form)
10.What is the local governing body where your busingss is located? 2“ )f ,g! “ \ Q, Z m X “\]

, ameé of city of coun ]
11. Contact person for this application: Cﬂ‘f“ (’, %H?; 2‘74 " ')Tpl 6 2

“(phone umber(e))

500 B v OBAen (¢ o @ allgae. can

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

I understand that if my answers are not true and complete, the OLCC may dany my license up,tzﬂmlqﬁ.;:g D{Ql ,
i H TENR G U I
Applicant(g) Signature(s) and Date: x

@ g Date cf/Q/ 5 @ o :Daté;M l[ ‘
@ Date @ .- Date. .

IO RV AL L RAR TR o b M

1-800-452-OLCC (8522) » www.oregon.govioles {rav, £a72011)




z‘pm’%
lﬁ; OREGON LIQUOR CONTROL COMMISSION

2’ LIQUOR LICENSE APPLICATION

Application Is belng magde for; CITY AND COUNTY USE ONLY
LICENSE TYPES | ACTIONS Date application recelved:
@ Full On-Premises Sales {$402.80/yr) ] Change Ownership pplication r 8
i Commaercial Estabhshment % New Outlet The City Councll or County Commission:
l Calerer :: Grealer Privilege
[1 Passenger Carrior ] Additional Privilege {nama of Gty ot GoUnty)
% g.f:;;epgabﬁg Locghon Cioter recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Ol off-Premises Sales ($100/yr) By:
[ with Fusl Pumps _ {signatura) (date)
] Brewery Public House ($252.60) MName:
L] Winery ($250/yr) | :
Flother: Title:
90-DAY AUTHORITY
[T Check hers if you are applying for a change of ownership at a husiness OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by; &)
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Date: [Q-OD
CLimited ] Corporation  Ed Limited Liability [ Jindividuals .
Par‘tnership rp Company QO'day authorlty: & Yes &..NO

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

@D I?.,\(:z’ 5':‘/90:"} LLL @
@ @®
2. Trade Name (dba),___ Pixi¢  Creck Suloon
3. Business Location: - 32994 Fwy 94£ Tanssnt  Ling R 97331
{(number, street, rural rodie) (chy) {county) {state) {2IP cods)
4. Business Mailing Address:_ 2150 NW Valley View Dy, Aldsny OR 47221
{PO box, number, sireet, rural route) (city) 7 {state) (ZIP code)
5. Business Numbers;__ ($41) 769 -460 87
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? [[Jves [ENo
7. If yes to whom: : Type of License:

8. Former Business Name;

9. Will you have a manager? [{Yes [INo Name:__ Jusfin  foffre
(manager must fill out an Individuat History fomn)

10.What is the local governing body where your business is located? L inn Tsnnfay | (AVOCH Y
{name of ity or county)/

11. Contact person for this application:__ JursFin & ¢ Ffre {541) 760 4932
{name) : (phornie number(s))
21580 Nw V-‘ﬂ'«’»i View Pr s Albinie 08 9732} Vustingetfee iaO'fmJl'iff-.‘ni
{address) ! ! 77 T(fax number) 7 (e-mail 4ddress)

l understand that if my answers are not true and compiete, the OLCC may deny my license application.
Appliﬁnt(s) Signaturg(s) and Date:

@ witon Lot Date fo/!,,/lf @ Date
@ / Date @ Date

1-800-452-0OLCC (8522} o www.oregon.goviolee e 02017)




OREGON LIQUOR CONTROL COMMISSION

 LIQUOR LICENSE APPLICATION

Application i i ad
LICENSE TYPES ACTIONS
] Full On-Premises Sales ($402.60/yr) Change Ownership
] Commercial Establishment New Outlet

[} Greater Privilege
] Additional Privilege
1 Other

M caterer

1 Passenger Carrler

[C] Other Public Location

I private Club
{2 Limited On-Premises Sales ($202.60/yr)
B of-Premises Sales (3100/yr)

[Jwith Fuel Pumps

[T} Brewery Public House ($252.60)
[T winery ($250fyr)
Clother:

90-DAY AUTHORITY

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

APPLYING AS:

ClLimited
Parinership

[ Corporation §Limited Liability [Jinalviduals

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or Counly Commission:

