Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES A_CTIONS Date application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
] Commercial Establishment [X] New Outlet The City Council or County Commission:
[ Caterer [] Greater Privilege
Passenger Carrier Additional Privilege (name of city or county)
- . .
Ot.her Public Location Cother recommends that this license be:
[ Private Club .
Limited On-Premises Sales ($202.60/yr) J Granted O Denied
] off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) (date)
[C] Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
] other: Title:
90-DAY AUTHORITY -
[[] check here if you are applying for a change of ownership at a business OLCC 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 90-Day Temporary Authority % .
APPLYING AS: Date |-l
[_Limited (& rati Limited Liabilit Individuals .
plg?»tlneership L Corporation Conlqpanyl ity [Jindiv 90-day authority: 0 Yes Q No

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

@ Midway Firehouse Pizza LLC ®
® @

2. Trade Name (dba):Midway Firehouse Pizza+tT"

3. Business Location: 14805 Sw Hillsboro Hwy  Hillsboro, Washington County , OR 97123

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

4. Business Mailing Address: 14805 SW Hillsboro Hwy, Hillsboro, OR 97123

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

5. Business Numbers:

(phone) (fax)

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

. If yes to whom: Type of License:

~

8. Former Business Name:
9

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

(manager must fill out an Ir:ydual History form)

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

11. Contact person for this application:Greg DeWolf 503-628-0336 " STAH.N<D~— Wk
(name) (phone number(s))
15625 SW Hillsboro Hwy, Hillsboro, OR 97123 midwayfirehousepizza@ 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 apglggio'ﬁ;’v

Appllcant(s) Slgnature(s) and Date: ; R
AN D) :
©) 4 /A/ Date(;/;()/(é ©) 'B!a‘t’e/ { 2819
@_ < Date @ i Bss ——
oTEgon u uor‘—C Y mission

1-800-452-OLCC (6522) e www.oregon.gov/olcc .



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
O Full On-Premises Sales ($402.60/yr) 0 Change Ownership
0 Commercial Establishment 28 New Outlet The City Council or County Commission:
O Caterer U Greater Privilege
QO Passenger Carrier §  Additional Privilege (name of city or county)
- Ot_her Public L ocation Lt S recommends that this license be:
O Private Club .
Q Limited On-Premises Sales ($202.60/yr) 1 Granted J Denied
0 Off-Premises Sales ($100/yr) By:
Q with Fuel Pumps (signature) (date)
0 Brewery Public House ($252.60) Name:
A Winery ($250/yr)
Q Other: Title:
90-DAY AUTHORITY
U Check here if you are applying for a change of ownership at a business oLcC Us NLY
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: Dateiu

OLimited ac ti imited Liabili Q Individual ;
P’g:{neership orporation &Egnr%ggnlja ility ndividuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ B re~esd BV; Gnemess LLC ©)
7

@ i = T > @

2. Trade Name (dba):_ Brewed B, Enemes
3. Business Location: l‘f 03 | S e /HQW*‘Mfﬂﬁ BL/d Par*(amw(/%///'noma% 0/€ 7==7 2/‘/

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: [ +35 S€ 33 5 Ave Po "Ha'w’ ok Vi 7'Zl‘yZ
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 593 106 -6 ‘?f

(phone) (fax)

6. Is the business at this location currently licensed by OLCC? QYes /’.BNO

7. If yes to whom: Type of License:

8. Former Business Name:

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

(manager must fill out an Individual History form) /

10. What is the local governing body where your business is located? & -»Lh of Pactlax
name of city or county)
11. Contact person for this application: S hahcam IL{D $5€inion 523-30l-b19|
(‘0( (name) (phone number(s))
(address) (fax number) (e-mail address) &/

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

Applica Signature(s) and Date:
% % Date?w//é 3 [ﬁ@QZCHZED

Date @D
/2016

1-800-452-OLCC (6522) e www.oregon.gov/olcc PR

©




<

OLCC’O’ OREGON LIQUOR . _ \TROL COMMISSION

(o)
Y

2 LIQUOR LICENSE APPLICATION

R

Application is being made for:

LICENSE TYPES ACTIONS
CFun On-Premises Sales ($402.60/yr) 0 Change Ownership
[J Commercial Establishment New Outlet

Greater Privilege
[] Additional Privilege
[ other

Caterer
[J Passenger Carrier
[] Other Public Location
[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
O off-Premises Sales ($100/yr)
O with Fuel Pumps
Brewery Public House ($252.60)
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 liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
[JLimited

[ Corporation X Limited Liability [Jindividuals
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:
U Granted U Denied
By:
(signature) (date)

Name:
_—
Title:
_—

OLCC USE ONLY
Application Rec'd

-

90-day authority: O Yes 0O No

Date:

VMU it L

1. Entity or Individuals applying for thgelicense: [See SECTION 1 of tlje Guide]

@

T

Fermen t

2. Trade Name (dba):

o ettt for—Prttrso— o_Dan—Petrsev

52 Plor

) : A
3. Business Location:\‘fjﬁ#@éﬁ , 33 /Vé BI’J/QW, PO!"HW/, MM/an* h! ik 97232

(number, street, rural route) ¥ ] county) (state) (ZIP code)
4. Business Mailing Address: (/) F 308 , 50! Avtway Aree Hood iver OR 9703/

(PO box, number, street, rural route) £ (citﬁ_ (state) ! (ZIP code)
5. Business Numbers: 4/7‘ - 09702" 7/7'0
(phone) fax)

6. Is the business at this location currently licensed by OLCC? [JYes BINo RECE 1 VE D
7. If yes to whom: Type of License: j? ] /2 5 21}1‘;}‘_

8. Former Business Name:

9. Will you have a manager? [HYes [OONo  Name: J‘gh/f’i }'}[&I/ P&%ﬁffm

- |
tt nfm.ulv
\3& T
Oregon Lighhr Confro] Commission

(manager must fill out an Individual History form)

?

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

11. Contact person for this application:;///ml/;/&//(/fﬁn) lﬂﬂ/ﬂfi“ﬂ/l

DnHand v
(name of city or county) /
9/3-242 - 970

(phone number(s))

. ; (name) .
Unit 308 | 501 Pyinny tue, i, o 9303/ NN@ Lt gy oy
(address) / ! " (fax number) (Vi (e-mail address)
| understand that if nswers are not true and complete, the OLCC may dery m e application.
Applicant(s) Signatyr s) and Date:
@ ‘ Date %i& {/ (6

Date Ii ‘lb“(g@%
M, { ‘\ @ ;

Date 7/z, (2(

® (@J/‘w\ Date j( 2{iu

1-800-452-0OLCC (6522) o Wwww.oregon.gov/olcc



tss  OREGON LIQUOR CONIROL COMMISSION

2’ LIQUOR LICE...SE APPLICATION

ication is be for: CITY AND COUNTY USE ONLY
LICENSE 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 Addition?l Privilege (name of city or county)

B Ot.h ar Plblle Lasation Other ‘LE!—& recommends that this license be:

Private Club

BLimited On-Premises Sales ($202.60/yr) | U Granted U Denied
Off-Premises Sales ($100/yr) /)—{:‘“\%27 By:
]

Dwith Fuel Pumps v (signature) (date)

Brewery Public House ($252.60) \/ ' J\g Name:

Winery ($250/yr) _ 1—3

Other: ? Title:
90-DAY AUTHORITY
lZCheck here if you are applying for a change of ownership at a business OLCC USE 7 NLY
that hqs a current liquor Iicen;e, or if you are applying for an fo-Premises Application Rec'd by: -
Sales license and are requesting a 90-Day Temporary Authority A A
APPLYING AS: pate: | -4~y

Limited C i /| Limited Liabilit Individual .

DP,artneership [ Corporation C'Q‘n'fgany'a ity [Jindividuats 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Neighborhood Restaurant Group I, LLC ®

@ @

2. Trade Name (dba): The Lighthouse Restaurant & Bar
A R
3. Business Location: 10808 NW-S%iﬁt-He!ens Réé% Portland, OR 97231

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

4. Business Mailing Address: /00 NW Marlborough Avenue, Portland, OR 97210
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: 503-348-0933

(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [@]Yes [ONo
7. If yes to whom: Charles Salyer %\/\7 Orard %C&\iﬁv Y Type of License: Full On-premise

8. Former Business Name: Sa@me: Lighthouse-Restaurant-&Bar- [V\ A = QDQA{{ %5’730T{/

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

(manager must fill out an Individual History form)

; -
10.What is the local governing body where your business is located7=Ratefr/ Portland
(name of city or county)

11. Contact person for this application: Alex Bond 503-348-0933
(name) (phone number(s))

700 NW Marlborough Ave, Portland, OR 97210 alex@serratto.com

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

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

Applicant(s)8ignature(s) and Date:
@ v/%/\—‘—/ Date‘:}’ll'{éf@

® Date @

friitiatss i { e,
Oregon LiquokControl Commission




‘OLCC' OREGON LIQUOR ¢ ITROL COMMISSION

7 LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
] Full On-Premises Sales ($402.60/yr)
] Commercial Establishment
[Jcaterer
(] Passenger Carrier
[] Other Public Location
[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
[J off-Premises Sales ($100/yr)
[Jwith Fuel Pumps
] Brewery Public House ($252.60)
CJwinery ($250/yr)
[X] other;: WMBW

90-DAY AUTHORITY

[C] 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

[] change Ownership
New Outlet

[] Greater Privilege
[] Additional Privilege
[] other

APPLYING AS:

[Limited
Partnership

] Corporation  [X] Limited Liability ~ []Individuals

Company

CITY AND COUNTY USE

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

oLcC LW
Application Rec'd by:

Date:%/l\ Lk’[}

90-day authority: U Yes U No

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

@ Everest Enterprises LLC ®

©) ®

2. Trade Name (dba): Everest Enterprises LLC

3 Business Location: 12526 NW Milazzo Ln 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:; 971-213-8158
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes [¢INo

