OLCC OREGON LIQUOR CON | ROL COMMISSION

2 LIQUOR LICENSE APPLICATION

(28

— , o
LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr)  Change Ownership
LCommercial Establishment New Outlet

Greater Privilege
Additional Privilege
Other

Caterer

Passenger Carrier

Other Public Location

Private Club
[CJLimited On-Premises Sales ($202.60/yr)
\ Off-Premises Sales (5100/yr)

[Jwith Fuel Pumps
%Brewery Public House ($252.60)

Winery ($250/yr) i \Q/ SN R
Other:

o0
po /00~
|:] Check here if you are applying for a change #f’ usiness

90-DAY AUTHORITY

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
EPPLYING AS:

Limited
Partnership

2ec'd by Portland
i jquor Licernses

[Jcomoration [Limited Liabiity  [Jindividuais
Company

CITY AND COUNTY USE ONLY
! r i

e
Date application received:

The City Council or County Commission:

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

O Granted {3 Denied
By:
(signature) (date)
Name:
Title:
e
OLCG

Application Rec'd b
Date

90-day authority: O Yes ﬂNo

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

@-Levitieus-Christian Cole

@ @

® ("J{‘p\'f'u’- ProvsSions LLE

2. Trade Name (dba): COpiae Provisions-G

3. Business Location: 2905 NE Flanders St.

Portland Multnomah OR 97232

(number, street, rural route) {(city) (county) (state) (ZIP code)
4. Business Mailing Address: 2905 NE Flanders St. Portland OR 97232
(PQ box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers; 503-703-8856
(phone) (fax)
Is the business at this location currently licensed by OLCC? [Qves [@No

Former Business Name:

Type of License:_

6.
7. If yes to whom:
8.
9.

[BlNo Name:

Will you have a manager? [JYes

(manager must fill out an Individual History form)

10. What is the local goveming body where your business is located? Multnomah Co. Portland Oregon USA

11. Contact person for this application: Léviticus C. Cole

(name of city or county)
503-703 8856

(name) (phone number(s))
2905 NE Flanders St. none leviticuscole@mac.com
(address) (fax number) (e-mail address)

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

Applicant(s) Signature(s) and Date:

Date

o gl Date /2 71-¢"®

) Date @

Date




<?“w("—;
__‘( NEC .

OREGON LIQUOR CONTROL COMMISSION

%= LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES ACTIONS
[ Full On-Premises Sales ($402.80/yr) [] Change Ownership
[ Commercial Establishment New Outlet
[l cCaterer Greater Privilege
[ Passenger Carrier L] Additional Privilege
[ Other Pubiic Location [ other

[ Private Club
[ Limited On-Premises Sales ($202.80/yr)
-Premises Sales ($100/yr)
[ with Fuel Pumps
[] Brewery Public House (3252.60)
] Winery ($250/yr)
[ other;

90-DAY AUTHORITY
#ﬁheck here if you are applying for a change of ownership at a business
at has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of city or county)
recommends that this license be:
Q1 Granted 0O Denied
By:

(signature) (date)
Name:

Title:

OLCC USE ONLY

Application Rec'd WS:W
Date: JQ"" [~] b

Aéf_:::t(s:: ¢ AS:D Corporation Limited Liébility Clindividuals ,
Partnership Company 90-day authority: HYes O No
1. Entitv or Individuals applying for the license: [Sge SECTION 1 of the Guide]
Ol ME(rndn o dn @LC
® ] @
2. Trade Name (dba); ‘ Mercodo San \u{lﬂ )
3. Business Location:_{ 1S () \ u]' HGY 'HE,U Aye %-l—e A Hefmislm OR 97¥3&
(number, street, rural route) { {city) (county) © - (state) {ZIP code)
4. Business Mailing Address: 5 A M E AEO\) 6
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: SL” ‘;@ q ol ' S5

541289356

(phone)

{fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:
]

9. Will you have a manager? gYes [No  Name: H n-l-o N1Q KR{) l)/’(f

{manager must fill out an individual History form)

eimistan . QR -U—mﬂﬂla

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

11. Contact person for this application:

“(name of city ¢ county)

?mldd 503-734-%203

{nam

(phone number(s))

; - LI nel ok T
N NE Gl Rt Hillstora, 0R 2 "ER3 9754237

(address) t {fax number)

(e-mail address)

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

Applicant(s) Signature(s) asgj Da

Date

®II\\I\ Qﬁ\&(&% SN {\\7 Date I-18- 16 ®
@ Date @

Date

1-800-452-0OLCC (6522) » www.cregoen.gov/olce

(Fev. 082011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is being made for:

CENSE TYPES
Full On-Premises Sales ($402.60/yr)

AQTIONS
Change Ownership

] New Qutlet

[} Greater Privilege
[ Additional Privilege
7] Other

Commercial Establishment
[ caterer
7] Passenger Carrier
7] Other Public Location
[T Private Club
[T Limited On-Premises Sales ($202.60/yr)
[T of-Premises Sales ($100/yr)
] with Fuel Pumps
Brewery Public House ($252.60)
Winery ($250/yr)
[l other:

90,DAY AUTHORITY
Check here if you are applying for a change of ownership at a business

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

Partnership Company

APPLYING AS:
[CLimited %/Corporation [ Limited Liability [Jindividuals

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:
Heenisraa)

(name of city or county)

recommends that this license be:
O Granted  Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by:gf [ TTIHOEF

Date: - gﬁ/é’

80-day authority: Kyes O No

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

0/ Z L TRESTHURHNT, Dre . ®
@ )

4
2. Trade Name (dba): (7ECLD EN

AL AT
- — UA8T7,20A3
3. Business Location:_ 28~ S . I1dwy ERES /"/ERM/KR"N CﬂUN/TL; 21 ‘f?g§g
(number, street, rural routey’ {(city) (county) (state) < (ZIP code)

4. Business Mailing Address: /75_ S Hw v/ 3 ?S

Jlenmisron  onrn. 97838

(PO box. number, street/rural route) {(city) (state) (ZIP cade)
5. Business Numbers; (§qi) -shé 7 = 5/ 5™ /
{phone} (fax)
. Is the business at this location currenﬂy licensed by OLCC? es [No
. If yes to whom: ii::afgg{ iLI' /2 i’:--n Type of License: /ZZJ LL on/ ’fAEM I SES

. Former Business Name:

(az: pen 173 Ac -

© & ~N O

OMHAQTIE WU

. Will you have a manager? Mss EiNe  ‘Name:

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

{manager must fill out an Individual History form)

ClTy oF

11. Contact person for this apphcahon J/_q't Q L L’ o

name of city or county)

(§03) 777~ Fe27

320> sz 92 Ge. ﬂ (£03)77723306 TPA<tourzing @x/wm cor

(phone number(s))

(fax number)

{e-mail address) !

