OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS . Date appiication recelved:
Tl Full On-Premises Sales ($402.60/yr) ﬂChange Ownership
] Commercial Establishment [[1 New Outlet The City Council or County Commission:
[ catarer [ Greater Privilege
[} Passenger Carrier [;} Additional Privilege {rama of city or county)
% g:::;;&bfg Location [Jother recommends that this license he:
[C] Limited On-Premises Sales ($202.60/yr) l/ (2 Granted {1 Denied

Moft-Premises Sates ($100/yr) c\(\ By:
[CJwith Fuel Pumps % \9 0\ {signature) {dale}

{7} Brewery Public House ($252.60) Name: .
Titte:

[Chwinery (52504r1) Q %

[ other:

90-DAY AUTHORITY '
B8 Check here If you are applying for a change of ownership at a business OLGG USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Ree'd by

Sales license and are requasting & 90-Day Temporary Authorily )
Date: A -{O-{ 5 -

APPLYING AS:
Dg;nrismeeﬁship X corporation Ej‘c‘:’é‘?iﬁin‘;}a”““*’ [individuals 90-day authority: ¥Yes O No

1. EntibLQ{ lfldmdualqznnivm for the license: [See SECTION 1 of the Guide]

Npe INC. s

2. Trade Name {dba): Younlér STRZET MARKS T -
3. Businéss Location, 10,30 Yv W‘jé{ ST, W @ﬁ’BUEI\! O -Q 3707/
{number, sireet, rural route) {cily) {caunty) (stats} {Z2tP code)

4. Business Mailing Address: 4) pf ME

Ohox, number, sireet, nural route) {stats} {ZIP code)

5. Business Numbers: gi)% %Qq 5‘\7(} ('/ / 50£n’”Q%[ "‘72/2?

(phona} {fax}
8. Is the business at this Jocation currently ficensed by OLCC? ﬁers (ONe
7. lfyestowhom:__Woh & Hywn Kim Type of License: '3’704\‘ - Premises

7
8. Former Business Name: Mo w NG STRZET  MARKET
8. Will you have a manager? [Yes ’E/No Name:

(managar musl (il out an Individual Histery form)

10, What is the local governing body where your business is located? WeoepiuR
(name of ¢ty or county)
11. Contact person for this application: L"Syuum K. 3rn 503 PLG-§T76
¢ {phene number{s))
2900 WE f41°T4T, RS ciaefm.» l:i Wk Jdé42 A _odvg & gmail s cont
{address} {fax number} ({e-mail aridress)
| understand that if my answers are not true and camplete, {he OLCC may deny my license applicahon.c @ e
Applicant{s) Signature{s} arid Date; AN A \é-.\.\%”
P ARt
oo oo P Date S-24=4 @ B
p— TR on ,
@ Date 8-25.15" & b,\:\\‘;k}?‘w“ Date_ > ’\C::C‘
{:{{ B - - ‘s{ ’
1-800-452-0LCC (6522} » www.oregon.govioles G {’“\&5}23“?}{
P
N 3
P -
ke ";»‘\%



s
1

é’ "‘7& .
A7) OREGON LIQUOR CONTROL COMMISSION
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LIQUOR LICENSE APPLICATION

Anplication Is belng made for:

CENSE TYPES ACTIONS
uli On-Premises Salgs ($402.60/r) EChange Ownership
Commeycial Establishment ] New Qutlet.

[] Greater Priviiege
1 Additional Privilege
I other

Caterer

I Passenger Canier

I3 Other Public Location

1 Private Ciub
1 Limited On-Premises Sales ($202.60/yr)
E1Off-Pramises Sales {$100/yr)

[ with Fuel Pumps

[ Brewery Publlc House ($252.60)
O Winery ($250/yr)
[ 10ther:

90-DAY AUTHORITY

Chack here if you are applying for a changa of ownership at a business
that has a curment liquor ficense, or if you are applying for an Of-Premises
Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS:

i Himited
Partnership

fmited Liablity  [CHndividuals

[ Corporation
“Xompany

CITY AND COUNTY USE ONLY

Date application received:

The Gity Council or County Commission:

{naime of city or county}
recommends that this license be:
0 Granted O Denied
By:

(signatum) {date}

Name:__
Title;

Application Rec'd by: Mﬂ@@%‘
1Date: i* m)"' IS

OLCC USE QNLY

90-day authority: &Yes T No

)hty or Individuals applying for the llcense: {See SECTION 1 of the Gulde}

LRANCRSEANS [ L (L ®

2, Trade Name {dba: ﬁ (2228 /Cj -~ A mmlﬂ,mg Lf

e

3. Business Location; /S’S & ﬂ/;xg,!4f§ 5}[’ XW'L//‘/’F&J/’/}Z’Z///LW [:J—{’ (/‘73/;2

{city}

{numbar, sireet, rural route)

’(\count {state) (ZIP coda)

4. Business Mailing Address: // (/JQCQ Sv\fjf ﬁ{//ﬁ-—f /ﬂj 0/(0&/’3}/) Cﬁé /1 63\ [7‘ 7&"%{

(PO box, number, streel, nural mnta)

_.)”’ éf 76(3 }(2 By el

5, Business Numbers:-k

{city) L

(stai ) AZIP coda)

{phone}

{fax)

8. Is the busingss at this iacatlcn currently licensed hy OLCGC? gfes [CiNo - ]ﬂ
/éo =4

7. 1f yes to whom: (Cg / / LLCL
sdegrnl

8. Former Business Name.

Type of License:

8. Will you have a manager’?%@s CINo  Name: / /VL/? /(f’(?{ yd él-’/)

‘(managar muqt ﬁl! out an Indwiduai
10.What is the local goveming body where your business Is located? /?77" _e?f_"f

istory form}

el e

11, Contact person for this application: / 70 44 /Z,. /%(? At

(@eofc@orcoun
ST fold TS

(bSHDS /ﬁmf/@,, Yk /Q//wfm (t A/, oG 7pae

{fax pumj er}

{oddress)

I understand that if my answers are not true and complete, the OLCC may deny my license application.
”"""&—z\ P “"’a,

Applicant{s) Signature(s) and Date:
@ ¢ pAe a2t

Date H v\ \&_ @

(e-mail address)

Fax® tom

EH CORTHR e

@ Gale &

Eh : Date

( si‘\;‘L. \\‘”

i_,t

STy $ETEIYE




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicati ging made for:
LICENSE TYPES ACTIONS
E Full On-Premises Sales ($402.60/yr) ["] Change Ownership
Commercial Establishment A New Outlet
Caterer [] Greater Priviiege
Passenger Carrier [ Additional Privilege
7] Other Public Lacation [T other

[ Private Club
[Jtimited On-Premises Sales ($202.60/yr)
IJOff-Premises Sales ($100/yr)
] with Fuel Pumps
[7] Brewery Public House {$252.60)
Flwinery ($2500yr)
Fl10ther:

80-DAY AUTHORITY

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

APPLYING AS:

CJLimited
Parinership

E Corporation  [J Limited Liability E Individuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commisslon:

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

O Granted O Denied
By:
{signature) {date)
Name:
Title:
OLCC USE ONLY

Application Ree'd by:

Date;

g0-day authority: O Yes 0O No

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

o Lenamin ik, Loon&buru ®

o Fred ik .1 oi)f\RMU

2. Trade Name (dba): mlﬁu W\(M\\ %ﬁm UC)LCI\ Q\hop

3. Business Location; {111 N\ (\D\OQ\EU’&\t Su k200 Sea&idﬁ ¢, ‘O’l‘QDO OR 97 13X

{cily}

{number, sireet, ruraf rouls)

4. Business Malling Address:_ {111\ RCDSEU& Y& Suit200 SEQDIOLL oR Cﬁ Y

(county} 1 (state) V(21 code)

{PO box, number, strast, rural route)

503 029-71C9 9

5. Buginess Numbers:

(city)

{state) {2IF code)

{phone}

{fax)

6. Is the business at this location currently licensed by OLCC? [Jves mﬂo

7. if yes to whom:_

8. Former Business Name:

Type of License;

8. Will you have a manager? Clves [ZINo Name:

{managsr must filt out an Individual Histo Cr( formy)

10. What is the local governing body where your business is located? (‘_]QJ{-R o0 | Seall

11. Contact person for this application: Wh{)( CL!(‘\ K Lnuf\\h\{u

tharrte of city or county)

503 12970499

{nama}

4RSS Matken R

50240 R

(phone number(

{address) number)

(e-mail addrbss)

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

Applicant(s) Signature(s) and Date:
@ Date 16)]

Date

@ Date’ @

Date

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

)
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LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES _ ACTIONS
[C] Full On-Premises Sales ($402.60/yr) E:IwChange Ownership
[C] Commercial Establishment §2l New Outlet

[ Greater Privilege
7] Additional Privilege

[ caterer
[T Passenger Catrler
[C] Other Public Location
[ private Club
" [Limited On-Premises Sales ($202.60/yr}
[T oft-Premises Sales ($100/yr)
FIwith Fuel Pumps
[C] Brewery Public House ($252.60)
Winery ($250/yr) .
T other:

90-DAY AUTHORITY

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

APPLYING AS:

[CLimited
Partnership

[ corporation [ Limited Liability

[Cindividuals
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 O Denied
By:

(signature} (date)

Name:

Title:

QLCC USW
Application Rec'd by: (

PGS

90-day authority: O Yes QO No

Date:

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

@ E’)Om\ll \/\/inas LLC, ' @

@ @

2. Trade Name (dba): F bon\; \r\/me S

o~ \’\/OICL u\,— en r\ca r'}‘}-\a

3. Business Location: j C| SSO Q\/\/ Cu:)cJ\o

Uzol.\[{

—_—

I tAO\\ 0\"‘(,\

ok_91H6)

(number, street, rural route) {city)

4. Business Mailing Address: /20 St hoe Rl

(state) (Z[P code)

{county)

[ ke Oavesp  OR _A702S

(PO box, number, sireet, rural route) {city) (staTté (ZIP code)
5. Business Numbers:__.50%  Y59-4Hi5s
(phone) (fax)
————&-ta-the-business-at this location-eturrentiyficensed by OLCG?>{S¥es—HENo

7. If yes to whom: Un} Cn \ine CO:N\PD\-‘-—..
un\l Cia \I\/‘fﬂr"{

8. Former Business Name:

CGN‘\ D&*‘ ~7

Type of License: \/\/}Agm 7/

KQV‘ Lepon

9. Will you have a manager? XlYes [ONo Name:

PC"rLcﬁév | i

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

(manager must fifl out an Individual History farm)

" 11. Contact person for this application:

IAD«\EO\"’,A
(name of city or county}
Chris Mowanml( sor 929 -41§ 5

LH 20 erﬁ!\ ;Lv-w

(phone number{s))

(address) {fax number)

dld Loke Oovecs  OR

(e-mail aﬁdress)

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

Ap[;l/icznt(s) Signature{s) and Date:

Y Date 2{3['[55 ®

Date

@ Date @

Date

1-800-452-OL.CC (6522) & www.oregon.goviolce

(rev. 08/2011)



Application is being made for:

LICENSE TYPES
£ Full On-Premises Sales ($402.60/yr)
-] Commercial Estabfishment
Elcaterer
Passenger Carrier
[ Other Public Lacation
[ Private Club

" &l Limited On-Premises Sales ($202.60/yr)
[l Off-Premises Sales ($100/yr)
, [ with Fuel Pumps
[T] Brewery Public House ($252.60)
E-1Winery ($250/yr)
Clother:

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 80-Day Temporary Authority

ACTIONS

] Change Ownership
New Outlet

1 Greater Privilege
] Additional Privilege
E] Other

APPLYING AS:
FLimited

) Corporation Limited Liability  [X]Individuals
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:

{slgnature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: (?Qs

Date: 474”/ S—ﬁ /

90-day authority: O Yes 0O No

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

M Christina Luu @
@ @
2. Trade Name (dba):Rose VL Deli
3. Business Location:6424 SE Powell Bivd Portland Multnomah OR 97206
{number, street, fural route) (city) (county) (state) (Z1F code)
4. Business Mailing Address:PO Box 90193 Portland . OR 97290
(PO box, number, strest, rural route) (city) (state) (ZIP code)}

5. Business Numbers:(503) 206-4344

{fax)

(phone)

6. |s the business at this locatior{"cﬂl”rre'htiy ilcensedbyOLCC'?EYes [FiNo

7. if yes to whom:

8. Former Business Name:

Type of License:

9. Will you have a manager? [FlYes [CJNo Name:William Vuong

{manager must fill out an Individual Hiétory form)™!