7. If yes to whom:

8. Former Business Name:

Type of License:

[JNo Name: Michelle Zhu

9. Will you have a manager? [v]Yes

(manager must fill out an Indivi

» Washington County

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

al History form)

11. Contact person for this application: Michelle Zhu

(name of city or county)

503-442-3465

(name)

12526 NW Milazzo LN

(phone number(s))
everestpdx@gmail.com

(address) (fax number)

(e-mail address)

| understand that if my answers are not true and complete, the OLCC may deny my license ﬁ)pjh\_ahé ED

Appllcant(s) Slgnature(s) and Date:

@ }/

Date 07/29/2016 @

®@ Date @

1-800-452-OLCC (6522) e www.oregon.gov/olcc

(rev. 08/2011)



OREZGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION (/

N
Application is being made for: CITY AND COUNTY USE ONLY
LE,ENSE TYPES' ACT'ONS ) Date application received:
25 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)

.| Other Public Location — Othe[__*_ recommends that this license be:

__] Private Club ¢ 5l .
] Limited On-Premises Sales ($202.60/yr) \X\\\Q ./\/\ 1 Granted U Denied
1 ~N2 By:

] Off-Premises Sales ($100/yr)

] with Fuel Pumps \/ fi\} (signalure) (date)

] Brewery Public House ($252.60) Name:
| Winery ($250/yr) Q
__Other: Title:
90-DAY AUTHORITY
=d Check here if you are applying for a change of ownership at a business oLcc us de
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: pate: & -

" ILimited L Corporation < Limited Liability [ Individuals ,

" Partnership = &Company Y 90-day authority: 1 Yes 1 No

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

D Tucson Portland LLC

X/

o) D
&</ b2

Embassy Suites by Hilton Portland Airport

2. Trade Name (dba):

3. Business Location: 7900 NE 82nd Avenue Portland  Multhomah OR 97220
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:__ 2398 E. Camelback Rd., Suite 1000 Phoenix AZ 85016
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 503-460-3000
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? Z{fes [JNo
7. 1f yes to whom:__Atrium TRS V, LLC Type of License:___F-COM

Embassy Suites by Hilton Portland Airport

James Dodson

(manager must fill out an Indiyidual History form)
City of Portland

(name of city or county)

415-795-2327

8. Former Business Name:

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

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

11. Contact person for this application: Dan Kramer
(name) (phone number(s))
633 Battery St., Suite 110, San Francisco, CA 94111 dan@djklawgroup.com
(address) (fax number) (e-mail address)

| understand that if my answers are not true and complete, the OLCC may deny my Iicenseﬁg&fff\r},ED
Applicar}fisyssignaturng) and Date: I L
17 ) Vi 7 1

@ Vi Bddet VN INLE / ’ Date_I['-\[\("® APJ\

@ Date @
Initials:

1-800-452-OLCC (6522) o www.oregon.gov/olcc Oregon

ntrol Commission
(rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

=

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
U Full On-Premises Sales ($402.60/yr) 0 Change Ownership
1 Commercial Establishment New Qutlet

0 Greater Privilege
3 Additional Privilege
2 Other

U Caterer

0 Passenger Carrier

0 Other Public Location

Q Private Club
M Limited On-Premises Sales ($202.60/yr)
U Off-Premises Sales ($100/yr)

O with Fuel Pumps

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

90-DAY AUTHORITY

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

APPLYING AS:
OLimited
Partnership

Q Limited Liability % Individuals

Company

Q Corporation

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

oL CC USI= ONLY
"‘;L\’., rr/‘;L X '/\

Apphcatxo? Rec'd by k N

Date: Lo }

90-day authority: Q Yes /El/ No

_,},

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

@ Mar{/ L. Pc e ('Ie;/’ ®

®

®
pl?? Cr]

=, . ;L
2. Trade Name (dba):_—> o/ ¢

3. Business Location:

2ii Alote, <+ Ciipne, Lane, SR

7740

(number, street, rural route) ~.a(Cll/ (count\) (state) (ZIP code)
4. Business Mailing Address: (241 4 0 é" )1 éUf/ ele O [ <;7 7 (fO/
(PO box, number, street, rural route) 7 (cﬁy) (state) (ZlP‘code)
5. Business Numbers: I Y(~ (K- 152 % N//4
(phone) (fax)

8. Is the business at this location currently licensed by OLCC? QYes ‘&No

7. 1f yes to whom:

8. Former Business Name:

Type of License:

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

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? & o s‘ ENE |, O K

11. Contact person for this application: MM r [\ L F] < (_[( ey~

(name’of city or county)

SYi{-517-5¢£5 3

name)

5727 H"ODKS‘!C’/&

OR 11405

(phone number(s))

SYZ N for k /1&-24\

6 Lon2ine
/

(address) (fa% number)

mail addreds) .
£-mai s) <

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

Applica ;(s naturg(s) and Date:
@ // /%MAate 7/2 7/(’63

Date

©

®

Date

Date

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

c"qu‘T_JT e

{rev. 08/2009)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
["1Full On-Premises Sales ($402.60/yr) hange Ownership
= “Commercial Establishment ] New Outlet The City Council or County Commission:
"] caterer [7] Greater Privilege
[T] Passenger Carrier I"] Additional Privilege (name of city or county)
] Other Public L ocation Llower recommends that this license be:
Private Club AL i
¥ Limited On-Premises Sales ($202.60/yr) /r) ’}L) U Granted U Denied
Off-Premises Sales ($100/yr) e 4(5 X’ By:
] with Fuel Pumps 0 (signature) (date)
7] Brewery Public House ($252.60) % Name:
] winery ($250/yr) \
[Jother: Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that hag a current liquor licenge, or if you are applying for an fo—Premises Application Rec'd by: 3/
Sales license and are requesting a 90-Day Temporary Authority i 7.
APPLYING AS: ” Dat&‘u (1<)l
Limited Corporation imited Liabili Individuals ;
E]Partnership Licom Company v O 90-day authority: \D Yes O No
N

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

o R L Hle Market ¢ (e LLCQ

&) @

2. Trade Name (dba): '/ ( //// fC //d?ZC

3. Business Location: 7&; /\J< e //’:{\9/ /5///16// /AL FT o /7 (/7?(/DL

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:
(PO box, number, street, rural route) (city) (state) (ZIP code)
2 G
5. Business Numberss. 5003 —7 5 //\gﬁ_;'l
(phone) (fax)

6. Is the business at this location currently licensed by OLCC%E’Yes ElNo

=\ f') » . -
7. If yes to whom: AL E L/ Qﬁﬁtf '7§7""5 L 4(Iype of License__J_(F £ 70 Go //(’
8. Former Business Name: \J(///?L{/ (J

9. Will you have a manager? ﬁYes [CINo  Name: \_ 5/% 2021 \/&7/

(manager must fill out an InlelduaI History form)

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

: (name of city or county)
11. Contact person for this 'aépgllcatuon\(ﬂ\c\\ on \ /%C‘ L€ 0Z7-SI10-7]153

name (phone number(s})
thq g %R IU& //5 Q)‘-? SF /4LJL§L /j //? 7371 S Sliacn (Cl ¢ r@(la/a" /4
(address) (fax number) (e-mail address)
| understand that if my answers are not true and complete, the OLCC may derﬂ& @Ei%‘&p@atnon{m
G;:o;]icant(s) Sig ga%e(s) and Date: OREGON LIQUOR CONTROL COMMISSI
\ei 121 ¢ /)/u//[’/x:L Date /- [ /£ ® wu 1q 0 Pate
= | JUL &R
/ /MM/ Date /—/2-/{.® Date

&1 EM REGIONAL OFFTCE

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



ON 17,
<% O

S, e -
[AT®Y OREGON LIQUOR (" "NTROL COMMISSION
2 LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES CTlONS ) Date application received:
B Full On-Premises Sales ($402.60/yr) Change Ownership
gCommemial Establishment ] New Outlet The City Council or County Commission:
Caterer B Greater Privilege
[ Passenger Carrier [ Additional Privilege (name of city or county)
Ll Ot.h er Public Location recommends that this license be:
[ Private Club — _
[ Limited On-Premises Sales ($202.6047): U Granted U Denied
[ off-Premises Sales ($100/yr) By:
[J with Fuel Pumps (signature) (date)
[] Brewery Public House ($252.60) Name:
1 Winery ($250/yr) -
Clother: Oregon Li nmission || Title:
90-DAY AUTHORITY SSEe_——
[C] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha; a current liquor Iicenge, or if you are applying for an fo—Premises Application Rec'd by:@f’v
Sales license and are requesting a 90-Day Temporary Authority
ClLimited [ Corporation B Limited Liabili Individuals )
Partnership P mCompany v O 90-day authority: 0 Yes HB.No

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

®_Lowgs Del, iLrc ®
) ©
2. Trade Name (dba).__Lowa s Sponts Pub
3. Business Location:. /é& Se. Orfegpy S+ Ovtanio  Milhesrn. OR 97414

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address;__£-0 1B ax 34| Fruit [ And £D £36(9

(PO box, number, street, rural route) (city) (state) {ZIP code)
5. Business Numbers: 3%/~ 88/(~991{ Cell: 208 -TY4[~ (363
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [RYes [INo
7.lfyes towhom:_Lowgs Del, LLC Type of License: L/ m ted Ow- PRremises Sals
8. Former Business Name: A’//,;:

9. Will you have a manager? [AYes [INo Name: William R. Laay, tt

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located?  Ow AR50 i On 295
(name of city or county)

11. Contact person for this application: 4 A RRry [=4 viTl Zo8-T4i-1363
(name) ) (phone number(s))
/(G4 Ash Leop Fpuitlavd TO 93619 v/ lowgss perts pub @ Yl . lom
(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) and Date:

sz»éé/c,f /\fm??‘ Aem ber Date 7(25(i6 ® Date
® Date @ Date

1-800-452-OLCC (6522) e www.oregon.gov/olcc —



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

-Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES‘ ACTIONS ) Date application received:
LI Full On-Premises Sales (5402.80/yr) [ Change Ownership
g Commercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege
I Passenger.CarrierA 1 Additional Privilege (name of city or county)
£l Otb es: Public Location [l Other e recomimends that this license he:
[ Private Club ‘
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[l off-Premises Sales ($100/yr) By:
Cwith Fuel Pumps (signature) (date)
"] Brewery Public House (3252.60) Name:
Winery ($250/yr)
Llother: Title:
90-DAY AUTHORITY
"l check here i 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 requestmg a 90-Day Temporary Authority e
APPLYING AS: pate: 071~ 2 {O
CLimited "] Corporation X’.&mit&d Liability Individuals . - :
l Partnership Company y O ‘ 90-day authority: U Yes %No

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

2

/‘W 5 N\fg&@\eb V\WVW’S v .