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

Date

Applicant(s) Signature(s) and Date: /
o Hadlil (@/é/ Date /}// 26

@ Date

Date

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

/L/EMM/STaA/

{rev. QWZ011)



il or=con Licuor conTroL commission
¥ LIQUOR LICENSE APPLICATION

CITY AND COUNTY USE ONLY
Data application recelved:
Cvmarship
Cutist The City Council or County Commission:
Greater Privilege THE fdaltes
Additional Privilege {n=me of city or county)
recommends that this Boense be:
O Granted O Dented
By:
{signsture) {date)
Neme:
Other_ Title;
80-DAY AUTHORITY
] Chack here if you are applying for a change of ownarship at 8 business OLCC USE ONLY
that has a current tiquor ficense, or i you are appiying for an Of-Premises WdegﬁmM
Saiss lcense and are requesting a 80-Dey Temporary Authority '7'6:”/(-'
APPLYING AS: 2{ Date:_¢_ - ./ 7
iuw 0 Comporation Uimited Liehilty  [Jindividuale S0-day authority: O Yes -F(""
1. Entity or appying for the license: [Sea SECTION 1 of the Guide]
o L-d_'\g.«\ Cider (s i K i~Lc ® -T:'] lx_/' Bﬂ.uu—\ am
o Au:{(M P“L; | ¢ @
2. Treds Name (dba); A Cider  (omn prs Lite.
3, Business Location: 3(—,3’; Cﬁxk@ LIV Bu({.h < Tue Dutles : R \Z Vo ri

§. Business Numbers:__S™({ § <16 16 2

{phena) {fax)
6. I8 the business atthis localion currently licansed by OLCC? [ives o
7. if ves %o whom:_ - Type of License:_
8. Former Business Nama: :
8. Wil you have a manager? ElYes [INo Name: T“Il-f 5ecman m '
= : m ‘ (mansger must £ cut an indivicual History form)
10.What Is the local governing body whers your business is located? 7 lie.  Dolle s
/—/ : {name of &ity or county)
11. Contact person for this appication:_/ 7 (v Reee s e 1 SH/ LT 72y
) . i {narho) ) (phone numbes(s})
U o llian Levie T Red 9B 67173 Lo cikem Compin 0 G
(addross) {ax umben) ™ {o-mall aodrmes) 7=
1 undsrstand that mmmmmmmmmmmmymap&wm
simtare{s Date:
) ?; ;;2 ~ Date ) //3/15 ® Date_
o/ Date ® ' Date

1-800-452-0L.CC (8622) » www.oregen.goviolce



fAT®Y OREGON LIQUOR CONTROL COMMISSION

s LIQUOR LICENSE APPLICATION

Satal GAATASAR]

ication is bei for:
LICENSE TYPES ACTIONS

I Full On-Premises Sales ($402.60/yr) Change Ownership
I Commercial Establishment New Outlet
[ caterer [ Greater Privilege
[ Passenger Carrier [ Additional Privilege
[] Other Public Location [ other
3 Private Club

Limited On-Premises Sales ($202.60/yr)
Off-Premises Sales ($100/yr)
[ with Fuel Pumps
[ Brewery Public House ($252.60)
I winery ($250/yr)
[ Other;

90-DAY AUTHORITY

[l 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-Premisas
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
DiLimited [ Corporation [ Limited Liability N Individuals
Partnership Company

CITY AND COUNTY L
Date application receivecf.’l xﬂs ? g 5018

The City Councjl or County Commission:

Umatillg NTY

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

& Granted Denied
B >
nature) (date)

Name;_George Murdock
Title: Commissioner

OLCC USE ONLY

Application Rec’d by:STWM
Date: f"Zg'"jCI ‘

90-day authority: O Yes O No

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

o DELBELT N. CHYSTY ®

o Vip & M. CHRISTS ®

2. Trade Name (dba): CH;\p ) a7iA ’5 é/m L T;"}’L/&p/

3.BusinessLocation:( %ﬁ 7\/5 H—wy /I %M/@én Mﬁ’ﬂﬂ#/# Qe ?7&}

{city)

number, street, rural route)

4. Business Mailing Address:

{county) (state) (ZIP code)

(PQ box, number, street, rural route) (city) (state} (ZIP code)
5. Business Numbers: 5—4/ / — .9\55 - 3215-?
(phons) {fax)

6. Is the business at this location currently licensed by OLCC? [IYes ﬁ&lo

7. If yes to whom: Type of License:

Y

8. Former Business Name:

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

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

(manager must fill aut an Individual History form)

Umati]z WATH

(name of city or county) ~

{
11. Contact person for this application: ‘-/l M M : CHQ[SW 5(1’/ "Q—’ 5 - 3 Z‘S’T

OBET w Bircw " Cresk PloT Kol o o™

{address) (fax number)

/ {e-mail address)

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

Appl WSignature(s) nq Date:
@J:V vl Y Date#;%ﬁ&@

Date

Date

Rlalflgi e  valdbap

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

{rav. D8/2011)
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%@ OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS

A Full On-Premises Sales (3402.60/yr)

EF Commercial Establishment

[ caterer

[ Passenger Carrier

] Other Public Location

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

] with Fuel Pumps

[[] Brewery Public House ($252.60)
O] Winery ($2504yr)
[ other:

50-DAY AUTHORITY

[O-New Outlet

] Other

[T 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

[T] Change Ownership

7] Greater Privilege
7] Additicnal Privilege

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

{s‘;gnatﬂm) (date)

MName:

Title:

OLCC USE ONLY .

3 femnbla
Application Rec'd by AT

A s F1g '
s PR ] i e #
APPLYING AS: - Date: A/ 1] t
Limited Corperation Limited Liabilit Individuals ‘
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ _THE DN (alcfr it LLC @
2. Trade Name (dba),_THE “~0aCe { (o0 ¢ >
3. Business Location: 1™ “3 i @epoog Sa et Ialong  COR “E O
{number, street, rural route) {city] {county) {state} {ZIP code)
4. Business Mailing Address:___ | 77 oS |~ g £ 24 At
(PO box, number, street, rural route) {eity} {state} (ZIP code)
5. Business Numbers: 150
{phone} {fax)
8. Is the business at this location currently licensed by OLCC? [Yes [Ne
7. if yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? [JYes [ONo Name: - -
(manager must fill out an Individuat History form)
10.What is the local governing body where your business is located?__C 4Y ac e
e ¢ iname of fﬁ?@ or county}
r \ 14 s PRE <:‘_«f. % e ¥ i
11. Contact person for this application: | Ja e 4w o 30 00 S i ok BV 0
o s (name} {phone number(s})
(A F K AYEZS L AW _TusssBRCe (STHEFT AL R e e Cope
{addrass) ffax number) {g-mail address}
| understand that if my answers are not true and complete, the OLCC may deny my iéag;gggg}jfg}ion‘
Applicant(s) Signature(s) and Date: EEEaON LU CONTROL COMMISSION
g R e Date 7 Date_
. i
) BT s Date > ___ Date
1-300-452-0LCC {8522] » www.oresgon.govicics SA Lk w’;‘:ém‘m i : f:’&:i“



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION x 7

Application is being made for:

LICENSE TYPES ACTIONS

[CIFull On-Premises Sales ($402.80/yr) ] Change Ownership
] Commercial Establishment %New Outlet
[ caterer Greater Privilege
[[] Passenger Carrier [ Additional Privilege
[ Other Public Location [] Other
[ Private Club

HLimited On-Premises Sales ($202.60/yr)

] Of-Premises Sales ($100/yr)

[l with Fuel Pumps

[] Brewery Public House ($252.60)

I Winery ($250/yr)

[ other:

90-DAY AUTHORITY

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

APPLYING AS:

[CLimited
Partnership

[ Corporation  [X] Limited Liability  [JIndividuals

Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONL‘Y
Application Rec'd by: _/V l?/( 19%

Date: g,;ui/U‘J[? ‘L_j

90-day authority: O Yes O No

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

o 4 ! Ol Ll
LU T JUTTYECCRItiTaras™ (6)]

o_Mamgmm; L ®

2. Trade Name (dba): Hapa Grill

3.