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

{name of city or county)

(714) 743-3417

11. Contact person for this application:Jessica Silverman
: (name}

2000 SE 10th Ave, Portland OR 97215

(503) 241-5419

{phene number{s))

jessica@chefstablegroup.com

(address) {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) Signature(s) and Date:

Date

@ CJ/W/{/H/\,MH/MM/ Date_Q[HIS ®

@ Date @

Date

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

(rev. 08/2011)




]
/ :
OREGON LIQUOR _ONTROL COMMISSION - ( \/

LIQUOR LICENSE APPLICATION

Application is being made for: ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES. ' ACTIONS Date appiication received: '
[ Full On-Premises Sales {$402.60/yr) Change Ownership
] Commercial Establishment New Qutlet The City Council or County Commission:
[ caterer [[] Greater Privilege :
1 Passenger Carrier [] Additional Privilege ) {name of city or county)
L] Other Public Location [ other —_— recommends that this license be:

- [ Private Ciub

Limited On-Premises Sales ($202.60/yr) D Granted _ O Denied

Cloff-Premises Sales ($100/yr) - 11 By:
[[Jwith Fuet Pumps :  {signature) {date)
L[] Brewery Public House ($252.60) “ ' 11 Name:
CJ Winery ($250/yr) .
] other; Title: /\
90-DAY AUTHORITY ' \ —
["] Check here if you are applying for a change of ownership at a business - OLCCUSEOAL
that has a current liquor ficense, or if you are applying for an Off-Premises icafi 'd by: \
Sales iicense and are requesting a 90-Day Temporary Authority : Application Rec'd by. Y
APPLYING AS: ' Date:;se&,@gjm§ \) ‘ “
[Limited [ Corporation " [QLimited Liablity [ Jindividuals L
Partnership ®COmpany by E . {190-day authority: Q0 Yes No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Prasad East LLC ®
@ : @
2. Trade Name (dba);Prasad East
3. Business Location: 21 NE 12th Avenue Portland Multnomah  Oregon 97232
{number, street, rurgl rotfe} (city) .{county) (state) (ZIP code)
4. Business Mailing Address: 925 NW Davis Portland Oregon 97209
(PO box, number, sireet, rural route) * {city) {state) (ZIP code)
5. Business Numbers: 503-888-2308
. (phons) (fax}
—6-isthe business at-thistocation currently-icensed by OLEE2 Tves—FNo—
7. Ifyes to whom: , o Type of License:
8. Former Business Name: ' "
9. Will you have a manager? [FYes [[No'~Name: Michael-Holland -
: T (anager must filt out an Individual History form)
10.What is the local governing body where your business is located? City of Portland ‘
{name of city or county)
11. Contact person for this application;_Christian Canady 503-724-3808
. {name) : (phone numbar(s))
925 NW Davis Ave Portland, OR 97209 - prasadeastproject@gmail.com
(address) {fax number) (e-mail address)

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

. Wum(ﬁ}ﬁﬂjDate:
Date ?/ﬁjf ® Date
(__"_,/ 77 7
®@ Date @ ' Date

1-800-452-CLCC (8522) e www.oregon.goviolce . v, 0812011)




(- (
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) 7] Change Ownership
[7] Commercial Establishment 7] New Outlet The City Councll or Gounty Commission;
[C1catarer ] Grealer Privilege
[[] Passenger Carrier ] Additional Privilege (name of city or county}
[7] Other Public Location [%} Cther 2nd tocation recommends that this license be:

E] Private Club

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

[ Off-Premises Sales ($100fyr) \ By
[] with Fuel Pumps & {signalure) (date)
[7] Brewery Public House ($252.60) ‘\é‘) Name:
fx] Winery ($250/yr) \/
[C] other: Titte:
90-DAY AUTHORITY
[T Check here if you are applying for a change of ownership at a business ' OLCC USE ONLY
that ha's a current liquor Iicens.e, 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: —:Z"L
imi t
Dlﬁ"a"nnl%eegship ] Corporailon -ngn]:qggnl_;ablnty Clindividuals 90-day authorily: O Yes 0 No 6{@/&
" 4. Enlity or individuals applying for the license: [Sée SECTION 1 of the Guide]
M Road Cru LLC @
@ ' @ _
2. Trade Name (dba):Road Cru
3. Business Location; 338 NW Broadway Ave. Portland  Multhomah OR I ? A()?
{number, street, rural route) ~ {clty) (county) (stata) (ZIP code)
4, Business Mailing Address:2322 NW Kearney St. Portland OR 97210
(PO box, nurbar, street, rural route) {city) {state) {ZIP code}
5. Business Numbers:503-469-7185
{phone) ) (faxy
. Is the business al this location currently licensed by OLCC? [FlYes [No
. If yes to whom: Type of License:

. Former Business Name:

. Wilt you have a manager? [lves [INo Name:Danie! Beckley
: {manager must fll out an Indlvidual History form)

[Co T o = B S @ 3

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

{name of city or county)

i1 Contac{ person for this application:Elaine Albrich, Stoel Rives LLP 503-294-9394
{name) ] ) (phone number(s})
900 SW 5th Ave, Suite 2600 Portland OR 97204 ealbrich@stoel.com. .. = A
{address) (fax number) s (e’mall address)

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

Applicant(s) Signature(s) and Date:
PDJ—/Q o> pateé{25/15" @ RECE]VED

@ w"“‘w”'

® < b o TR

1-800-452-01.CC (6522) o www.oregon.goy{alats: /\)/ cou o801
Oregon Liduor Control Commission




~ OREGON LIQUOR( _NTROL COMMISSION | ( \/ X
LIQUOR LICENSE APPLICATION

- | .Application is being made for: - CITY AND COUNTY USE ONLY .

LICENSE TY-PES‘ ACTIONS ) Date application received: __

[ Full On-Premises Sales ($402.60/yr) g%ange Ownership .

[C1 Commercial Establishment ew QOutlet The City Council or County Commission:
[ Caterer ) ] Greater Privilege '
[3 Passenger Carrier 3 Additional Privilege (name of city or county)
L] Ot.h er Public Location Cother recommends that this license be:
‘ Private Club _
imited On-Premises Sales (§202.60/yr) U Granted O Denied
Off-Premises Sales {$100/yr) By: ' )
[ with Fuel Pumps (signature) - (date)

Brewery Public House ($252.60) Name:

[ Winery ($250/y)

[ Other: Title:
90-DAY AUTHORITY )
[ Check here if you are applying for a change of ownership at a business OLGC USE ONLY
that ha§ a current liquor Iicensp, or if you are applying for an pﬁ-Premises Application Rec'd by ;
Sales license and are requesting a 90-Day Temporary Authority / / 5
APPLYING AS: ‘ | Date: 9 - 9 /
CiLimited Corporation Limited Liability [3Individuals \ '

Partnership p Company ¥ X Qo-day authority:  Yes NO

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

o PINDNGRT-EB=€ Lo
2. Trade Name (dba): K D31 CHT - =
3. Business Location: Hass” Sé BELMeNT .57/ PaQTZ/H\JD MUL’rNJﬂWH ak 97&7}5

{number, street, rural route) ity  (gounty) 4 {state) (ZIP code)
4. Business Mailing Address:___ 4 322 SE Horeatt Auid, b QTMAD MULﬂJOMfW 9l 9720k
{PO box, number, street, rural route) (city} {sthte) {ZIPcode)
5. Business Numbers: 2@7 - 17('7 L/ 3091
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [dYes E«(
7. If yes to whom: : - Typo of License:

8. Former Business Name:

9. Will you have a manager? @es [@ég/ Name:! }(AZ‘/M LU(Q/UII/&Ogﬁ/

(manager must fill out an Indwldual History form})
Lourkiy (4 o p Hare]

(name of city or county)

11. Contact person for this application: RQY!\I N15NI€U5K| Q- 474 - O A

(phone number(s})

HARD SE UotCATE Bwb heri Lﬂ'fdb ol G720 JusTNOT K lyN @ M ML,

(address) (fax niimber) {e-mall addrass) Conc

10.What is the local govermng body where your busmess is located?_~\4

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

@W/LQLMW&@L _ Date 5’_/4//5’7@ Date
® Date ® - Date

1-800-452-OLCG (6522) o www.oregon.gov/olce ' (m'mo'm



o)

OREGON LIQUOR( INTROL COMMISSION a \/

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ~ ACTIONS Date application received:
CI Full On-Premises Sales ($402.80/yr) ] Change Ownership
[ Commercial Establishment : New Outlet The City Council or County Commission:
Ccaterer [ Greater Privilege
(| Passenger Carrier F] Additional Privilege {name of city or county)
£ Other Public Location LT Other —_— recommends that this license be:

[} Private Club

Limited On-Premises Sales ($202.60/yr) U Granted U Denied
CJoff-Premises Sales ($100/yr) By:
[Jwith 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 ONL
that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Autharity j
APPLYING AS: Date: :
Dlﬁlanmteeﬂship [ Corporation [X] l(.:ignrlrfggn[}tabihty Ijlnd1wdu§§ | 90-day authority: 0Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Out of this World, LLC @

@ . @
2. Trade Name (dba):OUt of this World Pizza

3. Business Location; 6255 NW Century Blvd Hillsboro, OR, Washington 97124
(number, street, rural route) . (city) (county) (state) {ZIP code)

4. Business Malling Address: 3040 NE 4th Ave, Hillsboro, OR 97124
: (PO box, number, street, rural route) (city) (state) {ZIP code)

5. Business Numbers: 503-629-8700

{phone} (fax)
6. Is the business at this location currently licensed by OLCC? [TYes [F]No

7. If yes to whom: Type of License;

8. Former Business Name:

9. Will you have a manager? [ves [INo  Name;Donald C Milford "

{manager must fill out an Individual History form}

10.What is the local governing body where your business is located? Hillsboro
C {name of clty or county)

11. Contact person for this application: Donald C Milford - 503-469-1200
(name) Coee T (phone number(s))

3040 NE 4th Ave ) donm@outofthisworld.net
{address) {fax number) {e-mait address)

tand that if my answers are not true and complete, the OLCC may d%{\l}-\%fﬁense application.
Applicant{s} Signature(s) Date: REC