O 175" AM

&

2. Trade Name (dba): Y S)X"CN“G\ 6€€0{ (6 \\ )

3. Business Location: bt\g %\{\021 0 Qé’k /Qdé@b(} fq D&’Vﬂiﬁﬁ 0\" C( 7‘{‘7/

{number, sJee% rural route} (city) (county)™ (state) (ZIP code)
4. Business Mailing Address: ! (?L\b B AN Q(X QOQQ‘O UVO] C)V‘ ‘T 7(} 7/
(PO box number, strest, rural route) {city) (state) {(ZIP code)
5. Business Numbers: ) 5049 - (8 76 - 69'35
{phone) {fax}
- Is the business at this location currently licensed by OLCC? [Jves %0
. If yes to whom: Type of License:

. Former Business Name:

0 o N

. Will you have a manager?,@es [[No  Name: G”C’»\r )’ B LRVRAA ‘("’(Q\O\

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? DG J c\ \C( 6 (O v +Y

mame of city or county)

11. Contact person for this application: wa\/ ET\JN\Q Qk(k 509-956-93 :}L}

{phone num

b%s  Beozip \Q,,\(nm)Qoge\oum O 47471 abrvm edOQ@qmz/wm

(address) < (fax_number) J(e-mail address)

@ not true and complete, the OLCC may deny my license application.
te:

[ understand that if my answers ;

App% Signature(s) and
@ i I Date | é Date

® Date o Date

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



ST
emf OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES ACTIONS
CJ Full On-Premises Sales ($402.60/yr) [X] Change Ownership
] Commerecial Establishment [[] New Outlet

[] Greater Privilege
[] Additional Privilege
Other [~ |

ol

[Jcaterer

[] Passenger Carrier

] Other Public Location

(] Private Club
[J Limited On-Premises Sales ($202.60/yr)
K] Off-Premises Sales ($100/yr) /

[Jwith Fuel Pumps U}b

[[]Brewery Public House ($252.60) /L/L N
[ Winery ($250/yr) ‘ \6
[Jother: w

90-DAY AUTHORITY

[X] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
CLimited
Partnership

Corporation []Limited Liability —[]Individuals

Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by:

Date:

90-day authority: O Yes O No

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

@ 7-Eleven, Inc. ®@

® @

\&

2. Trade Name (dba);_/-Eleven #18155K

3. Business Location: 345¢'\Front Streel

5. Business Numbers:

Central Point Jackson OR 97502
(num¥ser, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: Attn Licensing, P.O. Box 711, Dallas, TX 75221
(PO box, number, street, rural route) (city) (state) (ZIP code)
(541) 662-2211
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [X]Yes [JNo

7. If yes to whom: Reger Petery

8. Former Business Name: /"Eleven #18155D

Type of License: Beer and Wine Off Premises

9. Will you have a manager? Klyes [No

Name: Mindy Thornsbury

(manager must fill out an Individual History form)

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

11. Contact person for this application; Alyssa Brooks

(name of city or county)
(850) 577-6962

(name)
301 S. Bronough St. Ste. 600, Tallahassee, FL 32301

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

(address)

(fax number)

(e-mail address)

I understand that if my answers are not true and complete, the OLCC may dﬁrEi{ensEpliVoE D

ure(s) angd Date:

JUL2-80A%s

Applicant(s) Signat
Gorvsy e-Gndacls st

b
@ Date o)

1-800-452-OLCC (6522) o www.oregon.gov/olcc

Date
MEDFORD REGIONAL OFFICE
OREGON LIQUOR
CONTROL COMMISSION

{rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
L'ENSE TYPES ACFIONS ) 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 lI}\dditio?eﬂ Ej’ﬂ'leﬁe (name of city or county)
Ot.her Public Location Other recommends that this license be:
Private Club i
ELimited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
[:]wnh Fuel Pumps (signature) (date)
L‘b?/ / Name:

Winery ($250/yr)
Other: \ U \ Title:

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

|_|Brewery Public House ($252.60)
L
||

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 ~
L APPLYING AS: pate:(J6- O |
[JLimited [ corporation Limited Liability Individuals . 4o
Partnership ECompany [ 90-day authority: O Yes [ No

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

® _Benny’s Donvbs  (LC ®
@ @
2. Trade Name (dba): /36V)m;; 'S
3. Business Location: /(s Vw374 S1 Corvallis Geriton  Oregan 74330

(number, street, rural route) (city) (county) (stat@ﬁ (ZIP code)
4. Business Mailing Address: 200 St Y£95+  Sup o/ Corvallls ar. 7733 %

(PO box, number, street rural route) (city) (state) (ZIP code)
5. Business Numbers: 4S9/ (02 -4/ 535
(phone) (fax)

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

7. If yes to whom: : ‘\’\gh i:\/ i Q“ GW%ggé/‘)thllééQ%J éfnétvwm F 'C‘D‘H& =
8. Former Business Name: ~A## bl Vavalv) \1dU b Q/

9. Will you have a manager? llYes [ONo Name: /gﬁn/;n Avaer)’

manager must fill out an Individual History form)

10.What is the local governing body where your business is located? 501/1/0/4'5
(name of city or county)
11. Contact person for this application: ﬂ{//?ﬂ&/ A Z/W/ ST (02 -4 P3Y
(name) (phone number(s))
0 A/ Cdménd// Circte Lenng. auger; E50as) Covun
(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) and Date:
@ Vﬁ,_a,ﬂ/&// '4«'74/ Date 730 2o)p® Date

4
@) Date @ Date

1-800-452-OLCC (6522) e www.oregon.gov/olcc (rev. 08/2011)



Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS . Date application received:

QFUII On-Premises Sales ($402.60/yr) [[] Change Ownership . _ o
[J Commercial Establishment %New Outlet The City Council or County Commission:
[ caterer Greater Privilege
| Passenger Carrier [1 Additional Privilege (name of city or county)

E Other Public Location Dother recommends that this license be:
Private Club
Denied

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

B4 Off-Premises Sales ($100/yr) By:__

[Jwith Fuel Pumps (signature) (date)

[ Brewery Public House ($252.60) Name:

Cl Winery ($250/yr)

[Jother: 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:
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date:
Dfl;g:tlgeedrsmp DCorporation ﬂél&i}tggnljabmty [Clindividuals 90-day authority: 0 Yes 0O No

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

O_LRERD £ AoTTEr L LC ®

® @

2. Trade Name (dba):j/ ([/ @L/(é( \ﬂ(/t/%'

7

3. Business Location: /X/Z)// %LOQQ{YJOC{ /—A\///}/? et ?/ » )Cf\ ‘JOS(’{ﬂ/L/h( W4 CI)7§38

(number, street, rural route) (city)/ (county (state) (ZIP code)
4. Business Mailing Address: /D [20X /0 §;//;//q, ol Q 75-58
(PO box, number, street, rural route) y (city) (state) (ZIP code)

5. Business Numbers:

(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes ,M\Jo

. If yes to whom: Type of License:

7
8. Former Business Name: ()D 0 Y\\Tﬂ L\O\ IKS
9. Will you have a manager?,&?és CNo  Name: e “b{ %{ OM L

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? \OSCO‘/\/{ neo .

(name of city or county)

11. Contact person for this application: % W\ U/(/\ g{ih‘\@fﬂ/\ Y- 265770 ‘:}—"

name) ) (phone number(s))

(
s Onaldwrt dr, Do lﬁf)xx (o Se\a9gs 38
(address) | ' (fax number) R aiLaddress ‘{
true and complete, the OLCC may det Eﬁ?@g og
Applicant(s) Si nature > 6;%‘ Pt D

O_S e /é'7 Date 2 ® JUL 2 bo2is
(/"—/Lu
®_—Z Date_7—/2-¢¢{ @ MEDFORD REGIRE qreine

- OREGON LIQUOR
1-800-452-0OLCC (6522) o Www.oregon.gov/olcc CONTROL COMMISSION

| understand that if my answers are n

(rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
CJ Full On-Premises Sales ($402.60/yr)
7] Commercial Establishment
[ caterer
[] Passenger Carrier
[] Other Public Location
[] Private Club
[ Limited On-Premises Sales ($202.60/yr)
[X] Off-Premises Sales ($100/yr)
[CJwith Fuel Pumps
[] Brewery Public House ($252.60)
[ winery ($250/yr)
[Jother:

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

ACTIONS

[] change Ownership
New Outlet

[] Greater Privilege
[] Additional Privilege
[] Other

Sales license and are requesting a 90-Day Temporary Authority ‘
APPLYING AS:
[CLimited [ Corporation  [X]Limited Liability — [Jindividuals

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:
U Granted U Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by:
Date:

90-day authority: O Yes 0O No

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

@ CROWN MARKET STEWART LLC ®@
©) @
2. Trade Name (dba):CROWN MARKET 800
3. Business Location: 809 STEWART AVE MEDFORD, JACKSON OR 97501
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 3503 S PACIFIC HWY MEDFORD OR 97501
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 541-514-9661 541-897-4441
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes [INo

7. If yes to whom: N/A

8. Former Business Name:N/A '

Type of License:N/A

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

Name: AMRIK SINGH BAGRI

(manager must fill out an Individual History form)

