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(AT OREGON LIQUOR CONTROL COMMISSION
S~
2 LIQUOR LICENSE APPLICATION
Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[IFull On-Premises Sales {$402.60/yr) [T Change Ownership PP °
[ Commerclal Establishment New Outlet The City Councll or County Commission:
[ Caterer ] Greater Privilege
"1 Passenger Carrier [ Additienal Privilege {name of city or county)
Eig:{::;:g?fg Location Ciother recommends that this ficense be:
[l Limited On-Premises Sales ($202.80/yr) U Granted O Denled
ElOff-Premises Sales ($100/yr) By:
[ with Fuel Pumps {signalure) (data)
7] Brewery Public House ($252.60) Name:
EwWinery ($250/yr)
[lother: Title:
90-DAY AUTHORITY '
Check here if you are applying for a change of ownership al a business OLCC USE ONLY
that has a current liquor license, or if you ars applylng for an Of-Premises i 'd by ,
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by:
APPLYING AS: Date:
| i divid .
Dgﬂfership "] Corporation Iégnrﬁggnl;:abilily Cindividuals 90-day authority: O Yes O No

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

@ DG Retail, LLC ®
@ ) @
2. Trade Name (dba);Dollar General Store #16080
3, Business Location:25658 N. Redwood Hwy Cave Junction _Josephine OR 97523

{number, sireet, rural roufe) {city) {county} {state} {21P code)
4. Business Mailing Address: 100 Mission Ridge Goodlettsville, TN 37072

{PO box, number, straet, rural roule) {city) {state) (Z\P code}
5. Business Numbers: 615-855-4000 877-364-4130
{phone} {fax}

6. Is the business at this location currently licensed by OLCC? [lves ENo
7. lf yes to whom: Type of License:

8. Former Business Name;

9. Will you have a manager? [FlYes LINo Name: Kevin Wagner
{manager must fiil out an Individual History fem)

10. What Is the local governing body where your business is located? City of Sutherlin
: {name of city or county}

11. Contact person for this application: Duke Tufty 503-517-8137

{nama) {phone number(s))
621 SW Morrison Streel, Suite 1300, Portland OR 503-273-9135 di@wysekadish.com
{address) {fax number) {e-mall address)

t unders/ty If my answers are not true and complete, the OLCC may deny my license application._ ..

Applicant gnatunﬂﬁ?d Dates i AR A
) -y Ll Date&)%lﬁ@ Da,t}ek

- LU
@

é Date ) @ Date

1-800-452-OLCC (6522) ¢ www.oregon.goviolce h,{g;;llﬁ_-};{ (e oarzom



- OREGON LIQU( CONTROL COMMISSION

( .

LIQUOR _LI'CENSE APPLICATION

Application is being made for:
LICENSE TYPES
3 Full On-Rremises Sales ($402.60/yr)
4 Commercial Establishment
El caterer
[} Passenger Carrier
_E3 Other Public Location
Ei Private Club '
. Bl Limited On-Premises Sales, ($202.60/yr)
31 Off-Premises Sales ($100/yr)
_ [ with Fuel Pumps
1 Brewery Public House ($252.60)
3 Winery ($250/yr)
Eiother:

80-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business

ACTIONS -
[7] Change Ownership
New Outlet -

{1 Greater Privilege
[ Additional Privilege
[ Other

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: -
Cilimited Corporation [C]Limited Liability  [-]individuals
Parinership Company

CITY AND COUNTY USE ONLY

Date applicafion received;

The City Council or County Commission:

" {name of city or county)

recommends that this license be:

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

O Granted 0 Denied
By:
(signature) (date)
Name:
Title:
OLCC USE ONLY
Appli

Date:

w £ dﬁﬁh L q\ <

90-day authority: O Yes O No

o Hee é\@(& M N pasKie UL g

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

® ™ L
2. Trade Name (dba); Ef‘e( Store. M \(,muk\'ﬂ .' .
3. Business Location: fOélO SE M AIA 6‘{.“ M [l wn?o)(fe , é ] ackoms,ORf 47;23\
(number, streat, rural reute) (city) . (county) (state) (ZIP cede)
— - j T ] - . .
4. Business Mailing Address: 16610 5 Man S, M\\ (Ned k1€ 6 ]2
{PO box, number, street, rural royte) (city) (state) (ZIP code)
5. Business Numbers: qi7 4zs 005 '
) {phone) ] (_fax)i
6. Is the business at this location currently licensed by OLCC? EYes [ENo

7. If yes to whom:

8. Former Business Name:

Type of License:

9. Will you have a manager? EYes [INo Name: /AMQ(C‘/\ \ -6“(6 (S0N

(manager must fill out an Individual History form})

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

M

Mﬁdkle

11. Contact person for this ap !:catron ()aﬁ«m«« \Ell'ff“’\

“4y7. Yls

{name of city or county}

005 @

17242 5 0ot iedd rd.(name)
Ml RWaoKie , 0B 473677

Comecorx (’,&(“Fe(’Pelﬁ‘(éon@ G\Mq

{phone number(s)}
LN AN

(address) {fax—Rurbar)

{e-mail address)

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

Applicant(s) Slg (s) and Date:
® 7? & Date [[-70-1S @

Daie

@ Date @

Date

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

{rev. 0Bf2011)



' OREGON LIQUO JONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for: ] . ‘ o CITY AND COUNTY USE ONLY
LICENSE TYPES o . ACTIONS Date application received:

[RFull On-Premises Sales {$402. 60/yr) -1 Change Ownership _
1 Commercial Establishment " B New Outlet B The City Council or County Commission:
i_iCaterer - - B Greater Privilege
[ Passenger Carrier _ . Additional Privilege (name of city or county)
grt:,rzrtepglﬂig Location ' -LiOther recommends that this license be:

Limited On-Premises Sales ($202.60/yr) - _ s 4y in ] Granted U Denied

3 Off-Premises Sales ($100/yr) . By: : '

I with Fuel Pumps - ' ‘ st V] (Gignature) (date)

[ Brewery Public House ($252. 60) Name: ' -

] Winery ($250/yr) _

EdOther: : UL e L  pTiter

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 spp!ying for an fo—Premises Application Rec'd by: %/)/
Sales license and are requesting a 90-Day Temporary Authority ) ‘ T
APPLYING AS: N Date-‘,/l{//j/{/b/c‘
Elﬁlg:’égaedrship X4 Corporation [ Iélomlﬁgcaint;labllrty Ejlndlvrduais 90-day authorfty: O Yes G No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o - ’(7& Ln& ®

@ @

2. Trade Name {(dba): K‘/\O._D QC&V\ (btf', SQL \’\U\,

3. Business Location: - 15 %25 N O 91/\+\’ZL‘ Dﬁlf‘e» POfTa’W’( W&Yh\wﬁﬁn @@t ?

Swibe -V

(number street, rural rouie) (city) {county) (sltate) (ZIP code)
' Gy Z,Q_C'f
4, Business Mailing Address:
(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 OLCGC? ClYes BENo

7. If yes to whom; Type of License:

8. Former Business Name' Cm%ru L ezx;(: ‘ _ - -

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

(manager must fill out an Individual History form)

10. What is the local governing body where your business is Iocated’? % Q&V&\‘TUV\ LU&E’/\ M’?‘\bﬂ w\j“g/

{name of mty or county) ~

11. Contact person for this application: gum \)\'ZM’ Qau Sad v\ YoSrek— - G- ‘72«? €/ éf

(name) : {phone number(s))
B IVATIY JQA\"\’\bV\a Omue 5 ecsz'hvx Oreson Ti006
(address) (fax number) {e-mail address)

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

Apmm(s Signature(s) and Date: _
o Y C‘QNL __ Date N0y I’Z/l§ ® _Date

@ Date _ ® . Date

1-800-452-OLCC (6522) o www.oregon.gov/olce (tev. 0812014)



‘;"“"OF?EGON LIQUOR""'DNTROLCOMM‘!SS!ON (- | ] | \/
¢ LIQUOR LICENSE APPLICATION

Application is being made for: CET\; AND COUNTY USE ONLY

LICENSE TYPES ' ACTIONS Date application received:
I/Full On-Premises Sales ($402.60/yr) [Z] Change Ownership
!f [ ] Commercial Establishment BNew Outlet The City Council or County Commission:
{_] Caterer _ [[] Greater Privilege '
"1 Passenger Carrier . Additional Privilege T (mams of ity or county)
[} Other Public Location - Other - recommends that this license be:

. Private Club

cleited On-Premises Sales ($202 B0fyr) : L} Granted U Denied
TLOft-Premises Sales ($100/yr) By: '
4 [Jwith Fuel Pumps ' {signatura) (date)
Brewery Public House ($252.60) Name:
“[Winery ($250/yr) :
Other: : _ Title:
90-DAY AUTHORITY : | |
"1 Check here if you are applying for a change of ownership at a business oLcc UMLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:{ \/‘\ r\ A

Sales license and are requesting a 90-Day Temporary Authority

g o | @gawgoéméi)““ \\

APPLYING AS:,
Limit E:/C fi |_iLimited Liability  [_|individual X ; .
Elpgtnoed_rship ' brporaien .ngr;panyabs o newcuas 90-day authority: 0 Yes ¥ No.

1. Entity or Individuals applying for the license: {[See SECTION 1 of the Guide]
o KL\ TAL. | | ®
® @
2, Trade Name (dba): PV)H)/&FL€ ?f/&b[ﬂ = /%W ‘
3. Business Location: /4 D50 SLL) @JZ rrads V2 Nt te 34 4//?47/’( /Dz— G 22,3

{number, street, rural route) . (city) (county) ate) : (ZIP code)
4. Business Mailing Address: sﬁ,ﬁ’lﬁ L Wzﬁfﬁm J/
, (PO box, number, straet, rural route) {city) {state) (ZIP“edde)
5, Business Numbers:ﬁ_,_ﬁb 3 “6@7’@9(&5 '

(phone) (faxj
6. Is the business at this location currently licensed by OLCC? {[lYes Eﬁo '

7. If yes to whom: Type of License;

8. Former Business Name:
9. Will you have a manager? [fYes MG Name: V420 W/DJJM /7/}’;9 AL Mﬁ/’ff

(mag,e{ger must fill out an Indlwduwstow form)
10. What is the local governing body where your business is located? / //M/f?ﬁ

{name of city or county)

11. Contact person for this application: Kﬂ/](ﬂ;{ J m %jﬁ Al g VZA ,/l(,, &G p3- 8‘&$/~47 eSS

{hame) {phone number(s)}

émmfm \// ﬁ/ﬂ Ave. y Koelotn (2 ﬁmu)/ersm b &//szu_ Lo
(addrass) ?a /'"H /| m q? 225 {fax number) L/ (} -mail address]

| understand that if my answers are not frue and complete, the OLCC may deny my license application.
Appli dnt ) Signature(s) and Dates
7

Date / ? A’/}/ /15 ® ’ _Date _
Date ®_ _Date




- OREGON LIQUOR’ INTROL 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) [[j Change Ownership  §1 - . .
Commercial Establishment . New Qutlet The City Council or County Commission:
[l caterer [7] Greater Privitege
[[] Passenger Carrier [[] Additional Privilege (name of ity or county)

0 Other Public Location [ other —_— recommends that this license be:
[1Private Ciub _

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

[J oft-Premises Sales ($100/yr) ' By:

] with Fuel Pumps (signature) (date)

] Brewery Public House ($252.60) Name: '

[ Winery (3250/yr) ' '

Clother: Title:

90-DAY AUTHORITY ' e ]
[C] Check here if you are applying for a change of ownership at a business . e {
that has a current liquor license, or if you are applying for an Off-Premises. fication Rec'd by: <
Sales license and are requesting a 90-Day Temporary Authority Application / i < /
Date:\l/&f) IS
- - e 0 !

OLCC USE ONLY

APPLYING AS: .
. : xL- TR I e T ‘d'.a I L e T .
Dlﬁr;?_;;eecf‘ship ] Corporation éggggnl_;abnny individuals 66-ddy authority: O Yes 0 No

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

@ Meju Restaurant LLC ©)
@ - @
2. Trade Name (dba}: W\ .@_\lj A {2@ %’%—/’/\/U’l/i/ N M‘)L
3. Business Location: 511 NE 24th Ave Portland ~ Multnomah ~ OR 97232

' {number, street, rural route) . {city) {county) (state) (Z1P code)
4. Business Mailing Address: 511 NE 24th Ave Portland OR 7232

{PO box, number, street, rural route} (city) (state) (ZIP code)
5. Business Numbers: 371-255-0032
' (phone) ’ {fax)

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

7. If yes to whom Type of License:

8. Former Business Name:

9. Will you have a manager? [ZlYes [INo , Name: Pster Cho

(manager must fill out an Individual History form)
ocated? Portiand, Multnomah County
{name of city or county)

917-620-1700

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

11. Contact person for this application; Peter Cho

. (name) ' (phone number(s))
511 NE 24th Ave, Portland OR 97232 N/A , chopeter@gmail.com
(address} ’ {fax number) (e-mail address)
| unders that if my answers are not frue and complete, the OLCC may deny.my license application.
Applica ignature(g)/and Date: ) o ‘
@ [ 7 .z Date_ {] }7/0[ 5@ S Date
® / : ' Date ‘@ Date

1—800452-91_00 (6522) e www.oregon.goviolce _ {;ev‘u w2011y



(

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
I Full On-Premises Sales ($402.60/yr)
] Commercial Establishment
_ Elcaterer :
7] Passenger Carrier
[]1 Other Public Location
EPrivate Club
[JLimited On-Premises Sales ($202.60/yr)
- [JOff-Premises-Sales ($100/yr)
with Fuel Pumps
E.] Brewery Public House ($252.60)
1 Winery ($250/yr)
Other: Wholesale Malt Bvg / Wine

ACTIONS

{1 Change Ownership
New Outlet

I™] Greater Privilege
[ Additional Privilege
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:

[ ILimited
Partnership

Corporation Limited Liability  [Individuals

Company -

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commissioi:

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

(signature) (date)

Name;

Title:

OLCC USE ONL);O
Application, Rec'd by. T

Date:

90-day autLority: OYes 3 No

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

@ Fosco, Inc. ' @

® ' ®

2. Trade Name (dba):Fosco, Inc

3. Business Location:

4. Business Mailing Address: 8601 SE 78th St.

5. Business Numbers;

4409 SE 24th Ave Portland, Multhomah, OR 97202
(number, street, rural route) (city) (county) (state) {ZIP code)
Mercer Island, WA 98040
(PO box, number, street, rural route) {city) (state} (ZIP code)
206-664-1469 208-230-6973
{phons) (fax)
[ZNo

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

7. 1f yes to whom:

8. Former Business Name:

Type of License;

9. Will you have a manager?ﬁs [No  Name; Patrick Yoon

(manager must fili out an Individual History form)

10. What is the lacal governing body where your business is located? Multhnomah County (Portland, OR)

11. Contact person for this application: Patrick Yoon

(name of city or county)

206-664-1469

{name)

8601 SE 78th St. Mercer Island, WA 98040

206-230-6973

{phone number(s))
patrick@foscoinc.net

{address) (fax number}

{e-mail address)

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

Appllcant(s) Signature(s) and Date:

Date

/

Date @

®/ '

Date

1-800-452-0OLCC (6522) o www.orggon.goviolcc

{rev. 0812011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Application is belng made for;

LICENSE TYPES ACTIONS
{_1Eull On-Premises Sales (3402, 60!yr) (] Change Ownership
"1 commercial Establishment W] New Outlet
[ ]Caterer [] Greater Privilege
] Passenger Garlar i ] Additional Privilege
[] Other Public Location [l other
{_IPrivate Club

LImited On-Premises Sales ($202. GOIyr)
[]ofi-Premises Sales ($100fyr)
[[Jwith Fuel Pumps
] Brewery Public House ($252. 60)
[ Twinary ($250/yr)
Clotner:

90-DAY AUTHORITY

["JCheck hera if you are applying for a change of ownarship at a business
that has a current liquor license, or If you are applying for an Offi-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:

[Limited
Partnership

[ corparation -Umlted Liabliity [individuals
Company

CITY AND COUNTY USE ONLY
Date application recelved:

The Gity Councll or County Commission:

{name of city or county)
recommends that this license be:
O Granted - 0 Denled
By: :

(slgnature) (date)
Name:

Title:

OLCC USE ONLY p
Applicalicr Rec'd by: ‘

Y

Date;

90-day authority: O Yes [ No

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

@ MOD Super Fast Pizza, LLC @

@ - ®

2. Trade Name (dba): MOD Super Fast Pizza

3. Business Location; 12091 SE Sunnyside Road ' Happy Valley Clackamas OR 97016 £l
{numbay, stree}, rural mqle) _(cﬂy) {county) (stata) {(ZIP code)
-4, Business Mailing Address: PO Box 6939 Bellevue WA 98008
{PO box, number, streat, cural rowle) {clty} (state) {ZIP-code)
5. Business Numbers:_TBD__
{phone} {fax) -
6. Is the buslness at this locatlon currently licensed by OLCC? [JYes &iNo
7.l yes towhom:_____ Type of License:

8. Former Businass Name:

9. Will you have a manager? ®Yes [No Name:TBD

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

{managsr must flif cut an Individual Hislory form)

{name of cliy or county)

11' Contact person for lhis ap.p”cation: Duke Tuﬂy (NO Soﬁcitatlons Ptease) 503‘51 7"8137
{name) {phons aumbar{s}}
621 SW Morrison St., Ste. 1300, Portland, OR 97205 503-273-9136 dt@wysekadish.com
(addmss) {fax number) (a-matl address)

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

* Appligapt{s) Signature(s) and Date: ,
@ i %M‘ i\ = Date 8N13/15 @ Date,
@ - Date @ Date

3-890—452-OLCC (6522) » mwa.oragon..govloicc

{rev, CR/Z011)



{ (
OREGON LIQUOR CONTROL COMMISSION \

=’ |LIQUOR LICENSE APPLICATION
Application is being made for: | CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:

E]Fuli On-Premises Sales ($402.60/yr) %} Change Ownership -

2] Commercial Establishment [[] New Qutlet The City Council or County Commission:

[ caterer "] Greater Privilege _

[ Passenger Carrier ] Additiona] P;;;yege . (name of city or county)

E S:Ezzepgﬂ'g Location [-Other —L recommends that this license be:
[Ceimited On-Premises Sales ($202.60/yr) U Granted 1 Denied
KIfo»Premises Sales ($100/yr) ) ) . (/) By: .