Date8-22-15 @ e A0 MR Date

ot SEPO o=

® Date @ Date

‘ iolst T mission
1-800-452-OLCC (6522) » www.o#éégatgpy{qlm Control Com




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACLIONS _ Date application received:
O Full On-Premises Sales ($402.60/yn) Change Ownership
7] Commercial Establishment [C] New Qutiet The City Council or County Commission:
[ Caterer [ Greater Privilege
O Passenger Carrier % Additioe‘al Privilgge {name of ¢ily or county)
L] Ot‘her Public Lacation Other recommends that this license be:
[ erivate Club ‘
[ljdmited On-Premises Sates ($202.60/yr) 4 Granted U Denied
Off-Premises Sales ($100/yr) By:
{Twith Fusl Pumps {signature) {date)
1 Brewery Public House ($252.60) Name:
[ winery (5250/yr)
"l other:; Tille:
90;DAY AUTHORITY oLC C U s
] Check here if you are applying for a change of cwnership at a business
that has a current llquor license, or if you are applying for an Off-Premises Acplicati d b W
Sales lleense and are requesting a 98-Day Temporary Authority pplication Recd by:
APPLYING AS: Date:
CIimited ] Corporation Eﬁimited Liabitity  {Jindividuals )
I Partnarship Company 80-day authority: (1 Yes jiNO

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

o  EMAR] LLC ®

®
2. Trade Name (dba),_ I~ L. In‘ILé}’md'wnM Mmﬂqufﬁ .
(233 N 7Th e Ziadene WANE p R G7tho2-

3. Business Location:

{number, sireel, rural roule) teity) J{county) {stale) {ZIP code)

4. Business Mailing Address;__| 273 /) 7 e Z/u(,'?a,z// e ] 9foz
{PO box, number, sireet, rural route) _ {dty) {state) {2IP code)
5. Business Numbers; ﬁ Lff) %44' é {0, { ( GLL//) gl‘[‘f{ 6’53(9
phOﬁe) { (gax)
B. s the business at this location currently licensed by OLCC? FlYes [lNo
—

7. if yes to whom; 8 £ R hf\(‘ - .ype of License; D

8. Former Busmess Name: P ‘QZE Laf'h\q& 6{,/(-0&(‘ harr e kéj
9. Will you have a manager?idYes TiNe  Name: ;C LCC’

{mapager must fill out an Individual Hislery form}

10. What is the local governing body where your business is located? _éu'ﬁ,{
{narfe of cily or county)
11. Contact person for this application: fgé L/ e~ (- 337 ¢lré
{nama} | (phone number(s)}
(%7% ) 7Py Taq. sR 0740z |
{address) {fax rnunber) {a-mait address)

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

Appiicani(s) Signatuﬁ(fs)\agd Date:
D 67)\44 Date 7 A‘ //f'-# Date

@ / Date Date

1-800-452-0LCC (8522} » waww.oregon.govicics e 03Ty




OREGON LIQUOR CONTROL COMMISSION

% LIQUOR LICENSE APPLICATION

i\ggligagion is being made {or CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received: _ .
) Fult On-Premises Sales (3402.60/yr) Changs Ownership
%Cemmerc%ai Estanlishment New Outte! The City Council or County Commission:
Calarer ] Groater Privitege
"} Passenger Carrier ] Additional Privilege T nama of Gty of county)
%gﬂi’;:?ﬂg Lecation Oover racommends that this license be:
) Granted {1} Denied

CLimiteg On-Preniises Sales ($202.60/yr)

[Mot-Premises Sales ($100/yr) By - ——
[TJwith Fuel Puraps (signatutiry {date}
Brawery Public House (5252.60) Name:
Winery (5250/yr) T
fowmer_ - Titte: e
99-DAY AUTHORITY OLCC USE ONLY

[7ICheck here if you are applying for a Ghange of ownership al a business
that Ias a current iiquor license, of if you aro applying for an Off-Premises || ppplication Rec'd by: (74 el

Sales license and are requesling a 90-Day Temporary Authority
5 T
APPLYING AS: M Date: /_/ (s ¥
CLimited 7] corparation Limited Liabitily [ ]individuals . ey
Partnership Company Y 90.day authority: U Ye‘s/\u(ﬂo
i Emﬂy or fndmduats applying for 2!19 ficense: {See SEC TEON 1 of the bwde} RECENED
5 Fm} ( ";1,' “ (“* A0 \ ;“L (_ o CREGON LIGUOR CONTROL COMMISSION
3 M L3} s " e e
@ - iJ;j:‘_v L1}

2. Trade Name {dhay___ D( xﬁ' L_, Y S

3. Business Location: G&Q b "“»ﬁ‘}\ H\)v\‘ }“5""\\&: YJ\NX@ B—QIM E_ME

(number or. stroat, rural mute] {ciny} (ctwm,') {state} {21P vode}
. e F i ; 6 Ny A
4.-Business Malling Address: Pe Nox T 156 3 e GAL, M_ﬁ?
© (P63 box, humizer, stresl, riral reute} fehy) 7 {stata} {ZIP code}
5. Business Numbers:____ wa - 4606 - “(L P e —_—
(l:«l‘&nh ' (fax
&. 1w the busingss al this logation currently flconsed by OLCCY ﬁ‘fes Mo

R Vo
7. i yes to whony T'}wj__(,ﬁgéx\\j,__gg@vﬂ w3 WIS Type of License: foen >f‘¥‘agf3§\§~_jﬂ‘:’_ﬁ,___ﬁ_4__,M,_

8. Former Busingss Ndme._____n__uﬁwy______#__‘ﬂu_:‘___ww__m__"m.u__g___“u;___7

9. Will you have a manager? [J¥es ENO Name: .

(manager st &l ot an ndividaal History fuem)

10.What is the local governing body where your business is lacated? i‘\\}L‘LL o8 ) Yaure ‘(\x\ \ Ce v‘d'\'{‘"
— 3 (mme “of city or cmm\f}
\ff"’hi{‘l}’: 11’\‘\ Jﬁ“f‘ﬁ; 36'3 300 *“\Q T

11, Contact person for this application;_
(;,herﬂp TH (mbef(S)}

(mnne
H;W Kim (v ‘,\m\g\J Y\T (lj-em{_fTi“s‘ L(‘ VR F }v\\{u\% G PN RS
d {fux ﬁumbor} ‘ te-mail eI 55}

(aﬂdresﬁ}
1 understand that if my answers are not true and complets,
Appiicant(s) Signamre{s) and Date:

the OLCC may deny my license apptication.

__Date_

Daie

1 8{}(} AR2.0LCC (8522} o wwworeging gquviaice O




ORE-GON'LIQUOI{\ ~ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appiication is being made for: ' ’ CITY AND COUNTY USE ONLY
LICENSE TYPES = ACTIONS Date application received: __
EJ Fult On-Premises Sales ($402.60/yr) Change Ownership :
] Commercial Establishment £} New Quitet The City Council or County Commission:
[Tl Caterer [ Greater Privilege
D Passenger Carrier . D Additional Prlvrlege (name of city or county)
O Ot.her Public Location Eother . recommends that this license be:
I Private Club ]
[] Limited On-Premises Sales ($202.60/yr) O Granted U Denied
[X] Off-Premises Sales ($100/yr) L_[» O By:
[Clwith Fuel Pumps™ 2 (signature} (date)
[T1Brewery Public House ($252.60) L Z , 3 Name:

e 250 Pousdyd [

90-DAY AUTHORITY OLCC US
Check here if you are applying for a ¢change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Applicatio ]

Sales license and are requesting a 90-Day Temporary Authority PP ﬁﬁ% %b

APPLYING AS: Date:
Dlﬁlgqut:?grship [ Corporation E]ggwrgggnl}labrhty [%] Individuals 90-day authority: 0 Yes OliNo

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

o \aker Umwtedd ®

2. Trade Name (dba):5C Quick Mait

3. Business Location; 11905 NE Halsey St, Portland 7Muitnomah Oregon 97220
(number, street, rural route) {city) {county) - (state)} {ZIP code)
4. Business Mailing Address; 1421 SW 57th Ave. ] Portland Oregon 97221
(PO box, number, strest, rural route) (clty) (state) (ZIP code)
5 Busmess Numbers {503) 477—8266 503-358- 9584
- (phone) - T‘, . . e e = - - - . .. (fax) -

6. Is the business at this location currently licensed by OLCC‘? .Yes [TINo
7. If yes to whom:Son & Choi Corporation . Type of License;Off- Premises Sales

8. Former Business Name:New Day Market

9. Will you have a manager? [7] [FYes EINo Name Walter c Crawford
(manager must fil out an (ndrvidual History form)

10. What is the local governing body where your business is located? __ City Of Portland, Muitnomah County
{name of clty or county)

- 11. Contact person for this application: Carolynn Crawford or Walter Crawford 503-449-2891, 503-358-9584

(name) ) (phone number(s))
1421 SW 57th Ave Portland Or. 97221 Carolynn.Crawford@yahoo.co
(addregs) {fax number) . {e-mail address)

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

Alica t(sw) and Date:
O ARf A T~ ) Date08/24/2015 Date

=) Date 6824155 Date

1-800-452-OLCC (6522} e www.oregon.goviolce ’ _ (e, 0872011)




OREGON LIQUOPCONTROL COMMISSION

LIQUOR LILENSE APPLICATION

SV

Application is being made for:

LEFNSE TYPES ACTIONS . _
Full On-Premises Sales ($402. GO/yr) [C] Change Ownership
Commercial Establishment [ New Outlet

Greater Privilege
-] Additional Privilege
Other

[ 1Caterer

[l Passenger Carrier

Other Public Location

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

[T 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 ownershtp at a business
that has a current liquor license, or iIf you are applying for an Off-Premises
Sales license and are requesting a 80-Day Teﬁ‘upbfrary Authority

APPLYING AS:

D Limited
Partnership

[jCorporation E/imlted Liability E]Ind[wduats
Company c

1 recommends that this license be:

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(r}a;ﬁe of city or county)}

U} Granted
By:

[ Denied

(slgnatura) (date)

Name:

Title:

OLCC USE o%
Applicationf Recd by: M

et
Date: . U

90-day authority: U Yes 0O No

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

S e ‘ ®

@ Hm” Ya |

@ ' @

2 Trade Name (dba), Hat Yau

3. Business Location: {p0S” NE K. [lin q,(Wthﬂ St PU/‘"' anﬁ( Mult. 0K 97211
(number, street, rural route} (city) (county) (state} ) {ZIP code)
4. Business Malllng Address: [b DS~ N E Kl[Ines w;Jr.h'l ﬂ‘ POf')L lenh ni< 9721
(PO box, number, street, ruralroute) {oity) . (state} (ZIP code)

5. Business Numbers; (603 ¥19 - 03/ ¥

{phone)

(fax)

6. Is the business at this location currently icensed by OLCC? [Jves [FNo

T If yes to whom:

8. Farmer Business Name;

Type of License:

9. Will you have a manager? [FlYes [CINo Name: ,Man 4’6wa}

{manager must fill out an Individual History form)

10 What is the local governing body where your business Is located? ¥ 4 H‘no W\a'n 00 wﬂkl

11. Contact person for this application: A- a\n A—lC(A)OU

(name of city or ."county)