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

11. Contact person for this application;: AMRIK BAGRI

(name of city or county)

541-514-9661

(name)

3503 S PACIFIC HWY MEDFORD, OR 97501

54189754441

{phone number(s))

CMARKETNDELI@GMAIL.CC

(address) (fax number)

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

Applicant(s) Signature(s) and Date:

® AWM‘)\(J [ {a(h Dateo7/'1‘///®

REGEIVEL

JUin 23 2016

® Date @

MEDFORD RPatNAL QFFICE

1-800-452-OLCC (6522) e www.oregon.gov/olcc

OREGON LIQUOR

CONTROL COMMISS|QN 62011,
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ication i i de for;

LICENSE TYPES
LI Full On-Premises Sales ($402.60/yr)
L1 Commercial Establishment
[ caterer
[ Passenger Carrier
[J Other Public Location
[ Private Club
Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
] with Fuel Pumps
[C] Brewery Public House ($252.60)
[ Winery ($250/yr)
[Jother:

ACTIONS

X E Ighange Ownership

CITY AND COUNTY USE ONLY
Date application received:

The City Cou_ncil or County Commission:

MerSec s

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

(signature) (date)

Name:

Title:

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

APPLYING AS:
H [ Corporation [ Limited Liability  [Jindividuals

CLimited
Company

Partnership

OLCC USE Y
Application Rec'd by: \

Date:7 Z,l . l(o -

90-day authority: O Yes Z/No

1. Entity qr Individuals apglyinifor thq license: [See SECTION 1 of the Guide]

® A, M
N . P el s A a

/

L 4 Talecc (L C

© — e o _ )
2. Trade'Namg(dba):&,O{ﬂq WU&MJ LI C//UOY df -[—//\}O&(CQO

</

3. Business Location: /LZ/O Dgfm [/Ué(%fﬁl ’/Z/ ‘5(,1/?% /D?/“O WMW

(number, street,fural route) (city)

4. Business Mailing Address:(m ) T

(county) " (state)

(PO box, number, street, rural route)

5. Business Numbers: -@4 I _ C{7 %’CQ;Z L/O

(city)

(state) (ZIP code)

(phone)

6. Is the business at this location currently licensed by OLCC?% ngyo
Type of License:

7. If yes to whom:

8. Former Business Name:

(fax)

(ZIP code)

9. Will you have a manager? lﬂ@s CINo  Name: 4T0\L4\D("
|

\howmas

(managei
10.What is the local governing body where your business is located?M@

r ax:zt, fill out an Individual History form)

Yo/, O, ckSon ¢ Cur

Qe Hgnsen

11. Contact person for this application:

(name of city or coun

STl =20

name) v

{Fhone numpber(s))

@

; ( , _
14 Vine Conne 04 Qecie s O Q7§37 (3400732047 "¢
(address) J ’ (fax number) a-mail address)
| understand that if my answers are not true and complete, the OLCC may de E:@
App\icant(s) Signature(s) and Date: . H E'VOE D
AG LA 0 Qor a0 @ JUL 1 90204
®_ .7 V/«:%_— Date (0'[0/“/ @ M E‘GFF\‘CE
OREGON LIQUOR

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

CONTROL COMMISSION

hanSeanti 31@ qmed e

(rev. 08/2011}



GON Lig

‘(?CCA’ OREGON LIQUOR CC 'ROL COMMISSION
2= LIQUOR LICENSE APPLICATION

e

Application is being made for:

LICENSE TYPES ACTIONS
[C] Full On-Premises Sales ($402.60/yr) [x] Change Ownership
] commercial Establishment [J New Outlet

[[] Greater Privilege
[] Additional Privilege

mOther C 1, Z{ \

[ caterer

[C] Passenger Carrier

[[] Other Public Location

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

[Jwith Fuel Pumps

[0 Brewery Public House ($252.60)
[ 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 liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:

[OLimited
Partnership

[ Corporation [X] Limited Liability ~ []Individuals
Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: )
Date:% '/L‘é -t({:)

90-day authority: O Yes U No

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

@ Sylvan Stop & Go Market LLC

®

@

)

2. Trade Name (dba): Sylvan Stop & Go Market

3. Business Location: 1850 Sw Skyline Blvd. stefs, Portland , Multnomah, ~ OR 97221
(number, street, rural route) (city) (county) (state) (ZIP code)
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: 5037996748

(phone) (fax)
. Is the business at this location currently li?\sed by OLCC? [F]Yes [JNo

. If yes to whom: Sylvan stop and go Inc Type of License:

¢ % e > [
. Former Business Name: ’ 5(/\\,\/ IS ‘jW\JO Vé\C/
i

. Will you have a manager? [[]Yés [ONo Name:; Rona Wahdi
(manager mustynt an Individual History form)

O

© o0 N O

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

503 799 6748

(phone number(s)) !
mohammady9345@comcast.net

(e-mail address)

Abdul Mohammady
(name)
17092 NW Tucson St Beaverton OR 97006

(address)
| understand that if my answers are not true and complete, the OLCC may deny my Img’ﬁ;@@:@l}i@dﬁ@

Applicant(s) Signatu;(/sﬁate:
@ 11/ b o -

©)

11. Contact person for this application:

(fax number)

AUG 0 DaGs
Date

s —
dr Conirol Commission

Date é//{/lé ®

@ Initials:
Oregon Li

Date

1-800-452-OLCC (6522) e www.oregon.gov/olcc —



OREGON LIQUOR CUNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES, CT'ONS ) Date application received:
m Full On-Premises Sales ($402.60/yr) Change Ownership

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

[ caterer [C] Greater Privilege

O Passenger Carrier ] Additional Privjlege (name of city or county)

% S:ir\]/:\tcepgmls Liacation %Other L——E/—d recommends that this license be:

[ Limited On-Premises Sales ($202.60/yr) \@ J Granted 3 Denied
] off-Premises Sales ($100/yr) A 1 By:
[]with Fuel Pumps g_fb (signature) (date)
[C]1Brewery Public House ($252.60) ; ) \‘;‘ Name:
] Winery ($250/yr) \/ ,9’\’“
[]other: Q ‘ Title:

90-DAY AUTHORITY

Check here if you are applying for a change of ownership at a business OLCC USE ONLY,
hat ha; a current liquor licenge, or if you are applying for an fo—Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority :é »
APPLYING AS: pate: 6 <D
[JLimited [ Corporation  [X] Limited Liability ~ [Jindividuals 90-day authority: O Yes Q No

Partnership Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® ?\Gﬁ%‘('ﬁ En‘\’&‘rf\'m{f\mp/n{’ LLL ®
@ @

. e
_ 2. Trade Name (dba): g CarieT L avng e
3. Business Location;__| Z- 6 Hi S E D AR purH’i 0 '\ F\ ‘jH’f‘- CN‘;-’}‘\L\ O Q q 77 gf
)

(number, street, rural route) (city) (county) (state) (ZIP code
e i AW i / s Xo]
4. Business Mailing Address:_ 15604 sw/ Hewod BIvd  Cortlaad 0 % 4722]
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: ’S‘D 3 "'q 54 -~ 101 /:\
(phone) (fax)

6. Is the business at this location currently licensed by OLCC‘)/?,EIYes [No
% 3 ] ,
7. If yes to whom: \/\/@Lt Fn {'«ZA’%\\ (\m«m*' LLC Type of License: FU” an - FY@M e S

8. Former Business Nan:g:\\zzpf"{’{ gt/‘ ﬂ/a'(‘- (e3s

3 7 P
9. Will you have a manager? [dlYes [INo Name: Dd\\/t (/& Kr&fjclf)
(manager must fill out an Individual History form) /

10.What is the local governing body where your business is located? Pnr"f ‘ oy U DD
(name of city or county)
11. Contact person for this application: Dt?\\/n’f,’k KO gy 5 603-F02-3026
(na\me) S (phone number(s))
e [ ~ L on ~ L '~V
4601 S Howerl Blud fortlned 0€ 4722 davewr |56 yahoo .com
(address) (fax number) (e-mail address) !

| understand that if my answers are not true and complete, the OLCC may deny my license alppli{:_'aii_qr\.’/}:: L?
Applicant(s) jignatur (s) and Date: e

: 7 /s
@_ ..M [ ~ Date//)i/lé@
o) Date @ IRERL /L) -\ )
Oreqon LiquorControl Commission
1.800-452-OLCC (6522) & www.oregon.gov/olce Oregon Liquor ool o,




Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
CJFull On-Premises Sales ($402.60/yr) EChange Ownership
] Commercial Establishment [T New Outlet The City Council or County Commission:
[l caterer [] Greater Privilege
0 Passenger Carrier [] Additional Privilege (name of city or county)
S:R‘Z;:gﬁi’g Location Lother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted 1 Denied
R off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[C] Brewery Public House ($252.60) Name:
Winery ($250/yr)
[T other: Title:
90-DAY AUTHORITY il
&Cheok here if you are applying for a change of ownership at a business OLCC 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 90-Day Temporary Authority % 1 e
APPLYING AS: pate: B ~ A=
Limited Corporatio Limited Liabilit Individual ;
DPIan:{nership [ Gorporation E]C'g“r;,iany' Yy &n viduais 90-day authority: O Yes O No

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

o Mrinal Sesd TamreakKar o

@ _RAjani Sent  TaMmkar e

2. Trade Name (dba)___ 3 A T LitHe Stove

3. Business Location,__ 2 (3£ SE W [tﬁt 107 ‘JWLL WSt M) waciKie OR _ q222

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 2.4 36 SE CUC’{S)’\:"L?;‘(»:W\ St ?/V\ c{(,{‘{{it@ €. ORC %724@
(PO box, number, street, rural route) 7 (city) (state) (ZIP code)
5. Business Numbers: ( S*C'}) é 9‘4‘ - 54‘ 20
(phone) (fax)
6. Is the business at this Iocation currently licensed-by OLCC? gYes [CNo
7. fyes to whom:__ =4 J: 1\ Kim - Type of License:__ () 10{* - Pre mises