~ " [Owith Fuel Pumps p 5 { (signature) (date)
] Brewery Public House ($252.60) Name:

g\&i;m:;y (5250/yr) | Z/ 2 prY/ X Title:

90-DAY AUTHORITY : . i

[X] 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 PP ¥

APPLYING AS: Date:
. " = C . L- a . + Py
L mited i 3 Coporation Ddﬂggn%:ab"'ty Hlindividuals 90-day authority: O Yes O No

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

(Hh Alizah Sikandar Inc. ®
@ ®
2, Trade Name (dba):;_7-Eleven #18410C
. 3. Business Location:_7501 SE 82nd Avenue Portland  Multnomah  OR 97266
(number, strest, rural route) (city) {county) (state) (ZIP code)

4, Business Mailing Address: Attn: Licensing, P.O. Box 219088, Dallas, TX 75521

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

5. Business Numbers:; 503-775-9811

{(phane} (fax)

6. Is the business at this location currently licensed by OLCC? KlYes [ JNo

7. If yes to whom: UIMU/ "'_C\-qu Type of License&e‘/{ W“M' Dﬁ“ M&S
8, Former Business Name: ’["E[W L l@'HDB ' '

9. Will you have a manager? [JYes [DNG Name:

{manager must fill aut an Individual History form)

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

11. Contact person for this application; Alyssa Brooks 850-577-9090
{name) (phone number(s))

301 S. Bronough Street, Suite 600, Tallahassee, FL 32301 alyssa.brooks@gray-robinson.com
(fax number) (e-mai! address)

(address)
| understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature{s) and Date: \ ’
® ()?V ’/\E){}/z/mf{ ) Date @2// ?f//(@) Date

@ Date @ Date

1-800-452-0LCC (6522} « wywaw.oregon.goviolee (rev. 0872011)




OREGON LIQUOR CONTROL COMMISSION

Q‘%‘”} CHANGE OF INFORMATION APPLICATION

Please Print or Type
© Use this application to request a duphcate license certificate, change of trade name, change of i:censee name,

change to legal entity andfor deletion of partner(s).

° Remember to attach all requested documents. \%al‘/] Lb)\ 6 wf q

Section 1: .
Complete This | 1- Licensee Name(s): Jay Karvandi
Section FOF All {as currently licensed) :
Requests ‘ =D B
2. Trade Name (dba);_7-Eleven #274538 7. 502 ~274% Type of License: Off Premises
{current business name) (O, L, F, stc.)
13. Business Address: 299563 SW Baones Ferry Road Wilsonville 97070
(sfreet) {clty) (ZIP code)
4, Malling Address: Attn: Licensing Dept., P.0. Box 218088, Dallas, TX 75221
(street) (city) (21P code}
5. Telephone Number; 563-682-1448 (5% 3) 68271481 ]
(business} (home)
6. Check here for a duplicate license certificate D
Section 2:
Change of Trade |New Trade Name (dba); 7-Eleven #27453C
Name
Section 3: 1. New Name:
Change of Legal
Name 2. Date of Name Change;
3. Attacha signed copy of legal document(s).
Section 4: . 1. Entity Name: Jay Karvandi Inc.
Change to Legal
Entity 2. Complete and attach LLC or Corporation Questionnaire.
(Corp. or LLC) 3. Attach a signed copy of modified lease agreement if applicable.
Sectl.on 5: 1. Name of Deleted Partner(s):
Deletion of
Partner(s)
2. Attach a copy of the legal document(s) or letter of resignation, signed by the deleted partner(s),
showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agreement.

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

et A‘L' Date: || - 5 — [T

/ 1-800-452-OLCC (6522)

www.oregon.goviclce

Licensee Name: Jay Karvandi

Licensee Sighature:/

{rev. 12/07)




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being madea for: CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) [ Change Ownership
Commercial Establishment ia‘ﬁew Qutlet The City Council or County Commission:
7 Caterar [ Greater Privilege
L] Passenger Carrier [T Additional Privilege {rame of ity or county)
g g:ir\lz;epé?tit Location O Other —_— recommends that this license be;
[ Limited On-Premises Sales (5202.60/yr) U Granted Ul Denied
E3Off-Premises Sales ($100/yr) By:
{3 with Fuel Pumps {signature) (date)
7] Brewery Public House ($252.60) Name:
Elwinery ($250fyr)
[l other: Title:
90-DAY AUTHORITY
[21 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 Anplicati 'l B
Salas license and are requesting a 90-Day Terporary Authority ppllc.ann Rec'd by:
APPLYING AS: %f" B/ pate:] L 2P-15 |
Blﬁi:i‘:;tnee(f'ship i Corporation L:g’:{;;gnf_;dmuiy individuais 90-day authorlty: 0 Yes }:?t No
1. Entity or Individuals applying for the license: [See SECTION.1 of the Guide]
#*® @\\}Mr\ Yemondor ®
@ . @
2. Trade Name (dba) (OSSO AR, ’\?-»ex_ 105
3. Business Location; 25 YN S“Q Saavek Moo, e OR o% B
(number, street, rural route) {city) {counly} [slate} (ZIP cods)
4, Business Mailing Address:
' {PO box, number, straet, rural route) {city) {slate) {ZIP code)
5, Business Numbers:
{phone) {fax}
6. Is the business at this location currently licensed by OLCC? I:}Yes o
7. If yes to whorm A Type of License: Pt

8. Former Business Name:

9, Will you have a manager? FiYes [INo Name: @U.H'l HUWZ—

{manager must il out an Individuat History form)

10.What is the local governing body where your business is lecated? < 000x WO, LAnA QD\M’\’I""\

{name f)f cily or county)

11. Contact person for this application: Q’\\l?r\(‘\ \)SQ/\'»(\O\T\O'Q/Z- Sh- AV

{name) {phone rumbar(s)

AW\ O «e\;mm a5 ex \Noone, O &390

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

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

AQW&Q“/I}?@S) and Date:
f Date \Sl jlﬁ@ Date
0] T

Date © Date

1-800-452-0LCC (8522) + www.oregon.govioice e, C2204%)



OREGON LIQUOR CONTROL COMMISSION

7 LIQUOR LICENSE APPLICATION

Application is being made for.
LICENSE TYPES
L] Full On-Premises Sales ($402.60/yr)
1 Commercial Establishment
[l Caterer
"} Passenger Carrler
Other Public Location
{1 Private Club
{"JLimited On-Premises Sales ($202.60/yr)"
[10#-Premises Sales ($100/yr)
[ Jwith Fuel Pumps
[.] Brewery Public House ($252.60)
[Cwinery ($250/yr)
Qther: Grower Sales Privilege

890-DAY AUTHORITY

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

APPLYING AS:
{Jlimited
Partnership

ACTIONS
[] Change Ownership

ew Outlet
[ Greater Privilege
[] Additional Privilege

T other

=1 PRI wi RN [P RET LY | yor U TR N
i Corporation  § jLimited Liability  yindividuals

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{hame of cily or county)
recommends that this license be:
L Granted {1 Denied
By:

{signalure) {date)

Naine:

Title:

OLCGC USE ONLY
Application Rec'd by: [ on_/
Date: “!2"\ lif

0-day authority: O Yes M No

1. Entily or individuals applying for the license: [See SECTION 1 of the Gulde]

@ JoLynn Michelle Stroda @
@ Kirk Douglas Stroda _ @
2. Trade Name (dba):.The Tree Plant
3. Business Location:24320 Territorial Rd. Monroe Benton Oregon 97456

(number, street, rural route} {city) (county) {state) (ZIP code)
4, Business Mailing Address: 24039 Territorial Rd. Monroe Oregon 97456

{PO box, number, street, rural route) {city) {siate} {ZIP code)
5. Business Numbers:541-847-5414 541-847-5414
(phone) {fax)

Is the business at this location currently licensed by OLCC? {TJyes  [[]No

If yes to whom:N/A

Type of License:N/A

G.
7.
8. Former Business Name:N/A
9.

Wilt you have a manager? [lYes [ZINo Name:

{manager must fill out an Individual History form)

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

11. Contact person for this application:Jolynn Stroda

(hame of city or county}

541-847-5414

{nama)

240389 Territorial Rd.  Monroe, OR 87456

541-847-5414

{phone number(s}}
jostroda@99wehstrest.com

{address) ffax numben

{e-mail address)

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

Applicant{s) Signature(s) and Date:

@ ﬁ:‘é mﬁl £ DateCct 24, 208 ) Date
DateOct 24, 208 Date

@ ‘*»‘?/f’) Wf}f 142 (’Y&/m:;ég

1-800-452-0LCC {(6522) & www.oregon.govioles

{rev L8201 4



Application is being made for:

LICENSE TYPES ACTICNS
A Fupon-Premises Sales ($402.601yr) Change Ownership
Commercial Establishment 7] New Outlet

L] Greater Privilege
[7] Additional Privilege
ther

O Gaterer

T} Passenger Carrier

Other Public Location

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

[ Jwith Fuel Pumps

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

80- AUTHORITY

heck 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 Of-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
LiLimited
Partnership

L Corporation E@ited Liability [ Jindividuals

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Counclil or County Commisslon:

{name of city or county)
recommends that this Jicense ba:
L) Granted I Denied

By:

{signature} {date)

Name:

Title:

OLCC USE ONLY :
Application Rec'd by: %&Vlm

oater 11| 03 )55

90-day authority: O Yes }(No

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

@ Mappcks  LIC @
® @
2. Trade Name (dba)__ M\ Apac hs Mexiean G}?.iu_ o L AN}\ A
3. Business Location;_ 191 VPeass S Y I LANE R Z27v0)
{number, streat, rural route) ] {clty) {county) {state) (ZiP code)
— i » n o 0
4, Business Mailing Address:__ 2295 W, I pve ¢ v, R 772
(PO box, number, strest, rural mufe) (gﬁiy} (sla;e) (ZIP coda}
5. Business Numbers: Q’""’%’Q T3S~ E7 72
(phone) {fax)
8. Is the business at this location currently licensed by OLCG? @@s [No
7. fyes to whom:_Swal R as, [hai (L sn@ype of License,__ F=COM
8. Former Business Name:__ Dot Besd Thal  Feiar '
9. Will you have a manager? ms [No  Name:___{ ase ( f@v‘ﬁ’s G(f‘l zf:z,, e

{manager must fil oul an Individual History form)

¢ty

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

{name of dty or county)
(503)830-2977

(name)
PO Box 1323, Silverton OR 97381

(503) 922-0815

{phone number(s))
julioknows@gmail.com

- {address} {fax number)

(e-mail address)

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

Applicapt(s) Signature(s) and Date:

Date

e Date s;_/sc;/ 15 ®
@ (}:’ffmff/é u/ﬁr) 1( Date i;/ﬁc/*/}?'@ Date

1-800-452-0LCC {8522} & www.oregon.govicice

frav. 0812011)




OREGON LIQUOR CONTROL COMMISSION

_____L!QUOR LICENSE APPLICATION

Application ig being mada for:

LICENSE TYPES ACTIONS
[} Full On-Premises Sales {3402.60/yr) [7] Change Ownership
[T} Commercial Establishment 7] New Quttet
[ Caterer [ Greater Privilege
[} Passenger Carrier [ ] Additional Privile
(] Other Public Location ‘ A
] Private Club

[ Limited On-Premises Sales ($202.60/yr)
[Jofi-Premises Sales ($1001yr)

[TIwith Fuel Pumps
] Brewery Public House ($252.60)
[ﬁv’inew ($2501yr)
Ciother:

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 licanse and are requesting a 90-Day Temporary Authority

APPLYING AS:
ﬁf}umited Corporat[onﬂimited Liability  [Dindividuals
Parinership Company .

CITY AND COUNTY USE ONLY
Date appilcation received:

The Gity Council or County Commission:

{rame of ¢ity or county)
recommends that this license be:
U Granted {1 Denied
By:

{signature) (date}

Name:

Titte:

OLCC USE ONLY

Application Rec'd by, (2L
Date: _ ;y » )

80-day authority: O Yes No

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

o _TOX FARM NEYARD , (Lo ®
@ - )
2. Trade Name (dba); ﬁ')f‘{ F/’?ﬂi“\ V !/\ \-f’ ifﬁ‘?wbin) . .
3. Business Locatior; 675 H ii)’/ "'ﬁ (J oneE \m?""i}'f - C/R- 6?’7‘// S
{rumber, steeet, riral routa) {city) feounly) {state) (ZtP cods)
4. Business Mailing Address: 2 1535 F (5"‘-'“7 (i/(} W D teE CRL L? 2}/ 5
{PO box, number, street, rural routo} {city) {siate) (£1P code)

503 -~ 53K~ Sill

RECENED

8. Business Numbers:

7. If yes to whom:

8. Former Business Name:

(phone) m( OREGON LGB CONTROL COMMISSION
6. Is the business at this location currently licensed by OLCC? [TYes o
WY ¢
Type of License: “‘"-ﬁ! 1 0 28;5
v SALEM BEGIONAL QEEICE
9. Will you have a manager? [Yves [INo Name: D/%; VID BQF}DL[Y 'FT['SH
{manager must fll out an Individuat History form}
10.What s the local governing body where your business is located? Ciry e Dindbed
{name of cily o counly)
OZ- MY 5405

11, Contact persort for this application;__[ AV 1r> . FrSH

{name}

(OY25 ME I AR RD DLl ()

{phone number(s))

DAVRFMEARMNVINE

YARDS M

{fax nuinber)

faddress) (;;7 / /5““

{e-mail address)

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

Appilcant(s) ',’gnat??}/?d Date: -
@ L}ﬁﬁ(fg)}-}?}’/ : Date 1D @ Date
@ - Date @ Date

1-800-452-0LCC (8522} ¢ www.oragon.govicles

ey ARZG1EY




g S

OREGON LIQUOR(‘.JNTROL COMMISSION -
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
7] Commercial Establishment = New Outlet The City Council or County Commission:
[Clcaterer [T} Greater Privilege :
[C] Passenger Cairier 7 71 Additional Privilege (name of dity or county)
E S:EZ:QPS?LI:S Location : Hoter recommends that this license be:
%] 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) Namo:
1 Winery ($250/yr)
O other:, Title:
90-DAY AUTHORITY
X1 Check here if you are applying for a change of ownership at a business OLCC USE ONL B
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 E 5
APPLYING AS: - Date: |0
- - i T Limit . L ‘
Dlﬁlg:‘:}weeciship [_] Corporation égnr:iggnls;abii|ty Clindividuais 90-day authority: Q Yes O No

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

@ @

2. Trade Name (dba):SUSHI MICGA
3. Business Location:11830 NW CEDAR FALLS DR, SUITE 121 PORTLAND, OR 97229

{number, street, rurat route} (city) {county) {stale) (ZIP code)
4. Business Mailing Address:8733 SE DIVISION ST STE 207, PORTLAND OR 97266
(PO box, number, street, rural route) {city) (state) {ZIP code)

5. Business Numbers:971-279-3882

: {phone) (fax)
6. Is the business at this location currently licensed by OLCC? [Jyes [7]No

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

8. Former Business Name:N/A

9. Will you have a manager? [ZlYes [INo Name:JIANG,CHANG TENG

{manager must fill out an Individual History form)

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

11. Contact person for this application:DANDAN ZHANG, CPA 503-432-8839
{name) : _— "—{phone number(s}}
8733 SE DIVISION ST, SUITE 207, PORTLAND, OR 503-200- 1947 ' ustaxreturn@hotmail.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.

Applicant(s) Signature(syand Date: _ :lVFD

P Date ll/ |i5 ® RECENVE

i : GO

L '5%5’ Az e Date nhqtlg ® N 23 T page
/ 1-800-452-0OLCC (6522) o www.oregonrgdwioles

Oregen Mator Control Commission {rev. 08/2011)




T

OREGON LIQUOR  ONTROL COMMISSION

(

LIQUOR LICENSE APPLICATION

Appilication is being made for:

LICENSE TYPES AGTIONS
[_IFull On-Premises Sales ($402.60/yr) [-YChange Ownership
i:i Commercial Establishment New Qutlet

Greater Privilege
.Additional Privilege
Other

[:I Caferer

[ ] Passenger Carrier

E Other Public Location
Private Club

Limited On-Premises Sales ($202.60/yr)
[V Off-Premises Sales ($100/yr)
[ Jwith Fuel Purnps
[_]Brewery Public House {$252.60)
Winery ($250/yr)

Do 1%
90-D(/)\i:u;rLJTHORITY z/ A /(/VAQI

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

APPLYING AS; /
[ JLimited Corporation [_]Limited Liability
Partnership Company

[ Jindividuais

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission: .