{name of city or county)
recommends that this license be:
1 Granted 71 Denied
By:

{signature) {date)

Name:

Tille:

OLCC USE ONLY

Application Rec’'d T{: l’ L
ajae

90-day authority: 1+ Yes s No

Date:

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

AMITY Qoo LG £

2. Trade Name (dba):_Chranae _Tawhung  Cevpn

3. Business Lacation: “1{ f) Tm&é& 6’\" AW\\\r\i Nauhll o Q1o
(number, streel, rural fouts) {city) {county) (state) (zip code}
4. Business Mailing Address: | 903 Nuo Veyina SJT':&ZCS’ OOF Havnd o (?720(:}
{city} {state} {Z1P code)

{PO box, number, sireet, rural ragie)

WiT (BY IsT3-

5, Business Numbers;

w [

{phona)

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

P B

7. if yes to whom:

8. Former Business Name:

Type of License:

{fax)

LJIECEIVED

IRGE QORMIRRIY

9. Wil you have a manager? [yes [#iNo Name:

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

Nl B
{manager must §ll out ;%fah%daéﬁafrn}:i%;t‘a'}}‘t'fc;f-&r‘riif\i.- OF é”ri‘i..y-t"
AMI"L;{! f
(ranje of city or county}
Rexandr  Clurle Wit kg 2574

11. Contact person for this application:
{name}

G NW Jeumy AHYs PR

{phone number(s))

Ca!f:nbkaé & 3wmf.cw

(address) {fax numben)

{e-mail address)

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

Applicant(s)} Signature(s) and Date:

(}C’E)C/é?

Date L}le{;y ~

Date

Date -

Date

1-800-452-QLCC (8522}

WL Oregon.govioles




( - [
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

i
T

AQQHC&ﬁbﬂ is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES '?nfCTIONS Date application received:
] Full On-Premises Sales ($402.60/yr) Change Ownership
T New Outlet The City Council or County Commission:

Commerc:al Establishment
i Caterer

[T} Passenger Carrler

£l Other Public Location

] Greater Privitege
[7] Additional Privilege
7] Other

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

[ Private Club _ S
T ElLimited On-Premises Sales ($202.60/yr) U Granted O Denied
Clof-Premises Sales.($100/yr) By:
[TIwith Fuet Pumps {signature) (date)
{1 Brewsry Public House {$252.60) . Name:
] Winery ($250/yr) p )\ } QD '
{JOther: Title:

90-DAY AUTHORITY' L 2\ / g/(é70

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

APPLYING AS:

Tl imited
- Partnership

OLCC USE ONLY

Application Rec'd by;

Date;
EjCorporation E’;Limlted Liabiiity ihdividuals

Company S0-day authority: 3 Yes O Na

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

® K&LBF LLC ®
@ @
2. Trade Name (dba);Howells Restaurant & Lounge ' 7
3. Business Location:508 7th Street Oregon City  Clackamas. OR 07-45
(rumber, street, rurat route} {city) (county) (stale) (ZIP code)
4-Business Malling Address:sdme ,
(city) {state) {ZIP cods)

{PO box, number, street, rural route)

5. Business Numbers:503 655 1877 A
I {phone) {faxy.
B. Is the business at this location currently licensed by OLCC? Flves [[INo

7. if yes to whom:Barbara Johnson Type of Licensé:Full On-Premises Sales

8. Former Business Name’ﬂ?& HDLUE’,H% l S%ZFJ/L/JAJI’ ~ LUU_A

Name:Karen B. Farthing
{manager must fill out an Individual History furm)

9. Will you have a manager? [Flves [CNo

10.What is the local governing body where your business is located7Oregon City

{name of city or county)
503-522-567Q

11. Contact person for this application:Karen Farthing

22138 §. Essig Lans, Beavercre

{name}
ek OR 97004

(pheng number(s))
karenbeach&85@gmail.com _

{address}

{fax number)

{e-mail address)

 understand that if my answers are not frue and complete, the OLCC may deny my license application,
Applicant{s) Signature(s) and Date:--

@ X\O«J\M\R\)

oS her_ pate q_q.18 ®.