Business Location: 14625 SW Teal Blvd. Beaverton, Washington County, OR 97007

4. Business Mailing Address:

5. Business Numbers; 503-590-7800

(number, street, rural route) (city) (county) (state) (ZIP code)
(PO box, number, street, rural route) (city) (state) (ZIP code)
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes [No
h—

7. If yes to whom: )

8. Former Business Name:Hépa-Gritw

Type of License:

Name: Yoon Jung Lee Richards

9. Will you have a manager? [ZJYes [JNo

(manager must fill oul an Individual Hislory form)

10. What is the local goverﬁfng body where your business is located? Beaverion, Washington County

11. Contact person for this application: Yoon Jung Lee Richards 503-590-7800

(name of city or county)

(name)

14625 SW Teal Blvd. Beaverton, OR 97007

(phone number(s))

yoon@hapagrillbeaverton.comr

(address) (fax number)

(e-mail address)

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

Apphcant{s) S]gnature( s} and Date:
‘ Date01/06/2016 @

I =
Dy 51_! T
R

Date

@ AN A

® B Date @

R

YAt &7

+ 4 tDate

/ :
1-800-452-OLCC (6522) o www.orngn.‘gg\{/ga} ' Flv-j;’i e

”W\-,p’-” -

e L

(rev. 08/2011)



2

omc’% OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS ) Date application received:
I Full On-Premises Sales (8402.60/yr) [] Change Ownership
[l Commercial Establishment I New Outlet The City Council or County Commission:
[ Caterer [ Greater Privilege
[l Passenger Carrier 7] Additional Privilege (name of city or county)
[ Other Public Location Dother recommends that this license be:

1 Private Club

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

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

) [CJwith Fuel Pumps (signature) (date)
Brewery Public House ($252.60) Name:
Winery ($250/yr)

[CJother: Title:

90-DAY AUTHORITY
[l Check here if you are applying for a change of ownership at a business OLCC USEGNLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: {‘m

Sales license and are requesting a 80-Day Temporary Authority

APPLYING AS: Date: 2|5]i
A & . . . . .[. l d d
mggr%eeiship Ll Comaretion ﬁ}égngggngabs ' Rdlndnieusts 90-day authority: O Yes 0O No

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

o__ Levs ® ,Zf;;,fsg,, ! ,«U{f_"{gﬁ S
o__ L cer @E@fﬁ@t Rwewrs Bk’éwév’% L

. Trade Name {dba): D{? 4—@:5}‘ ,“f: L4 /3:*\49 e i s

2
7
T s " ] v, i
3. Business Lorg’?mr@‘w#?j S ~A e !{"24&62’5 ,:k:?f—»'/“ Do Y é;_s C3 N Yk 7 4
(number, street, rural route) (cit{:) (county)™ {state) (ZIP code)
i3 e 2 (23 iy 4, .
4. Business Mailing Address: g 7S FreAve Kﬁ?bf{sﬁ?ﬁ?{“’f{_ OR V76 7
{PQ box, number, street, rural route) (city) g {slate) (ZIP code)

5. Business Numbers:

{phone) (Fax)
6. Is the business at this location currently jicensed by OLCC? [Yes [ANo
7. If yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? [lYes [@No Name:
(manager must fill out an Individual History form)
10. What is the local governing body where your business is located? K{{(Jd SO0 r—*’f’“
(name of cily or county)
11. Contact person for this application: /¢ n° 4 /(e n Sy - G e G
_ ) {name) 2 _ i (ph}one number(s})
23@ gd’wg Q pcf‘ fg(’.r‘[‘j/‘-ﬂs—’}' ?’76/&7 ‘U/fi ./E v @.(/(f )‘@d'{'r-; VEH‘[')N?L—J Cig ey ™
{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:

@ /: ol P e Date f'/,/.":?//é:® ("\/FW Date_/
) / M“T’M C/—jﬂ{;} b Datei/;f/fé/ /@ Date

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

Fs 3
%gjg'fw

{rav. 0B/2011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Master File_

Applicafion is being mads for: CITY AND COUNTY USE ONLY

ACTIONS

LICENSE TYPES

[X]Fult On-Premises Saies ($402.

B07yr)

] Changs Ownarship

Date application received:

The City Council or County Commission:

Naw Outist

] Cammercial Establishment
(] Greater Priviiege

Caterer

[ Additional Privilege

[ Passenger Carrier
[ Otner

B Other Pubiic Location
[ erivate Ciub
[ Limited On-Premises Sales ($202.80/vr)

-l Granied

{name of city or county}
recommends that this license be:
O Denied

f-Premises Sales (51001} By:
Mwith Fuel Pumps {signature} {date)
(] Brewary Public Housa (S252.80) Name:
[ winery ($250/yr)
Title:

[Jother

90-DAY AUTHORITY

] Check here i you are appiving for a change of ownership at a business
that has a current liguor license, or if vou are applying for an Ofi-Premises
Sales ificense and are requesting a 80-Day Temporary Authority

=
SERNLY
Application Rec'd by: AT U VT

Date:@!@! e

APPLYING AS:

Ciimited Corporation [ Limited Liabiity  [Jindividuais R o
Parinarship Company g0-day authority. 1 Yes AN
1, Enfity or Individuais applving for the licanse: [See SECTION 1 of the Guide]
@ Market of Choice, Inc. &
& o
—_— : N - DR
2. Trade Name (dba) Venue 252
3 Business Location:252 Lawrence St cugene Lane OR 27401
(number, strest, rural route; {city; {county; {siale} {ZiP code)
4. Business Mailing Address: 2862 Willamette St Ste B Eugene OR §7405
{PO box. number, strest, rural route) {city} (state) {ZIP code}
o =3 11 & G § 7
5. Business Numbers, ¢+ | étil: L3 2
iohone) A
8. Is the business at this location currently licensed by OLCC? [[Yes [FNo
7. If yves to whom: Type of License:
8. Former Business Name:
i i - ; Errisfimerermiran . ? ek | DWL
9. Will you have a manager? [Yes [JNo Name=<Z = 2T DAL
out an Individual History form?

{manager must fill

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

LUl

lication: Kate Workman, Accounting Man

(nams

54

of city or county!
1-345-0566 %3123

11. Contact person for this app

{phone number(s}}

irame}
2882 Willametie St., Ste B Eugene, OR 87405 541-345-0662 katew@marketofcheice.com
{fax pumper) i

{addrass)

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

Applican ‘s)[S/.i,qnature{s] and Date:
- Mtk pate 122045 5
» 5
3 Date
800-252-0LCS 18822 » szon zov aice Oregon Liquor Gontrot Comm.. .



X C,mmlw : fFom X cudive

OREGON LIQUOR CONTROL COMMISSION e cletsive

LIQUOR LICENSE APPLICATION ™ @~

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS . Date application received:
I Eull On-Premises Sales ($402.60/yr) "] Change Ownership
] Commercial Establishment [ New Outlet The City Council or County Commission:
[[] Caterer ] Greater Privilege
[1 Passenger Carrier ] Additional Privilege (name of city or county)
Ll Other Public Location Clother recommends that this license be:
[Tl Private Club :
L] Limited On-Premises Sales ($202.60/yr) = /5 /¢, . {j}mm QI Granted  Denied
K off-Premises Sales ($100/yr) ~ - Q By:
[ with Fuel Pumps T BEXCLAIV] e {signature) (date)
[[] Brewery Public House ($252.60) un - exclusives Name:
[ Winery (5250/yr)
[ other: Title:

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

APPLYING AS: Date:
CLimited [T] Corporation _FITimited Liabilit [Cindividuals .
Partnership . Company Y 90-day autheority: O Yes O No

1. Ent:ty or Individuals applying for the license: [See SECTION 1 of the Guide]
®_JA0K and Tl LLC, af Penamie hatiaid
w}

@ \// KO(‘\&,MKLQW LLJG”“ Lo d @
2. Trade Name (dba): udford  West mﬂ,u\, d’f vife tﬁ"/wé}
3. Business Location: A %S’(Ip . ﬁf"ﬁbw J‘f’fd mt’dﬂcbf; Jm&,e’\ic‘ﬂ OR. 9756