{name of city or county) -
recommends that this license be:
L] Granted U1 Denied
By:

(signature) {date)

Name:

Title:

OLCC USE ONLY\p
Application Rec'd by:

125

90-day authority: 0O Yes O No

Date:

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

@ Purringtens Cat Lounge Inc @
@ @
2. Trade Name (dba): Purringtons Cat Lounge
3. Business Location: 3929 NE 31st Ave Portland Multnomah OR 97212
(number, strest, rural route) (city) {county) (state) {ZIP code)
4, Business Mailing Address:; Same
(PO box, number, street, rusal route) (city) (state) (ZIP code)

5. Business Numbers: 503 334 3570

(phone)

(fax}

Is the business at this location currently licensed by OLCC? [BiYes [JNo

If yes to whom: Purringtons Cat Lounge _[]n\(,

s

Type of License: Limited On-Premises Sales

d™ Linveage

6.

7.

8. Former Business Name: g
9.

J

Will you have a manager? @’Qs ﬁ\lo

Name-HristerrCastillo

{manager must fill out an Individual History form)

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

11. Contact person for this application: Kristen Castillo

{name of city or county)

503 334 3570

(name)

35629 NE MLK Portland OR 97212

{phene number(s})) ’
info@purringtonscatlounge.co

(address) (fax number)

{(e-mait address)

I understand that if my answers are not true and complete, the OLCC @g@@%%‘%ense application,

;
oY 29 1 Date

Applic nt(s)f&bn@i(s) and Date:
® Jff/‘/ﬁ;ﬂ/r Date \\;/I o[\§ @
® — Date ®

< et
mDate

e o g
o iqUo
1-800-452-01L.CC (6522) o www.oregoﬁgg‘é\:}olcc

(rev. 08/2011)




OREGON LIQUOR CON I ROL COMMISSION

LIQUOR LICENSE APPLICATION

ACTIONS

[J change Ownership
3] New Oullst

|| Greater Privilege
|| Additional Privilege
| | Other

LICENSE TYPES
Full On-Premises Sales {$402.601yr)
Commasrcial Establishment
Calerer
Passenger Carrler
Other Public Localion
Private Club

%Limlted On-Premises Sales ($202.60/yr)

Off-Premises Sales {$100/yr)
[Jwith Fuel Pumps

Brawery Public House ($252.60)

Winery ($250fyr)

Gther:

90-DAY AUTHORITY

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

CiTY AND COUNTY USE ONLY
Date application recelved: '

The City Council or County Commission:

(name of city or couniy}
recommends that this license be:
0O Granted T Denied
By:

{signature) (daie)

Name;

Title:

oLce U%%;?‘Z /J%
as

Applicaticylec‘gi v
Date: / /r ?Lf// yk

APPLYING AS:
‘Dgg:z?edrship [T corporation B\%égrgggn;a ity [ hndividuals 90-day authority; 0 Yes O No
71. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o _Gitlvilly Lic ®
@ @
2. Trade Name {(dba):_jloqof VarLay Bp_e-_w,,\“?_ 5(;(’&;/ / Ratmi SHoP
3. Business Location: {13 gL K §T. _ GroawTs Pasy  Jecéfpndt oR LG
(numbaer, street, rural route} {city) {county) {slate) " (ZIP code)
4. Business Mailing Address:__ Jame _ As AGoJE
(PO box, number, street, rural roule) {city) (state) (2P code)

5. Business Numbers; ($e3) 2 5o « 232

{phone}

{fax)

6. |s the business at this location currently licensed by OLCC? [Jves ElNo

7. If yes to whom:_ AJ/A

8. Former Business Name;_ M/.A

Type of License:_)/.4

9, Will you have a manager? fyes [LNo  Name:

ToM Glles

{manager must filt out an Individual Hislory form)

10.What is the focal governing body where your business is located? 76,{?_&,3\-5 PATS

11. Contact person for this application;__ Toat  Gret &3

{name of cily or county}

axp (553) 250232

{namey}

(36 Er a0 Gandisfess o, TIWLG

AL ‘

{phone number(s))
EVBSRREWIVG @ G - CodA

4

{address) {fax numbar)

{e-mail address)

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

Applicant{s} Signature(s) and Date:

@7&,'4,- 2 Date y-2-15 @&

Date / 1=7213" @

" pate




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales (5402.60/yr) ] Change Ownership
%Commemia! Establishment N New Quilet The City Gouncil or County Commisslon:
Caterer I | Greater Privilege
Fl Passenger Carrier ] Additionat Privilege {name of city o county)
% g:izzzepg?ég Location [T Other —_—— recommends that this license he:
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
CJof-Premises Sales ($1004yr) By:
{7 with Fuel Pumps (signature} {date}
] 8rewery Public House (3252.60) Name:
[ Winery ($250/yr)
Tl Other; Title:
90-DAY AUTHORITY
] Check here if you are appiying for a change of ownership at a business OLCC USE ONLY ]
that has a current liquor license, or if you are applying for an Off-Premises Applicati , . ot
Sales license and are requesting a 90-Day Temporary Authority ppiicat onl Rec'dby:
APPLYING AS: DG‘G:Jﬁg! 24/ |
FiLimited [] Corporation [ Limited Liabifity  [TJindividuals )
Partnership P Company 90-day authorily: O Yes \No

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

oeretrigges Natls Uneodked, LLE- o
@ Xuyer-Neuyen— o

2. Trade Name (dba);Naits Uncorked, EEE,

3. Business Location:3000 Galeway #204, Springfield OR, §7477
{numnber, stroet, rural route) {oity) {county) {state} {ZIP code)
4. Business Mailing Address: 1572 Thaornberry St, Eugene OR 97401
(PO box, number, strast, rural route) {city) {stata} {ZIP code)

5. Business Numbers:541-014-5105
{phong) (fax)

6. Is the business at this Jocation currently licensed by OLCC? [TJYes [7]No

7. if yes to whom: Type of License:

8. Former Business Name:
Verer  Bpirzs

(manager must fill aut an Individuat History form)

? Lane County, City of Springfield

{name of <ity or caunty)

9. Will you have a manager? FlYes [JNo Namae:

10. What is the Jocal governing body whare your business is located

11. Contact person for this application:Derek Briggs
{name} ) {phone number{s)}
1572 Thornberry St, Eugene OR 97401 derekbriggs@yahoo.com
(address) (fax number} (e-mait address)

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

App!icant(s)ls/ignature(s) and Date:
DY SN Date_11/2357 Date

[
@ Date Date

&

nnnnn

1-300-452-0LCC (8522 o www.oregon.govicios agnsay
' R irge DRIZETHY




OREGON LIQUOR wUNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COU;}TY USE ONLY
LICENSE TYPES ACTIONS . Date application recelved:
CJ Full On-Premises Sales ($402.607yr) [ Change Gvmership
g Commercial Establishmont New Qutlet The City Councit or County Commission:
Caterer "] Greater Privilege
[T Passenger Carrier [Z] Additional Privilege (name of city or county)
3 Ot.her Public Location Dother recommends that this license be;
] Private Club - i
[ Limited On-Premises Sales ($202.60/yr) LI Granted U Denied
Flot-premises Sales ($100/yr) By:
[TTwith Fuel Pumps (slanature) (dale)
[} Brewery Public House ($252.60) Naine:
anery K280/ -
| Othor: . . Title:
90-DAY AUTHORITY OLCC USE ONLY

I Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: A
Sales license and are requesting a 90-Day Temporary Authority PP Vi CACE

APPLYING AS:

- on B Limi . - ,
Blﬁm:'reeciship [[] Corporation lélgqrgggnfgflabxmy Fhndividuals 90-day authority: O Yes Mo
- : Il L Wi
1. Entity ot Individuals applying for the ficense: [See SECTION 1 of the Guids] ﬁEKJEi Wizt
o - g HT
® a’/ff’ﬁl ¥ nl} Fadete 1/ m}fwﬁ,[f) LA ® OREGON LIQUOR CONTROL COMIRISSION
® | ® | MOV 25 2815
2. Trade Name {dba}; fj}m(a{ Esbde Uirtfowds o
Ovecny L. Soeuioea . oALEM REGHUNAL Uik
3. Business Location:_ o252 AVE  ccloned Avc.  IYEP 0o de.  Magians oF, 7y
{number, sireel, rural route) {city) {county) {slate) {ZIP cede)
4. Business Mailing Address: /L T4r Suo  {evod Qe U Wbws 72 G723
{PO box, number, slreed, rural route} {eity) {siate) {ZIF code)
5.Business Numbers: 903 - 2% — Aoq) ‘ 503 - 2§-Jogy
, {phong) ' {fax}
6. Is the business at this location currently Heensed by OLCC?E@S [ o '
7. 1f yes to whom: { Rz . L A2 5,’ RSN ype of License;__ { L),A RE l'\ou“ &

8. Former Business Name:

. - —
9. Will you have & manager? ElYes [ONo Name: 5 Fe.nhenrd M . @)eﬂ,\ep{
¥ tmanager must fill sut an Indiviaual History form)

10. What Is the local governing body where your business is located? ! Z’;-q faa) b o l (‘ﬁ, Lty
{rdme of city or county} i
11. Contact person for this application: '\"ng_\ﬁk‘exu w @u‘\u{ 503- b2y - 25G]

{pame) Y {phone numbar{s))

lE14e Sl (]-'Nc)'g—- p(cu-la !'-(m\“ iv;m-v 0. 47102 oz H28 S0 ¢ 357{1.19_.,;' = bcm(cu{ Vet e,

(address) {fax number) ] {e-maif address)

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

Applicant(s) Signaugs) and Date:
@ e L<{A};f 4 m,{g) Date /Q /-_-’.J.f:'qr.s’@‘) Date
@ Bate o Date

1-800-452.0LCC (6522) » wvav.oregon.govicles (5%, 032011}




OREGON LiQUOé CONTROL 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/w) [[] Change Ownership
] commerclal Establishment 1 New Qutlet. The City CouncH or County Cominission:

FClcaterer [l Greater Privilege

L] Passenger Carrier P Additionat Privilege {name of city. or county)

g::‘:;epgﬁ?g Lacation [Jother racommends that this {icense be:
Cliimited On-Premisas Sales '_(520&&1@ Ei VED U Granted 0 Denled
[Clott-Premises Sales ($106FACON LIQUOR CONTROL COMMIBSION By:

Mwith Fuet Pumps (signalure) {date)

[ Brewery Public House ($252.60) 06 Name;
ooy Pl NOYO 6 2015
[Jother Title:

90-DAY AUTHORITY OALEM REGIONAL OFFICE

[C1 Check hera if you are applying for a change of ownarship at a buslness
that has a current liquor license, or if you are applying for an Off-Premises
Sales Heense and are requesting a 80-Day Temporary Authority

OLLCC USE ONLY
Application Rec'd by: (LI,

H
. Date:_ /o575 5
APPLYING AS: / / WS ;

Cltimited I Corporation  [X]Limited Liability  [Tindividuats 90-day authority: 0 Ye}&“o

Partnership Company
1. Entlty or Individuals applying for the license: [Sea SECTION 1 of the Guide]
@
®

() Santiam Brewing Company LLC

@ m—
2. Trade Name {dba):Santiam Brewing _
3. Business Location:2544 19th St 5E Satem OR. 97302

{number, strest, rural route) (eity} {county) {stale} (2IP code}
4. Business Mailing Address; St vei—
{PC box, number, street, rural route) {<ity) (state) {ZIP code)

5. Business Numbers:

{phana} {fax}

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

7. If yes to whom;Santiam Brewing Company LLC Type of License:Brewery Public House

8. Former Business Name:NIA

Name:

8. Will you have a manager? [I¥es FlNo
{manager must fill out an IndMidua! History form)

10. What is the local governing body where your.business is located?7Salem Qregon

(nama of city or counly)

11, Contact person for this application:Brian N Kelly President

ov2 ST S 214

{name)

2544 19th St SE Salem Or 97302

{phone number(s)}
brian@Santiambrewing.com

(address)

({fax number)

{e-mail addeass)

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

A@ﬁc‘a‘ﬁ!t) Signature(s) and Date:

— B~ ;Lﬁff”y\m{’{)aie I 57 Date
( / T
e Date @ Date

1-800~152-OLCC (8522) » www.oregen govioles

frav. 032G11)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ADDEECaﬁDn Is belng :ﬁade'fpr: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appifcation received: _
LI Full On-Premises Salas (3402.60/yr) ] Ghange Qwnership
[_] Commercial Establishment 2 New Outiet The City Council or County Commission:
] Caterer [7] Greater Privilege
L] Passenger Carrier Additional Privilege fname of cily or county)
EI! gg::::é?df osation Cloter recammends that this license be;
[l Limited On-Premises Sales ($202.60/yr) U Granted U Denled
ﬂ_Off-PremEses Sales ($100/yr) By: _
[T with Fuel Pumps {signatura) {date)
[} Brewsry Public House ($252.60) Name:
FlWinery {§250/yr) . \ N .
by Sinaicly Malt Tovarg & Vit Lmsn Title:_
90-DAY AUTHORITY o ' ' '
1 Check here if you are applying for a change of ownership at a business OLGC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Anplication Rec'd by: il
Sales license and are requesting a 90-Day Temporary Authority PP . Y f'{%
APPLYING AS: Bate:__AG/L015™ /1 (e
Limited Carporatlon imlted Liabilit ndividuals .
Dpannership £ Corp E’émpany y O 90-day authority: O Yas/a@b&o
NoLoIvELDS

1. !E:tily Qr E'ndlwduals applying for the !Elqgensei [See SECTION 1 of the Guide] OREGON LIQUOR CONTROL COMMISS] N
o PBelgian Ou\r}h_ﬂ(;ww\c\l Drtwing L e |
o O J o NOV 23 2015
2, Trade Name (dba); f/"—?jﬂ\{ on \)f\éﬁ—f&\s'aufﬂ Bore AR REGIONAL OEFIoE

AT S LN AT e [ P Yo

3. Business Location: 110 '\fz—f’ . ’gdr- &"\“ gi&x’\f&'@hv\ M‘vf&m OF ' 471383

(numibrer, streat, rural route) " {city) (county} {state) {ZIP code)
4. Business Mailing Address:_-219 . (ande~ SE t\\s\v’i’-/‘stﬁf N C‘)Q_ o 732
{PO box, number, streat, rural route) (city) ' {stata) {ZIP code)
5. Buslness Numbers: 505. 179,75 1%
{phona) (fax)
6. Is the business at this location currently licensed by OLCC? [Yes m '
7. If yas to whom; _ _.Type of License;

8. Former Business Name:

9. Wil you have a manager? [lves Eﬁo Name:

{manager must fitl out an Indh@!ﬁl History fori)
‘it |‘ ! \j&/""‘"q);.—-ﬂ
{name of cily or ceunty)

Q s =
11. Contact person for this application: Q\’\Q-QA‘N\ Lemire, h63.1749. 77543

{phone number{s))

(name} .
FZ?‘F; v d CLN\{"( Sﬁf 5'! ‘V"-"/{D‘f’\l C}E ‘i73€3§ kifx&_teluv\_ le_:;;‘:ﬁ@}am&; ! Lt
{address) ! A fmertReye {e-mall address} ) _

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

! - '
DA~  pate E’)f!\/ 15 @ Date

%;éﬁ\;‘\
@QC%QQ Cb@/MM Date {}-9-1S @ Date

1-800-452-QLCC (B522) » wyavoregon govioles oo £22014,

10.What is the local governing body where your business is focated? ,\‘ L o




OREGOD UQUOP CONTROL COMMISSION
H"‘?U Jr* i, @ E"F\!‘Rf" \?3‘5.“.5 AT EQ?&

-9

{ Anolication is being made for CITY AND GOUNTY USE ONLY
LICENSE TYPES ACHONS Date application received:
[.JFull On-Premises Sales (5402, BONT) Change Cwnershin
] Commerciat Eslablishmant ['} New Qullet The City Counclt of County Commission:
Caterer E:} Graater Privilege
{71 Passengar Carricr {7 Agditional Pri. ia% T e ol Gy orcounil
[%j i?rtnt;;epgig rocation Other racommends that this license he:
imited On-Premises Sales ($202.801yr) U Granted L1 Denied
/EJ,L Ofi-Prernises Sales ($100/yr) By: _
with Fuef Pumps {sinnature} {date)
{1 8rewery Public House ($252.50) ' : Naine: i
[1Winery (3250/y¢) 4
FlCther: Title: i
: il-
90-DAY AUTHORITY ) ‘ . ;
Check here if you are applying for a change of ownership at a buginess © OLCC USE @NLY -
that has a current fiquor license, or if you are applylng for an Off-FPramises Application Rec'd by: ) .
Sales ticense and are requesting a 90-Day Temporary Authori ity —
" 4
DQL NG A& E Udie l‘ ZLI f‘%ﬂ k
Limited Corparation Limiled Liabilit individuals : . i
mpaﬁnershfp /EJ P mbcmpqny y U 80-day authority: (% Yes O No ;

1. ntlty or lndtwdua is apply\no f&(?h? license: {See SECTION 1 of the Gulde]

SV« %r;vh’hsa&z %ﬂh%é e e

Trade Naine (dba); S\/‘S KD\.&,[) Séufi/l &/IT[)U J/i/‘/ A

&

=z=:.