@éﬂ/ ﬁﬁo@f Dateiziifg i @

ate

P S 4
Date

1 -800-452-0OLCG (6522) & www.oregon.goviolce

0CT 077 2015

Initials: L |
Oregon LIVLUJr Confroi Comrmission

(rev. 0872041}




OREGON LIQUO{. ;ONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES AT[ONS Date application received:
E]Full On-Premises Sales ($402.60/yr) Pej Change Ownership
£ Commercial Establishment - 2] New OQutlet The City Council or County Commission:
[ caterer Greater Privilege
7] Passenger Carrier [] Additional Privilege " {name of cily or county)
ESS;?;GPEFSS Locatian [ Other recommends that this license he:
(B Limited On-Premises Sales ($202.60/yr) U Granted O Denied
Eloff-Premises Sales ($100¢yr) By: :

[Jwith Fuel Pumps / {signature) (date)
[ Brewery Public House ($252.60) C/Z/yd é; Name:

I Winery ($2501yr)

other; ' (’ 3 / &‘) / / y Title:

90-DAY AUTHORITY

[ ] Check here if you are applying for a change of ownership at a busmess OLce U E/b

that has a current liquor license, or if you are applying for an Off-Premises Applicatio b

Sales license and are requesting a 90-Day Temporary Authority é 2015

APPLYING AS: . Date \B
imit C ti Limited Liabifi Individual .

Dﬁ’gﬁ.{fgs}np L Corporation @ﬁ?ﬁ}ganf ity Llindividuals - {190-day authority: 1 Yes 0 No

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

O F ey —Strety Lt ) Hipasvysiars (L0

® _ " %&»&Hl}rem)(}—é . @
2. Trade Name (dba): /Rw«JD(/S _ ch SA“*/‘? :
3. Business Location: /[ 3 NE D‘Ufj | O G redhon myly oL 77 04

{number, streei rueal rouie) _ {city) (county) (state) {ZIP code)
4. Business Mailing Address: z%b VY SZ 8l Deprscud &< )

(PO box, number, street, rural route) _ {city) {state} (ZIP code)
5. Business Numbers:_ ~S 035~ o3y S0l 7
(phone) {fax)
6. Is the business at this location cyrrently licensed by OLCC? [JYes [[No Z{j ﬂj;(_ll”c/ /ﬂ
7. if yes to whom: j[/@o,s XQ”?M L/(,C/ Type of License: 07 /ﬂir/(
8. Former Business Name : (ﬂ /KS Wﬂ _
9. Will you have a manage@g{es {TINo Name: ?ﬁ beﬂ% ™M S%Wy
{rmanager must fill out an Individual History form)

10. What is the local governing body where your business is located? (‘@SL‘\C/"[ (_YL

(name of city or county)

11. Contact person for this application: ?\\,h Q}@r 48] Sf'(aﬂrv&/ \3—03 735~ G/ 7(5}
{phona number(s))
Q314 JE oefeet o DM ESIS ol |
(address) - (fax number) (e-mail address)

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

Applicant(s}Signature(s) a e! / /)
@ W Date o’ 2 1// ‘ Date
® ?ﬂm@{j@ﬁ' Dateg/lé//da Date

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

frev. 0812011




OREGON LIQUOR ¢ NTROL COMMISSION - (

LIQUOR LICENSE APPLICATION

Application Is being made for: - : o CITY AND COUNTY USE ONLY
LIENSE TYPES. . ACTIONS . Date application received:

Full On-Premises Sales ($402.60/yr) - [ Change Ownership : ' ]
Commercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege "

- [ Passenger Carrier [ Additional Privilege " (name of city or county)

X4 Other Public Location Hother recommends that this license be;

I Private Club

] Limited On-Premises Sales ($202.60/yr) U Granted  Denied

n Off-Premises"Sates ($100/yr) s . By:
[ with Fuel Pumps : . (signaturs) (date)

Brewery Public House ($252.60) Name: '

3 Winery ($250/yr) '

£l Other: Title:
90-DAY AUTHORITY | _ | oLCC USE &
Check here if you are applying for a change of ownership af a business
that ha‘s a current liquor iicensle, or if you are applying for an Qﬁ-Premises Application Rec'd by: f\
Sales license and are requesting a 90-Day Temporary Authority CT 0 6 2 B o ¢
APPLYING AS: bate = D