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

4. Business Mailing Address;___ 86\ Gl Gbe /€

(PO box, number, street, rural route) (city} (state} (ZIP code}
5. Business Numbers:__ SS9 172 5L // SYY 776 -G08k
{(phone} {fax)
8. Is the business at this location currently licensed by OLCC’?/BA‘e’é CNo
7. If yes to whom: Type of License:
8. Former Business Name:
* «\ 4
9. Will you have a manager?EYes CINo Name: ?5\\ r‘uf ‘x AL IE VP \{'

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? { VedHorad
; . . 4 (name of city or county)
11. Contact person for this application: P 0 Cheile, (Aoneld d

(name) . (phone number(s)}

N2EL W Maen (. A Todtrd 97508 i 77ﬁm

(address) {fax number) ﬁ EW _ _ 2
I understand that if my answers are not true and complete, the OLCC may deny my license application. _\"‘j);f-i"'
Applic Z s), Srgnature( ) and Date: FEB 04 2016 T
O_JCULLEL Ll e Date /1% /i ® .
A VEDEORDREGIORH-OFRIGE-
@ Date @ nggffngrgﬁ%&ﬁ’\m

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

femus BRIBNAA4Y



‘owc’ OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application is being made for: 7 CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
HFU}% On-Premises Sales {3402.60/yr) B/Cbaﬂge Ownership '
Commercial Establishment 7] New Qutlet The City Council or County Commission:
[ Caterer [ Greater Privilege
[l Passenger Carrier m Addstxona} Privilege " {name of city or county)
E g:i Z;epé?;‘g Location [ other £, ——s—,—:‘i————— recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) 1 Granted J Denied
[ Off-Premises Sales ($100/yr) By:
I} with Fuel Pumps {signature) (date)
[l Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
] Other: Title:
50-DAY AUTHCRITY oLCe USE:ONLY

[Tl Check here if you are applying for a change of cwnership at a business

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by '\ T ELE J;;
Sales license and are requesting a 90-Day Temperary Authority . '

Date: gj. ‘\

APPLYING AS:

ff}tﬁgﬂéﬁ%mp [ Corporation ﬁggﬁggﬂlﬁabﬁ&y Cindividuals 60-day autharty: Q¥es O Ne

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

g

@ Kellive T SCyandrin 3
ey ) i
o YoxN &:J,_g{d,ﬁ; Deaey, ([ C o
I
St — o
2. Trade Name (dba).__\ L “Yeoeld VI ey
i ! .
3. Business Location:__ 4.7 | é‘{:u_a Js el Yoe { & t\;iﬂf:é 3 Qd AR L T0 0 A K W
{number, strest, rural route) {gity} {county) {state) {ZIP code}
| . (Y s Do " i ol g P
4. Business Mailing Address; X 0% 51 \w u Vitloetich s {IN cf Fils
{PC box, number. street, rural route} {city) {staie] {(ZIP cade}
. O s AR B 3 M P et o R e Ty e
5. Business Numbers: i 0 e TR 2 K B T - £ 3} BL LD ‘\:-:N%’
(phong) {fax}
6. Is the business at this locati cuﬁrrem%x licepsed by OLCC‘? Q?es Ne
} ¢ T" AN L ’»-»EML \ 'wa \‘g&" “/;J_-‘ e . -~ p
7. if yes to whom; ',"\«4- 1] {? i OV ?ype of License; bl oowy G-
’ £ ;o s 3 S '
) BT D U 1. { Lo o f e, 4l e A
8. Former Business Name:__aidiovobe [P rpdse [ POV o 7 1 &
i e i &
g e {1 H Y% . S N
9. Will you have a manager? FlYes [0 Name: | /v b Mooy ae o
{manager must fill _m;! an individual History form)
10. What is the local governing body where your business is located? [ iy leal\el, (N
. o {name of oty or county) -
. L L) e by e TS T o T R e
11. Contact person for this application: <. £ VW€ PATRAAY & i,- I ] WA ¥ { il
N . - {name} 340 5 08 éphene number(s})
Egr-ﬁi' VI K A1S (cadhkaldel O ST X et TN Ead CRE o 146 bvies
{address) (fax number) ' : {e-mall address)

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

G L AL AL Date | ~ <& 1@ : - Date

Date

ey

& Date

1-801-4502-0L0T (D044 & www.oregon.govicice



0°n' -

&)

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 Saies | Qdf‘? *[rs [7] Change Qwnership

F Commercial Estaulisime . [T New Outlat The City Council or County Commission:
[ Caterer B Greater Privilege
{71 Passenger Carrier 7] Additional Privilege {name of city or county)
% g::;iepé?i‘g Location Gher recommends that this license be:
M Uimited On-Premises Sales (§202.80/yr) Granted - Denied
[ oft-Premises Sales ($100/yr) By:
Mwith Fuel Pumps {signature; (date) .

™ Brewery Public House {5252 60} Name:

[T wWinery (3250/yr)

] Other: Title:
90-DAY AUTHORITY -
[T} Chack here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liguor license. or if you are applying for an Off.Premises Application Rec'd by: (b}w P01 d‘ }
Sales license and are requesting a 90-Day Temporary Authority f
APPLYING AS: pate 1=2 Y=la |
Ciimited Cararatnrn ’XM Lirdied Liabilit Individuatls .

Parinership He Zompany = g0-day authority:  Yes ¥ No

1 EE‘E( ty or Individuals appiy ng for the ficense: [See SECTION 1 of the Gu d@j

MesKoun En trrDnsPs LAL
=

2. Trade Name (dba): i\{*’x}/{g;ﬂf‘; (ra ;”f g (2, /@Fsﬂf’ u (Ll BLSTR O
g ﬁf - ’f .) / k/ i 3 c¥ !!7.5[}
Business Location: 755 B0 /71 f'L/ 100 S ﬁw\fj’i} fiie A Tl 71/ l

E

{number, Si!‘&—‘z rural routey / {city} {county) {slate} (ZIP code}
4 Business Mailing Address. *«f’ D V?ffﬁ( "’7 > 7 f\/ :_’_gf‘\/{"x v tf}’ {7\ V/ 7/ L',/C?
(PO box, number, street, rural route) {city} istaie} {ZiP codel
5. Business Numb..s ﬁ f:‘/% 294 ICBS 502 - ZFd-Bf c/.{g}
{phones fax)

s the business at this w ~=.~ 1 currently licensed by OLCC? [RYes [No

. If yes to whom: AEsegan é«ﬁr“fg”&zf‘ S~ Type of License. éi;: 1w TED 4] ~»9!*Eﬂ?f Yo
¢ "n-n!f[(.‘ T &0 ofF - Fﬁt«»éfﬁthw

[OH

~i

2 Former Business Name:

Wil you have a manager? [{Yes [No Name:_ f"{; mibe 2 U .L_L,ﬁ z')t !

i

:‘mam er rnpst gl gul an individual History form)

10 What is the local governing body where your business is located? i Tt | {g;{ {1 (_;(*-,K'i,_

J 5 . , 2 mafne of city or county}
41 Contact person for this application: F\"’f 49 4‘7{3‘ £ {'-‘i’f}f-"i{‘} eV -3 5»“3 S¥KC-CRIL {orell
e B - ; i (name C _{Z: {phone number{(s}
:DC; KO Q-%} f\,?ig’c” 10 §4 f{ﬁﬂﬁﬁw FY @ (m,g, ffg! LGP~
{address) ) :fax number; {e-mat agcress;
| understand that i .., ire o 2 0ot irue and complete the QLCC may ceﬂymmawaewss application
H %3 fal I

et =

Appsxcan (s Signature g’ i L
_'_1_*" x‘ L E u"ﬁ"“p‘

e m@%mf\—& L Date =24~ Zet- . Date

/ﬁ(z X 72 R W

el Al T, IS4 WG LT Ll I L L g o VI A | E e e D] ey mmeanidy



:?i.“c“u%c
A% OREGON LIQUOR CONTROL COMMISSION
{84 \‘
= LIQUOR LICENSE APPLICATION
LICENSE TYPES ACTIONS ) Date application received:
[ Full On-Premises Sales ($402.60/yr) 71 Change Ownership
[} Commercial Establishment [E New Outlet The City Council or County Commission:
[] Caterer T Greater Privilege
7] Passenger Carrier ] Additionat Privilege Tmame of city or county]
[ Other Pubiic Location [ Other oo recommends that this license bhe:

[ﬂ Private Club

B Limited On-Premises Sales (5202.60/yr) 8 Granted U Denied
Off-Premises Sales ($100/yr) By:
[l with Fuel Pumps {signature) (date)

[ Brewery Public House ($252.60) Name:

[ Winery ($250/yr) .