8. Former Business Name: J-& J L\tﬂe 3b(€

9. Will you have a manager? [ ]Yes &No Name:

(manager must fill out an Individual History form) /
10. What is the local governing body where your business is located? /‘ t \/ of m { (,L%((L(,[G e

( ame of city or county)

11. Contact person for this application: n\ N nal Sew Taunia Kar

. ¢ (name) (phone number(s))
229 Fuchsia Way HealdShurd, CA 96448 mrizmy 2@ @ Yahso com
(address) (fax number) (e-mail address)

I understand that if my answers are not true and complete, the OLCC may deny my@&epsgﬁ\gp ication.
: ; . NEUE L)
Applicant(s) Signature(s) and Date:

@ v Dated‘f"w ® 1Ll h\m ate
A o S S J'{L" ek
@ N\ Date”> / ///’6 o) Date
> it um Z 7 X
V 1-800-452-OLCC (6522) » www.oregon. gov/olc@‘egon‘[{quor ontrol Com”"ss"’;‘ev —



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

AQQ“CEtiOﬂ is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES‘ ACTIONS Date application received:
[Z]Full On-Premises Sales ($402.60/yr) [[] Change Ownership
% Commercial Establishment .E/New Outlet The City Council or County Commission:
Caterer [[] Greater Privilege
[[] Passenger Carrier ] Additional Privilege (name of city or county)
% S:ir\‘;rtepgﬂ'g Location L] Other — recommends that this license be:
Limited On-Premises Sales ($202.60/yr) 0 Granted () Denied
[CJoff-Premises Sales ($100/yr) By:
[CJwith Fuel Pumps
[C] Brewery Public House ($252.60) Name:
Winery ($250/yr)
Other: Title:

90-DAY AUTHORITY
[C] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:__ (30,

-]
orcc !
%~

%l :oﬂ\“é’\

(signature) (date)

Sales license and are requesting a 90-Day Temporary Authority Py
APPLYING AS: Date: /
[CILimited [ Corporation [ Limited Liability [ Individuals - )

Partnership Company Gemved A 90-day authority: (I Yes XNO

DAQTEESH Y

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

O \WWADNL WALL 0

O Zedecena  WALL O

2. Trade Name (dba).__GASPT W\WALL  JAEADERM  ARD  GAEAT WALL A ADS

3. Business Location:__ \A0%  ™CLTNCGATE DL uo0E00 0oL e Qoue o SIS )

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: S A&

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers;___ {903 W v - gay
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [[Jyes EINo
7. If yes to whom: Type of License:

8. Former Business Name: o/~

9. Will you have a manager? [JYes [ENo Name:
(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? AN A T
(name of city or county) -

(7o) A5 -8a

11. Contact person for this application: _Pchecca WAL
(name) (phone number(s))
1250 LT GHATE O LwodEPeu N o CARS ZAALE) GLEBRT HALLMEANE 2Y . o M
(address) (fax number) - e-mail addres; -
‘ RN G A ﬁ?)fi .\l\\ﬁgcxéﬁw} erm
I understand that if my answers are not true and complete, the OLCC may deny my, cﬁw& ‘apf{i ion. :
erstand e
Appligant(s) Signature(s) and Date: vl
v 147/ (] Dy OREGON LIQUOR CONTROL COMMISSIN'
0 Z] Date /Z@QC/C: O Bas OHMISS
1/ I o~ 2n4e
i pate_lde 0 JUL 2() B8

1-800-452-OLCC (6522) = www,oregongov/olcgALEM REG?ONAL (O F Rpeveron
FEI



lox’oc" OREGON LIQUOR CONTROL COMMISSION

‘==’ LIQUOR LICENSE APPLICATION

AQQ“CEﬁOﬂ is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS Date application received:
B Full On-Premises Sales (5402.60/yr) [T] Change Ownership
Commercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege
] Passenger Carrier [] Additional Privilege (name of city or county)
L] Other Public Location Oother recommends that this license be:

[T Private Club

] Limited On-Premises Sales (8202. 6@@5{: E { v E; % U Granted U Denied

[CJoff-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[l Brewery Public House ($252.60) pg 02 2016 Name:
] Winery ($250/yr) Vo ’
[l other: Title:
Oragon w{gw t Control Commission
90-DAY AUTHORITY Nreqor OLCC USE ONLY

% Q"s
[[] Check here if you are applying for a change of” ownersﬁtp at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: @
Sales license and are requesting a 90-Day Temporary Authority
11
Date: 8/ Z/ !Lg

APPLYING AS: ;
E]lp.‘tg;&eegship [J Corporation @lé?rgggnl;abxmy [Cindividuals 90-day authority: 0 Yes 7 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® _ TJacos [Dexico LLC ®
©)] @
2. Trade Name (dba): Tacos f/)’7€x 1co EEE-Gpur A B
3. Business Location: /25 S§£ %ﬁd S?L Cﬂ’ 7[.4?76'16 //lé,?/}’ég/f p{é 6?77/4/
(number, street, rural route) B (city) (county) (state) (ZIP code)
4. Business Mailing Address: £33 Sé(/ 77% /7(/55’ //}7’7%?/?’/& Oléj ‘;); 7 //
(PO box, number, street, rural route) cxty (state) (ZIP code)
5. Business Numbers:__ ) "f/ 8’5‘? bl cP
(phone) (fax)

. Is the business at this location currently licensed by OLCC? [JYes @ilo

. If yes to whom: Type of License:

. Former Business Name:

i - ( o
. Will you have a manager? KJYes [JNo Name: M/f/?’%/ﬁf S(P/ 9 ~ /é’//c‘yz
(manager mugt fill out an Induwdual Hist ;n%
10.What is the local governing body where your business is located? /ﬁ' K/ﬁ) / é?//f &//g

f city or Eount:
11. Contact person for this application: /%?/53/77{’,/7;? 52’/'// - /f/(/; > = ‘zZ/ (Zﬁ* 77?5/
/33 Sw 7 th 7{?5 Ontare.o DF ]

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

e o ~N O

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

Applicant(s) Signature(s) and Date:

[ RECEIVED
@ L‘C\Lev\\tiﬂc\ S 0 (s N _ Date *’% 976?‘/4@ Date
® Date @ MAY 12 2% Date

1-800-452-OLCC (6522) ® www.oregon.goy/afsE NSE SERVICES o 082011,



OREGON LIQUOR CON I ROL COMMISSION

&) ' |QUOR LICL .SE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS. . Date application received:
D Full On-Premises Sales ($402.60/yr) \\ Change Ownership
[} commercial Establishment Mﬁ ~—-New-Outlet The City Council or County Commission:
[ ]caterer ’Z/ Greater Privilege
D Passenger Carrier \ ﬁ\(/ Additional Privilege (name of city or county)
B g:\:eartepéﬂ'g Location KEV D Other recommends that this license be:
[]Limited On-Premises Sales ($202.60/yr) /\Q} Q Granted Q Denied
By:

[(Joff-Premises Sales ($100/yr)
(signature) (date)

[Jwith Fuel Pumps \-Q s
Brewery Public House ($252.60) f}?) «_(7‘(3\{’ Name:
inery ($250/yr) \/ :f)\)\ -
e

Other: ?

%)grgz:#;:gs:)?are applying for a change of oyvnershap at a business oLcc US:{WY
D acasung a 90.0ey Tommorany Autnorty | || APPrcaton Recid by

APPLYING AS: Date: Q(/\ -1
Dg;nr&eeiship [J corporation @ggnrirfggnbiability [(Jindividuals 90-day authority: O Yes 3 No

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

7 Abbey Creek Vineyard, LLC ©)

2 Trade Name (dba):Abbey Creek Vineyard
T
502 NW 23rdPoriand/Mul/OR /97210

3. Business Location:

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 14611 NW Germantown RD/Portland/OR 87231

(PO box, number, street, rural route) (city) (st~ de)
5. Business Numbers: 503-389-0619 /503'289‘2077
(phone)
6. Is the business at this location currently licensed by OLCC? [@lYes [ONo
7. 1f yes to whom: IPACS Cellarg ‘-/LC/ Type of License: Wy
IPACS Cellars

8. Former Business Name:

Name: Bertony Faustin
(manager musiy,out .naividual History form)

9. Will you have a manager? [€Yes [ONo

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

(name of city or county)

11. Contact person for this application: Bertony Faustin 503-389-0619

(phone number(s))

(name)

14611 NW Germantown RD PDX 97231 5032892077 bertony @abbeycreekvineyard

(address) (fax number) (e-mail address)
| understand that if my answers are not true and complete, the OLCC may deny my license application.
Appli} igna%ﬁate:
= 2 Y 7-f -
@_/ Date ik b ©) REQ%HVED
® Date @ ath "

. et

Initials:
Oregorﬂiquor@mi&l Commission




Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS ) Date application received:
] Full On-Premises Sales ($402.601/yr) Change Ownership
[] commercial Establishment ew Outlet The City Council or County Commission:
[] caterer ] Greater Privilege
(| Passenger‘ Carrier. ] Additional Privilege (name of city or county)
0 Ot.h er Public Location [ Other recommends that this license be:
] Private Club .
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:
] Winery ($250/yr)
[ other: Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that 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 PPN Ixeed bz
APPLYING AS: Date: 7-Z 5~/
Limited [ Corporation imited Liability  [7]Individuals —_
DPartnership Eléompany 90-day authority: E’Yes d No
1. Entity or Individuals anolvina for the license: [See SECTION 1 of the Guide]
" v d
o . ~aNcauter Noyani L < ®
® ;

—? - _ @
2. Trade Name (dba): SQ /’{) c;/cé < TA @ Q(,‘%’JITI,LLY‘(L;AJ—
3. Business Location: Z // Cg k ST/' 5; /Uer"fcf\ pon J"&;@,\ 773?[