(5o 614 - 1393

{name)

1620 ¢ Cesar B (havie @luxL '7or‘homl b A7214

(phone number(s})

olan akbwod @ow\&;\ oM

{address) {fax number)

(e -rnail address)

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

Applicant(s) Signature(s) and Date:
® @L,(i(,, Date ?A i(/!f ®

Date

@ Date ' ®

Date

1-800-452-0OLCC (6522) o www.oregon.gov/olce

(rev. 082011}



Y OREGON LIQUOR  ONTROL COMMISSION ( /
7 LIQUOR LICENSE APPLICATION

Application is being made for: ’ ' CITY AND COUNTY USE ONLY
LICENSE TYPES ' . - ACTIONS Date application received:
1 EJFull On-Premises Sales ($402.60/yr) E .Change Ownership -
L] Commercial Establlshment - [d\New Outlet The City Council or County Commission:
I Caterer E Greater Privilege
] Passenger Carrier 2] Additional Privilege {rame of cify or county)
L Ot.her Public Location [ Other —_— recommends that this license be;
. [ Private Club . : .
Ei Limited On-Premises Sales ($202.60/yr) U Granted L Denied
"B Oft-Premises Sales ($100/yr) 1By
[ with Fuel Pumps ' (slgnature) (date)
Brewery Public House ($252.60) ' Name: '
Winery ($250/yr) _
3 other: - Title:
90-DAY AUTHORITY -
ﬁCheck here if you are applying for a change of ownership at a business ’ OLCC USE O’jj\
/that has a current liquor license, or if you are applying for an Off- Prgmises Application Rec'd by ,7«
Sales license and are requesting a 90-Day Temporary Authority Q r_/
APPLYING ASE Date
L
.llslemgeedrship 5 Corporatlon i t?rgggnls}ablhty ?lnduwduals 9. day authonty OYes O No

1. Eatity or Individuals applying for the figense: '[:s‘é'e SECTION 1 of the Guide]

o KMV A. P gadaduse?, Tvie

®_ - ®

2. Trade Name (dba): ’A mL’J /\j //] A Y f\

3. Business Location: /U{/J l?) (\‘ PL ?MW i MVU/T, Oﬁ- 472/!0

(number street, rural route) 5 (city) (county) (state) {ZIP code)

. ‘0’ 5 - —

4. Business Mailing Address: l /L:“/\) 2/3 - ,h' m‘}ﬂ/h , O~ =R
{PO box, number, street, rural route) ’ {cty) -~ (state) © {ZIP code) _

5. Business N'umberé: égj} ” 2/27 ~033 6 ' % il 2’2—'7 - OO & J

- (phone) (fax)
6. Is the business at this location currently licensed by OLCC? ElYes Ef\!o
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? 'Wes ENO Name "j} F—ULLL‘ \AN DAL‘L—

{manager must filt out an Individual History form)

10. What is the local governing body where your business is located? CiTYl 9+ Iﬂ I}{’—:ﬂfi&rf\/—b

{name of city or county)

11. Contact person for this app!lcataon- ‘-3 H{Lg W \7 FL\FLL_- @f} ll7 C?;f E d
hone number(s ’
7 Mockanoinonse N U 0o e It eondd 1@ Lomcask wed—

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

| understa ‘that if my answers are not true and comp[ete the OLCC may deny my license application.

App]lca Wan // N -
T/ Dat84 ‘/)5/® Date

Date ® ‘ Date

1-800-452—DLCC (6522) o www.oregon.goviolec " o 0B/2014)




/"f

(

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

i/

Application is being made for:

LICENSE TYPES
CJFull On-Premises Sales ($402.60/yr)
Commercial Establishment
I caterer
£l Passenger Carrier
Bl Other Public Location
.'Prwate Club
E’]/Umlted On-Premises Sales ($202 60/yr)
F10f-Premises Sales ($100/yr)
[} with Fuel Pumps
] Brewery Public House ($252.60)
- EWinery ($250/yr)
‘Clother:

g%é(AUTHORITY
heck here if you'are applying for a change of ownership at a business

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

ACTIONS

ange Ownership
“BNew Outlet
715 Greater Privilege

E] Additional Privilege-
7] Other

CITY AND COUNTY USE ONLY

Date application received: 7 )

The City Council or County Commission:

{name of city or county}
reqommendé that this license be:
O Granted QO Denied
By: o

(stgnature) (date)

Name:

Title:

oLcc USE ONLY/

1/4 .

Application Rec'd py:

APPLYING AS: EZI/ 7 Date:
E}lﬁlgfl_{tneedrship EJ Corporation Enggggnl;abllity Ellndividuals 90-day authority: OYes T No
1. Entit Indivi %Jal pplying' for the license: [See SECTION 1 of the Guide]
o Kacadimneem ®
@ PRACHAgva VeRRa? | LLC @

2. Trade Name (dba):

HAWTH ORe.  STeeet CAFe-

3. Business Location: 53 Sep

SE HARTHORMN ST PORTAND | OR . VT2

4. Business Mai!irig Address:

. (number, street, rural route) (city) (county) {slate) (ZIP code}
F22F N PHLLADELCHLA ST, ROOM 44 ) Po@'fﬂé‘wo
(PO box, number, strest, rural route) (city) {state) {ZIP code) or ?0

Ho%— Fo2 — Aok

5. Business Numbers:

(phone)
8. Is the business at this location currently licensed by OLCC? %

Meymae Ine.

8. Former Business Name: . - -

7. If yes to whom;

Type of Llcen\e LzM1Ten © t\-’

__>thwhen 5}1@:‘— (esfe

{fax)

¥

&50({

2 RpmpSe SAatle

&
'es Iﬁo Name:

8, Will you have a manager?

(manager must fill out an Individuaj H|5!ory form)

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

11. Contact person for this applicaiion;

MUT NOoMmA cvuqu-rﬁ\j
{name of city or county)
NATIANDE NI '3:)’37» Fo 2 Lo,

. {name) (phone number(s)} - |
I3 N Pz M&FHM\- Rootk 2441 PoRrlA~p 0@ . AT 202
{address) (fax number) e-mail address)

I undersfand that if my answers are not true and complete, the OLCC may deny my h-:ﬁse app|lcat!

Applicant{s) Signature(s) and Date:

NA- AN E (%\ T AT, Cest

RECENE

CONATTANOE (NI SO Date%/eqfﬁ'@ Anal Date
_ VA
@ Date ® . Date
.f ‘\ -
o
1-800-452-OLCC (8522) o wwworegoﬁ[gp\(f'olc R ool COmmS® R
Oregon




_____ ‘0 ' § OREGON LIQUOR(" INTROL COMMISSION | /

%’ LIQUOR LICENSE APPLICATION

Application is being made for: _ ) CITY AND COUNTY USE ONLY

-

LICENSE TYPESI . ‘ACHONS ) Date application received:
3 Full On-Premises Sales ($402.60/yr) -E’féhange Ownership : '
Commercial Establishment ] New Qutlet : The City Council or County Cominission:"
Caterer I3 Greater Privilege '
I} Passenger Carrier [ Additional Privilege {name of city or county)
[4 Other Public Location Hoter recommends that this ficense be:
[ Private Club ' ' :
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
I with Fuel Pumps e (signature) (date)
- Brewery Public House ($252.60) p ﬁ) é}g‘—? Name:
Ciwinery ($250/yr) / .

Title:

[ Other:
90,DAY AUTHORITY L"? / 74 37

ﬁgheck here if you are applying for a change of ownership at a business : OLCC USE ONL
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd,by: K f
Sales license and are requesting a 90-Day Temporary Authority % L i A
APPLYING AS: . pate BT NIS
i xfe ti L ivi o
Elﬁlﬁfgship H orpora IOI‘I. Eolénrgggnl;abmty .Indmduals 90-day authority: O Yes O No

1. Entity or Indjviduals applying for the license: [See SECTION 1 of the Guide]
o _Yooel ConltlE ®

® ' o ®

2. Trade Name (dba),_ I LLS, Ef_)({@ Hl f\[ l Ml

3. Business Location;: S[F.. .S l’c"T A\JE— RS Aoro W%lHAC,@%S g€ - “UH23

(number, streat, ruzal route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: ' SAHME _
{PO box, number, street, rural route) (city) (state) (ZIP code}
5. Business Numbers: I;U’? Gl — 02272 .
A{phone)} ~ {fax)

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

7. If yes to whom:_Dead ,@LD‘%JJ k‘{/g EA NE Type of License: OFF - [72 BEM 1984
8. Former Business Name: s w8 ]

9. Will you have a manager? [3es Eﬁo Name: ' ) / A

(manager must fill out an individual Histery form)

10.What is the Iocal governing body where your business is located? C [T‘f’ sE= HALLSereD

(name of clty or county}

11. Contact person for this application: \f[DOf\! Co NI 562 ~G26—-0155
(narme) - phone number(s)}
7 T Sv\) [t Dr Fvedmm O 81080 (om0 @ Gradl Corine
(address) " (fax number) (e-mail ddress)

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

R Date gﬁ/ F/1C @ Date
@ _ . Date _® : Date

1-800-452-OLCC (6522) o www.oregqn.govfo[cc ) (rev. 082011




OREGON LIQUOR( ONTROL COMMISSION ~ ( \/

LIQUOR LICENSE APPLICAT[ON

1’ Application is bemq made for: ' CITY AND COUNTY USE ONLY.
LICENSE TYPES : ACTIONS | Date application received:
[ Full On-Premises Sales (3402.60/yr) - Edlange Ownership e app ,
3 Commercial Establishment New Outlet The City Council or County Commission:
I Caterer Greater Privilege -
[ Passenger Carrier [ Additional Privilege {name of clty or county)
Eioa}:;;gﬂ'; Location oter - recommends that this license be:
; {Q Granted O Denied

iR ited On-Premises Sales ($202.60/yr)

fi-Premises Sales ($100/yr) . 1By -
EH with Fuel Pumps . 2 ) % 6 /] ’] (signature) (date)
{73 Brewery Public House ($252.60) b Name: : :
[ Winery ($250/yr) ‘ .
El Other; P _ L% UJ D 63 Titte:
90-DAY AUTHORITY oLce US
1 Check here if you are applying for a change of ownershlp at a business ) h
that has a current liquor license, or if you arg applying for an Off-Prémises Application Rec'd b
Sales license and are requesting a 80-Day Temporary Authority PP UG eg r YZ ﬂ 15 U o
{ APPLYING AS: Date:_A
CiLimited E orporation 3 Limited Liabilit Individuals
. Partnership P Company y E 90 day authonty D YeS O

-

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o___Rew 0l Inc | ® ﬁ
@

2. Trade Name (dba): L/ *ff 4o &( //Vlﬁ’/ﬁ/ 0+ (o Vlé?(%
3. Business Location: 4‘53 cE= | ST e , Cﬁmcf/q OK. C? :%O/}

(number, street, rural routs) (city) {couniy) /7 (stals) {Z1P code)
4. Business Mailing Address;_ -
(PO box, number, street, rural roufe) (city) (state) (ZIP code)
5. Business Numbers: 503 266 Y F3 / SUS 243, 65 98
: (phone) (fax)
6. Is the business at this location currently licensed by OLCC’? CNo

7. Ifyestowhom (Ve Po il sm UA#—&MT{)TS’ECOfLscense d M»— ﬂ"'{mm /C S
8. Former Business Name,l Lﬂ Jﬁ)nd WDﬁQ«T OP L/PTN B‘-” ) L