[l other: Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ?{NLY ;
that hag a current liquor i%cenge, or if you are applying for an Qﬁmpmmises Application Rec'd by: (’{Aﬂﬁ}%@i}”ﬂ
Sales license and are requesting a 90-Day Temporary Authority 7,

r 3

APPLYING AS: Date: 4 = 3~ 1{z
“imited 4 Corporation imited Liability _}individual i
is‘gﬁiferamp rparation gg}r;:gan;a ity  [individuals 80-day authority: O Yes O No

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

=

\Nwno C}ve%or\ inc

2. Trade Name {dba}: ?\}e_u}bé’f‘ci} Fo..m‘x\__\g_ Market

3. Business Location: 900 E 1% <t Newbera  Tamnill o) 172,
{number, street, rural route) foity§ {county; (state} {ZIF code}
4. Business Mailing Address: RHG L2 9™ St Dundee oR as
(PO box, number, slreet, rural route} {city) {state) {ZIF code}
5. Business Numbers: (‘5&?)') 402- BOs2
{phone} (fax)

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

1f ves to whom: Tyvpe of License:

. Former Business Name:

w e~ M

_Will you have a manager? BYes [No Name:_ Rabwn  Sikken S

{manager must fill out an individual History form)

10. What is the local goveming body where vour business is located?__ AJewizera
{nafTeol city or county)

11. Contact persan for this application:_AaLwy  S\kENS (5033902 ~ 8052,
(name} - © (phane number{s))
AH% oW 9™ ot Dundes 0oR 97115 Rob\n @ Vina Oreaon. €0 wy
{addrass) (fax number {e-mail address)

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

Appiicant(s) Signature(s) and Date: & : o oo R
7 @ Date(27/iw @ e ___Date

Dat

@
o
w
ol
m

G TR L L (B04e; B WAR.CIEQON. QoIS O
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OICC’ ] OREGON LIQUOR CONTROL COMMISSION
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LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
I Full On-Premises Sales ($402.60/yr)
[] Commercial Establishment
[ caterer
[] Passenger Carrier
[_] Other Public Location
Ep Private Club
dmited On-Premises Sales ($202.80/yr)
i Off-Premises Sales ($100/yr)
|___|w1th Fuel Pumps

ACTIONS
1 Change Ownership
"B New Outlet
‘[ Greater Privilege
[] Additional Privilege
] Other

I:I Winery ($250/yr)
[Jother:

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(name of city or county

)
s
e,

recommendas that this license
U Granted U Denied
By:
(signature) (date)
Name:
Title:

20-DAY AUTHORITY

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

APPLYING AS:

[CLimited
Partnership

@E:orporatlon [(JLlimited Liability — [Jindividuals
Company

OLCC USE ONLY
Arp A
cd by t WA T LD

ir-

Application Re

90-day authority: U Yes O No

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

@ Green Zebra Grocery, LLC @
@ @
2. Trade Name (dba): Green Zebra Grocery
Gy 1 g 5 . Al i ,1 IVEW A A la h @ (5= 73
3. Business Location: 009 NE MUl nuwiah  Fovi ang MU Fotmah ¢ a3l
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address; 4926 SE Division St. Portland Multnomah OR 97206
(PO box, number, street, rural route) (city) (state) (ZIP code)
=02 et G287
5. Business Numbers: 04 260, 1549
(phone) (fax)
. Is the business at this location currently licensed by OLCC? [JYes [/INo

. If yes to whom:

. Former Business Name:

Type of License:

© . ~N o™

. Will you have a manager? [V]Yes [No Name: Evelyn Murphy

(manager must fill out an Individual History form)

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

11. Contact person for this application: Danielle Frankel

(name of city or county)

035225709

(name)

4926 SE Division St. Portland, OR 97206 r_“f'

(phone number(s))

(address) (fax number)

(B-mail address)

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

®

Applicant(s @nature(% ) and Date:

Date_t/1/ /¢

Date

o_ A Ko 2

@ Date @

Date

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

Lo/l 2 Grln ZELV/{VV(,Q (il Léinn

(rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

ON

/ﬁ\\

AL

o

IQUOR LICENSE APPLICATI
L%QUQ& b § {..i\E- = A
Application is heing mage for
LICERNSE TYPES
WIFul On-Bremisss Saies (8402 B0yr Ownership
Commercial Establishment itist
Caterer r Privilege
Passenger Carrier duittor‘.f Privilege
Other Fublic Locstion 3

Private Ciub
% imited On-Premises Sales {8202.60/yr)
Off-Premises Sales ($100/yr) g
Dwnh Fusl Pumps
Brewery Public House {§252.60)

% ’L-‘)\/\H
Winery (£250/yr)
Other:

P
Q ?Jx . c\tm
90-DAY AUTHORITY
ECheck here if you are applying for a change of ownership at 2 business
thal has a current liquor ficense, or if you are applying for an Ofi-Fremises
Sales license and are requesting g Qu-Day Temporary Authority

DCorpo ration [FLimited Liabiity [ Jingividuale

Company

CITY AND COUNTY USE ONLY |

Date application received:

~

The City Counci! or County Commission:

ity or county}
recommends that this license be:
) Granted J Denied

By:

(signaturs) (date;

me:

Title:

e

OLCC LUSE ONEY

Applicaticn Rec d by: (’/F/( )VDMQ

ate: 7. Lﬂp@”u

8]
ue g A

90-day autharity: 2 Yes

2 No

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

7 R&A Hoidings. LLC g

a

&

2. Trade Name (dba):Vintage Cocktail Lounge

3. Busi

iness Location: 7207 SE Stark St., Portland, Multnomah County, Oregon 97215

. Business Numbers: 903-480-1178

o

inumber, sirset, rural route} {city} {county) {state) {ZIP code)
4. Business Maifing Address: 7907 SE Stark Strest, Portland, OR 87215 o
{PC box, number, streel, rural rovis) {city) {stale} {ZIP code)
(phane} (fax)
6. Is the business at this location currently licensed by OLCC? [€Yes [No

7. If yes to whom; Justin Akins

Former Business Name: Vintage-Coskia ToNGe (Sy\(

8.