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

4. Business Mailing Address:j / { /jq K §7L 5;/5/@‘#0"\ 0/"67‘63'\ ?7?00,

(PO box, number, street, rural route) (city) (state) “zip code)
5. Business Numbers: D3 ~ y7£?(‘ 9/9Y6 S~ ?77- ‘//'QO

(phone) (fax)

6. Is the business at this location currently licensed by OLCC? WYes [No
7. Ifyestowhom:__ N €A w€+1t [ Type of License: Z,-‘/)wﬂ 71&/ S ra—

5 ; . ReELCIVED
8. Former Business Name;_ 2 a{e < / a( OREGOM LICUOR CONTRQL COMMISSION
9. Will you have a manager? [lYes KNo Name: 204

THTENN
(manager must fill out an Individual Historytbm) ~

10. What is the local governing body where your business is located? 5 cfuev [aX AT A
(name of @7t ol = GICNAL OFFICE

11. Contact person for this application: é)l" S 460'\ C/iS7L€ a 503 ~3 XO -0 7@3

. . (name) ‘/_ (phone number(s))
Pto BC‘»\ Foo Lete OScyens 77034
(address) O r %7&“ ~ (fax numt\:gb;__ 6 ?7_? ﬁ?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) and Date: RECEIVED

® /%% Zo{/' Date_t /1, o Dale.
@ n

Date_# il @ Date
Initials: NS
1-800-452-OLCC (6522) o Www.oregon.gov/olcc Oregan Liguar Gﬁﬁor%fﬁmsgghﬁ




OREGON LIQUOR «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) [l Change Ownership
] Commercial Establishment ] New Outlet The City Council or County Commission:
] caterer [] Greater Privilege
[l Passenger Carrier E Additional Privilege (name of city or county)
E]] grt:/z;epgm'; Location Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
W off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
] Winery ($250/yr)
] other: Title:
90-DAY AUTHORITY
A Check here if you are applying for a change of ownership at a business OLCC USE c;giY
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 PRiCaton Recid by, -
APPLYING AS: Date:_ s "‘,I [C
Limited C ti Limited Liabilit Individual . :
mPlzg:{neership B Corporation Dcl{)nrlngan;a ity Dlindividuals 90-day authority: ®l Yes O No
1 E:\ti'gylor Individuals applying for the license: [See SECTION 1 of the Guide]
PP D Vekow T ®
® ——LTv——-)j 8} L\Q)ﬂ)\’
®@ @

2. Trade Name (dba): H Ccﬂm Dﬂ%@_\. Q@GW( an C?L) / D"{,r(«;/uji’(’
3. Business Location: Cié‘l ON I‘;\T AN %Tw\ﬁwa. N (OWQ c7 }g? %

(number, street, rural route) (ciy) (county) {state) (ZIP code)
i T ! Y "?‘ .. = -)
4. Business Mailing Address: q 5 ( l\{ \QT k{h’ﬁ. S)Ja‘,(r&—,\ C’K tj / 3 E_S
(PO box, number, street, rural route) ( city) (state) &IP code)
5. Business Numbers,__ N85 “F6 9 5”8%
(phone) (fax)

Is the business at this location currently licensed by OLCC? Klyes [No
JJYC“‘PT'}"& —DY&j DA ‘Tyu Type of License: TU—U< DA PY eMLISEA

6.

7. If yes to whom:

8. Former Business Name:
9.

Will you have a manager? ﬁYes CNo  Name: | < ;CM@; AN G/C-\Q/V\
(manager must fill out an Individual History form)
10.What is the local governing body where your business is located? %Taq‘rm oL .
‘ ) (narg of city or Eounty) i
11. Contact person for this application: jcm«@m C /[u? e ROS HEL 03 7S

(name) ~ (phone number(sy)

G N ST A oo DRI IR ‘\Qf%@b’aﬁim,g@{rw(@;?md(ﬁaﬂ

(address) (fax number) (e-mail addresdy

| understand if my answers are not true and complete, the OLCC may deny my Iicenseépf)lication.

nt(s) Signatdre(s) and Date: ECE!V
é'i OREGO ) SSION
/ Date( ;7 /2/ (/£ REGON LIQUOR CONTROL COhgvgfgkou

&) Z“ ~ Date @ AUG 01 2016 Date

1-800-452-OLCC (6522) o WWW.Oregon.ggRE:EM REGIONAL OFFICE (rev. 08/2011)




2=’ LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
I Full On-Pramises Sales (3402.60/yr) ] Change Ownership
] Commercial Establishment ] New Outlet

] Greater Privilega
] Additional Privilege
7] Other

[l caterer
[Tl Passenger Carrier
] Other Pubic Location
[Tl Private Club
Cl Limited On-Premises Sales (5202.50
ff-Premises Sales (5100/yr) P
] with Fuel Pumps

] Brewery Public House ($252.60) B
] Winery (5250/yr) PG U o LUTD
] Other:;

s T:

90-DAY AUTHORITY O

heck here if you ars applying for a change Bf:ownérship-at a business
that has a current liquor license, or if you are applying for an Off-Pramises
Sales license anc are requasting a 90-Day Temporary Authority

APPLYING AS:
CJLimited [l Corporation  EXtimited Liability  [Tindividuals
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:
2 Granted Ul Denied
By

(signatura) (dats)

Name:

Title:

OLCC USE ONLY
Appiication Rac'd hy: &=teiorF

Da:e:_Li_L__ jM/

80-day authority: ® Yes 1 No

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

o JRKS N ) ®

=)

Iy
@

Canddple protdisd

2. Trade Name (dba):

3. Business Location:

SBL £ Sheed yemiins odiif v

7732

4. Business Mailing Address:

5, Business Numbers:

(number, straet, rural route) {enty) {county} (state) (ZIP cods)
1972 Sty pwladsee e Rych ot e 7352
(PO box, number, street, rurai route) {city} (state) (ZIP code)
Y- 587~ S°F))
(pnone) {fax)

8. Is the business at this location currently licensed by OLCC? EPés [[INo

7.1 yes to whom:_1 HOWpSen &G Rean Twe
EAsTS 10 WARLEET

8. Former Business Name:

Type of License:

Yz

9. Will you have a manager? K]Yes [No Name:

TATIPDER. D J)reu

{manager must fill out an Individual History form)

HEL v § fom -

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

11. Contact person for this application: /Q’lfLJ"" !51/1/ )‘/11/?'6{’/\

{name of city or county)

TE6-20)- S

{name)

L M2 SKY  meadp g foichlwd 4/

77352

(phone numoer(s}))

(address) (fax number)

(e-mail address)

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

Applicant(s) Signature(s) and Déte:

® /Wm/@« s vate I Date
® Date @ Date

1-800-432-OLCC (8522 o www.oregon.govioice

R Am AN B 2A G jo T/ L o

rav. 087201 1)



\pplication is being made for: CITY AND COUNTY USE ONLY
CENSE TYPES. ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) ] Change Ownership
X Commercial Establishment _New Outlet The City Council or County Commission:
[ caterer [ Greater Privilege
M Passenger. Carrier' 7] Additio al Privilege (name of city or county)
g S:RZ';BP éﬁi’g Location K Other recommends that this license be:
- AN
[ Limited On-Premises Sales ($202.60/yr) UOCQ%\O J Granted U Denied
CJoff-Premises Sales ($100/yr) By:
CJwith Fuel Pumps (signature) (date)
[] Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
[7] Other: Title:
9-DAY AUTHORITY
f] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
tiat has a current liquor license, or if you are applying for an Off-Premises it ' . (}/
. s ) Application Rec'd by: \
Sles license and are requesting a 90-Day Temporary Authority /g\)ﬂL 7
APPLYING AS: Date: &, [ { [w
OLimited Corporation [7] Limited Liabiit Jindividuals . )
Partnership m Company ¥ 90-day authority: Q Yes F No
1.Entity or Individgs|s applying for the license: [See SECTION 1 of the Guide]
o_Jade Peace |ue. ®
@ @
2.Trade Name (dba); dﬂ_{i{f Cm},r"/j} /L
/! — / g Py } e € NP Al
3.Business Location: {3 -5 ,/\,/J/PLﬁMhﬂ//' Dr. NE :Sﬂj,@l”/t oR Y 7.)0 l
(number, street, rural route) (city) (county) (state) (ZIP code)
i 5 < % : (: rant W) 2 'S R >
4. Business Mailing Address: € & q ¢ /ZULI/Z’(M?MLU Lp NE. k{:’lz,Ek QR C?? 202
(PO box, number, street, rural route) [ ! (city) (state) (ZIP code)
~ 9 Q1. + — {—. =25
5. Business Numbers:_ 5 19 C1'M iz ~o4-05 L%T’/?T‘ 3{7 2~ 2—6? ! /
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes NNO
7. If yes to whom: Type of License:
]
8. Former Business Name: \] //}

. Nl e—,
9. Will you have a manager?@ ,@Vo Name: K o N ( Hb’f\/
Pay ) fill out an Individual History form)

(manager must
10.What is the local governing body where your business is located? V,\a,\éL(L\ N 0 QW 4“”]

-— (name of city or county) ) T _
11. Contact person for this application: P\ﬁf\‘l CH’U[\\’ 5¢3 "iiff g—p 05
! ] (name) — p—— ,’(phgne num r(s))L
1049 Chandenna, Le NE KEI2ER  pRY730%
(address) ] { (fax number) rﬁlﬁ?ﬁi{ ) N

I understand that if my answers are not true and complete, the OLCC may de A Q%‘ggefap}ﬂ‘iém‘ﬁ%n.‘
Applicant(s) Signature(s) and Date: OREGONLIALYT
1 mﬁ
0L 20

©) ]7 7] —m Date%l‘ } 20| ({ ©) AYG U Date

l —
o\ ‘f"‘".‘r
SALEM =
1-800-452-OLCC (6522) e www.oregon .gov/o%c e 0820111




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is bej for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CJFull On-Premises Sales ($402.60/yr) F1 Change Qwnership
ECommarcial Establishment "  New Outlet The City Council or County Commission:
Caterer [ Greater Privilege
[J Passenger Carrier [ Additional Privilege . (name of Gity or county)
. . pd 4
B S:;Z:epgmﬁ Location /Er Other 22 Koen 104 recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) Q Granted Q Denied
[CJof-Premises Sales ($100/yr) By:
[J with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
[x] Winery (3250/yr)
O other: Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises i ~ati , .
Sales license and are requesting a 90-Day Temporary Authority Apphca;:m Recdby__ Qe
APPLYING AS: Dete; o
Limit ti Limited Liabili Individual ;
Dp ;nﬂln e:rship [ Corporation [] Clg:;\ ce;an s:abmty Cindividuals 90-day authority: O Yes/X.No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Old Wagon Road Vineyards, LLC ®
®__ @
2. Trade Name (dba):Mistibleu Wines
3. Business Location: 12000 NW Old Wagon Road, Cariton, Yamhill, OR, 97111
(number, street, rural route) (city) (county) (state) (ZIP code)

4. Business Mailing Address: 12000 NW Old Wagon Road, Cariton, OR. 97111 : . :
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: 503-662-7249

(phone) (fax)
Is the business at this location currently licensed by OLCC? [lYes [No
If yes to whom:Old Wagon Road Vineyards, LLC Type of License:Winery

Former Business Name:

6.
7.
8.
9.