2.
3, Business Location: Z %’jl (,U’ m MLy _{_/Lg 9 2 %tJ/t%/tU/ i Séip vﬁ//’f; D\-/
{number, sfreot, rural roule} {oonty {stale) code ,.;
4. Business Malling Address: P‘I 722 D /{t{ﬂ O m gt Q’L’/ QA @4/} C\E’Zip /7 2 (Q
{PO box, numbar siroot, fure route) {eily) {state coig

% Business Numbers:__ E;U 4 ,%j L"DVT—’?({

{phoens)

6. Is the business at this location Turrenzly ficensed by DLCC? FlYes No /g \{) :
\ C,/h[’u }\M Licenss; Pg VL . i{fl umiﬂbi

7. If yes to whom:

. Typ
8. Former Business Name:t, ;d\[ \)\i/hw SNt Q, /L/) 9] GL'A' 1& A

[ -
9, Wil you haveamanager?m;s [Ne  Mams: /T\, W\ D{ X[ i[ﬁ/ T[{éfﬁ ( WZzopn .
i} - (.,m.zaoé“mu 1 aut - /:?cn sduad History formy
13. What is the local governing body where your business is localed? ,ﬁ [‘ u .
’ - nams uf ity or ¢
SAn| Ay ’P\ﬁé{@f} AN (a0

| S PV 1 RETY )
{addraas) (jn.n adrdrass) L!{Lj"\ [644

fia< puanrzert
yﬁdert‘iand that H my answers are not frue and conmpdates, the CLGL may ‘**-mf r};( ficense app{wais 1t

{fax}

11. Contact person for this application;

plicant Slgﬂﬁiufl”‘(&} and Date: i i
OREGON L1G1 }OR CDRPQQ; GOt QQ{Q,\J

v psle iL)H\W’ S A

FHEN

) A 0 gy
'-‘i?> , Dste Y g Date

LA AE T T mes e Oreaoie 115 - Y
CADILE RN T BRI 6 e o 200 {)[%L o ?f &EGEU'}\J/’RL (n)i‘!j“fil.;il: e




5414463361 OLCC

OREGON LIQUOR « ONTROL COMMISSION

PAGE  81/61

LIQUOR LICENSE APPLICATION

Greater Privilege
[ Additional Privilege
i1 other

LiCaterer
I3 Passenger Carrier
2] Other Public Location
L3 Private Club
1 Limited On-Premises Sales ($202.60/58) == (e [ % L Foc 5
EdOff-Premises Sales ($100/vr) ki E‘ b ED
3 with Fuel Pumps :
¥ Brewery Public House ($252.60) SRR -
L1 Winery ($250/yr) _ -
[ other, o e .
. regon Liyuor Coniral Cormission
80-DAY AUTHORITY Send, Oregon
I Check here If you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

18 Granted

Application is bajng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
E éull On-Premises Sales ($402.60/yr) £ Change Ownership : ]
Commerolal Establishment New Outlet The City Couneil or County Commission:

{name of olty or sounty)
recommends that this icense be:

W Denied
By:

_ {slgnature) {dats)

Name:

Titla:

OLCC USE ONLY
Application Rec'd by: (%,

Date:_ || /RIS

APPLYING AS;
Traa? . 1 T80 i [PRT] o .
Hgggt’geec:ship [ Corporation lélgﬂr#ggnL}:abmty glndnvlduals 00-day authority: [ Yes ELNo
1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
® wdowe g3 ng 'Br‘e&d F»cc.jq". LLC ®
® @

‘2. Trade Name (dba)_—L Ayl e Sioum ﬁr‘éu)huz.

3. Business Location,  S3C0 St Jn.g/gsﬂ-g/ CJ?/ T (85 Bowd Docchdes OR 99707

{number, strest, rural route} (city)

4. Business Malling Address: 25.2 7 ﬂé/ Za/o D‘ : @ﬂﬁ/

{state} (ZIP code)

OR

{county)

(PQ box, number, street, rural route)

Y1562z pety

B, Business Numbers:

{cliy)

(state} (ZiP code)

(phone)

{fax)

8. 1s the business at this location currently licensed by OLCC? [Ives * ENo

7. If yes to whom:

8. Former Business Name:

Type of Ligensa:

L2502 9770%

)@'wm you have a manager? m"/g Bivo- Name:_ 00, Lompe

(manager tust il out an Individual Hjstory form)
10.What Is the local governing body where your business Is located? M — e més :

11. Contact person for this application: <554L;/{ [Amﬂ-e.'

{name of clty or county}

YIS £23- (L

2324 a0 Loty "™

(phane number{s))
i

(addregs) (fex number)

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

Appgnant(s) Signature(s) and Date:

Data }/’/5//5/@)

Date

LPUA i P L
N

Date @

Date

1-800-452-OLCC (6522) » www.oreqon.qsvioles

Q /‘M‘Jﬁf¢.,,y‘ . 2
(a-mall addrass) :




| 'OREGON LIQUOR CONTROL COMMISSION
¥ LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
f Full On-Premises Sales (3402.60/yr) ] Change Ownership
!;jCommercial Eslablishment [#] New Quttet The City Council or County Commission:
Calerer [} Greater Privilege
[7] Passenger Carrier [} Additional Privilege {name of cily or county)
Ll Other Public Locatian Cloter recommends that this license be:
-1 Private Ciup )
[} Limited On-Premises Sales ($202.60/yr) &1 Granted €1 Denfed
I loff-Premises Sales ($100fyr) By:
[Jwith Fuel Pumps (signature) {date)
£ Brewery Public House ($252.60) Name:
Fwinery ($250/yr)
Elother; Title;
90-DAY AUTHORITY
"1 Check hare if you are applying for a change of ownership at a business OLCG 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 requesling a 80-Day Temporary Authority
APPLYING AS: Data:
imited c ) - . - _
’Elf’g;neership Tl corporation légnrgggnl}}abmty [Tindividuals 90-day authorlly: O Yes O No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ ‘Michael-Antonopetilos— @

) - .
@ fgano A Wifeetionn, (LC e
{
2. Trade Name {dba); TonTon's Artisan Affections

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

4. Business Mailing Address; PO Box 574 Talent, OR 97540
{FO box, number, streot, rural route) {cily} {state) {ZIP cade)

5. Business Numbers: 541.708.3069

{phone) (fax}
6. Is the business at this location currently licensad by OLCC? [lyes ElNo

7. if yes to whom: Type of License:

8. Former Business Name:

9. WIll you have a manager? Elves [No  Name:Michael Antonopoulos
{manager must fill out an Individual History form}

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

(name of cily or counly}
11. Contact person for this application; Michael Antonopoulos §41.708.3069

{name)} . {phone number(s))
932 Toliman Creek Rd. Ashland, OR 97520 artisanaffections@gmail.com
{address) {fax number) {e-mail address}

I understand that if my answers are not true and complete, the OLCC may deny my license application. .. ... -
AP% ature(sjand Date: R ;
@ Date10.12.15 @ Date_. _

@é Date @ ____Date,

1-800-452-OLCC {6522) » www.oregon.goviolce EE SRR i 1) eh




OREGON LIQUOR CONTROL. COMMISSION

LIQUOR LICENSE APPLICATION

Application Is.belna mada for; ' CITY AND GOUNTY USE ONLY
LICENSE TYPES ACTIONS Date application racelved:
FlEull On-Premises Sales ($402.60/yr) Change Ownershlp | PP
E}]Commercléﬂ Establlshment [ New Qullet The Cliy Councll or County Commlission:
Calerer [ Grealer Privilege
E][ Paﬁsengerl Carrler E Addilienal Privilege {neme of cly or county)
| Other Publlc Locatlon Other ; har
E_I Privale Club - | recommands that this license be:
IF] Limited On-Premises Sales {§202.60/yr) N ||| Grantad Ul Denled
[Z] Off-Pramises Sales ($100/yr) pd g@b 1By:
- [ with Fuel Pummps ‘ . (slgnaturs) (data}
Browery Publlc House ($262.60) L(R 5 Name:
[ Winory ($26801yr) : ! ‘79\’9\ )
il

Cother. .
80-DAY AUTHORITY L/ a } g/l{ 3 5

Chack hare If you are applying for a change of ewnershlp at a buslness
that has a current liquor license, or If yous are applying for an Off-Premises Application Rec'd by:

OLCC USE ONLY

| - ; i
Sales license and are requesiing a 80-Day Temporary Authorlty 1 A2 S ! "
APPLYING AS: s Daten 40 &7 7 ;
Olimited [ Corporatlen  [%] Limlied Liabilit Individuals

Partnership p Gmlieg Lisbilty L] |} 90-day authority: 0 Yes 0 No

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

@ Solaha Beverago Concesslons LLC @

@ . i} s ' @_

2, Trade Name (dba):Hilton Garden Inn Lake Oswago

3, Buslness Localloh; 14850 Kruse Oaks Blvd, Lake Oswsgoe Clackamas OR - 97035
{numbar, street, rural route) {elly) {caunty) (slale) (ZIP cade)

“ 4, Buslness Malling Address: 1211 Puerla Del Sol, Suite 170 San Clemente CA 92673 -
(PO box, numiber, straat, ural rouls) (elty) (stale} {2IP coda)
&, Business Numbers; 503-584-8900 503-639-3369
' {phens) . R © (fax)

15 the busingss at this logatlon currently licensed by OLCC? [Fives [[No
fyes to whom;inlerstat&er_n Management Company :Type of License;Off Premise Sales; Limlted Gn-Premlse

i}

7

8. Former Business Name;_ Hilion Garden Inn Lake Oswego
9

. Wil you have a manager? [lves [INo Name:Faul Frelmark
- {manager mus! fill out an Indlvidual History form)

s 0 M hakds-Ahe:local governing:body=where=yourbusinessds:located?:-Cly-of:-akeQswego== e
{hams of olly or counly)

603-778-5469 (no solicitation)

11. Gentact person for this applicatlomAlyssa McTImpeny.

_ {pame) {phona number{s}) -
1300 SW Flfth Ave, Ste 2400, Portland, OR 97201 alyssameclimpeny@dwt.com
{address)” _ ' : (fax number) - : ~ {o-mall address) -
} underst%g_ hat if my answers are not frue and complete, the OLCG may deny my license application, -
Applleani(s)Flanature{s) and Date: ) ' _
Pate! 111812015 g ___Date f[/ra//f/
Date @ - Date
1 -800-452-OLG.C (6622) + wwnw.eregon.goviolee c s, 08Z011)

Nuy 8 i 2015




e JOU NE AT

OREGON LIQUUH GONIROL COMMISSION

LIQUOR LIC “NSE APPLICATION .

Application is be[ng made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) E] Change Ownership
Commercial Esfablishment New QOutlet

Caterer Greater Privilege
Passenger Carrier Additional Privilege "
H Other Public Location Other
Private Club
[JLimited On-Premises Sales ($202.60%r) | .~ L&w )
Lloft-Premises Sales ($100/yr) O
[ Jwith Fuel Pumps ,} 7/
Brewery Public House ($252, 60) /}
@Wmery ($2500yr) - 4T \
Other: Lo \/%
90-DAY AUTHORITY R

Check here if you are applying for a change of ownershlp al 4 business
hat has a curent liquor, license, or if you are applying for an Off-Premises
Sales license and are requestlng a-90- Day Temporary Authority

APPLYING AS:
I JLimited |:|Corporat10n Ebmlted Llablllty [individuals
Company

Partnership

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) {date)
Name:

Title:

OLCC USE ONLY,

Application Rec'd by:

oweil] 222115 UK

90-day authority:. L Yes [l No

o

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

o_ iz LLC ®

@ : @

%16’\70 7%

2. Trade Name (dba}:

3. Business Location; 55’50 N’E/\’LZM\ A’Ve, %‘\2_ C QOG\’{M MU\H’\(\OW‘&\A 0@ 0‘77/30

4. Business Mailing Address:

5. Business Numbers: 5053 - 207 -$200

{number, streef, rural route}) {city) {county) (state) {ZIP code)
S g
(PO box, number, street, rural route) (city) {state) (ZIP code)
{phone) (fax)
8. Is the busmess at this-location currently licensed by OLCC? BiYes [ONo

7. If yes to whom; Q‘S@ [} M )/L/C/

8. Former Business Name:

Type of'Llcense :FV\

M(gﬁ?ﬁ/?/’%, (o\\m\ 1 \Slrro 73

| Dn- 9 6%«18&3

Name:

9. Will you have a manager? [Jves

{manager must ﬁl! out an Individual History form)

10.What is the local govermning body where S/our busih_ess is located?

Vo rdland

11. Contact person for this app{ication Q\ r}.i e, V\A N L{ w2

(name of city or county)

‘50’5 781 - AU 1)

name)

lomd, Q)Q_‘?CLZ;\%

hone number(s})) -

AT hc_'?é_w_m

{address) - (fax number)

{s) and Date:
'7 Datell- 1.1 ®

Appljgant{s)} Signatur

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

(e- matl address)

Date

Date. @

Date




Flease Frint or Type

e Use this application to request a duplicate license certificate, change of trade name, change of licensee name,
change to legal entity andfor deletion of partner(s}).

6 Remember fo atiach all requesfed documents. p 6—2\ g([/ L 9\ ) \9\/} q i/

This 1. Licensee Name('s)g SUSAN L ADLER-KEIPER
| Gerumenlylleensed) e DERICK D KEIPER |
2. Trade Name (dba); _ COASTERS BAR & GRILL TYbe of License: FULL ON PREMISES
: " {curfent business name) i ' (O, L, F.etc.)

13, Business Address: 6015 SE POWELL BLVD PORTLAND, OR 97206
{street) (city} ) {ZIP dode)

- §4. Mailing Address: PO BOX 86507 PORTLAND OR 97286-0507

(street) ' {city) {Z1P code)
5. Telephorie Number; 503-319-5164 . 503-319-3828
‘ . (business) o (i"iome}

-16. Check here for a duplicate license certificate 1

Inew Trade Name {dba).

§ 1. New Name:

|2 Date of Narie Change:

3. Attach a signed copy of Iégal document(s).

‘1. Entity Name: CALVERY & KEIPER LG

2. Complete and attach LLC or Corporation Questicnnaire.

3. Attach a signed copy of modified lease agreement if applicable,

1. Name of Deleted Partner(s);

2. Attach a _&:opy of the legal document(s) or Ietter of resignation, signed by the deleted partner(s),
showing the partner(s}) will no loriger have an interest in the business. if deleted partner(s)
-F -appear on the lease, you must attach 4 copy of a modified lease agreement.

Funderstand that if my-answers are not true and complete, the OLGC may deny my licerise éppiicaﬂon.
Licensee Name:, FREDERICK DAGFRR Title:_ OwWNER :
icensée Signature: 7/ // . - _Date; /a/zz/,o/
: ) 2 / /U( \‘__f\.._,_.—-—"‘— { / [ ]
1-800-452-0LCC (6522) '

. .+ Wwwi.oregon.goviolce ' ) {rev. 12/07)

Mo #6705




OREGON LIQUOR CONTROL GOMMISSION

CHANGE OF INFORMATION APPLICATION

Please Print or Type ‘ :
) Use this applization to request a duplicate license certificate, change of {rade name, change of licensee name,
change to legal entity and/or deletion of partner(s). 4\1; - - ' '
e Remember to attach all requested documents. L 9\9\7 { g{
Section 1: ‘ Yy _ _ .
Complete This x 1. Licensee Name(s): C’ h o pa ' 3 (,U{\C( él \/O\A) L@W) J: NO
Sééﬁon For AH {as currently Heensed) ' '
Reguests

2 Trade Name (dba);(1 J/\DW\ M‘/ﬁ £ (‘j\‘ﬂ)b{)% _Type of License: l/l ﬂ‘t\ M

(current busifess name) oL, Féc)

?Tii"' gq% 3. Business Address: O\ O \ \\) : f\‘ﬂ(lf\(:\f \IU {k\[ p?) (ﬂ&ﬂ& Dﬁ : 6‘(7 lt 7

431 {street) NG (2P coda)
‘ ﬁ< 9] 4. Mailing Address:_ 2 12| 3 S5t Sjrfi o0 Los Al f’DSM Q4po2
(street) . {city}  {&IP code)
5. Telephone Number: ﬁ; 033 -2 75‘:66667 2 bo ‘GIOQ“OSQ g
: (business). ) {Hiame;) .

6. Check here for a duplicate license cerfificate X

Section 2:

Change of Trade |New Trade Name (dba):
Name §
(S;:Icﬁon 3f L —,‘T 1. New Name: C (9\; CC}LYLC/ ,
ange of Legal | NS , A s
I name 2. Date of Name Changer /IO VEMBER. 10,20 /X

3. Attach /a/sign@ of legal documeni(s).

( gectio.’r-l“-a“/. ' _ -
e 1. Entity N . . C— .
Change o Legal |0 o G GCC e

Entity 2. Complete and altach LL.Cor Corporation Questionnaire. /\/DQ
O

(Corp, or L_LC) 3. Attach a signed copy of modified lease agreement if applicable:

{Section 5:
Deletion of
Partner(s)

11. Name of Deleted Partner(s).

2, Attach a copy of the legal docurﬁeni(s) or letter of resignation, signed by the deleted partner(s),
- showing the partner(s) will no longer have an interest In the business. i deleled partner(s)

appear on the lease, you must attach a copy of a modified lease agreemént.