Type of License: Full-On Premises Sales - Commercial

w

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

{manager must fill out an Individual History form)

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

11. Contact person for this application: Charles Raymond Hendricks III

{name of city or county)

503-480-1178

(name}

5521 N Campbell Ave Portland, OR 87217

{phone number{s})

(address) {fax number)

(e-mail address)

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

Apphcant{s) Signature( )/and Date:
4 AL / - Date""-"-‘"

2 »’“ /4- -

--.._,_1_,

Mexber - T2 | iy, DL

)

Date

1-800-£452-0OLCC (8522) e www.oregon.goviolce

Crave ATAN e

P

#
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b omc, | OREGON LIQUOR CONTROL COMMISSION P
54 I ] P G
2’ LIQUOR LICENSE APPLICATION
Application is being made for: ‘ CITY AND COUNWUSE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales (5402.60/yr) Change Ownership
Commercial Establishment New Outlet The City Council or County Commission:
[ caterer ] Greater Privilege
M Passenger Carrier S Additional Prl\nle\ge (name of cify or county)
g S::{ean;:gtlg:g Location ﬂomer L—m\)— recommends that this license he:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
] Off-Premises Sales ($100/yr) : _ By:
[ with Fuel Pumps A ) Z 14 (signature) (date)
E] Brewery Public House ($252.60) L’ Hﬁ Z [ j l 7 Name:
[ Winery ($250/yr)
Clother: P:H*f Lz Title;
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLeC US NLY
that hd_s a current fiquor Ifcenge or if you are applying for an _Of' -Premises Application Recd by:
Sales license and are requesting a 80-Day Temporary Authority /
APPLYING AS: Date: S /(ﬂ }
Limit C ti Limit bilit Individual
DPlg?'ineedrship [ Corporation ﬁ |gnr:1ggnlg;a ility  [Jindividuals 90-day aurhorlty 5 Yes D -

1. Entity or Individuals apﬁzlymiy for the license: [See SECTI?)V\E of the Guide]
.’\
@D \:\A"‘- 1 \\’\f’“)f\ {l i '\“m.«-f/-/“’f\ \ lnmfm

T e T | 1725 1Ty '\L,\.\‘!I\J\ nnrv's

@ i @
_ o
2. Trade Name (dba)"-‘-u—b‘c“}—‘i L \ \’\(_\J O i\}{ | C}\ﬁff aan Mex)l oo }"\ f@@d

3. Business Location: L'\O Su) Qv 6“ l“rh é)@fﬁ \U(}S\mﬂdfﬂﬂ o 47122

(number, street, rural route) (city) (county) (s (ZIP codeT
4, Business Mailing Address:_\ U () = L{J OC‘I{ C’"F H | Hé(:f@ O( qq 7 2
(PO box, number, street, rural route (city) (state) ~(ZIP code)
5. Business Numbers: SO.:) % O ? C{/
(phone) (fax)

6. Is the business at this location currently licensed by OLCC’P&@ [[No

I yes to whom: L% ol © i hocran (e om l{Type of License:_£U 11 Qn - PlemiSes Sale

~

. Former Business Name: L\W’}O Lxlfflnm(nn Uetican O}m Il

8
9

. Will you have a manager? [Yes ﬁﬂo Name:

(manager must fill out an Indmdual History form)

10. What is the local governing bady whe&e your business is located? \}\, G‘%)q | ﬁdhlo /) 66 H/hz(f}
e of cify or county)
t+encd Zd?mfﬁ (am [)A(

11. Contact person for this application:

(name) (phone number,
L\?r\ﬂf) Nl Sunse Huly Yf’)di\léé f @11%( denr{eiicfa7?@ama|160

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

@ 1\@@6% (Q}M’a /mw/moatefQ Y- £ ® Date

@ Date @ Date

1-800-452-OLCC (8522)  www.oregon.gov/olcc )
(rev. 08/2011)



OREGON LIGUOR CONTROL COMMISSION

L LY

' Application is being made for: ] CITY AND COUNTY USE ORNLY
LICENSE TYPES ACTIONS Date zpplication received:
EFUH On-Premises Sales ($402.60/yr) E Change Ownership
Ej Commercial Establishment [ New Qutlet The City Council or County Commission:
[Tl Caterer [} Greater Privilege
1 Passenger Carrier [j Additional Privilege (name of city or county)
S:;;Z;epgﬁ'g Location L recommende that this license he:
[ Limited On-Premises Sales ($202.60/yr) d Granied d Denied
Ol off-Premises Sales ($100/yr) By:
M with Fuel Pumps (signature) . (daie)
[ Brewery Public House ($252.60) Name:
] Winery ($250/yr)
"] other: Title:
80-DAY AUTHORITY OLOC USE ORLY
£ Check here if you are applying for a change of ownership at a business SR B
that ha:s, a current liguor iicen;e, or if you are applying for an fo—Premises Application Rec’d by: ;E ’\ AL 12
Sales license and are requesting a 90-Day Temporary Authority i .1
APPLYING AS: - Date:_L‘_w_'ﬁ_,__H’”"f_f"ﬂ I
[CLimited [ACorporation  [JLimited Liability ~ [Jindividuals g
Partnership - Company 80-day authority: 1 Yes O No
1. Entity or Individuals applying for the ficanse: [See SECTION 1 of the Guide]
g e
® AV . T AS350a, A @
@ @
2. Trade Name (dba).__ i 's (O FEICE
Sz S= B Ave B2 - oy a7
3. Business Location;__ = /23 o L Z oM oy +ov Tk LT e CliATH S DR 1l L—
(number, street, rural route) (city) (county) (state) / (ZIF’ code)
4. Business Mailing Address; 10 2oX T2 7¢ 2 FINA L SEZEm G223
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 7722 Aed): 5% - 29204 P ALSb

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

7

7. If yes to whom »/ :.5 Type of License: A _xt"ri

8. Former Business Name: A LA

9. Will you have a manager? E!YQS/ENO/ Name:

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? FEvT L4790, felfr £ 72 s d
(name of city or coumy)
-

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

©) /_:2? e Date 7 feztre ® Date
> Fov e . ! / /
Y L L
@_d bnnrd /. 0 Date_ /-Z27+4 @ Date

/ g 1-800-452-0OLCC (6522) e www.oregon.gov/olce i
(rev. 08/2011)

. L TR te P =7 Ll R
11. Contact person for this application: S AL AT pale—— 503 2320047 b
(name) ) (phone number(s ))
i S S THRUmL . Fevi /17 */"‘f o r’-"/f“.-’ L LFIEN T Sh7 Fiag. 88 (Adios G
(address) N 4 (fax number) _ (e-mail address) , 7 . o
L8 T X TG IE - 1TV «/7/< g2 Frr € S i Bl S - €

LIQUOR LICENSE APPLICATION '

i
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
CJFull On-Premises Sales ($402.60/yr) [C] Change Ownership
'] Commercial Establishment Xl New Outlet The City Council or County Commission:
[l caterer ] Greater Privilege
] Passenger Carrier ] Additional Privilege (name of city or county)
H g:ir\‘;rtepgtl):g Location LIRS e, recommends that this license be:

[JLimited On-Premises Sales ($202.60/yr) Q Granted (O Denied

[X] Off-Premises Sales ($100/yr) - By:
[] with Fuel Pumps A,”i A’S 7—@8" (signature) (date)

[C]Brewery Public House ($252.60) L,é Name:
L] Winery ($250/yr)
[Jother: Title:
90-DAY AUTHORITY oLce
[X] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises Apphcatlon ec’
Sales license and are requesting a 90-Day Temporary Authority f g / é
,
APPLYING AS: Date:
I Limited Corporation Limited Liabili Individuals
mPannership Ll Corp Eﬂf.?{:arnpany v O 90-day authonty #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 #16352
3. Business Location; 22281 Hwy 62 Shady Cove Jackson OR 97539

(nurnber, street, rural route) (city) (county) (state) (ZIP code)
4, Business Mailing Address: 100 Mission Ridge Goodlettsville, TN 37072

(PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers: 615-855-4000 877-364-4130
{phone) {fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? FlYes [[No Name: Kevin Wagner
(manager must fill out an Individual History form)

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

11. Contact person for this application; Duke Tufty 503-517-8137
(name) (phone number(s))
621 SW Morrison Street, Suite 1300, Portland OR 503-273-9135 dt@wysekadish.com

(address) (fax number) (e-mail address . @
A 1A
I understand that if my answers are not true and complete, the OLCC may denyR E@E&VE g ?