Will you have a manager? [JYes [FJNo Name:
(manager must fill out an Individual History form)

10.What is the local goveming body where your business is located?Yambill County
(name of city or county)

11. Contact person for this application:Christopher James Barnes  503-862-7249

(name) (phone number(s))
12000 NW Old Wagon Road, Cariton, OR. 97111 (no fax number) chris@mistibleu.com
(address) (fax number) ' (e-mail address)

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

@ L Date?2672016 Do RgE
= nColViEs
@ Date ® QREGON LIQUOR CONTRRIt&OMMISSINN
1-800-452-0OLCC (6522) o www.oregon.gov/olce i UL 2 8 zm E o 02011

SALEM REGIONAL OFFICE



OREGON LIQUOR CO  R0OL COMMISSION

LIQUOR LICENSE APPLICATION b‘w\";

Application is being made for: CITY AND COUNTY USE OW
LICENSE TYPES ACTIONS Date application received:
] Full On-Premises Sales ($402.60/yr) Change Ownership
[C] Commercial Establishment 7] New Outlet The City Council or County Commission:
[]Caterer [] Greater Privilege
] Passenger Carrier ddmonal Prlwlege (name of city or county)
S:itzzepgﬂ'g Location Other recommends that this license be:
B Limited On-Premises Sales ($202.60/yr) U Granted QU Denied
[l off-Premises Sales ($100/yr) /\/\\/\ By:
] with Fuel Pumps N (signature) (date)
Brewery Public House ($252.60) /:f') /\\{5]@ Name:
] winery ($250/yr)
[ other: ? 7 Title:
90-DAY AUTHORITY OLCC US v
A Check here if you are applying for a change of ownership at a business
that ha§ a current liquor llcenste, or if you are applying for an fo-Premtses Application Rec'd
Sales license and are requesting a 90-Day Temporary Authority - . l ; \v
APPLYING AS: pate’ a1
Limited Corporation Limited Liabilit Individuals ’
ElPIerl?{neership Ed Corpo mc'g?:qganf iy Pfliidhvidua 90-day authority: 0 Yes O No

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

O_Natee SpizcoonTorm ®

) &)

2. Trade Name (dba): SI/M 1 TO-J& 1/\ &Ul 4 i-n e

3. Business Location: | 334 <. =, I'7an 'i'—L\OrV\Q )Oar+/\‘\1 My TLmam-mL] 0/2‘ a472 /4

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

4. Business Mailing Address:

(PO be’x, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 59% 2 ? 2 - 7774?
(phone) (fax)

. Is the business at this location currently licensed by (35307 Bdfes [INo
. If yes to whom:  ha 6pogv) LLC. Type of License: L-!'w\v"f' a’l on - Pﬂwjg_é 54/

[
. Former Business Name: | la a1 é/p 09 )Z-&Cy ')L‘ AU A V\7L

. Will you have a manager? []Yes @\Jo Name:

© 00 N o

(manager must fill out an Indmc%al }-\i@ory form)

10. What is the local governing body where your business is located? ,?&r‘
(name of city or county)

11. Contact person for this appllcatlon NatTee 2, 1‘600h+‘0y\4 503" 709~ A424%
(phone number(s)) .
263( N.E. 827 /ivt— VoAt mmg On 17220  ptypm 703ﬂ 1/707L‘YVMI/.[(/-

(address) (fax Mumber) {(e-mail address)

I understand that if my answers are not true and complete, the OLCC may deny my Ilcensgapphgi}o D

Appllcir%&gna%nd Date:
il PO
Date @€ /0| //6® N t’e‘ i0

Inif

@ Date un cgon D\l.)Ul \%%? 89} 6('.)" T SS on
1-800-452-OLCC (6522) e www.oregon.gov/olcc
(rev. 08/2011)




( wc, OREGON LIQUOR CO

2 LIQUOR LICENSE APPLICATION

0L COMMISSION

D

A

Application is being made for:
LICENSE TYPES

[C] Commercial Establishment
[ caterer

[l Passenger Carrier

Other Public Location

|_| Private Club

O] off-Premises Sales ($100/yr)
[ with Fuel Pumps
Brewery Public House ($252.60)
] Winery ($2501/yr)
[[]Other:

90-DAY AUTHORITY
Check here if you are applying for

that has a current liquor license, or if

APPLYING AS:
[Limited
Partnership

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

>R imited On-Premises Sales ($202.60/yr)

Sales license and are requesting a 90-Day Temporary Authority

imited Liability

Corporation %

ACTIONS

Change Ownership
"] New Outlet
[] Greater Privilege

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

Additional Fﬁﬂ] ge
%cher { t M

By:

(name of city or county)

U Denied

recommends that this license be:
U Granted

Title:

(signature)
Name:

(date)

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

Application Rec'd b

Date:ig "4 -

[individuals
ompany

OLCC USE ONLY
=
1%

90-day authority: O Yes QO No

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

©__LIMCHAROEY,

L

®

)

@

:,ﬂi/}

2. Trade Name (dba):

/ -~ "
_.' / /_ ,/"/) /’V ,.-s

)= ¢ %

3. Business Location; 7404 S/=. /"7’/////7% orne BLv)) P \72./’/'//) oR 9725
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: Syrp e
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: TH?Q?:L‘BM'Q?&/
(phone) (fax)
6. Is the business at this location currently licensed by OLC‘/? ESE(S CINo L
~ /) A </ .
7. If yes to whom: DLU .M VA LU\’\ iﬁfﬂ/\”& U./CY\,’\ Type of License: A P S S
8. Former Business Name. //7(4/ /)/ 5/7 &
9. Will you have a manager? [lYes m Name:

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

(manages

h‘t/\ /} (/'V(

r must fill out an |ndividual History form)

‘(name of city or county)
o /f bs)) /‘a
Y e

L5757

v L.
11. Contact person for this application: ST/ AR f%ﬁ;,) /»{//5’,?}4%

(name)

(phone number(s))

(address)

(fax number)

(e-mail address)

I understand that if my answers are not true and complete, the OLCC may deny my ncens%E@iéQ}r’dED

Agpet

Applicant(s) Signature(s) and Date:
7
@) \ /"’/ 7

/
- [

7,

® /

)
L) o 2t

Date 7/ x/'/®

Date @

Initict

1-800-452-OLCC (6522) e www.oregon.gov/olcc

o i N>
TGO ET =

ion

(rev. 08/2011)



‘ OREGON LIQUOR CC.«ROL COMMISSION 0
(=) LIQUOR LICENSE APPLICATION v /

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [7] Change Ownership
Commercial Establishment [[] New Outlet The City Council or County Commission:
[ caterer gater Privilege
[[] Passenger Carrier ditional Privilege (name of city or county)
g::/ iepgﬁl;g Location Ui recommends that this license be:
imited On-Premises Sales ($202.60/yr) [\p” A U Granted U Denied
] off-Premises Sales ($100/yr) % 3 U\, By:
[ with Fuel Pumps -"f’) o (F/:) (signature) (date)
Brewery Public House ($252.60) AV ;’f)‘/ Name:
] Winery ($250/yr) Q
[Jother: D b Title:

]
90-DAY AUTHORITY >
Check here if you are applying for a change of ownership at a business oLccus LY
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 <\< q/l u \/
APPLYING AS: ol Date ’

imited C ti Limited Liabili Individual .
D{Sl;?';neership D SRSIETER Clor;‘]panyla ”ty D ndividuals 90-day authorlty: QYes O No

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

o ParNon~d S Hleckox Ll ®
@ @

2. Trade Name (dba): ?D(’) ol A’\C A\)}_ = <\ }-/\f,;f-\f 9—\

3. Business Location: l’i"iO'“\ SE  wWandekocic Rived (- BPeard MUl Frs mela Q2 G 72060

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 44104 545 (. J nod S boc ke &iu{;’l, \% f‘\’\(/;ﬂc,L D 9 7206
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers; __~n2_ Y7 7- SEK
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? Wes [[INo
7. If yes to whom: Pactlo~d B3 Te ) erI'ype of License:_ O.LL - Pre se_ e \e s

8. Former Business Name: Q(} Ml

9. Will you have a manager? []Yes [ﬂﬁo Name:

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? ."\‘\0 r\ég
(name of city or county)
11. Contact person for this application: AO\Y\(,S e oidz 503 -S2 -93LS
(narrfg’s (phone number(s))
ﬂV\O MSEWnodsiocic %\v’gl . AANn2S € ) \/Q S ma(k—'bt"
(address) (fax number) (e-méil address) Pt

I understand that if my answers are not true and complete, the OLCC may deny my license-a phqatlp = },_
Appllcgz\t(s) Signature(s) and Date: AN Chy

) (/a 952/% Date 7/25]IL®

©) Date @

1-800-452-OLCC (6522) ® www.oregon.gov/olcc Oregon Liguor Contral Commissien



0OLCC

2
L cont

OREGON LIQUOR " "IN IROL COMMISSION

LIQUOR LICENSE APPLICATION

Aoplication s bel -

LICENSE TYPES

Commercial Establishment
Caterer

Passenger Carrier

Other Public Location
Private Club

BOff-Premises Sales ($100/yr)

Full On-Premises Sales ($402.60/yr)

Limited On-Premises Sales ($202.60/yr)

ACTIONS

|_| Change Ownership
|| New Outlet

|| Greater Privilege
|| Additional Privilege
] Other 1., 2% (o

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of city or county)
recommends that this license be:
O Granted 3 Denied

)
11By:
[Jwith Fuel Pumps ‘ (signature) (date)

__| Brewery Public House ($252.60) Name:

| Winery ($250/yr)

|_|Other: Title:
90-DAY AUTHORITY
DCheck here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises lication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority PRELS IS . Y. Cxce,
APPLYING AS: - Date: /»s//owxd, @

Limited Corporation  |#]Limited Liability Individuals .