9. Witt you have a manager? ElYes . LiNo™ Name:

(manager must fill out an individual History form)

'10. What is the local governing body where your business Is focated? %w\ é&/
. {name of/city or county)
11. Contact person for this application: Cf{mﬁw g { L»?L\ : (FoF) 22 K-[072.
. (name) Tohone number(s))
‘4‘§3 Se (s vﬂhfﬁ (aun b oK. ﬂ}o}ﬁ
{address) _ /7 (fax number) (e-mall address)

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

App!ic?nt@ Signature(s) and Date: . ,
) /Z&U‘f“’% v{}/i Date ¥ R7/5 ® Date

® Date ® Date

1-800-452-0L.CC (6522) o www.oregon.goviolcc (rov. 0812011)




( (
LIQUOR LICENSE APPLICATION | |

Agglication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
I____I Full On-Premises Sales ($402.60/yr) | Change Ownership .
Commercial Establishment New OQutlet The City Council or County Commission:
Caterer Greater Privilege
[l Passenger Carrier Additional Privilege (name of city or county)
B Otlher Public Location [Joher ‘recommends that this license he:
Private Club .
BLimited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) - By:
[[Jwith Fuel Pumps (signature) . {date)
Brewery Public House ($252.60) ' ' Name:
Winery ($250/yr)
Other: Title:
90-DAY AUTHORITY '
[Jcheck 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 % %j/
APPLYING AS: ] Date: 141
{[{Limited C ti Limited Liabili ividual .
E]Plera[;&eership ] Corporation c;gnr’:] gan yla 1@ ~ [individuals 90-day authority: O Yes U No

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

D _ GERAA ARt ot b e @

oKl Ser @rewmgf C’M/Iﬂzdj UL w

2. Trade Name (dba)_E&A7S &R BRAELNIN G CP2A7A409 , ££.C -

3. Business Location; #&& 7 473 2L/ E S LRl sSl SOINE T, WHSHAGTDN o8 PO

(number, street, rural route} (city) {county) (state) {ZIP code)
4. Business Mailing Address: SAFAET
(PO box, number, street, rural route) {city) (state} (ZIP code)
5. Business Numbers; . 525 <42 Z&28 *
{phone}) {fax}
B. Is the business at this location currently licensed by OLCC? [JYes mo |
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [JYes \Ef\lo Name:

{manager must fill out an Individual History form)

10.What is the local governing body where your business is located? <Z2.&5/ G20 0E

(ndime of city or county)

" 11. Contact person for this application: JPASZHHA" & 475 A 7% 2 P28
. {hame) ‘ {(phone number(s)) ‘
LB T SN HIN T ST SHEET SR 0l Tl sorpharserBamay ) con
{address) : Afax—number) ~ {e-hfail address) =V

ApplicVS :t(s/ﬂat (s) and Date:

@_ | / Date 7%0%’ ® cue 09 2040 Date _
7z 77 ;-\ij/‘{ o=

@ ' @ \ Y

Date Date

t understand that if my answers are not true and complete, the OLCC rﬁa\é %E‘\TFBGHSG application.

initiols:_

Oregon Havor Control Commission




. (
OREGON LIQUOK CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is bein de for: )
LICENSE TYPES ACTIONS
- C]Full On-Premises Sales ($402.60/yr) [C] Change Ownership

New Outlet
[ Greater Privilege

"~ [ Additional Privilege’
[T other

-] Commercial Establishment

[ caterer )

[[] Passenger Carrier

£ Other Public Location

Private Club
[JLimited On-Premises Sales ($202.60/yr)
[oft-Premises Sales ($100/yr)

[Cwith Fuel Pumps.

[C1Brewery Public House ($252.60)
[ Winery ($32501yr)
[l Other: Brewery License

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 reguesting a 90-Day Temporary Authority

APPLYING AS:

|ElLimited

7] Corporation  [¥] Limited Liability —[Jindividuals
Parinership : —

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

Applicatio?l Eec’d:by: /)
v ’V Al
Date:

90-day authority: C'Yes W No

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

@ Brewery 28, LLC o
@ e O SN
2. Trade Name (dba); Brewery 26 ) UG
3. Business Location: 8705 NE Halsey St - Portland:  Multnomah OR 97220
{number, street, rural route) (Eity) {county) (state} {ZIP code)
4. Business Mailing Address: 823 NW Mignonette Ave Gresham OR 97030
{PO box, number, streef, rural route) {city) (state} (ZIP coda)

5. Business Numbers; 971-645-0295 503-754-2250

(phéne)

(fax)

6. Is the business at this location currently licensed by OLCC? [lYes [FlNo

7. If yes to whom:

" 8. Former Business Name:

Type of License:_-

9. Wili you have a manager? [lves [[No Name:

(manager must fill out an individual Histary form)

Multnomah County

10. What is the local goveming body where your business is located?_Portiand, OR,

11. Contact person for this application;_Scott Bean

(name of city or county)

971-645-8295

(nama)

823 NW Mignonstte Ave Gresham, OR, 97030

{phone number(s)}
brewery26pdx@gmall.com

(address) (fax number)

‘(e-mail address)

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

Applicant(s) Signajure(s) and Date:
o F 2 — Date 329115 . @

Date

Date

1-800-452-0OLCC (6522) e www.oregon.gov/olce

{rov. D8/2011)



Ohl'-iq . .
: (omc, OREGON LIQUOR{ NTROL COMMISSION ( /
2 LIQUOR LICENSE APPLICATION
Application is being made for: : " CITY AND COBNTY USE ONLY
LICENSE TYPES ACTIONS N ;
Dat lication re o:
[ Full On-Premises Sales ($402.60/yr) §-] Change Ownership © application recelve
] Commercial Establishment * [ New Qutlet The City Council or County Commission:
] caterer ] Greater Privilege ’
[T Passenger Carrier Additional Privilege - (name of Gity or county)
% g:gz;epg?:g Lacation Hother recommends that this license be:
] Limited On-Premises Sales ($202 60/yr) U Granted O Denied
] Ofi-Premises Sales ($100/yr) By: ' :
1 with Fuel Pumps , o (signature) {date)
] Brewery Public House ($252.60) DAS 9\ Name: )
Il Winery ($250/yr) g .
E1Other: L b\ { “’] % [7 Title:
90-DAY AUTHORITY ‘ A I & oLe
B4 Check here if you are applying for a change of ownership at 2 business Lcc US
that has a current liquor license, ar if you are applying for ‘an-Off- Premlses A
ppl;catlon Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority
| DtsaPozzmﬁ \N
APPLYING AS: '
Limited i Corporation ] Limited Liability  {Jindividuals
Partnership Company 80-day authority: O Yes LU No

1, Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ King City Civic Association )

@ @

2. Trade Name (dba); King City Golf Course
3. Business Location: 15355 5W QD\J ALT "’l PleWw Lf IC-I NGD C«[Tl/f D - ﬁl ’]22‘—’)

~ (number, street, rural route) {city) (county) {state) ' {ZIP code)
W
4. Business Mailing Address [6 2 L1l 6 SW , ' w P[ Vi ‘LWW) O’ M 0 4 57]’)2*2_%
(PO bax, number, sireet, rural route) {city} (state) ST (2P code)
5. Business Numbers: 503-638-6565 phone 503-639-8815 :
{phene} - . {fax)

6. |s the business at this Iocat!on-currenﬂy licensed b OLCC’? .Yes .No
King City Geichurse%? SSotiafin Type of License; Limit On-premises Sales

7. If yes to whom:

8. Former Business Name:_King City Golf Gourse

Name: Harold Washman
{manager must fitl out an Individual History form) ’

9. Will you have a manager? [ZlYes FINo

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

11. Contact person for this application; Harold Washman 503-639-7986

(phone number(s))

{name} ]
15245 SW 116th Ave. King City, Or. 97224 . b03-639-881b ' proshop.KCCA@comcast.net
(address) - (fax number) (e -mail addrass)
A u derstand that if myanswers are not true and complete, the OLCC may deny my license application.
Ap lica t(s) Sig ture and Date:
@ K jk/ Date 3- 11 %ﬁﬁb Date
Date_§- {92015 @ Date

1-800-452-OLCC (6522) ¢ www.oregon.goviolce o ar11)



OREGON uQuqu’ NTROL COMMISSION ¢ . | /
LIQUOR LICENSE APPLICATION ,

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ‘Date application received: '
Fu!l On-Premises Sales ($402.60/yr) ] 2hange Ownership .
7l Commercial Establishment T New Outlet - The City Council or County Commission:
E:} Caterer Greater Privilege '
Passenger Carrier [ Additional Privilege (name of city or county)
Ot{“rer Pubiic Location Ejoher recommencs that this license be:
[ Private Club )
[ Limited On-Premises Sales ($202.60/yr) [}V Granted (1 Denied
Ofi-Premises Sales ($100/yr) By: ,
] with Fuel Pumgps ' ' {signature) (date)
j Brewery Public House {$252. 60) _ Name: '
T Winery ($250/yr) _ ¢
23 Other: Title:
90-DAY AUTHORITY | ﬁ 1F ,
I Check here if you are applying for 4 change of ownership at a business QLCC ’-{SE Y
that has a current liquor license, or if you are applying for an Off-Premises App[icé-ﬁ-b"n‘ Rec'd by:, f

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: \E Date: —E&Mfﬂfs
Corporation Limited Liability  E£3Individuals

i
CiLimited b
Partnership Company 90-day authority; [ Yes

V\/D

1. Entity or Individuals applyingf for the license: [See SECTION 1 of the Guide]
o__f odwek LG ®

®__ -

2. Trade Name (dba): L_oow-

3.-Business Location; . Q_Q[-)<_ Q‘E F>W‘l‘§\12,,—\r%,HzJ Maurm/m’/\ f)\‘ &}7?2@&

{number, sirset, rural route) (cith) (dounty) (state) (ZiP code)
4. Business Mailing Address;_____ 2&wn¢ |
(PO box, number, street, rural route) (city) (state) {ZIP code}
5. Business Numbers: ' i
' (phone}f (fax) '
6. Is the business at this location currently licensed by OLCC?@(&S KNO N
7. If yes to whom: . Type of License:_

8. Former Business Name:

9. Will you have a manager? ClYes %No Name:

{manager must fill put an Indiyidual History form)
10.What is the local governing hody where your business is located? ‘SP OM

(name of city or county)
1. Contact person for this application: WH‘ ‘H\N‘(ﬂu LK - 95- - SSSE
phone number(s))
rhy 22 £ &l

o172

name

S2o4 € G\JMLrwr4m JE. /%n(/‘
(address) {faxx number) CR 7 ”2 / 5 (e-mad address)

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

ApW) and Date: .
O %’7/ Date ?// /5 ® Date.
[ 77

o\ " LM‘/\ Date ﬁ/ ] Ih C.® 7 Date

Q




' OREGON LIQUOR CONTROL COMMISSION

& LIQUOR LICENSE APPLICATION
Applizallon [s belng made for: | CITY AND GOUNTY USE ONLY

LICENSE TYPES 7 ACTIONS Date application recaived:

[ Full on-Premises Sales (3402.80/yr) Change Ownership ppitca

EQmﬂmerc!&l Establishment [] New Outlet The City Councll or County Gommlsslon:
- ElCaterer . "] Greater Privilege .
[ Passenger Garrier Cl Addl!iong Privilgge {nama of ity of counly} .
S:R:::gﬁlg Locatian B-Other recommends that this license be;
[JLimited On-Premises Sales ($202.60/yr) U Granted - O Dented
[]Off-Premlses_ Sales ($100/yr) By: - -
CJwith Fael Pumps L : (slgnature) (date}

[] Brewery Pubile House {$252,60) p :Xb’D l Nama:

Fhwinery ($2507yr) :

[Clother: (/ a / 3 L{ }L// Title:
90-DAY AUTHORITY . .
Check hare If you are applying for a change of ownership at a business OLCG USE QLY
that has a current llquor license, or I you are applying for an Off-Pramises ; " b
Sales ficense and are requesting a 90-Day Temporary Authorily Appl[canorLRec d,% o
APPLYING AS: ' pate: /1715
FLimited Corporation [ Limited Liabilit Individuals ,

Paﬂnersmp D p ECompany Y ] D 90-day au[hoﬁty: OYes I No
1. Entity or Indlviduals applying for the lcanse: [See SECTION 1 of the Guids]
@ Inn Ventures IVILP - @
@ @
2, Trade Name (dba);Courtyard Portland North Harbour
3. Business Locatlon: 1231 N. Anchor Way - Porfland Multnomah OR g7217

“ {number, streal, riiral touls) (clty) {county) (stals) {ZIP cods)
4. Business Malling Address;P.0O. Box 58990 Seaills WA 08138
{PO box, numbar, street, rural roule) {city) (state} (ZIP code)
5, Buslness Numbers: 503-735-1818
{phone) {fex)

8. 1s the business at this locatlen currently llcensed by OLGG? [FlYes [[No
7. If yes to whom:Prima Diva Hotels LL.C Type of License; F-Comm

s f i '
8. Former Business Nano:Rosldencs fnNorli Harbour ﬂﬁw@m( %‘j Mt )17 K by

Jeremy Dun€an _
(manager must fil out an Indlvidusl History farm)

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

10.What is the local governing body where your business Is located?Gity of Portiand
) ’ {nama of ¢lty or county)

11. Gontact persen for this appllcation:Dan Kramer (418) 795-2327
{name) (phone nurmbar(s))
833 Battery St., Ste 110, San Francisco, CA dan@djklawgroup.com
(address) {fex number) ) - (e-mall address)

l understand that If my answers are not trize and complate, the OLCC may deny my license application,

Applicant(s) Signature{s) and Date: - )
@ h’s =¥y @ bate ZSQ m%
S D T
- @ ¥ .

Date @ - - Date i )

1-800-452-OLCC (8522) ¢ www.oregon.goviolco irov, 03/2011)

Date




OREGON LIQUOR CONTROL COMMISSION

| LIQUOR LICENSE APPLICATION

Limade o cm? AND GOUNTY USE ONLY
LJGENSE TYPE‘S ACTIONS D t ifeation recelyed: .

Ll FuliOn-Fremlses Salss {$402 G [¥] Change Ownership o applostion recolvedt oo
Garfimarelal Estabilstient. ] Mew Outlet :The City Couneit or County Commlsslon:
Galerér- "~ [ Greuler Privilege S -

[ Passenger Carler L] Addillonal Peiviiege [ [ frams of iy or oot
Eg:{:,:g ghtilg Locatlon [ other T=——— recommends that this llcense he;

[E] Limiterd Ot Prenifsis Sales {$202.60/yr) _ Y Granted U Donted )

Dlot-Premises Sales (31004r) . By o

m\'ﬂih Fiial By - k_//o? 7 © (slgnalure) (date)

[l Browery Pubilc House ($252.60) ) Nariiad o o

Banery ($250fyr) . . T A

ohers . . L A/A% Thles, . .
80-DAY AUTHORITY SR -
IIE;] ?Eeck herg ify?lu ara:applylng for & change of ownership.at a‘business OLCC USE OLY
hat has a qurrént ch lcefise, or If you are applying foriay OF-Fiafizes o i
Sales lfcense and ara requesting a 80-Day Temporary Authority Appltcatier ?ec d&- 7. =
APPLYING AS: ' : Daie::—ml_
4 :
Etﬁrggfmh o [] Gorporation DLSén'ﬁggnI#abllﬂy [Dindividusls | s0-day uthorly: 0 Yes @ o

1, Enuty or |nd1wdua!a app ylng for the Ilcanse [See SECTION 1 of the Gulde]

® Inn Ventures IV LP e e - @

Qo e @, _ - 7

2. Trada Name (dba):Residarice Inn.North Harbour o i . -

3, Business Locatlon:1260 N. Anchor Way - Poriland Mulincmah OR 217
Twimbsy, slesal Fial roule)  © - (dy) deounty): - ofalaley T {2 IR Gade) '

4, Buslness Malling Address:P.Q, Box £8880 . Seallls WA 08138

(PO box, ruraber, stael, rural foute) - Toltyt {slate) " {ZIP code}

b, Busihess Numbara; _ _b03-286-68088 N —_
T 7T (phona) Tex) o

6. Is the busihess at thls locatlon currently lleansed by OLCC? Flives [INo

7. If yes to whom:Prima Dlva Hotels LLG - _ Typoof Licenserk . . .. e =

8. Former Business Nama; Resldencalnn North Harbour . e
Hllary Barraza
A {manager sttt oiten indidual History form) —

10, What Is the local governing bady whera your business s located?9ik V_APoriiand

9. Will vou have a manager? [FlYes []No Nams:

{naime of cliy.of oounly)
" 11. Contact peraon for this application:Dan Kramer _ {415} 795-2327
fnama) ) - (phone-Rumbrs)y:
633 Baliery St Sle 110, San Franclsco cA e e dan@d;k?awgroup‘com
(edd?éss) ‘ {tas number) o -{a-mn!i sddrej L

1 undarstand that if my answars are not true and complets, the OLCC may deny my ficense application,
Applmanf(s} SIgns{ure‘f. 4nd Datey: :

- Dgg;{s U:)@ e Date,

_ . Date __, @ Date_

1-800-452-OLGC (6522) . www.oregon.goviolce - - (rev, 0E22011)




OREGON LIQUOR| JNTROL COMMISSION (

LIQUOR LICENSE APPLICATION

AQQ”CEIHOH is bEjng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES CTIONS ) Date application received;
E Full On-Premises Sales ($402.60/yr) | Change Ownership
] Commercial Establishment [ New Outlet The City Council or County Commission:
FElCaterer 2] Greater Privilege
[7] Passenger Carrier Additional Privilege {name of city or county)
E g:r.r:rtepé?jg Location [ Otheir— recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) O Granted Q Denied
LI Off-Premises Sales ($100/yr) By:
] with Fuel Pumps {signature) (date}
Brewery Public House ($252.60) Name:
Winery ($250/yr)
-1 0ther: Title:
90-DAY AUTHORITY
[C] Check here if you are applying for a change of ownership at a business OLCC USE O )/LY
that has a current kiquor license, or if you are applying for an Off-Premises Application Rec'd by: ‘
Sales license and are requesting a 90-Day Temporary Authority (2 ' ¢
APPLYING AS: pate: 4~/
)_|Limited C tion XlLimited Liabili Individual .
-Pig:-{neership D orporatio .Comganya ”ty El naividuals QO“day autho”ty: OYes UNo

1. Entity or individuals applying for the license: [See SECTION 1 of the Guide]
@ Chateau Barnaby, LLC ‘ &)

® @
2. Trade Name (dba): Teutonic Wine Company, Septentrion Wines

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

(F’O box, number, street, rural route) {city} {state) {ZIF code)

5. Business Numbers: 503.705.6311

(phone) _ {fax)
. Is the business at this location currently licensed by OLCC? [lyes [ERNo

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

. Former Business Name:_The Warehouse, LL.C

w0 o ~N »

. Will you have a manager? Flves [[INo Name: Olga Tuttle

(manager must fill out an individual History form})

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

11. Contact person for this application: Olga Tuttle 503.705.6311

{nama) T — {phone number{s))
3546 NE Tillamook Street, Porland, OR 97212 no fax # : " clga@teutonicwines.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.

Applicanpt(s} Signature{s) and Date:
@ /éﬁ)m Date ?//J//g@f Date
@ T///Iﬁg}j?/,_/ Date é%g[:g@@ Date

(/ 1-800-452-OLCC (6522) » www.aregon.gov/olcc rev. 6RRO1H1




Agpiicdtion is being made for: CITY AND QOUNTY USE ONLY
LICENSE TYPES ' . ACTIONS -1 Date application received:
@Full On-Premises Sales ($402.60/yr) EChange Ownership
{:E—Commercial Establishment  [[1 New Outlet The City Council or County Commission:
“Flcaterer - E7] Greater Privilege : .
1 Passenger Carrier : - [ Additional Priviiege {name of dify o county)
W, Ot.h er Public Locafion pther Q—IAL recommends that this license be:
[ Private Club
[] Limited On-Premises Sales ($202. BOIyr) /L% U Granted Q Denied
[ oft-Premises Sales ($100/yr) D By, .7 _
[Iwith Fuel Pamps {sighature} {date)
[] Brewery Public House ($252.80) I Name:
[ winery ($250/yr) L‘ H
Cother: Titler__-
90-DAY AUTHORITY T ,
& Check here if you are applying for a change of ownershlp ata busmess OLGC USE ONLY
that has a current liguor license, or if you are applying for an Off-Premises Applicatio c'd by: K [/;l\
Sales license and are requesting a 80-Day Temporary Authority ; IT P
APPLYING AS: : pate:f [ ¢
I Limi . Limited Liabili Individual
DP?rgleedrship EComorat|on (| égnr;qtggn ylabllaty [lindividuals 90-day authority: 01Yes U No

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

o_DARDARRY S coap- ®

@ _ ' @

2. Trade Name (dba); Mezza LEQAVESE ) (\Q g

3. Business Locafion:_ 662 SE WeodSTocR Bludk  OokTANO iktroneh O& « 8 7%

{number, street, tural route} {city) eounty) (slate) (ZIP code}
4. Business Mailing Address: =
i (PO hox, nomber, street, rorat route} (city) (state) (ZIF code)
5. Business Numbers,___ G o . ZFZ . 6594 . '
{phone) . (fax)

. Is the busmess at this location currently licensed by OLCC? ]Xers [TNo

.fyes to who”;?‘n{ M fﬁ 5/‘&’?1 CU/UW W)ll'ype of License: Fo‘ on oczm\"ﬁ MCQMLQ
. Former Business Name; ﬂ@?’%ﬂ WM[J gﬁﬁ/@//) SU?/‘e

. Will you have a manager? [tes ﬂNo Name:

w0 oo =~ o

{manager must fill out an Indlvidual History form)

10.What is the local governing body where your business is located? D O &KILAND .
: (name of city or county)

_11. Contact person for this applicatjon AisENL  (SALGA M‘W 55 -5 - p1%0
‘ {name) . . {phone number{s))
4546 <& pewmpwooh or M iuadKee  froapl (c)amtlfau
(address) {fx number) (e-midil address)

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

Date m3-S-4{{ ® Date
Date @ ' Date

. 1-800-452-0LCC (6522) e www,oregon.goviolec (. 0872011}



Ol Lig
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OREGON LIQUOP ~ONTROL COMMISSION

o v

LIQUOR LICENSE APPLICATION

_} Application is being made for:

LICENSE TYPES
& Full On-Premises Sales ($402 60/fyr)
_H Commercial Establishment
O Caterer
O Passenger Carrier
(1 Other Public Location
O Private Club ’

0 Limlted On-Premises Sales ($202.60/yr) 1\?/6“2"1

ACTIONS
gChange QOwnership
0 New Outlet

& Greater Privilege
0O, Additional, Privilege
/iﬁ Other _*

0 Of-Premises Sales ($100/yr)

Q with Fuel Pumps \ﬁ(
O Brewery Public Housé ($252.60)
Lt winery ($250/yr) Q
Q Other; '

90- DAY AUTHORITY

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

APPLYING AS:
OLimited O Corporation ZLimited Liability U Individuals
Partnership ompany

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:.