~Date [“{Z{a ® JAN P3te01b

Date . VMEDEORD-REGIORALOFFICE

1-800-452-0OLCC (6522 WWW. qov/i OREGON LIQUOR
© : e arega geioieo CONTROL COMMISSIObby. 082011)
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foa' OREGON LIQUOR CONTROL COMMISSION i

& LIQUOR LICENSE APPLICATION DN

tion is being made for: CITY AND COUNTY USE ONLY. -
E TYPES ACTIONS ) Date application received:
Fuil On-Premises Sales ($402.60/yr) Change Ownership
. Commercial Establishment New Outlet The City Council or County Commission:
[l caterer Greater Privilege
[ Passenger Carrier [C] Additional Privilege (name of city or county)
Ll Ot.h arFlblieslagstion Cother recommends that this license be:
L] Private Club ,
M imited On-Premises Sales ($202.60/yr) U Granted U Denied
: -Premises Sales ($100/yr) By:
" [Jwith Fuel Pumps .O (signature) (date)
.| Brewery Public House ($252.60) Name:
ElWinery ($2501yr)
Elother: Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha.s a current liguor Iicenge, or if you are applying for an fo-Premises Application Reg'd by: ‘ D)
Sales license and are requesting a 90-Day Temporary Authority \ g(ﬂ/ (
e #] T
APPLYING AS: Date: ‘o B)" 20 L
I Limited [C] corporation [ALimited Liability — [Jindividuals .

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Phthwtas—tope— oLlithar] Lo
@ St uteg— o YoL¢ e LLC

o .
2. Trade Name (dba),  [¢Fe Maon L

3. Business Location: 455  SE [foutue v f)é-.'ch 1. Ml meyy, BB Q2214
(number, street, rural route) (city) 4 (county) ' (state) (ZIP code)
4. Business Mailing Address: m% \tgs CE (tawthecns /i tHand OB TNy
(PO box, number, street, rural route) (c1ty (statey (ZIP code) '

5. Business Numbers:

(phone) (fax)
. Is the business at this location currently licensed by OLCC? [Tves [0

. If yes to whom: Type of License:

6
7
8. Former Business Name:
9

. Will you have a manager? Eﬁes [No Name: [awn Cocuran, lolin Vi oty

(managér must fill out an Individual History form)

10.What is the local governing body where your business is located? /"'Ui#m Pt \n Ca,fm—b ; J%rf’f ,)

(name of city/or c'uunty)

11. Contact person for this application: N1 214¢ duie e A e 9
e S (na <) . N (phone number(s))
%LQ’B b t— D\f\f SvwhA_ r@x \ nr\’{'?"*"-l‘xj LC!\L})} g Polee . omen g @ Ayyren L £ A
(address) (fax humber) (e-mail address) 3

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

Appligant(s) Signature : Vi
w Date\J ) (’ O Wckradl (Ul Date /'rl‘/ ?‘f/ L5
w@%f Datel 0-99 G @ Date

1-800-452-OLCC (6522) » www.oregon.gov/olcc e 35
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‘()L({«f OREGON LIQUOR CONTROL COMMISSION
2 LIQUOR LICENSE APPLICATION 'v O -
Application is being made for: CITY AND COUNTY USE\\ONk\(
LICENSE TYPES ACTIONS ‘ Date application received:
I Full On-Premises Sales ($402.60/yr) [[] Change Ownership
[ Commercial Establishment ew Outlet The City Council or County Commission:
[ caterer [] Greater Privilege
[ Passenger Carrier [ Additional Privilege (name of city or county)
C Ot‘her Public Location Cother recommends that this license be:
rivate Club _
imited On-Premises Sales ($202.60/yr) O Granted J Denied
[ Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
] Winery ($250/yr)
Clother: Title:
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by"’WU;OU/’b
Sales license and are requesting a 90-Day Temporary Authority \ l :
APPLYING AS: e Date: & ‘Y‘ o
imited i Limited Liabili Iridividual .
mgaﬂneership ] Corporation ﬂcggmganylabl ity E] ividuals 90-day authority: O Yes O No

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

@ s ‘\‘L\\\ new ;’ ‘g GO0 3
& R
2 )
0 } A Rk ¥
2. Trade Name (dba): D\t e . Reslaggan”
o a0 S e 4T ) e PR
3. Business Location: Sl N ¥uen The IS R V0L
(number, street, rural route) (city) (cou’nty) (state) (ZIP code)
4. Business Mailing Address: 270 N W The Cieshepn CR. Ay
(PO box, number, street, rural route) (city) (state) (ZIP code)
. Ff’:’“ A4y T
5. Business Numbers: ) Ay Hh i
(phone) (fax)
6. Is the business at this locatlon currently |lCEI’lSBd by OLCC? E( [:]No £ _
7. If yes to whom: Valige g VC 00 Type of License: Lim "9&* L(\ N RPWSE‘S Q{f_‘}f e
) N/ .
8. Former Business Name: Py g -
9. Will you have a manager? [JYes E@ Name:
(manager must fill out an | Individual History form)
; . ; < M
10.What is the local governing body where your business is located? \ﬂ“ﬂ‘mﬂ L\i’\
(‘P. \ ; . l (name of cny or county)
11. Contact person for this application: 1 €& 70 uRu P03~ 9% Abby
. -y~ (name) L (phon/7 number( :
A4he S AU i AN | -:.fmz:V cen
(address) (fax number) (e mail address)uf'

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

fa ™ l ¢
@ )v i Date 05 (1t @ Date

@ Date @ Date

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



(<)

2

OREGON LIQUOR CONTROL COMMISSION

' LIQUOR LICENSE APPLICATION

A

pplication is being made for:

L

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

7] commercial Establishment

[l caterer

[C] Passenger Carrier

E] Other Public Location

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

] with Fuel Pumps

FX] Brewery Public House ($252.60)
-] Winery ($250/yr)
] Other:

ACTIONS

] Change Ownership
B New Outlet

] Greater Privilege
[7] Additional Privilege
] Other

!
CITY AND COUNTY USE\GNLY "

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

90-DAY AUTHORITY

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

APPLYING AS:

[ JLimited
Partnership

[X] Corporation []Limited Liability — [JIndividuals

Company

OLCC USE ONL
1/ /
Application Rec'd by: f{{ \
Date: 'D-/%;UL/'

90-day authority: U Yes WU No

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

@ Hop Cycle Brewing Company ) @
@ @
2 Trade Name (dba):HOp Cycle Brewing Company
3 Business Location: 13965 NW Main St. ﬁ")_w*ﬁm Banks, Washington, OR 97106
(number, street, rural route) I (city) (county) (state) (ZIP code)
4. Business Mailing Address: 14695 NW Satellite Dr. Banks, OR 97106
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers:

(phone)

(fax)

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

7. If yes to whom:

‘8. Former Business Name:

Type of License:

9. Will you have a manager? Flyes [FJNo Name:

(manager must fill out an Individual History form)

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

11. Contact person for this application: Thomas E. Walsh

(name of city or county)

Home Phone: 503 324 4001, Cell 503 277 0997

(name)

14695 NW Satellite Dr. Banks, OR 87106

(phone number(s))
win7hslaw@gmail.com

(address)

(fax number)

(e-mail address)