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

Licenses Name: M@-}?{'ELM‘N VC%HU " Title: Mﬁf@ﬁf L _

Lic -n%’ﬁ%léﬁaturé: Lt coelifte— ___Date: A/QVMER /‘9, FOK

hot 58 2015 ’ 1-800-452-OLCC (6522) o
i (rev. 12/07)

www.oregon.gov/olce

—— - P —




: OREGON LEQUOIﬁ’ *ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application ?S being made for; ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES . - ACTIONS Date application received:
EFUII On-Premises Sales ($402.60/yr) -] Change Ownership ) _
%Commercial Establishment &l New Outlet 11 The City Council or County Commission:
| Caterer i | [] Greater Privilege ‘
Passenger Carrier [C] Additional Privilege tname of city or county)
E !Srt:r:epgﬂt? Location [dother recommends that this license be:
[ Limited On-Premises Sales (§202.60fy1) U Granted U Denied
Bl off-Premises Sales ($100/yr) By: ' :
"] with Fuel Pumps : {signature) (date)
[-] Brewery Public House ($252.60) ) Name:
FlWinery ($250/yr) ' 1
Clothers Title:
90-DAY AUTHORITY T
Check here if you are applying for a change of ownership at a business OLCC US O\Nh\{ /
that has a current liquor license, or If you are applying for an Off-Premises Application Rec'd by: { \ N\f\ (\
Sales license and are requesting a 80-Day Temporary Authorit ' *
“uesling  30.Day Tortporary Aoy -~ NOv'3 020 [ |
APPLYING AS: P
ElLimited ﬁ(}orporatlon ElLimited Liability Elndwlduais 90-day authority: O Yes 11 No

Partnership ~ (,ompany

1. Entity or Individuals applylng for the Ilcense [See SECTION 1 of the Gu[de]
0 Srer—araman— 11/ s Y Vi E =P
-
@ — NG %f:va:\ D @
2. Trade Name (dba): F Gty V—;%\;L
3. Business Location:_ 1| 2.5 ‘3"“\! A\A}}%"Zﬁ, S‘”?Qmﬂmﬁ Mo G- Y1225

{number, street, rural route) {city) (county) (state} (Z1P code)
4. Business Mailing Address:_12.G N QQ@}“; = A ‘ pp?rm\}tp ﬁ Cf‘“i‘li-'z,
{PO box, number, street, rural route) : (city) (state) . {ZIP code)
5. Business Numbers: 5,,3-3 A e L% 1 O o SoE 2 T COD
{phone) (fax)

Is the business at this location current[y licensed by OLCC? [Yes E[\lo

Former Business Name:

will you have a manager'? @’es [ONo Name: Qf—p\nﬂ( (’l(} AN

{managa?ﬁstﬂ out an Individual History form}

Jd‘hf NI . L

{name of city or county)

11. Contact person for this application: EM (J,LQ‘\W\- S LG L‘i"’“ f;L(

8,

7. If yes to whom: Type of Llcense
8.

9.

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

(name} {phone number(s)) i
o Ne sseie. ST G 2L e rend e (¢ *-‘iw 2OVL R
{address) (fax number) (e -mail adc[ress\)“ Gy

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

Applicant(s) Signature(s) and Date:
© %—;\ p /{z/\ (., Date h[/‘f(/ff' ® /’{// : Date \k{?'u{ﬁ(
@ L/ /ﬁ/b/ Z%,/ Date H{/}LJ/{\"‘ o Date

1-800-452-CLCC (6522) e www.oregon.gov/olce (rov. 0872011)




OREGON'LIQUOR (/ON [ROL LUMMIbeUN \/

LIQUOR LIQ NSE APPLICATION (

Application is bein made for: i CITY AND COUNTY USE ONLY

L|CENSE TYPES G B ACTIONS - . Date application received:
Full On-Premises Sales*(5402.60/yr Change Ownership o
'Commermal Establishment 1| New Outlet The City Council or County Commission:
[ Jcaterer Greater Privilege - : -
Passenger Carrier | | Additional Privitege {name of cily or caunty)
Other Public Location D Other recommends that this license be:
Private Club
(1 Granted . Denied

[ Limited On-Premises Sales ($202.60/yr) ;
. off- Premises Sales\( i - ‘ By:
- (signature) (date}

[CJwith Fuel Pum

"1 IBrewery Public House ($252.60) ) Name:
Winery ($250/yr) .
Other: 1| 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: b/,ﬂ\

Sales license and are requesting a 90-Day Temporary Authority

D'ate: //“3 g‘/g

APPLYING AS: ' | ‘
- . =ILimited Liabil Indivi
Dlﬁlan?Tlut'\eegship [j Corporation Clg’lrlnganli;abmty Cindividuals 90-day authority: O Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Vincenze-lanzadere, Salami Salami, llc ®

@

2. Trade Name (dba); Enzo's Caffe ltaliano
2529 NE Alberta St,, Portland, OR 97211

3. Business Location:

{number, street, rurat route) {city) {county) (étate) {ZIP code)
. 4. Business Mailing Address: 2529 NE Alberta St, Portiand, OR 97211 |
(PO box, number, street, rural route) {city} © (state) (ZIP code)

5. Business Numbers; 503.222.1601, no fax
(phone) (fax)

Is the business at this location currently licensed by oLCC? [Elyes [ONo
Salami Salami, lic Type of License: Limited On-Premises Sales

. Former Business Name: Salami Salami, llc

6.
7. If yes to whom:
8
g

Name: Vincenzo Lanzadoro '
(manager must fill out an [ndividual History form)
nomah County
(name of city er county)

. Will you have a managkér? Elyes [ONo

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

11. Contact person for this application: Yincenzo Lanzadoro - 503.709.0611

(name) (phene number(s)}
2528 NE Alberta St. nia - info@enzoscaffeitaliano.com
(adfir s) - {fax number} (e-mait address)

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

ni(8) Signature(s) and Date: /
S = pate /!, 2);7//% Date

@ . _ Date Date




OREGON LIQUOR £:0ONIROL COMMISSION

LIQUOR LIG.:NSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
BIFull On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment New Ouflet

Greater Privilege
Additional Privilege

[ other

Caterer

Passenger Carrier
Other Public Location
Private Club

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of city or county)

recommends that this license he:

[JLimited On-Premises Sales ($202.60/yr) U Granted U Denied
[loff-Premises Sales ($100/yr) By:
[Jwith Fue! Pumps (signature) (date)
Brewery Public House ($252.60) Name:
Winery ($250/yr)
Other: Title:
90-DAY AUTHORITY '
[J Check here if you are applying for a change of ownership at a business OLCC USE OhbY
that has a current liquor license, or if you are applying for an Off-Premises Avplication Rec'd by I
Sales license and are requesting a 90-Day Temporary Authority PP . yw ¥
. AT
APPLYING AS: Date: 4
[CJLimited (-] corporation Eum:ted Liability Dindw:duals. | 00-day authority: 01 Yes @ No

Partnership Company

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

o_\wesMondts WO ®

@ @

2. Trade Name (dba),_ L YWSQL

1% NC wxdadw N St Corvend l\!\u\%noma\f\ ol 937

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

3. Business Location:

C
4. Business Mailing Address: 22\ NG Q\‘(O&/J.INOJ\J t\)f Corrtend 9% M 7=2-
{PO hox, number, streat, rural route) | {city) {state) (ZIP code)
5. Business Numbers: =02, @Atk i
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [JYes Ms
e . —_—
7. If yes to whom: Type of License:
8. Former Business Name: Q,\j \\ ne ‘%\J‘(O\P(’ .
9. Will you have a manager? [fYes [ONo Name ?W\\\\J M@\’ e

[(manager must fill out an Tdmdual History form)

Pocdand M omah

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

G| Mekwier osead o9y s 204 LR

{phone Yumber{s))

(@ Gl owlzlﬂ()m

(e-mail adliress)

11. Contact person for this application:

2% pow 737 ?\g('Q ?mmm QL0

(address) (fax number)

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

Appligant(s) Signattge(s}‘an ate: ~

@ L/A /«/VZ NN d‘D\ ___Date [0‘@-0\71)\?@ _ %) \\D REC

® (/ W Date (G\;)ol]gsa@ i\%’/?ﬁ Date
Initials: ]

" Oregon Liquor Conirol Commission

~EIV/E Date qDl?.ofﬁ'




o ( o

- OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; 7 CITY AND COUNTY USE ONLY
LICENSE TYPES, . ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/r) [’] Change Ownership
] Commercial Establishment B3 New Qutlst The City Council or County Gommission:
[ Caterer [ Greater Privilege
[C] Passenger Carrier ] Additional Privilege - {name of city or county)
%g::{zzepgﬁi'g Location - Cloter recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
B Off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) (date)
[} Brewery Public House {$252.60) Name:
Ll Winery ($250/yr)
Clother: . Title:
90-DAY AUTHORITY
d Check here if you are applying for a change of ownership at a business . OLCC USE ONLY
hat has a current liquor license, or if you are applying for an Off-Premises Avplication Rec'd by: /
Sales license and are requesting a 90-Day Temporary Authority ppication /?c y;,
. e
APPLYING AS: Date.__w_—tﬁ’))
Limited Bl C i imited Liabifi ivi . .
| { I} PIErlT‘:E'IeerShip H Corporation [ Elomr; Sgnlg;abmty IZlindividuals S0-day authority: U Yes U No
1. Entity or Individuals applying for the license; [See SECTION 1 of the Guide]
0] Walgreen Co. @..
@ ' @
2. Trade Name (dba): Walgreens #162569
3. Business Location: 17979 NE GLISAN ST, GRESHAM, OR 97230
’ {numbey, street, rural route} (city) {caunty) (state) {ZIP code)
4. Business Malling Address;___"-O- BOX 901 DEERFIELD i 60015
(PO box, number, street, rural roule) {clty) (state) (ZIP code)
5. Business Numbers: Pending (Corporate: 847-527-2334) Pending (Corperate: 847-368-6686)
{phone) (fax)
6. Is the business at this location currently licensed by OLCC? [Jves [ENo
7. If yes to whom: Type of License:
8. Former Business Name:
9. Wili you have a manager? BlYes [INo Name: Amylynn Burris
{manager must fill out an Individual History form)
10. What is the local governing body where your business Is located? Gresham
v e A7 507 5554
11. Contact person for this application: Sushma Vadgama e
{nameg {phona number(s
© Walgreen Co., P.O. BOX 901, #Vi53353, Deerfield, IL 60015 sushma.vadgamaéwalgreens.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) Sighature(s) and Data:

Date H! l3!\5/ ® Date

1 {Asst. Secretary)
Date @ Date

1-800-452-0LCC {6522) e www.oregon.goviolce (o, 0812011}




OREGON uauoq ~ONTROL COMMISSION ( ' \

LIQUOR LICENSE APPLICATION -

Application is being made for: _ ' o : CITY AND COUNTY USE ONLY
LICENSE TYPES. CT|0NS . Date application received:
1 Full On-Premises Sales ($402.60/yr)  Change Ownership .
7} Commercial Establishment [ New Outlet The City Council or Gounty Commissicn:
Caterer Greater Privilege
Passenger Carrier . Additional Privilege (name of city or county)
g:&ziepg?&'g Location [JOther recommends that this license be:
E| gmited On-Premises Sales ($202.60/yr) U Granted ~ * U Denied
B} Off-Prethisos Sales ($100/yr) \ By: ‘
. ith Fuel Pumps (signature}) (date)
Brewery Public House ($252.60) Name:
Winery ($250/yr) -
lother: Title:
90-DAY AUTHORITY
E{Check here if you are applying for a change of ownership at a business OLCC USE ON;'E
that ha_s a current liquor hcensg or if you are applying for an _Off-Premlses Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority f’ - //?«m}
APPLYING AS: Vs Date: -
. » 1 C S LI L om 1 e :ﬁf- d. . - )
iﬁig:{;etgsmp orporation £ Cig‘rugggnl.s;abihty EHndividuals 90-day authority: O Yes © No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ _Qa\: S ©)

® D S //LMAQL-LCC, @
2. Trade Name (dba) __Cagb%__%md.m X

3. Business Location; 2.3 Sw  45* Can'ou oR 010\ 3
{number, street, rural route) (et (county) (state) (ZIP code)
4, Business Malling Address:__ Qaxe.  addesS
(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? mes No

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

8. Former Business Name;

9. Will you have a manager? Kifes [INo Name: Quur\ee.‘k' Sinaln Qrav

(manager musttilf out an Individual Hlslory forrn)

10. What is the local governing body where your business is located? Can\nu y OR R
.77 (name of oty or county)

11. Contact person for this application: Do.\\\*c S\m\r\ ' - | g1\= 213~ 363§
thame)™ (phone number(s))
_ Aallirhiear 1968 & amail- com
(address) {fax number) o~ (e-mai_[ agdress

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

pelagss Date})-2¢73" ® ' Date
@ ' : Date @ . . Date -

1-800-452-0LCC (6522) o www.oregon.govlolccr (e, 08/2011)




OREGON LIQUO(r\ CONTROL COMMISSION (

LIQUOR LICENSE APPLICATION

CITY AND COUNTY USE ONLY

CENSE TYPES ACTIONS Date application received:
A3 Full On-Premises Sales ($402.60/yr) Thange Ownership -
PN Commercial Establishrment New Qutlet The City Council or County Commission:
[ Caterer [{ Greater Privilege
[ Passenger Carrier 1 Additional Privilege {namo of Gty or county)

I3 Other Public Location Oother____ recommends that this license be;

=4 Private Club .
E Limited On-Premises Sales ($202.60/yr) (1 Granted 8 Denied

F10ff-Premises Sales ($100/yr) - By:
I with Fue! Pumps {signature) {date)
‘£ Brewery Public House ($252.60) : ) Name:
I Winery ($250/yr) /Q}Q\ o) T
: itle:

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

| Other: _ )
SEDAY AUTHORITY L A/3>0 | OLGC USE o”?'/) ‘,

Sales license and are requesting a 90-Day Temporary Authority ) / /P’q)f/ S
APPLYING AS; ' ‘ Date:

Limited E(}o fi E {Limited Liabili Individual . .
EjPler:rl‘;neershi;:: — reoratien C;gn&San;a ity Elindividuals 90-day authority: U Yes U No

1. E or Indwiduals applyipg for the Ilce/n e: [See SEC;%Q 1:@[_38{&1@3]
L4 /Ll (Lipte

2. Trade Name (dba): /7176311?‘“ A’ M/&M Lfy)tll"ﬁ 67/[ /( &/BLE@W )
3. Business Location: /ggQS 9}3 (_T(J'Cil a:/lm”\/df/&// HU)H’ }f(}'idflli/}/%ﬂ /27 Q‘T ?

(number street, rural route) (city) (county) (state) ( IP code)
4, Business Mailing Address; ?"'0 1675 7 Z?(/ (;’0 rc.s%’& ove oL /7,1/ JA
7 (PO box, number, sfreef, rural route) (Gty) . (state) . (ZIP code)
-5. Business Numbers: ¢ {éfg“’ (yé@ - '749 97
{phone) (fax)

B. Is the business at thls Iocatton cumenily E| censed by OLCC?, es FiNo

7. If yes to whom: (K« Mﬁ:ﬂ’”/ ,{{,ﬁ[éz[- e'of License: @‘/D
8. Former Business Name:; ')l)d(a ]4 [mj%ff" { ()\'i - ‘

9. Will you have a manager? Efes FiNo  Name:

: (managar ust fill out an }ndr? g‘ai History form) ’
10.What is the locai governing body where your business is located? |
(namg of cily or county)

11. Contact person for this application: _ﬁdxaw 1\)((, r»é’)ﬁ/‘l’ g@?) LS”&/(/ Yo ?
(na phone numbe;(s))
}"H gmcﬁ?)uﬁaq B z #u\eo:,érc/\’wt N VITR e
(address) . (fax number) (e-mall address)
| understand that i nswers are not true and complete, the OLCC may deny my license application.
Applica 5} and Date:
(Dvb\,g(‘ \ Date f’(/ £ / /153 Date

/X\\\mm\(\ Date “l\%j\‘g ® _ ' Date

- 800—452 QLCC (652) o www.oregon.goviolce '
i (rev. 05/2011?




(
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES ‘ ACTIONS
EIEull On-Premises Sales {$402.60/yr) Change Ownership
ﬁl Commercial Establishment ‘New Quflet

[] Greater Privilege
£ Additional Privilege
7] Other

[ Cateror

[ Passenger Carrier

] Other Public Location

[T Private Club
£ Limited On-Premises Sales ($202.60/yr)
[JOif-Premises Sales ($100/yr)

"] with Fuel Pumps

[ Brewery Public House {$252.60)
Elwinery ($250/yr)
Flother:

90-DAY AUTHORITY ‘

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

APPLYING AS:
Cliimited {3 Corporation 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:
LI Granted Gl Denied
By:

(signature} (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by:__ /O

fl-3

90-day avthority: QYes 0O No

Date:

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

@ Portland Burgers, LLC @

@ @

2. Trade Name (dba):Holsteins

3. Business Location;“aq NW Couch Street, Portland, Muitnomah County, Oregon, 87209

(number, street, rural route) {city) {county) (state) (ZIP code)
4. Business Mailing Address: 395 E. Sunset Road, Las Vegas, Nevada 89119
(PO box, number, street, rural route) {city) {state) (ZIP code)

5. Business Numbers: 702-866-2159

702-866-2133

(phone)

(fax)

6. Is the business at this location currently licensed by OLCC? [Yes [FINo

7. If yes to whom:

8. Former Business Name:

Type of License:

9. Will you have a manager? [FlYes [[JNo Name:Hugo Moreno

{manager must fill out an Individual History form)

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

{name of city or county)

11. Contact person for this application:Zachary B. Conine, 702-812-4544

“(name)

124 S. 6th Street St. 236 Las Vegas, NV 89101

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

(address) {fax number}

(e-mail address)

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

Applicant(s) Signature(s) and Date:

O Tt

: Date 05 ®

RECFIVFED pate

&) Date @

H{‘il! ntr anee  Date

) YA Y AU LUtd
1-800-452-0L.CC (6522) www.éregon.‘c_;qxlcilccfg/f
. nifia

SUoy

Oregon Liquar Control Commission

(rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION

€= | |QUOR LICENSE APPLICATION

Apolication Is being made for;

LICENSE TYPES ACTIONS
[C17ull On-Premises Sates {3402.60/yr) -] Change Ownership
21 Commercial Establishment [ New Oullet

[T] Greater Privilege
Additional Privilage
Other

[ Caterer

[} Passenger Carrier

3 Other Public Location

[ Private Club
M Limited On-Premises Sales ($202.60/yr)
Kl oft-Premises Sales ($100/yr).