{name of city ml county)
recommends that this license be:.
U Granted 1 Denied

By:
~ (sighature)

Name:

Title:

- (date)

/]

oLcc usfbxﬁh‘ /\/
Application Rec'd by:_ AN

, v
Date:_s .

90-day authority: O Yes N

1. Entity or Ihdividua|s applying for the license: [See SECTION 1 of the Guide]

AW A @

@ R\"\\AO Rc‘fhuaﬁgv\'lrs LL - @

JOQR's

2. Trade Name ({dba):

91212

3. Business Location 7 ﬂ? N &BT‘DC AN ’g)u"\‘\cf \\ﬂx m )f\‘\()\*"*\\qj DR

(number sireet, rural route) . (county) (state) (21P code)
4. Business Maillng Address: P@ %”ﬁs{ \;LUDC\ DO\VIV U\V\L/l 0 K q?’Z | F
(PO box, number, street, rural'route) {city) {state) {ZIP code) -

5. Business Numbers 502) 2_87‘ L{)’l}

303~ 2% oleo

(phone)

I yes to whomj@\‘\*\l Quaring
TJ00 5/ TFoyeere

. Former Business Name.

Type of License: Fg \\

(fax)

. Is the businéé's' at this location currently licensed by OLCC? JYes QONo

(}4 - P("ﬂ)*"\ ['-S (’._’/-

©w e N o;

. Will you have a manager? QYes Efo Name:

10.What is the local governlng body where your business is Iocated‘?

ager must fill out an Individual History form}

OO ’r dv‘\r

11. Contaci person for this application: Qf\/\’\\ (,k c,\ WMoLd A LA

name of clty or county)

L02-304 - DOLS

{(name)
0 Py 13664 Bl oy

(phone rumber(s))

3‘@—7,8‘]-0“70 L&lt\f\#nv_\ 2 GW\A‘\\ Lom

(faX number)

OF 49213
(address] /

e-mall address)*

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

Appl;cant re(s) and Dat
W%/ Date 9 Lf//? ®

- Date

@ Date

Date

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

(rev. 08/2011)




OREGON Lfauéé CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

&

lication is béing made for: | | | iy AND couUNTY UsE oNLY

LICENSE TYPES ACTIONS Date application received:

" ElEul On-Premises Sales ($402.60fyr) [] change Cwnership .
E)Eommercial Establishmant [X] New Outlst The City Counzil or County Commission:
[caterer [ Greater Privilege
{é} Pagsanger Carrier E Additional Privilege (name of dily or cotmiy)

Cthar Public Location QOther i .
B Privata Club recgmmends that this lh:':ense be:
.| ElLimited On-Premises Sales ($202.604y7) U Granted U Denied
[lofi-Premises Sales (§1001yr) By: -
_ lwith Fuel Pumps (signature) (date)
[l Brewery Public House ($252.60) Name: -
Jwinery ($250fyr) A
[ Cther: ‘ Title:.
90-DAY AUTHORITY

[]1Check here if you are applying for a change of ownership at a business OLCC USE ONLY.

that has a cumrent liquor license, or if yout are applying for an Off-Premises it ; ’
Sales license and are requesting a 90-Day Temporary Aulhority App}rcanonr. R d b:
APPLYING AS: DBH_L

Bltimited [l Corporation [ JLimited Liabil Individuals .

Partnership po . uCompany v [ 90-day authority: O Yes (1 No

1. Entity or Individuals applying for the licanse: [See SECTION 1 of the Guide}
@ Jds Pub inc @

® | ®

2, Trade Name (dba);JJs Pub

3. Business Location:1399 McVey Ave  Lake Oswego Clackamas OR 87034 . :
(number, sfreel, rural roiie) {city} {county) {state) {ZIP code)

4. Business Mailing Address;PO Box 632 WestLinn OR 97068
{PO box, numbar, streel, rural route) {city) {stata) (ZiP cods)
5. Business Numbers:503-734-8935 503-657-3033 _ ‘
{(phone) {fax)
6. Is the business at this focation currently licensed by OLCG? CJves [ho
7. If yes to whom: ‘ » Type of Licensé:

. 8. Former Business Names:

9. Will you have a manager? [jYes [JNo Name: Joe Craig

) {ranager must fill out an Individual History form)
10.What Is the local goveming body where your business is located?Lake Oswego

(name of city or county)
11. Contact person for this application:Joe Craig 503-734-8935
{name) : ‘ {phone number(s))
19546 Kapteyns 8t 4451/, 00 o7 F7¢LL  503-657-3033 jispub@comcast.net
(address) ] ! {fax numbar) (e-mail addrass)

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

Appllca%) Slgnature(s) and Date;
® . ﬁ , DateSep 8, 2015 g | Date
0t

Date @ Date
- 1-800-452-0LCC (8522) » www.oregon.govisics mmm'




(AT} OREGON LIQUOR GONTROL COMMISSION
-

ORIGINAL

LIQUOR LICENSE APPLICATION

Application is baing made for:
LICENSE TYPES
I Fult On-Premises Sales ($402.60/yr)

[ Commercial Establishment

ACTIONS
-Change Ownarship
New Outlet

Caterer Greater Privilege
Passenger Carrier [ Additional Privilage
[C] Oner Public Location [J Other
[ Private club

L] Limited On-Premises Sales ($202.60/yr}
E1Of-Premises Sales ($1004yr)
Clwith Fuel Pumps
] Brewery Public House ($252.60)
] Winery ($2501yr)
Cother:

90-DAY AUTHORITY

] Check here if you are applying for & change of ownership al a business
that has a current liquor licenss, or if you ara applying for an Off-Premises
Sales license and are requesling a 90-Day Temporary Authority

APPLYING AS:
CLimited [ Corporation ClLimited Ligbilty Bindividuals
Parinership Company

CITY AND COUNTY USE ONLY
Date application recslved:

The City Council or County Commission:

{pame of city or county}
recommends that this license be:
{2 Granted 0 Denled
By:

(signature) {date)

Name:
Title:

OLGC USE ONLY

Appiication Rec'd by: @

Date; T

90-day authorily: O Yes BTo

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

o_JdEREMY Topo Emmons @
? | ®

[
2. Trade Name (dba)__{ Ne  Paradox » Bis o

Mar ke

3. Business Location: [ 920 SE

Front S+ Asto ary Clﬁ(’f'S?J!O, Ok 9703

{number, street, rurat route} {cily)

{county}

Astoria  OCe.qom N3

{state} {219 code)

4. Business Mailing Address: |20 SE” Erent- S,

- (PO box, number, streel, rurat route)

S05 74l- 313

5. Business Numbers:

{stato} Y TUZIP code)

{phona)

{fax}

6. Is the business at this iocation currently licensed by OLCC? [Jves [RiNo

7. if yes o whon:

8. Former Business Name:

Type of License:

9. Will you have a manager? BlYes [INo Name: JEQE‘MY Té pp EAMons

{manager must Al ol an Individual History form)

C (0\4’.50 o)

10. What Is the iocal goveming body where your business Is lacated?

11. Contact person for this application: J EREMY Emmon s

(name of clly or county)

So3-4¢8- 9742

phone number(s)y

Q703

=5

{address} {fax number)

iS’lo SE E}‘n::iwf" S‘f"’ A‘S-}vr!\& DK{

{o-mail address)

Vunderstand that If my answers are nof true and complete, the OLCC may deny my license application,

Appllcapt(s) Signature(s) and Dato;

Date

Date Q/}Q/’S@

Date @ .

Date

1-800-452-0LCC (6522) wwiw.oregon.govioleg

frav. G320t 5}




LIQUOR LICENSE APPL!CATION

Application is bemg made for;

LICENSE TYPES
1 Full On-Prenises Sales (3402.60/r)
C1 Commercial Establishment
(1 Caterer
1 Passenger Carrier
] other Public Location
1 Private Glub
[Jtimited On-Premises Sales ($202.60/yr)
C] Of-Premises Sales ($100/yr)
[ with Fuel Pumps
[7] Brewery Public House ($252.60)
X} Winery ($2501yr)
[ClOther:

30-DAY AUTHORITY

[Z]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
Sales license and are requesting a 90-Day Temporary Authority

ACTIONS

[ Change Ownership
Naw Qutiet

[7] Greater Privilege
[] Additional Privilege
[} Other

APPLYING AS:
ClLimited [ Carparation [ElLimited Liability [[lindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of cily or counly)
recommands that this license be:
{1 Granted L) Denied
By,

{signature) {date}

Name:

Title:

OLCC USE ONLY
Application Rec'd by:__ (LA

Date: %/é&d/&

90-day authority: (1 Ye’syﬁ, Mo

1. Entity or Indivfduais applylng for the hcense [See SECTION 1 of the Guide]

@ Frontier Cider Company, LLC @

@ @

2, Trade Name (dba); 1859 Cider Company

3 Business Location: 249 Liberty Street NE, SuEte 140 Salem Marion OR 97301
(number, street, fural route) {sity) (county) {state) " (ZIP code)

4. Business Mailing Address; 40687 Fox Valley Rd, Lyons OR 57358
{PO box, number, street, rural route) {city) (ZIP code)

5, Business Numbersﬁ (503)'545!.?‘387 and (503} 930-6358

RECEIVED

{phene)
6. Is the business at this location currently licensed by OLCGC? [[Yes

7. If yes to whom:_

8, Former Business Name:_

FiNo

Type of License:;

OREGONT L[uuuritﬁg({)i THL LUMMtthUN

SER 04 2010

SALEM REGIONAL OFFICE

9. Will you have a manager? Flves [[INo Name:Paniel Robert Fox and Patricia Ann Fox .
{manager musl fill out an individual History form} -

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

11. Contact person for this application; Palricia Ann Fox

(name of ¢lly or county)
(503) 545-7387

{name)

40687 Fox Valley Rd. Lyons, OR 97358

" {phona number(s))
frontiercider@gmail.com

{address) {fax number)

{e-mail address)

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

Date

Applic nt(s) nature s) and Date:
,(7 Date09/01/2015

Date &

Date

1- 803—152 OLCC {6522) = www. oregon goviolco

fraw. 082015}




OREGON LIQUOR EONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
FIFull On-Premises Sales ($402.60/yn) [} Change Ownership :
7] Commercial Establishment Eew Qutlet The City Council or County Commission:
[ caterer [ Greater Privilege :
[ Passenger Carrler 7] Additlonal Privitege ; {nane of City or county)
[] Other Public Location Cother recommends that this license be:

E}l;:it:z[i)?:?emlses sates (5202600 |= (G = 1\ = D 0 Granted 0 Denied
‘%0 By:

ff-Premises Sales (S1004n) :
[ with Fuel Pumps {signature) {date)
I”] Brewery Public House ($252.60) SEP g Name:_
CTwinery (8250/yr) b :
[ other: Title:

Qragen Liquor Gontrol Commisalon

90-DAY AUTHORITY
] Check here If you are applying for a change OP o%gérg{‘ﬁ%’z'}a business OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premises Eion dbv Lo i3 vy
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by: L i3 o
: Date; 5/ H(zol g

APPLYING AS: .
Limited Corporation Limited Liabili ndividuals : .
!BPadnership L Corp g()ompany y O 90-day authority: AYes O No

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

i 3&%& mﬁiﬁ/( bujéd!'ﬁ(ﬂ [N o_Yepmnmo CW;H Berww gv??\)i LLC
a A?fﬂm l‘((;\% / a

2. Trade Name (dba): R@(‘/ Mbi\k (\H’i'?{’ Rh’/t\f £y C\)?P ! Y
3. Business Location: 2«23 %\1\) (0)“\" sj\' ‘R&lm%n \»Gﬁwf‘f@ DMBP\ -0 "1"5 b
{number, streel, rural rolite) (city) (county) | (statgy (2P code)
4, Business Mailing Address: '2? ’% gi«\) [21"\\ 5'}' R £ A[Y)ffﬁb P)R 6) j 756
{PC box, number, street, rural route) cny} ) {slate) (ZIP code)
5. Business Numbers: 5‘““ ‘\ 0 \-} (J gé : S\'{ !“ 5\‘) t’f - L’[ .Z:Z‘ LI )
{phone} (fax}
6. ls the business at this location currently licensed by OLCC? [Ties WO ;
7. If yes to whom: / Type of License: M / ’Df

8. Former Business Name: N / H :
9. Will you have a manager? [XYes [[INo -Name: Dé§5t"/ SWeltMmAN

{manager must fill gut an Individual History form}

10. What s the local governing body where your business is located? R(/(&Nﬂ!}\ Yy Ok C@MX/\ Q

. {name of cifydr county)
11. Contact person for this appiication BOS‘:;Q’, SLJLO!’MW\ é g ‘-” %‘w 75 c? é
{phone numbar{s)}
223 Gy Ll sk " SU-%Hy ~Yz29 Deshs (. Tthmpnd cmﬂ\)m}?
(address) {fax number) (e-mall address) i)
| understan at if my answers are ue and complete, the OLCC may deny my license application.
Applica gnature(s) an - /
W Date tgf / d/// 5’?] Date
W!f ‘CLA/M// Date £~/ 35-/50 Date

1-800-452-0OLCC {6522) = www.oregon.goviolee 5 GHEDNTY




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

| Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ' Date application received:
L ]Full On-Premises Sales ($402.60/yr) M Change Ownership
Commercial Establishment New Cutlet The City Councll or County Commission:
Caterer Greater Privilege )
Passenger Carrier Additional Privilege | {name of city or county)
Other Public Location Other o2 = downtio recommends that this license be:
Private Club )
BLimlted On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By: ,
[Jwith Fuel Pumps (signature) (date)
_| Brewery Public House ($252.60) Name:
Winery {$250/yr)
[ {Other: ) Title:
90-DAY AUTHORITY .
[T check here if your are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor licenge. or if you are applying for an fo-Premise_s Application Rec'd by CIRAE_
Sales license and are requesting a 90-Day Temporary Authority ?//
APPLYING AS: Date: 6//7/}/5‘ «/@
Limited Corporation Limited Liabiit Individuals ;
'DParlnership Licor .Company v U 980-day authority: Yes/f&{j\lo
1. Entty or Individuals applying for the license: [Ses SECTION 1 of the Guide]  RECEIVED
@ Dusky Goose LLC @ OREGON LIQUOR GONTROL Capisston
@ _ @ SEP 04 301k
2, Trade Name (dba): Dusky Goose CAL I g e o
) SOCEVENCGTUNAL UFFICE
3. Business Locatlon; 8356 NE Warren Rd. Dundee  Yamhill County OR 97115
{number, strest, rural route} {cily} {county) {state} (ZIP code)
4. Business Mailing Address; PO Box40  Dundes OR 97115
{PO Box, number, street, rural routs) {city) {state} {ZIP code)}
5. Business Numbers; 503-867-6776 503-554-4264 )
{phone) {fax)
6. Is the business at this location currently licensed by OLGC? [@Yes [No
7. If yes to whom; Dusky Goose Type of License: Winery

8. Former Business Name: VA

9. Will you have a manager? [BlYes [ONo Name: Natalie Sigafoos
{manager must fill out an Individual Histery farm)

10.What is the local governing bady where your business is located? Yamhill County
(name of ¢ily or county)

503-437-0698

11. Contact person for this application; Natalie Sigafoos

{name) {phone number(s))
PO Box 12, Carlton OR 87111 natalie@duskygoose.com
{address) ' {fax numbar} {e-mail address)

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

Applicani(s) Signature(s) and Date:
TEy /l@»}\.m Date &/3 1/ 1J® Date

@ @%ﬁé&% o o Date@[& #&'@ Date

1-800-452-0LCC (8522) » www.oregon.govicico (ray, 02301 1)




UREOQUN LGOI GUNTRUL GUMIVIDODILN

LIQUOR LICENSE APPLICATION

L

Apglication is belng made for; CITY AND COUNTY USE OMLY
LICENSE TYPES ACTIONS Date application recelvad: 8.2 o
[C1Full On-Premises Sales ($402.60/y7) ] Change Owmership T
ommaerclal Eslablishment [x] New Quilet The Cijy Coungcil or Coun omrission:
E]c fal Eslabli N Qutt //u { or County Comralssi
Caterer Greater Privilege A erded il L1
[ Passanger Carrler 7] Additional Privilege - trame ;f crty‘-g;‘munty)
L] O;'h er Public Location ‘E Other 2 (Ao recommends that this license be;
[ Private Club & )
[ Limited On-Premises Sales ($202.60/yr) Grant U Penied
Clof-Premises Sales ($100/yr) By: L DA B3, :r/
[} with Fuet Pumps {signature) (date)
% Brewery Public House (§252.60) Name: s#7u0, ede rFcdpt
Winery ($250/yr) i
[Clother: e G AP pet o
90-DAY AUTHORITY N
["]1 Check here if you are applying for a change of ownership at a business OLCC USE QNLY , :
that has a curcent fiquor license, or if you are applying for an Off-Fremises 1 annficat dby: (DAL
Sales fiense and are requesting a 90-Day Temporaty Authorily ppica [on Recd by o
APPLYING AS: Date;_P- ZA~f7. ‘
1L imited Comaration [K]Limited Eiabillt Individuals . :
DPannerahip ElCorp Company y O 80-day autharity: {1 Yes EH No |
1. Entity or Individuals applying for the ficense: [Sea SECTION 1 of the Guide]
@ The Radiart Sparkling Wine company, LLC @

2. Trade Name (dba}._

o971

McMinnvitle

3. Business Location; 1206 NE 11th Way o
{number, sireet, rural roula) {city} {county) {siate) {ZIP coda)
4. Business Moiling Address: 541 N 4th St Carltan OR 97111
' {PO hox, number, sireat, rural reuts) {city) (staln) (ZIF cade)
5. Business Numbers: 503-476-4553
{phona) ’ {fex)
6. is the business at this location currently licensed by QLCC? [lves [FlNo
7. if yos to whom: . Type of License:

8. Former Business Name: i e

Andrew Davis
' (manager must fill oot &n Individual History fomy)

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

10. What is the local governing body where your business is located? McMinnville
{name of ¢ily or county)
11. Contact person for this application; _Andrew Davis - 503-476-45683 7
{nameg) {phone number{s}}
541 N 4th St, Cariton, OR 97111 radiantsparklingwine@gmail.co
{address) {fax number} {e-malt address)

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

Appli nt{s; Sigppture(s) and Date: RECEIVED

DL »_ Dated HIREGON LIOUOR CiRDAReN COMMISSION

%) r,féxf ‘fﬂétf%zzﬂj[}v’” [J“"“ /723{9% 5 /Zz/ 15 @ 4 D;a%i
1-800-452-0LCC (8522) o www.oregon.goviolce o v S0




v""“""’o
(A7)  OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

AppHeation Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application received. -
[l Ful On-Premises Sales (S402.60/ye) B Change Ownership

 Commercial Establishment ] New Outlet The City Council or County Commission:
T caterer 7] Greater Privilege
"1 Passenger Carvier [ Additional Privilege (name of city of Cownly)
gg&:ﬁgﬂ: Location Doter recommenits that this license be:
] Limited On-Premises Sales ($202.60/yr) - Granted - Denied
B Off-Premises Sales (S100/yr) By:
[} with Fuet Pumps {signature) (data}
[} Brewery Public House ($252.60) Name;
Clwinery (526001 )
1 other: Title:

90-DAY AUTHORITY -

ggmck here i you are applying for a change of ownership at a business OLGC USE ONLY
hat has a current fiquor license, or if you are applying for an Cff-Premises Application Rec'd by

Sales license and are requasting a 90-Day Temporary Authorily

APPLYING AS; Date:

MLimited ECorpora!aon [} Limited Liability Mhindividuals 80-day authority: Yes  No

Parnership Company

1. Enlity or Individuals applying for the license: [See SECTION 1 of the Guide]
R Vv S e A et = o e o 27 SR
? )” iJ\i; /- ) J L / ?i’mff{_ff"a L
2. Trade Name (dba): /\2-(;5;(“ VALLA!  M2e T |
; Lo AR t Al £ o i { ‘_‘ e g' s Ayt A 2 L é : ~}£ Ci - S(’
3. Business Location .2 Hlelols oetbamdagl M Scdddess Crligcbes, O 3103

{numbat streel, aua! route) {city} {county) {slain) (ZIP code)
s - o o
4. Businass Majling Address: Zhepidiis . _
(P42 box, numbar, sireet, rural route} {aly) {state) {ZIP cods)
R - v o e : et
5. Business Numbersy St% ) S8 - iy
L {phone) fax}

- 1s the business at this localion currentiy licensed by QLCC? [ﬁ‘fes {TINo

. 1f yes to whom Type of License:

8

7

8. Former Business Name: xz.\,sg“' e g—\r/‘ O R I
8

. Will you have a manager? [Ives [BNo Name:

{managar must W out an Indivigual History formy)

10. What is the local governing bady where your business is focated? D Cop e s
(name &f eify ar cotinty)

11, Contact person for this application: (/4N:\ff'1t ZZ/}N}?’ '/f}'?“?_?.ff'g/f (525 P WAL i Ik’

, . {nahe {prone numharisy)
373 S, dolequben Zrw ffm‘/ b leng o 0L LW A LE rachy AL
{address) (fax number) (e-mait address) g;/g [ o o

i understarm lhat 1f my answaers are not true and complets, the OLCC may deny my license application.

" "{a‘“ ) s oy ano T
\£ ﬁ { ‘\i/ ‘. Date -
G
_ Date - s 2 '%?}E\f i.ﬁ - Date
{ %“j:ﬁ-e v -
o 1-800-452-QLCC (6522} 'a,"‘-.w.megongr;vio}“: \ & ?if‘“" —

",