Limit d .
CiLimited EJ Corporation R Limited Liability Eiindwl uals |} 00-day authority: 0O Yes ¥aN

Partnership - Company

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

o RIP CM GeiLl LLe ® -

® @

2. Trade Name (dba),__ P CITY b6RILL

3. Business Location; 8324 S& [FM~ - PORILAwWD et .OIZ q72¢02

(number, streel, rural route) . - ' {city) (county) (state) {ZIP code)
4, Business Mailing Address:_[H20T LWESAY  OBEGHS (ATY) O Q3445
{PO box, number, street, rura) route) (cityT : (state) {ZIP code)
5. Business Numbers: 503 | St / 73?—% -
_ (phode) . (fax)
6. Is the business at this location currently licensed by OLCC? [Yes Q\Io
7. If yes to whom:; Type of License:

8. Former Business Name:

9. Will you have a manager? LlYes ENO Name:

(manager must fill out an Individual History form)

10.What is the local governing body where your busmess is located?_ f‘pa[zr LANN
{name of city or county)

11. Contact person for this application:_ ZZLiad MELV (Ll E £o3 / SYY [ 23 7S
(name) (pHone numbaf(s))
[{200 Civesay g og€oon CITY ok ﬂ%ﬂ( 773 r‘zpaa"ﬂc-mu.@ GMAIL Cons
(address) (fax numbetr) (e 'lnall address)

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

Ap&ant(s% ture(s) and Date: :
® L— | Datef @Z(‘US ® Dat
. /1 a ate

K® g Date @ Date

1-800-452-OLCC (6522) ¢ www.oregon.goviolce {rov. GB12011)




OREGON LIQUOR. INTROL COMMISSION

LIQUOR LICENSE APPLICATION

( \/

Application is being made for:
LICENSE TYPES
[ Full On-Premises Sales ($402.60/yr)
. L] Commercial Establishment
[ Caterer
[ Passenger Carrier
Other Pubiic Location
[J Private Club
[l Limited On-Premises Sales ($202.60/yr)
[C]off-Premises Sales ($100/yr)
[ ]with Fuel Pumps
Brewery Pubfic House ($252.60)

inery ($250/yr)
%] Otherdistillery
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business

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

ACTIONS

[1Change Ownership
ew Outlet

|_| Greater Privilege

[7] Additional Privilege
] other

APPLYING AS:
CiLimited [ Gorporation  [X]Limited Liability [lindividuals
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 he:
[ Granted 01 Denied
By:

{(signature) {date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by: lll
Date; /0~ 7 3/

90-day authority: 0O Yes 0O No

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

@ miehaslvaldrew

(lac il wra s

A ) @
Ohashlliag (UL o
[¥)

2. Trade Name (dba):Clackamas Distilling LLC

3. Business Location:11630 sé 27th ave ,milwaukie, clackamas, oregon 97222

(number, street, rural route) {city) {county) (state) (ZIP code)
4. Business Mailing Address: 15400 SE Rainier Ct, clackamas, oregon, 97015 '
(PO box, number, street, rural route) {city) (state) {ZIP code)

5. Business Numbers:503-351-9048

SR~ 3N -HBcF-

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

7. if yas to whom:

(fax)

[INo

Type of License:.

8. Former Business Name:

9. Will you have a manager? {"]Yes Eﬂlo Name:

(manager must fill out an Indnndual HEstory form)

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

11. Contact person for this application: michael va!drow

(narme ‘of clty or county)

.(name) :
15400 SE Rainier CT ’ &63 "3‘7“7’ ‘7‘6?6?

{phene number(s))
503-351-9048

(fax number)
i if Vi

(address) s

mMua) errla&iddfesséomw@ﬁ pel

"l understand that if my answers are not true and complete the OLCC may deny my license apphcatlon

Appl@t(s) Slgnatw

Date8-30-2015 @

RECEIVED

Date

Date @

(%H 701

Date

Inifials: { Jf,/-—f

1-800-452-OLCC (6522) o WWWUrE_Q?,@&?‘ﬁ@,@@r Control Commission

{rev, 08/2011)