[Clwith Fuel Pumps

7] 8rewery Public House ($252.80)
[Clwinery (3250/yr)
[ other:

§0-DAY AUTHORITY

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

CITY AND COUNTY USE ONLY
Date application received:

The City Coungll or County Commission:

{rame of city or counly)
recommands that this license be:
{1 Granted Ui Denied
By:

{signalure) (dale)

Name:;

Title:

COLCGC USE ONLY

Apphcahon Rec'd by: \QQT )

B .V g Ir,...

Date; } |

80-day authority: O Yes LEI"@

1. Entily ar Individuals applymg for the license: {See SECTION 1 of the Guide]
o Cellor Outpnd ( Coppany (LC
@ @

APPLYING AS:

MLimited
Partnership

[]Corpora!son ElLtmuted Liability = [Jindividuals

mpany

2. Trade Name {dba): (,‘8//&/}/ O™
3. Businesshocation:,l// /'U_ 44’1/‘-6 \JV .Sbu'll‘e LOL AIL’&P‘.U’ LHUIU 6'('2 9733-f

{nurnbey, sireet, rural roule) {city} {county} / (stata} {ZIP cade)

4, Business Mailing Addrass: P.0 Lox 5_/9 /MLCUTU OR 5}739_,
) ) (PO box, number, sireet, rural routs) cityy /7 {slate) {ZIP coda)
5. Business Numbers__ S 41~ 704~ 030 L/ (70 7-494-80) - e/l B

" (phona) a—
8. Is the business at this lecation cur g}_@atly licensed by OLCC? Ws Mo

7. If yes to whom: Cellar let Cﬁ meiany Ll Type of License:

8. Former Business Name: (if P&Li(\[g,t
9. Will you have a manager? [Jifes [Ek}/t; Name:

Futl-sin - Premn i§-e CF “(.\{’)ng

James L. Evans. L(Jh;"f»e,
{manager must il out an Individual History ferm)

[ba ny
{nafne of city or county)

707494 Yoz

{phone numbaer(s})

hevasy o4 Wh ’(eﬁz}ﬂm/
(e-malf address) W/ fy om0 oot @
gm

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

11. Contact person for this application: H‘D”Lf 5/ A4S (/U[’lﬂt‘—e

(088 Tiyson 1 il /l/ém?r;; OR 973>

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

Apﬂ:cant(s) Sig at)jre(s) and Date;
Ay Datel{-lt-1oIS® Q/Wé Date //*Cg"
Date_j/4/26) %0 Date

1-800-452-0LCC (6522) » wwaworegon.govisies

ar l.con

For CHISHY}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION
Application is being made for: _ CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
[C1Full On-Premises Sales ($402.80/yr) [l Change Ownership
% Commercial Establishment [[] New Outllet The City Gouncil or County Commission:
Caterer - [ Greater Privilege
F’] Passenger Carrier Additional Privilege {name of clly or county}
Ll Ot.h er Public Locatlon Other recommends that this license ba:
[ Private Club e e (A T ,
L imited On-Premises Sales ($202.60/yd4 b= L2 1= § %/ 1= 1 Q Granted QO Denied
"P40Of-Premises Sales ($100/yr) By:
Ewith Fuel Pumps L e (signature) (date)
[]Brewery Public House ($252.60) SRR Name:
Clwinery ($2501yr)
Clother: Oregon Liquer Control Commission || Title:
. Bend, Oragon
80-DAY AUTHORITY OLCC USE ONLY

iE\Check here if you are applying for a change of ownership at a business
that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'd by;
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date: 12 A5
Limited iﬂ{;‘or oration Limited Liabili Individuals ,
EJPar{nership P E]Compahy y O 90-day authority: ] Yes 0 No

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

-
® oo Shole Tac, @
@ @
2. Trade Name (dba); ’Eam:’r?t.fﬂf b
3. Business Location; AL 3 T Hoed  pAve Soba Desdihy, O SI11Y9
(number, strael, rural route) (city) {county) (state) _ (21P code)
4. Business Malling Address: PO Bad 1)\ Sisteq AR I35
- (PG boex, number, street, rural roule) {city) {stata) (ZIF code)
5. Business Numbers: SHi- S~ 247 , pla
(phong) {fax)

6. Is the business at this location currently ficensed by OLCC? EYes No
7. It yes to whom:  Taru -34},! e TP 'E'um?up%) Type of License; Limided  an Premides  Inles

8. Former Business Name: #) / &

9. Will you have a manager? ®Yes [TINo Name: Beadh _ Reand :
(manager muSt fill out an Individuat History form)

10.What is the local goveming body where your business is located? <Py o} Sixlacy
! (rame of ¢ity or county)

SHE ~ 395 -4 )

11. Contact person for this application:__ Brad  Re (L
{name) 4 {phone number(s}) .
PO Bon 0 sien O G591 plo bSh & dad bmadhand. ceon
(address) {fax number) (e-mail address)

} understand that If my answers are not true and complete, the OLCC may deny my lcense application.
Applicant(s) Signature(s) and Date: ‘
@ b \ e — Date IE/M} 1S @ Date

@ BDate @ Date

1-800-452-0LCC (6522) » www.oregon.goviolee {rov. 087201)




} OREGON LIQUOR CONTROL COMMISSION

Y LIQUOR | SENSE APPLICATION

| LICENSE TYPES ACTIONS : Date application received:

ClFull On-Premises Sales ($402.60fyr) . [X] Change Ownership - :
7] Commercial Establishment ] New Outlet The City Council or County Commission:
ClCaterer ' ] Greater Privilege ) :
["]1Passenger Carrier ; [} Addltlona!,Piwl ge (name of city or county) -
£ Other Public Location [21 Other 72 : recommends that this license be:

El Private Club
] Limited On-Premises Sales {$202. GD/yr)

[ Off-Premises Sales ($100fyr) — — By: :
- [Jwith Fuel Pumps ﬂ/ 5 ‘j/ 7 {signature) (date}
] Brewery Public House ($252.60) Name:

g\g;geerry ($2501yr) - C & / 'g\?gg/ Title:

90-DAY AUTHORITY ) ' .
fx] 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:

0O Granted (] Denied

Sales license and are requesting a 90-Day Temporary Authority / ‘X
APPLYING AS: - : Date: /“/S/—
Limi sle i T Limited Liabili . )
E]F’Ignr&ee?'ship orporation Clgmggn;ablllty Flindividuals 90-day authority: 01 Yes O No

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

® The KKB Grill, ine ®
@ )
2. Trade Name (dba); KB Teriyaki Grill and Coffee Bar )
3. Business Location; 19660 SE McLoughlin Blvd. Gladstone  ClacKamas Oregon 97027
’ {number, street, Tural route) ' {city} {county) {state) (ZIP code)
4. Business Mailing Address: 25 NW 23rd Placa Suilte6 PMB 367  Portland _Oregan 87210
(PO bax, number, street, rural route) (city) (state) (£1F code)
5: Business Numbers:__ 503 975 8733, 503 449 2949, 503 387 5505 503 916 1776
(phone) - (f_ax}
6. Is the business at this Jocation currently licensed by OLCC? FlYes [No
7. If yes to whom: Koffee Barn Inc ] Type of License:  Limited On-Premises Sales

8. Former Business Name:KB Teriyaki Grill

9. Will you have a manager? [[IYes EINo Name: Jerome R Kiima JR, Suzanne Marie Sills . Ve { s sen
{manager must fill out an Individual History form)

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

11. Contact person for thls application; Suzanne M Silis 503 449 2948 ,
(name) ) (phone number(s}))
25 NW 25th PL Ste 6 PMB 367 503 916 1776 thekkbarill@yahoo.com
(address) - . . {fax number) (e-mazil address)

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

Applicant{s) Signatyye(s) and Date: :
@ HLM_/ GJL/ _ Date l\llaajl %) Date

m@\«ﬂ@ DateNOV =3 @ Date

‘ 20[?
1-800-452-0OLCC (6522) » www.oregon.goviolce
. . B {rev. 08/2011}

1"’\0(};‘\, \
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. OREGON LIQUOR\{ INTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

Y LICENSE TYPES ACTIONS
[ Full On-Premises Sales ($402.60/yr) [[] Change Ownership
ew Outlet

[ Commereial Establishment

[C}cCaterer

7] Passenger Carrter

] Other Public Location

F Private Club
[l Limited On-Premises Sales ($202.60/yr}
@éﬁ-Premises Sales ($100/yr)

] with Fuel Pumps

7] Brewery Public House ($252.60)
Winery ($250/yr)
Flother:

90-DAY AUTHORITY

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

[1 Greater Privilege
7] Additional Privilege
] Other

APPLYING AS:

Cimited
Partnership

E{orporaﬂon M timited Liability  [individuals
Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

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

(signature) (déle)

Name:

Title:

OLCC USE ONLY
Application Rec’d by ﬁl

Date: /pz“/ /(D /

80-day authority: U Yes U No

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

@ al- Meet S’coft‘f&{ lne ®
® | @

2. Trade Name (dba): \f\\ a\wacy )\\f' Ho40

3. Business Location: 1050 NE Shaleen S Hillswove  Wavmaton  A1A q700l
) {(number, street, rural route) {city) (county) (state) (ZIP code)
4. Business Malllng Address: 50OY SW 94*‘“ < Povanitle A& TAT - 0500
(PO box, number, street, rural route) (city) (state) (ZIP code)
5, Business Numbers: [L{M AT~ 9—37'—“ (1/7‘}!) QOL[ ‘qgle 4-
{phone) p ' {fax)
6. Is the business at this location currently licensed by OLCC? [lYes [¥]No
7. If yes to whom: /‘/ i Type of License: M1 A/

8. Former Business Name: /\//A’

6’ + Mian

9. Will you have a manager? @%s CiNo  Name:_Powndice.

{manager must fill out an individual Hlstory form)

10. What is the local governing body where your business is located? CAN o€ H\\ o‘mm

11. Contact person for this application: N\(Y\\l A Webonhey”

{name of city or county)

(q72) 277~ 5314

{name)

Sop SW g™ S-\r/%mmmle Aﬁl ‘murosﬂo/im)aoq 484

(phane number(s}}.

dgburov\x ASRNSA \éer@/m

{address) {fax number)

I understand that if my answers_are not true and complete, the OLCgﬁngﬁiny my'‘license application.

EJCBZ'? 2015

Appllcant(s) Slgnature(s) anc}%
® 19VNA/ Date 10 /14/15 ®_

(e -mall address)-

Inifials:

@ Oregon Ligutlr Contrai £ o rigs

Date

@ Date
{/

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

20 S
Dat%

{rev. 08/2011)

Vltk'(\’




OREGON LIQUOR CONTROL COMMISSION

7 LIQUOR LICENSE APPLICATION

Application s being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) Change Gwnership
Commercial Eslablishment " [ New Outlet
[ caterer [ Greater Privilege
[ Passenger Carrier {1 Additional Privilege
. B Other Public Location [] Otheér

[ Private Club
L] Limited On-Premises Salos ($202.60/yr)
] Off-Premises Sales ($1 00/yr)
EJwith Fuel Pumps
L Brewery Public House ($252.60)
L] Winery ($2501yr)

P3IHT
— PULL

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: , B
M JLimited [Tl corporation Limited Linbllity [ JIndividuats
Parinership Company ’

, CITY AND COUNTY USE ONLY

{ate application received:

The City Council or Counfy Commission:

(name of cily or county}
recommends that this license be:
{ Granted O Denied
By

{signature} {dale)
Name: '

Title:

- OLCC USE ONLY
Application Rec'd by; O

Date: /,Z*/ ~/ C‘;‘ ’

90-day atthority: O Yes U No

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

@ Clover Block LLC _ @

@ @

2. Trade Name (dba), Dufty's Irish Pub 5*&’@

3. Business Location; 11050 SE Washingion Streel Milwaukie, OR §7222

{number, street, rural route) {city}

(counly) | (slate} {ZIP code)

4, Buslness Ma;'ﬁng Address: 155 B Avenue, Suite 100 Lake Osweqo, OR 97034 _ .
{city) (stale) {ZIP gode)

{PC box, number, strazt, rural routs)

5. Business Numbers: 503'553"9_592: '

503-653-9058

(phone)’

{tax})

B. Is the business at this location currently licensed by OLGC? [FlYes [No -

7. It yes to wham: Jodi Peterson

8. Former Business Name; Duffy's lrish Pub

Type of License:F-COM

8. Will you have a manager? [lYes [FNo Name:

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

{manager must fil oul an Indlvidial History form)

11. Contact person for this application;_Lroy Reichlein 503-653-9592

(name of c%tyormunty)

- {name)

155 B Avenue, Suite 100 rLaker Oswego, OR 97034 503-653-9058

{phons numbar(s))

Troy@ReichleinCPA.coin

{address) ’ {fex pumbaer)

(e-mail address)

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

Applicant(s} Signature(s) and Date:

RECEIVED Date

@ -ﬁ?; ZM‘\I Date ,j,{ﬁ’d’/af @

@ ' Date @

1-800-452-0LCC (6522} » www.oregon.goviols -
- S 51. - . .
e o e e e e ‘g:;on Liquor ontrol Commission

nEC 01 20‘\5 _ Date._

{rev. £82011)

T




OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION _

Vi

oplalon s e rads . GITY AND GOUNTY USE ONLY
LCENSE TYPES g;gn\;i ounershi 1 Date application recsived:
;.‘ /
v New Outlst The Clty Councit or County Commissiom
= _ L1 Greater Privilage , . .
. L4 Passenger Camler I3 Additional Privilege - (name of cily or county)
b %S;’l:’;ep gg:'g‘ Locatton i other —%ﬁ . recommends that this Heense ba:
g ] Limited On-Premises Sales ($202 50/yr) H Granted O Denled
Flompremises Sales ($100/y1) By. -
£l with Fual Pumps . (signatuire) ] (date)

E}Brewery Fublic House (3252.60) p { ( g Name: '

EdwWinery ($250/y7) ' .

‘Other 7 A}))L{ Title: ,
DAY AUTHORITY La : T oren 5B Op 7
Check tere if you are applying for a change of ownefship at a business u
at has a current liquor ficense, or If you are applying for an Of-Premfises Rec'd , '

Salss llcsnse and are requestmg a 90-Day Temporary Autharity A,opllcaﬂi:& e; b,‘Li
ity 4
APPLYING AS: Date:
. g id
anrlnnf%eeci3 hEp [ Corporation %Um;}tggﬂ blabm y  1indlviduals 90-day authority: (1 Yas O No

1. En‘uty or Jndmduals applyi-n;j for the licgpse; [Ses SECﬂON 1 of the Gu:ds} )
o -Mrexpler—a wm‘gﬁ'&f\ o :
o[\Cahbor hted Kosterquid [y %M)E LLC |

2. Traderxéme(dba) >p % Jeﬁ W\é K3 5
3. Business Location: ,SU; :}*L‘f NE .Sf(,vxb\{ g3 va ‘powrﬁeu\g Mw iu:?!uLL OP\ 61:]"1\3

(aumber, sirest, rural route} {city) (coumnty) 7 {stata) JfZlP tode}
4, Business Malling Address: F00 Nw Mace L@POM‘ AN‘(’/ POI‘+ ‘5“\} O 61?2—{(9
(PO box, niumber, strest, ruraf rotte) v (city) (state) f (ZIP codel
5. Busin'eas Mumbers, SO 5~ SL{‘ % - Dq 33 ,
: {phone) {fax}

6. Is the business at this locatlop ~ovently fisensed by OLOG2,3qYes  [TiNo :
7. ¥ yes to whom:; éﬁ‘Y\Q‘ﬁT‘(JU/[KIﬁS Ifrfuﬁu ype of License: 1!&“ va ?N?\w{.) &
8. Former Buslness Name: C\V\ Qe [ ‘MQ, _ TQ b )?K/?w CEJ(_?/L' '\:"ZZ?,{"

9. Wil you have a managet? IYes }‘Eﬂﬂo Narne:

{maragar myst A outan lndlvid"l'\zzj Yrsimy orim)
10. What |s the local go\remmg body where your business is Iocated‘? Cﬂ‘\d 6’ .