Partnership . Company o 90-day authority: O Yes No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Elevee Wines, LLC ®
@ @
2. Trade Name (dba):_Elevee Winegrowers
3. Business Location: 801 N. Scott Street Cariton Yamhill Oregon 97111

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 9653 NE Keyes Lane Dundee Oregon 97115
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers:

(503) 840-8448

(phone)

(fax)

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

7. If yes to whom:_ Cariton Winemakers Studio

8. Former Business Name:

Type of License:Winery

9. Will you have a manager? [@Yes [INo

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

Name: 1om Fitzpatrick

(manager must fill out an Individual History form)

11. Contact person for this application; 10m Fitzpatrick

9653 NE Keyes Lane, Dundee, OR 97115

(name of city or county)

(503) 840-8448

(name)

(phone number(s))
tom@eleveewines.com

(address)

(fax number)

(e-mail address)

301440 TYNOIGFH WITYS

Date

@

0107 6.2 DA

NOISSINAOO TOMLNGD HONDIM NO9THO

CEAE o=



ON L
‘ OLCC
D g

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS _ Date application received:
] Full On-Premises Sales ($402.60/yr) B Change Ownership
] Commercial Establishment [C] New Outlet The City Council or County Commission:
[C] Caterer [C] Greater Privilege
[] Passenger Carrier I Additicznal F;rjvilege (name of city or county)
E Sg\’;:epéﬁ'g Location ﬁOther - recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
Bd Off-Premises Sales ($100/yr) By:
B with Fuel Pumps (signature) (date)
[] Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[ other: Title:

90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ,ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority o

Date: :5//"’}( ©

7

APPLYING AS:
Limited [ Corporation ] Limited Liability [ Jindividuals .
DF’artnership P Company 90-day authority: ,‘Sf Yes Q No

1. Entity or Individuals annivinn far thn linanca: [See SECTION 1 of the Guide]
o SEC OIMNPONSes L o

©) _5” " , @ _

2. Trade Name (dba): mt C Li( A ‘{}?Clb; L /ﬁﬁﬁfﬂ \\.

3. Business Location: 54 AS \A./ Sﬁ:jﬂ'ﬁéﬂj?’) B}WMZ (‘_‘b ; %@f) (ﬂ 4'7‘361/)

(number, street, rural route) 5 (city) (cqun )’ g (state) 7 yd (ZIP code)
] & A v
4. Business Mailing Address: 63‘// DO:’):)éf_ﬁ‘Oﬁ /‘(d (- 7\"122/)7‘“. 55 \-Qé 9/7526

(PO box, number, street, rural route) (city) ~~—___(state) (ZIP code)

5. Business Numbers: “{1/<¥ ,
4 (phone) (fax)

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

7. If yes to whom: (.Lﬂ,]Q 10594 Type of License: ngmmw_%ﬂé

P \ |
8. Former Business Name: 5@ 1}7‘}1,[ N Q(_) ] U,/Z MCI 9"7::
9. Will you have a manager? BdYes [[JNo Name: / mbér‘f L. Eﬂi}l";éd?& [

(manager must fill out an Indiidual History form)
4

10. What is the local governing body where your business is located? Mr 4d'R’ 4

7,,(name of city or county)

11. Contact person for this application:
; 9l (name) (phone number(s)) P
51 Jedlor S PDGx 04) Shordy (580" sacentor poises 496
(addressy dfax numbefr) Qs 37 (e-mail address) - 2‘2 ;: Com
I understand that if my answers are not true and complete, the OLCC may deny my license applicatio;\.

Applicant(s) Signature(s) and Date: R E C E ’ VE D
©) /%}‘ S Date 7/7//0 ® OREGON LIQUOR CONTROL Datteissiny,

I
®A@Mﬁ%&§g[ﬁ_@at64@% @ JUL 21 20ifpate
1-800-452-OLCC (6522) o www.oregon.gov/olcc

SALEM REGfONAL OFF‘CE(fev 08/2011)




OREGON LIQUOR

NTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES
[ Full On-Premises Sales ($402.60
[[] Commercial Establishment
] caterer
[l Passenger Carrier
] Other Public Location
[ Private Club

[ off-Premises Sales ($3100/yr)
] with Fuel Pumps
[l Brewery Public House ($252.60)
] Winery ($2501/yr)
[ other:

90-DAY AUTHORITY

APPLYING AS:

CLimited

[ Corporation Li
Partnership q C

ACTIONS

BChange Ownership
] New Outlet

[] Greater Privilege
] Additional Privilege
[] Other

/yr)

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

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

mited Liability — [[]Individuals
ompany

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by:

%
Date: ’BJU\' Ib

90-day authority: ¥.Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ ’2@1\%5 Mascan Pestunent LLC @
® &y

. Trade Name A(db.a): QQ f\f‘a‘f\%\% NOL o W@}U A= lr'='

2
o / a . L
3. Business Location;_ 222 & W%{waxﬁzb e S0 Mavipn O A130s
(number, street, rural routéf (city) (county) (state) (ZIP code)
4. Business Mailing Address: (3¥0 (Zoous  2p sz Sdem R g126
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: D2 s12-.2 ko1
(phone)

- Is the business at this location currently licensed by OLCC? K]Yes [INo

(fax)

. If yes to whom:_(1olden Tsland wsoodlec Type of License:

6
7
8. Former Business Name:
9

. Will you have a manager? [JYes ENo Name:

(manager must fill out an Individual History form)

4 gﬂ\.ﬁm

. Gvlnin
(name of city or county)

803 5)12- B¥o1

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

11. Contact person for this application: C'/M(,LMA (‘%VC/L;\

(name) (phone number(s))
3X0 Yoot RO  sS=  Salewn 0T 4130w RN
(address) (fax number) (elmidit-aletdss) ¥ L 1LJ

_ OREGON LIQUOR CONTROL COMMISSION
I understand that if my answers are not true and complete, the OLCC may deny my license application.

Applicant(s) Signature(s) and Date: ) JUL 28 2015
Date (ﬁ/ Z‘S/ )e®

@ Date
Date \01 Z%{l be

A A CRION e
® (—>/_\ ‘ SALEM RE luB%\tLeOl FICE

[

1-800-452-OLCC (6522) e www.oregon.gov/olcc

(rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
[1Full On-Premises Sales ($402.60/yr) [¥] Change Ownership
Commercial Establishment 1 New Outlet The City Council or County Commission:
[ caterer [7] Greater Privilege
1 Passenger Carrier ] Additional Privilege (name of city or county)
L Other Public Location [ Other S recommends that this license be:
[ Private Club i
[ Limited On-Premises Sales ($202.60/yr) U Granted O Denied
] off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps Py (signature) (date)
[[] Brewery Public House ($252.60) Name:
[ Winery (3250/yr)
[Jother: Title:
90-DAY AUTHORITY
ECheck here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:_* // j

Sales license and are requesting a 90-Day Temporary Authority o i
Date: { }ié (,}4/1@

APPLYING AS:

[JLimited ﬂCorporation [Limited Liability — [Jindividuals )
Partnership Company 90-day authority: Q Yes ﬁ_No

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

o anl's Family RES[Inkad] NCO

2. Trade Name (dba)._ 2 CEARN  GARDEN

3. Business Location:_Z 2.0 | [al IN(! HF:(TI:h‘“ A&, PeE NMT Z)é%g"/»)?{ oK W‘{"é’e?

(number, street, rural route) (city) céunty) (state) (P cade)
4. Business Mailing Address:2Zo 7 N/nN2H EXTM AV ﬁé@&é’aé‘f vl 7;41{?
(PO box, number, street, rural route) (city) ; (state) (ZlP code)
5. Business Numbers:_S¢+/ = 27 %?’9
(phone) (fax)

. Is the business at thiijocati ncg rrent c_gks[ed by OLCC? es [No
EFF 4
. If yes to whom: 224N ﬁ'?{’};} EA " INC . Type of License, LIMITED QN = PPEMISZS X%%X

6

7

8. Former Business Name:_ &X_GAN &HRDERS N C
9. Will you have a manager? Q{’es [CNo  Name: jpe Hua T—Afl\]

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? MQ:;LM Coa SN

(name of city or county)
11. Contact person for this application; h\YOR B i,&uwlﬂ 503 - 9294 i;é?f
{name) (phone number(s))
1344 78T Shtnuon] Y1z, &ﬁé/@éﬂfég LO3-LHSGSE  poray [24m 2@ 46T, Con
(address) ok, G777 e (fax number) (e-mail agdress)

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

o__Jie Rua Taw Dategl[o®]1h ® Date
o Y/ ;{’/mmt\{/} ‘\/\/c’%”é DateOiiQ&jab @ ; Date

1-800-452-OLCC (6522) @ www.oregon.gov/olcc (rev. 0812011)