A @ iname of clly or county)
— 1t Contaet pergon for this applicatian: 1‘*(1 @ﬁu D’R(J J L‘% 3 )
(narne} {phnne y mber(
900 MW Wac| bocpudh Ave. DX of Cﬂ’zlo W serratto, com
{address) " ffax number) J {e-mall address)

L understand that if my dnswers are not frue and complete, the OLGC may dety my lieense application.

Applicant(zl/ Slgnaturs(s) and Date: \\J’:H : RLCE\\/FD

@_ et ; Date 7__\._29"’15. ~ Date__
® e 02B®_ o gy 24 200 Dpec?
: U
)L—Cﬂ[\:\(iéﬁzz) @ Wwakaregon. govkilcc \)“'{/ Omm\ss'mn feov. DEZO11) '
yritts: Ll ot O Inftic's ¢ Control © ‘
vid} - OrF-’gon

Orego™




3 OREGON LIQUOR CONTROL COMMISSION o \
e LIQUORLICENSE APPLICATION |
Agplicaﬂon is being .made fOf.‘ 7 ) . CITY AND COUNTY USE ONLY ;
LICENSE FYPES ACTIONS 1 Date appllcatlon recelved
L Fuil On-Premises Sales ($402.60/yr) 7] Change Ownership _
: E} Commercial Establishment "] New Outlst The Clty Council or County Commission:
] Caterer I Greater Privilege o
i Passenger Carrier B | AddltlonayDrr ilege _ ] {name of city or caunty)
E'Ot.h er Public Location . . i Other A1 recommends that this license be:
3 Private Club / ﬂ V¢ '
[ kimited On-Premises Sales ($202. BONyT) . é O Granted O Denied
Off- Premrses Sales ($100/yr) By:
with Fuel Pumps 1/ ) {signature) {date) |
[ Brewery Public House ($252.60) ' Cf g u Name: - ' !
L] Winery ($2507yr) ’(k : ' [ ‘
EJother: - : Q Title: R
90-DAY AUTHORITY S . -
E’Check here if you are applying for a change of ownereh|p ata busmess - oLce USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'diby: ;4,6)\
Sales license and are requesting a 90- Day Temporary Authority PP / /y'/ 7
afe. o '
APPLYING AS: - Dater | 2/ 2/ Iy
imi i imited Liabilit Individual ' . :
Elﬁ’lg:#weedrship E Corporation EEI?&ESanl}IabI a4 ﬁn iduais, 90-day authority: O Yes "0 No

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

o_ Wi Keum Pavic ® ~
Philip Paric @_

2. Trade Name (dba),__ D 'S Market : (/7,72/ /
3. Business Location: 2.4 7—6 NE De k—l/lh/\ St PD(H Mﬂt D Q_, @gg—g'é?

{number, streat, rural route) (city) (county) (state). {ZIP cods)
4. Business Mailing Address: Sance. :

(PO box, number, street, rural route) (city) (state) {ZIP code)
5. Business Numbers: K03 -~ 282 - a4532
{phone) {fax} -

6. Is the busmess at this location currently licensed by OL.CcC? Eﬁee No

7. If yes to whom: W, uum pﬂf K Type of License: @(}P /)/Lfﬂﬂ 6{8

8. Former Business Name: Sobinme_
9. Will you have a manager? [3Yes m Name:

{(manager must fill out an IndeuaI History form}

~ 10.What s the local go govemlng body where your business is located’)

(name of city or‘eounfy)

1. Contact person for this appllcatlon S UW\L\A, KMJ\ ) | ‘575‘5 05 - o500
" (name) (phone number(s))
L4061 Gooday YOL Late OSwMo; OIA "1’10‘?7‘—( %wk(«ul%f\ @ma.ucuO (pr/
(address) ax number) (e-mail address)

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

@ }V“"\W"@”M'{Q, Date {{l%olf§® ‘ _ Date

® ﬂﬁ/{»ﬂf,ﬁ% (M~ Date_Ub1S” @ _ Date_

4 onn ALAa-ma f\f‘ fc:m‘x\ - wnzprzimremarn memn fALam




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

"‘;-a.mw

Application is being made for: . eIy AND COUNTY'XU'SE ONLY -
LICENSE TYPES ACTIONS X Date application received:
0 Full On-Premises Sales {$402.60/yr) £1 Change Ownership
O Cammerciat Establishment & New Outlet The City Council or County Commisgsion:
0 Caterer {1 Greater Privilege
{1 Passenger Carrier 01 Additional Privilege (name of city or cotinty)
Q Other Public Location QOther recommends that this license be;
{1 Private Club

0 Limited On-Premises Sales ($202.60/yr) U Granted U Denied
& Off-Premises Sales (3100/yr) M /K By:
03 with Fuel Pumps éﬂ - (signalure) (date)

O Brewery Public House ($252.60) Name:
O Winery ($250/yr)
{1 Other; Title:

90-DAY AUTHORITY OLCC US
O Check here if you are applying for a change of ownership al a business
that has a current Jiquor license, or if you are applying for an Off-Premises Application é

c'd
Sales license and are requesting a 90-Day Temporary Authority / /
: Date: Z/Z, ,

APPLYING AS:
QL imited 0 Corporation @ Limited Liabilit Q Individuals
Parinership P Company & ndividua 80-day autherity: O Yes £ No

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

@ WinCo Foods, LLC @
@ ' @
2. Trade Name (dba); WinCo Foods
3. Business Location: 231 NE Terry Lane Grants Pass Josephine OR 97526

(number, strest, rural route) {eily) {county) (state) ‘ {ZiP code)
4. Business Mailing Address: PO Box 5756 Baise ID 83705

(PO box, numbex, street, rural roule) (clty) {slate) {ZIP code}
5. Business Numbers: Pending Pending
{phone) {fax)

8. Is the business at this location currently licensed by OLCC? QYes ®INo
7. If yes to whom: N/A : Type of License:

8. Former Business Name: N/A
9. Will you have a manager? ®Yes 0ONo Name! ﬁﬁﬂfc&i J\/\&\mf\ N
: {manager must il out an Individual History form)

10.What Is the local governing body where your business is located? Grants Pass/Josephine County
(name of cily or county)

1. Contact person for this application: Gina Crowley 208-377-0110
{name) . {phone number(s))
PO Box 5756, Boise ID 83705 ' 208-672-2346 gina.crowley@wincofoods.com
{address) {fax number) . (e-maif address)

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

@ /éfw&ﬂ‘ggﬁ,&éai Date 11[.2-32@ @ | Date

@ : Date @ Date

1-800-452-0LCC (6522) e www.oregon.govolce
{rov. 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:
@Fun On-Premises Sales ($402.60/yr) [J Change Ownership
& Commercial Establishment New Outlet The City Counclt or County Commission:
{1 Caterer [] Greater Privilege
(] Passenger Carrier [ Additional Prwtfage (name of city or county)
% i?rtillz;epg?tl:g Location Lother recommends that this license be:
}E Limited On-Premises Sales ($202.60/yr)ag SEIVi Efy |[Qomened O Denied
Off-Premises Sales ($100fyr) By:
DWlth Fual Pumps P O ™o am (signa!ure) (da‘e)
[] Brewery Public House ($252.60) L =g Name:
] Winery ($250/yr) |
Cloter é’r'?&&ﬁbawﬁgﬁ 9'&00&"% 20|
regon
90-DAY AUTHORITY S reoo OLCC USE ONLY

[[I Check here If you are applying for a change of ownershlp 3t a business 7

that has a curent liquor license, or if you are applying for an Off-Premises lication Rec'd b (?g 5y /Z

Sales license and are requesling a 90-Day Temporary Authority Applica y: e \*‘/
Date; \’L / ?-/ lg

APPLYING AS:
[Mimited I Corporation Limited Llabili Individuals
Partnership P .Company vy O 90-day authority: [I Yes ‘?fl No

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

- 2, Trade Name (dba);Looking Glass Imports & Cafe

3. Business Location: 150 NE Bend River Mall Drive #260, Bend, OR 97708

{number, street, rural roule) . {city) (county} (state) (ZIP code}
4. Business Mailing Address; 150 NE Bend River Mall Drive #2680, Bend, OR 97708
{PQ box, numbar,_ sireet, rural route) (city) (state) (ZIP cods}
5, Business Numbers:541-225-5775 541-225-5775 (same as phone)
(phone) {fax}
6. Is the husiness at this location currently licensed by OLCC? [TJYes [7INo
7. If yes to whom: ) ' Type of License:

8. Former Business Name:Ranchero Mexican Grill & Cantina

9. Will you have a manager? [“[Yes [[No Name:Kelly Johnson (Managing Member)
(manager must fil} out an Individual History form)

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

(narne of city or county)

11. Contact person for this application;_Kelly Johnson 801-200-1060

{name} (phone number(s))
1900 NE 3rd St #106 171, Bend, OR 87701 541-225-5775 kelly@lg-ic.com

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

I understand that If my answers are not true and complete, the OLCC may deny my license application.
Applicani(s) Signature(s} and Date:

o2 ppefonia AER LA Dater A g (5T Date
/ 4 Date @ Date

1-800-452-0LCC (6522) ¢ www.oregon.govfolce




POt
(A

< e h
°f0LCC"’, OREGON LIQUOR ¢ NTROL COMMISSION
'?—’_:_-,, . \s
% LIQUOR LICENSE APPLICATION
Application Is be de for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
LI Full On-Premises Sales ($402.60/yr) L1 Change Ownership
LJ Commerclal Establishment 3 New Outiet The Clty Counclil or County Commission:
Caterer L] Greater Privilege
L Passenger Carrier L3 Additional Privilege (name of cty or county)
E] g:;ea't':g?dt Location Hother recommends that this license be:
%.lelted On-Premises Sales ($202.60/r)=3 B~ { = [/ |= »; U Granted Q Denled
Off-Premises Sales ($100/yr) By:
[ with Fuei Pumps o o (slgnature) (date)
Ed Brawery Public House ($252.60) o Name;
1 Winery ($250/yr)
Ed Other: Oregon Liguor Control Commiszion | | 108
90-DAY AUTHORITY Bend, Oregon ;
&Check here If you are applying for a change of ownership at a business OLCCuseomy |
that has a current liquor license, or if you are applying for an Off-Premises ' e (7 /’ﬁ hrd B
. . , Application Rec'd by: . -
Sales license and are requesting a 90-Day Temporary Authority Vi
APPLYING AS: Date:_\2/2,/ 15
Blﬁm:wee?ship L1 Corporation %gg:;tggnldabnlty Edindividuals 90-day authorlty: FYes O No
(Fa off-pronines)

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

O _7 < : ' o &)

o _Lus pusii’s Tiwe Mz Popt S

2. Trade Name (dba): /2%4U510/\5 78t ?435‘?2’46’ _ pfu?j 2

3. Business Location: S/ AJg” Bellevys Dﬂ.j ot Ratd beSchurss on G770l

" (number, straet, rural route) (city) (county) (stale) (ZIP coda)
4. Business Mailing Address: P o3 W BWI’) o < 79
(PO box, number, streat, rural route) (city) {state) (ZIP code)
5. Business Numbers: SYl- 697 - L343 /U/Ml
{phone) . (fax)
6. Is the business at this location currently licensed by OLCC? [Ives &No
7. If yes to whom: & / M’ Type of License; K{/ 14
8. Former Business Name: (0/ ’4

9. Will you have a manager? [JYes lﬂNo Name: _ SSUE MULRG D

{manager must fifl out an Individual History form}

10.What Is the local governing bady where your business is located? f) (79 oF B&E )

{name of clly or county)

11. Contact person for this application: P iRl F WH@Z@M sl - YA 6324

{name {phone number(s}))

B P Bep o4 ‘2’?’}@‘? Ll Raspaetess @3%5%13%

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

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

Appllcann {s) and Date:
O___ ég—* Date t//l‘l/!( ® Date

@ Date @ Date

1-800-452-OLCC (6522) o vrww.oregon.goviolce rev. o8r201%)




OREGON LIQUOR LONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is belng made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application received:
E]Fult On-Premises Sales (3402,60/yr) Change Ownership
%Commercial Establishment New Outlet The City Council or County Commission;
Caterer Greater Privilege
2 Passenger Carrier 1 Additional Privilege {name of city ar county)
E.jgrt:l:; epgi];[t(): Location [A Other o[ TAs iy (/ recommends that this license be:
el qd el MNP ol Y .
Tl Limited On-Premises Sales ($202, GOIyr), AR WIS il S S U Granted U Denied
Oft-Premises Sales ($100/yr) By: :
L with Fuel Pumps ‘o L (signature) (date)
7] Brewery Public House ($252.60) B A Name:
£ Winery (5250/yr) _
Cther; £ia7 ook Liguer Gonlrol Commission Title:
90-DAY AUTHORITY Bend, Oregon P
Check here if you are applying for a change of ownership at a business
‘that has a current liquor ficense, or if you are applying for an Off-Premises Application Rec'd by ﬂ %wa
Sales license and are requesting a 90- -Day Temporary Authority s
APPLYING AS: pate: \1/70 /s éj!;\‘é &f
. [ ,
glﬁmgﬁshm F] Corporation &L;gnrggg l};abmty Cindividuals 90-day authority: ZiYes 0 No f ZEL

1. Entity or Indlviduals applying foithe license: [See SECTION 1 of the Guide]
o l@nevie UG 7 103020 (4L o

@ ®

2, Trade Name (dba): Q%JNQ\//M (J &)@Z)é TOBACC O
3. Business Location: ! Bgo f\: é 3130 ST %f\?&/fd‘b CJ‘ZOOK {-)Q (_?j‘?:@_{?g

{(number, strest, ruraf route) city) (counlS( (state) ) {ZIP code)

-4, Business Malling Address 350 }\J E 3@5# ‘7L NQWZ.LE O/Q-» C}?’%S G
(F‘O box, number, street, rural route) {city) (state) {ZIP code)
5. Business Numbers: L L%L}'-} 5 844 b‘f Ls’L'f"} “‘f‘fjs %
{phone) : {fax}

6. Is the business at this location currently licensed by OLCG? Clves  FNo
7. If yes fo whom: N /J; , Type of License; N}/ A
8. Former Business Name: N//-\

9. Will you have a manager? [Hyes ELJNO Name; %HAHQ YOrh 4 l()fl;: {

(manager must filt out an individual History form)%
10.What is the Jocal governing body where your business is located? JA2INEM/ LG / é@ﬁgﬁ (

{name®fcity or county)

11. Contact person for this application; %@m @MM ‘-)IQLB\{ B -2 AL8D

{phone numberi{s))

242 g o, Beayp. H-40-4353 bl iciegmil.com

(address} tfax number) {e-mall address) _~/

| understand that if my answers are not true and complete, the OLCC may deny my license application,
App ic ﬁt(s) gna,td?e{s) and Date

”‘?{ 4’7/&;' f’) fﬂ%?ﬁ’l/ Datef( 262015~ ® Date
® Date @& _ Date

1-800-452-0LCC (8522) ¢ www.oregon.goviolce et Part s




! OREGON LIQUOR CONTROL COMMISSION
x LIQUOR LICENSE APPLICATION
Application Is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS
Full On-Premises Sales (3402.60/yr) ] Change Ownership
Commercial Establishment ] New Outiet

B Graaler Privilege

[ Passenger Carrler 7] Additional Privilege
7] Other Public Location [ other

[[] Private Club g T -
£ Limited On-Premises Sales ($202,60%3 t:(} E:. g V E.: D
M ofi-Premises Sales {S160fyr)

[Jwith Fue! Pumps

Clcaterer

{7 Brewery Public House {$252.60) BN (e 20 1{\)

Ol Winery ($250/yr)

Hotner: Oragon Liquor Control Commission
30-DAY AUTHORITY Bend, Oregon

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

Date application recelved:

The Clty Council or County Corrmission:

{rame of cily or county}
recommends that this license be!
Q Granted O Denisd
By:

(signaiure} {date)

Name;

Title:

OLCC USE ONLY / ’
ol ﬂ/} 4 WZ;/

Application Rec'd by: (
J’/’v : -
e

Date:_ Y2I11/15

28

APPLYING AS:
{TLimited Clcorporation  BLimited Liability  [_{individuals ) -
Partnership P Company Y 90-day authority: O Yes Ji No
1. Entily or Individuals applying for the license: [See SECTti_‘NJ of the Guide]
o , & i
@ K it (ouds Ftt"f Cmunh*a‘&ﬁ} e @
@ @

. N § A
2. Trade Name (dba). C.J‘i,(}u/“} E‘C»—r“ C_.n,;\,wue,-“’)___

4, Business Mailing Address:

- ‘] o 2 . . . -
5 Business Location: R 75 Al Breaes St Pewd g0 Desaorss T F303
{pumber, stect, rurat route) T eity) {county) | (stala) (ZIP code) .
S”‘"\"Q‘-
(PO box, number, street, rural rouls) {cily) {state} {ZIP code)

SYE Y28 cpb b

5. Business Numbaers:

.r/'-._’

{phone)

{fax)

8. Is the business at this Jocation currently licensed by OLGG? Hves o

@012 a _ .
7. If yes to whom: P~ (s fet (mﬂﬁﬂ*”r%‘m of License: =144 720 é»ﬁ-”-/o,u Prerise s,

e Y OFF- PrEegel SALES

8. Former Business Nanue:wﬁ_"r?ﬂj{ffi_j s Geex Lol

g, Will you have a manager? [Jves [ENo Name:

{mamager must filk oul an Individual Hislory formy)

Ty pr Beod

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

11, Contact person for this applicaiion:h[)ft\! 0 /bf%z&{m

{name of city or county)

So. B85 R4S

) - (name}
[L3F Aro Fspe ‘57'r 9]

{phone number{s)}

(fétsﬁe/@} crcntesed co ot Cote

’lgfy‘wp 0{?”
{address) {fax number}

{z-maif address)

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

Date

Date /L/! i/ (5 @

Date

b

Date

1-800-452-OLCC (6522) ¢ vavw,oragon.goviolce

rav G820t

13




Wil OREGON LIQUOR CONTROL COMMISSION

Y |IQUOR LICENSE APPLICATION

Application is being made for:

CITY AND COUNTY USE ORLY

LICENSE TYPES ACTIONS Date application received;
LI Full On-Premises Sales ($402.60/yr) ] Change Cwnership
] Commercial Establishment [} New Outtet The Clty Councli or County Commission:

Caterer [7] Greater Privilege
Passenger Carrier [ Additionat Privilege

] Other Public Location R Other
[ Private Club Rt:{ ;tg\}t:lj
)

(name of ¢ily or counly)
recommends that this ficense be:

1 Check here if you are applying for a change of ownership at a business
that has a current figuor license, or If you are applying for an Off-Premises
Saies ficenss and are requesling a 90-Day Temporary Authority

E] Limited On-Premises Sales ($202.60/yr O Granted O Denied
Cloti-Premises Sales ($100/yr) e By:
Elwith Fuet Pumps Poe G 60 {signalure) {dale)

g@rewery Public House ($252.60) ' Narme:

Ll Winery (32501yr) , - - P

Flother Oregon Liguor Controt Commission | [ riye:

Bend, Oregon

50-DAY AUTHORITY :

oLee US?X f
Application Rec'd by, 5?4‘ $ oA

Date:_12/2/15

APPLYING AS:
E:]}lslgrr:titnzciship 7DCorporation !kgagmggnl;lab:hw CHndividuals 90-day authorlty: O Yes & No
1. Entity or Individuals applying for the license: {See SECTION 1 of the Gulde]

o TRE A< Aeorns ¢ Aet LAC o

@ ] @

2. Trade Name (dba}; THS ALg -A(? ﬁm((!\-?-“}f L
3. Business Location: ?O gw (&Wy DQ-W'Z s gTi‘QD gél&‘) D‘JCHUTSQ GL "‘(:}'787,.«

{numbes, strest, rural route) 7 {eity) {county) 7 {slate) U (ZIP code)

4. Business Mailing Address: _é) lg’ :77’ Q“‘ﬂ%'@' (2@\4!0 Q?L’O QP‘ (/Fl?/?ag
{PO box, number, strest, rural raute) (city) {stata) (ZIP code}

5. Business Numbers: %/L” . L{Gﬁg AYAY

{phone}
6. Is the business at this location currently licensed by OLCC? Et(es N

7.l yes to whom:_ 1% ALS A;f%'ﬂ*\‘ié\ﬁ“llﬂ—( Type of License; EQE"\KQ# Q%‘» HOVSE

8. Former Business Name: M /A.
9. Wil you have a manager? &]\Yes CNo -~ Name:

{fax)

AU Appae
N {manager must filt out an Individual Hislory form)
1 oF e
{name of cily or coumy)__
ghy|- LR |26
hene n be;(s})

{
?&cf@il e pa%‘)dj’mo@_ff. on.

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

11. Contact person for this appﬂca!ion:( B‘AULI A‘@"l{\"
LIS e PaAD™ B T03. sl

{address) {fax number) '

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

ture(s} and Date:
Date ' Z/ ZAS’

)
@ Pate @

{e-mall address) "

Applica

Date
Date

1-800-452-0LCC (6522? * vnrioregon.govioico frev. car2011)




OREGON LIQUOR CONTROL COMM[SSION

CHANGE OF INFORMATION APPLICATION

foc i ] giizd v d]

Please Print or Type o :
© Use this application to request a duplicate licenseé certificate, change of frade name, change of licensee name,

change to fegal entity andfor deletion of partner(s}).

e Remember to attach all requested documents.

%f/\)l}ﬁ(ﬁ

Section 1:
Complete Th:s

Rrauuests

Section For Ali :

-+ 2. Trade Name (dba):; Buffalo Wild Wings

|- Licensee Name(s): MBH Lloyd Center LLC

‘(as currently licensed)

Type of License: F-COM

= ‘ _(ourrent business nama) {0, L, F, etc.)
- |3. Business Address:_1200 NE Broadway Portland 97232
(street) {city) (ZIP code)
“|4. Maiting Address:_111 W 39th Street Vancouver 98660
: (street) (city) (ZIP code) -
“I5. Telephaone Number:_503-432-8179
{business) {home}

6. Check here for a duplicate license certificate ||

bt x4 3wt

| New Trade Name (dba):

1. New Name;

-}2. Date of Name Changé:ﬁ

13. Attach a signed copy of legal document(s).

== Entity Name:_Wingmen V, LLC

‘12 Complete and attach LLC or Corporation Questionnaire. |

3. Attach a signed copy of modified lease agreement if applicable.

DPEGTEOD f.
Pariner(s)

. Name of Deleted Partner(s):

2 Attach a copy of the legal document(s}) or letter of resignation, signed by the deleted partner(s),
showing the partner(s) will no longer have an interest in the business. If deleted partner(s)

appear on the lease, you must attach a capy of a modified lease agreement.

I understand that if my answers are not true and complete, the OLC
Licensee Name:
Licensee Signature: v/\]@fl :

Title;  1ViMpaet~

may deny my license application.

Wrad, Rutdimson -
-

{/ ,
Date: ”/-’5'0/'5'

1-800-452-OLCC (6522)

www.oregon.gov/olcc

{rev. 12/07}




‘OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

Please Print or Type
° Use this application to request a duplicate license certificate, change of trade nhame, change of licensee name,
change to legal entity and/or deletlon of partner(s). A "
' e
° Remember to attach ali requested documents. - 9\ ):}\}\ ?) Y,

Sectton 1

1. Licensee Name(s): MBH Cascade LLC

(as currently licensed)

2. Trade Name (dba): Buffalo Wild Wings Type of License:_F-COM
(cur_rent business name) (O, L, Fetc)
3. Business Address: 9810 NE Cascades Parkway  Portland ' 97220
(street) T {city) ' {ZIP code)
4. Mailing Address:_111 W 39th Street Vancouver : 98660
’ (street) {city) (ZIP code)

5. Tplephnnp Number: 503-281-0351

_ (business) {home)

6. Check here for a duplicate license certificate [_]

New Trade Name (dba):

1. New Name:

2. Date of Name Change:

3. Attach a signed copy of legal document(s).

1. Entity Name:_Wingmen V, LLC
2. Complete and attach LLC or Corporation Questionnaire.

3. Attach a signed copy of modified lease agreement if applicable.

1. Name of Deleted Parther(s):

2. Attach a copy of the legal document(s) or letter of resignation, signed by the deleted partner{s),. .. |-
showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agreement.

| understand that if my answers are not true and complete, the OLCC may deny my I‘icense\application.
Licensee Name: me HUJ(T)IW\S'DY\ __ Title: /’/NAm’l
Licensee Signature: A{W(/—"‘ Date ”/30/!‘3-

1-800-452-OLGC (6522)

www.oregon.gov/oicc

(rev. 12/07)}




OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

Please Print or Type

Remember to attach all requested documents. ﬂ 519 7Ll

Use this application to request a duplicate license certificate, change of trade name, change of licensee name,
change to legal entity and/or deletion of partner(s).

1. Licensee Name(s)._MBH Tualatin LLC

(as currently licensed)

2. Trade Name (dba); Buffalo Wild Wings Type of License:_F-COM
(current business name) (O, L, F, efc.)
3. Business Address: 8505 SW Tualatin Sherwood Rd. Tualatin 97062
] (streaf) . {city) (ZIP code)
4. Mailing Address:_111 W 39th Street Vancouver 98660
(street) B {oity) (ZIP code)

5. Telephone Number:_503-486-5295

(business} o {home}

6. Check here for a duplicate license certificate {_]

New Trade Name (dba):

1. New Name:

2. Date of Name Change:

3. Attach a signed- copy of legal document(s).

1. Entity Nariié: Wingmen V, LLC

2. Complete and attach LLC or Corporation Questionnaire.

3. Attach a signed copy of modified lease agreement if applicable.

1. Name of Deleted Partner(s):

showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agreement.

2, Attach a copy.of the legal document(s) or letter.of resignation, signed.by-the-deleted partner(s), -

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

Licensee Name: \’\JY@\% H’«er(,‘{\MS’m Title: PA&M’W
Licensee Signature: M&" Date: I//%//f

1-800-452-OLCC (6522)

www.oregon.gov/olce

" (rev. 12/07)



OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

Please Print or Type

° Use this application to request a duplicate ficense certificate, ‘chanQe of trade name, change of licensee name,
change to legal entity and/or deletion of partner(s). P
- :%l/ /) ; R
® Remember to attach all requested-documents. A 7 5

1. Licensee Name(s): MBH Beaverton LI.C

. {as currentiy licensed) ;

2. Trade Name (dBa): Buffalo Wild Wings Type of License: F-COM
. (current business name) (O, 1, F, etc.)
3. Business Address: 11995 SW Beaverton-Hillasdale Hyw __ Beaverton 97005
(street) {city) . (ZIP code)
4. Malling Address:_111 W 39th Street Vancouver 98660
(streef) ‘ ) (city) (ZIP code)

5, Telephone Number;_503-352-9503
{business) (home}

8. Check here for a duplicate license certificate | |

New Trade Name (dba):

1. New Name;

2. Date of Name Change:

3. Aftach a signed copy of legal document(s).

1. Entity Name;_"Y ingmen V, LLC

2. Complete and attach LLC or Corporation Questionnaire.

3. Attach a signed copy of modified fease agreement if applicable.

1. Name of Deleted Partner(s):

2: Attacha copy of the legal document(s) or letter of resignation;signed by the deleted partner(s),
showing the partner(s} wilf no longer have an interest in the business. If deleted pariner(s)
appear on the lease, you must attach a copy of a modiﬁed lease agreement.

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

Licensee Name: W‘ra\/\ HU’\"CM\-Y\‘S@Y\ Title: l/ﬁuﬂ.@oﬂ
C/— Date: “/50 /{('

Licensee Signature:
| 1-800-452-OLCC (6522)

www. oregon.gov/olcc (rev. 12/07)




OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

_ Please Print or Type - :
« e Use this application to request a duphcate license certificate, change of trade name, change of licensee name,
change to legal entity andfor deletion of partner(s). i —
'y Remember to attach all requested documents. ;{ Céb 7 ((f

t. Licensee Name(s):_MBH Enterprises LLC

{as currently licensed)

2. Trade Name (dba); Buffalo Wild Wings Type of License:_F-COM
(current business name) (O, L, F efc)

3. Business Address: 2219 NW Allie Avenue Hillsboro 97124
(streef) {city) - {ZIP code)

4, Mailing Address:_111 W 39th Street | Vancouver 98660

{strest) (city) (ZIP code) |

5. Telephone Number:_503-645-9424

(busmess} (home)

6. Check here for a duplicate license certificate [ ]

New Trade Name'(dba):

1. New Name:

2. Date of Name Chal_‘nge:

3. Attach a signed copy of legal document(s).

1. Entity Name:_ Wingmen V, LLC

2. Complete and attach LLC or Corporation Questionnaire.

3. Attach a signed copy of modifted lease agreement if applicable.

1. Name of Deleted Partner(s):

N

2. Attach a copy of the legal document(s) or letter of resignation, signed by the deleted partner(s),
showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agreement.

I understand that if my ans'wers_'are not frue and complete, the OLCC may deny my license application.

Licensee Name: WMH. \‘\\’lfdr\:\\'\%a\/\ _ Title: l//\%‘;sfﬁ/(
Licensee Signature:/@lé—/—‘ Date: "/50//{”
1-800-452-OLCC (6522)

www.oregon.gov/olcc

{rev. 12/07)




OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION |

Please Print or Type

° Use this application to request a duplicate license certificate, change of trade name, change of licensee name,
change to ledal entity and/or deletion of partner(s). ‘
) ST
°  Remember to attach all requested documents. “L :’\ 2\ )\/} L( ﬁ

1. Licensee Name(s)._MBH Portland LLC

{as currenlly licensed)

2. Trade Name (dba): Buffalo Wild Wings Type of License; F-COM
(current business name) (O, L, F, efc.)
3. Business Address: 327 SW Morrison Street. . Portland - 97204
(sireet) (city) (ZIP code)
4. Mailing Address:_111 W 39th Street Vancouver 98660
(street) (city) . (ZIP code)

5. Telephone Number: 503-224-1309

(business} (home)

6. Check here for a duplicate license certificate |:|

New Trade Name (dba):

1. New Name;

2. Date of Name Change:

3. Attach a signed copy of legal document(s).

1. Enlity Name: Wingmen V, LLC

2. Complete and attach LLC or Corporation Questionnaire.

3. Attach a signed copy of modified lease agreement if applicable.

1. Name of Deleted Partner(s):

2. Attach a copy of the legal document(s) or latter of resignation, signed by the deleted partner(s);

showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agreement.

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

Licensee Name:

Wrav Hitchinem Title:_ MANAGEY

Licensee Signature:lz@[ — Datéj: ”/50//5'_

1-800-452-OLCC (6522)

www.oregon.gov/olcc

{rev. 12/07)




OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

Please Print or Type

e - Use this application to request a duplicate license certificate, change of trade name, change of licensee name,

change fo legal entity andfor deletion of partner(s).

° Remember to attach all requested documents,

F RN

1. Licensee Name(s)_ MBH Woaaod Village LLC

(as currently ficensed)

2. Trade Name (dba): Buffalo Wild Wings Type of License: F-COM
{current business name) (O, L, F elc)
3. Business Address: 22849 NE Glisan Street Wood Village 97060
(street) (city) (ZIP code)
4. Mailing Address: 111 W 39th Street Vancouver 98660
(street) {city) (ZIP code)
5. Telephone Number: 503-328-9475
(business}) (homa)

8. Check here for a duplicate license certificate D

New Trade Name (dba):

1. New Name:

2. Date of Name Change:

2] 3. Attach a éigned copy of legal document(s).

1. Entity Name:_ Wingmen V, LLC

2. Complete and attach LLC or Corporation Questionnaire.

3. Attach a signed copy of modified lease agreement if applicable.

1. Name of Deleted Partner(s):

2. Attach a copy of the legal dbcument(s) or fetter of resignation; signed-by the deleted partnei(s),
showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy of a modified lease agreement.

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

Licensee Name: WYUN H\J*DW\;]SDV\. Title: //A.}%Sﬂ

U
Licensee Signature: U/ / Date: “/50//5—'

1-800-452-OLCC (6522)

www.oregon.gov/olec (rev. 12/07)




OREGON LIQUOR~ INTROL COMMISSION - ’ e

LIQUOR LICENSE APPLICATION

hcaﬂon is being made for; - . CITYVAND COUNTY USE ONLY

LICENSE TYPES - ACTIONS Date application received:
] Fult On-Premises Sales ($402. 60!yr) _[[] Change Ownership :
[CJ Commercial Establishment HNew Outlet || The City Councii or County Commission:
{TJCaterer - [[] Greater Privilege "
[Jpassenger Camer. : {1 Additional Privilege ’ {nama of city or county)
- Kl Other Public Location ‘ . [J other _—_ recommends that this license be:
[=}Private Club '
" [JLimited On-Premises Sales ($202.60/yr) ' U Granted U Denied
[X] Oft-Premises Sales ($100/yr) : ' By.
[Clwith Fuel Pumps , ' {signatue) (date)
{71 Brewery Public House ($252.60) Name: '
Winery ($250/yr) _ .
[C] other: Title:
90-DAY AUTHORITY . - Ry
fx] Check here if you are applying for a change of ownership at a business 0'_'00 USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises I.ication Rec'd by 2
Sales licénse and are requesting a 99-Day Temporary Authority App / 3\ ;c 6,)" L
APPLYING AS: N Date /
. Leimited Co tion Limiled Li blh Indtwduals )
Partneership E fpora . ' Omganya Ly . . . ' 90"day aUthOﬂty: QYes [ No

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

o Neros NMurket UL ®

2. Trade Name {dba); Yero's Market

3. Business Locatior I3 { 2nd Street, Parkdale, Hood River County, Oregon 97041

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

4, Business Mai”ng Address: PO Box 232, Ode“, Oregon 97044

(PO box, number, street, rural route) (city) (state) {ZIP code)
5. Business Numbars; 541-480-5895 | ) N/A

: (phons) o ‘ T {fax)
. Is the business at this location currently licensed by OLCC? [Ives [F]No

. Former Business Name:

6

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

9

. Will youi have a ménager?'Yes [INo  Name:Daniel Hernandez Cazarez

{manager must fitl out an Individual History form)

_1o. What is the local govemmg body where your busmess is Jocated?_Hood River COU"W

— TR === {name ol ally $rcountyerr—— e e
11, Contact person for this application: Paniel Hernandez Cazarez -541-490-5895 W
(name) (phone number(s))
PO Box 232, Odell, Oregon 97044 N/A dhcdame!hernandez@ gmail.com
(address) {fax nurber) {e-mail addrass)

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

Applicant(s lgnajure(s) and Date
o T  Date1182015 g RECEIVED oo

-7 -
= | . - DEEJ 3 2015
. ' Initials:

Neaann Linunr Contral Commission