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

} g M
@ Lz"f&rr@/c R e DaTB‘Jan 29, 201 @ Date

@ Date @ Date

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

(rev. 08/2011)
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Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS ) Date application received:
] Full On-Premises Sales ($402.60/yr) Change Ownership
[[] Commercial Establishment [] New Outlet The City Council or County Commission:
] caterer [C] Greater Privilege
7] Passenger Carrier 7] Additional Privilege {name of city or county)
O Ot‘her Public Location o L recommends that this license be:
] Private Club uy .
[ Limited On-Premises Sales ($202.60/yr) (N’\ D X Granted U Denied
Off-Premises Sales ($100/yr) Q’ By:
[] with Fuel Pumps \/ rb (signature) (date)
] Brewery Public House ($252.60) )ﬁ' Name:
] Winery ($250/yr) Q
] Other: Title:
90-DAY AUTHORITY
B 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 :

oate_ 2] {17
APPLYING AS: ale: {

Limited ; R @’ s
Dplg;tlneersmp - BERIRE Dggnrgggnljabthty IR 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o_(LHAN G Moor ®

) @

2. Trade Name (dba): @f"fr?ﬁé f’fféLP/Lf)S MAR Kfé/r

Business Location: ‘:l N B E(Jﬁ’fjﬂ @‘f %7 ‘DO QTL/MD ()Q Q?g*)éﬁ

3.

(number, street, rural route) e ; (city) (county) (state) (ZIP code)
4. Business Mailing Address: SPvMG

(PO box, number, street, rural route) : (city) (state) (ZIP code)
5. Business Numbers: (5:03 ) ?}Zé-/ = ;7’324‘-0
(phone) ' (fax)

6. Is the business at this location currently licensed by OLCC? @es [No
7. If yes to whom:  JAEZ HYuU K \{’Hf‘s/ Type of License: Otk - VK%M (59 gﬁ’fg’,(

8. Former Business Name: H !/ LE LS MRQ-'\)\E{

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

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? QEP-I?VTL/},JVQ

(name of city or county)

11. Contact person for this application: &/Méf A ©oR) ég’b) J/QQ _ é"/ + 3
) ' (name) (phone number(s)) }
&o AN Lolt Cpriowgs Tor Portlarel o 72060 Robustti@ frefrmai /
(address) (fax number) (e-mail address) ' (O %7

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

@ (/“Zﬂwgrbﬂ%i /I//rc‘ﬂ Date»}/'gji'é ® Date
@ Date @ Date

1-800-452-OLCC (6522) & www.oregon.gov/olcc o RS
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Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS ) Date application received:
[ Full On-Premises Sales ($402.60/yr) [C] Change Ownership
] Commercial Establishment K New Outlet The City Council or County Commission:
] caterer Greater Privilege
] Passenger Carrier Additional Privilege (name of city or county)
£ Other Public Location o e recommends that this license be:

Private Club

K Limited On-Premises Sales ($202.60/yr) 3 Granted H Denied
] Off-Premises Sales ($100/yr) - By: _
[Jwith Fuel Pumps (signature) (date)
Brewery Public House ($252.60) Name:
Winery ($250/yr)
] Other: Title:
90-DAY AUTHORITY OLCC USE ONLY

7] Check here if you are applying for a change of ownership at a business ~
that ha; a current liquor Iicensle, or if you are applying for an fo—Premises Application Rec'd by: hi'\'h/] QL’\/CC&("S
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date:_ 2 -S -6
FLimited [ Corporation ] Limited Liabilit @pdividuals ;
Partnership Company y 90-day authority: Q Yes 1;(!\10

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

® %WC?/H’Q Se 47‘1 4 ®

() ir??/ff “z S L{j Q7L§O7x @

2. Trade Name (dba): (" /cc /<9 &S /'P/ Ve 6!”@ 2 {Q (<

3. Business Location: 3(9 Jf S5 ,/(/{Q.f"ffi 57€ ) é\q 7%46:— C/Q C,&TL-CK{?/%:?_‘S CK/) 9}7@:1_5;

(number, street, rural route) Z (city) (ooun;y) 7 (state) qz1P code)
- ’ e ) . 0 -
4 Business Mailing Address: 2F27) G B malrse Jiel Lol Cfé@éd/ < 722
(PO box, number, street, rural route) (city) & (state) ‘ (ZIP code)
5. Business Numbers:  50.3-F2 § SZ /LS
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [J¥es ‘E]“No

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? []Yes E&o Name:

(manager must fill out an Individual History form)
——

10.What is the local governing body where your business is located? & ool
(nrame of city or couqty)
11. Contact person for this application: /M@f/{ /tj’ﬁj 503 28 SEL7
— (aami - (phone number(s))
839 SEFosrasn /\fg/ fz;/é Grzel, OR 9022 >

(address) (fax number) e-majl adgress S :
ﬁ?ar/c@ ata e p)m S ralser /v wlors,
| understand that if my answers are not true and complete, the OLCC may deny my license application. -

Applicant(s) Signature(s) and Date:
@%/ % 2z P DateOZ,ég f;z/ggg ® Date
’ Date 7 -%~\% @ Date

1-800-452-OLCC (6522) e www.cregon.gov/olce (rev. 08/2011)
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mm, OREGON LIQUOR CONTROL COMMISSION
e’ LIQUOR LICENSE APPLICATION

LICENSE TYPES ACTIONS Date application receivad:
[JFull On-Premises Sales (5402.60/yr) "] Change Ownership
] Commercial Establishment [X] New Outlet The | sion:
] Caterer ] Greater Privilege 5
] Passenger Carrier ] Additional Privilege Tl eh _' V\
[T] Other Public Location ] Other ” ¢
[ Private Club e
[ Limited On-Premises Sales ($202.60/yr) Qoo my
[ Off-Premises Sales ($100/yr) By, Uy [E 2‘ 6
[ with Fuel Pumps e
[] Brewery Public House ($252.60) Namoie e e T
] Winery (3250/yr)
[Z] other: Title:
90-DAY AUTHORITY
[X] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha§ a current liquor iicenge. or if you are applying for an _Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: g
CLimited Corporation Limited Liabili Individuals ;
Partnership [1Corp ECompany y O 90-day authority: O Yes (1 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 #16558
3. Business Location: 1290 Redwood Ave Grants Pass Josephine OR 97527
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Ma“ing Address: 100 Mission Ridge Goodlettsville, TN 37072
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 615-855-4000 877-364-4130
(phone) (fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [ZlYes [No Name: Kevin Wagner

(manager must fill out an Individual History form)

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

(name of city or county)

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

(name) {phone number(s))
621 SW Morrison Street, Suite 1300, Portland OR 503-273-9135 dt@wysekadish.com
(address) (fax number) (e-mail address)

| understand thatyif my answers are not true and complete, the OLCC may deny my lic i o
Applicant(s) Bigdature(s) and . ﬁeE ; IV“"” 3 }

Date_] [d Z[Q ©) Date

@
EB 08 201
@ Date @ gate 8 2016
1-800-452-OLCC (6522)  www.oregon.gov/olce MEDFORD REGION
OREGON LIGY

CONTROL COMMISSIC:

CE



Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
] Full On-Premises Sales ($402.60/yr) "] Change Ownership
[Z] Commercial Establishment [X] New Outlet The City Council or County Commission:
[ caterer ["] Greater Privilege
Passenger Carrier [C] Additional Privilege (name of ity or county)
B S&::epg?if Location [ Other 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 M A S‘ T g}z, (signature) (date)

[ Brewery Public House ($252.60)

] Winery ($250/yr) ﬂ L g Name:

[T other: Title:

90-DAY AUTHORITY

that has a current liquor license, or if you are applying for an Off-Premises Appll tion Rec’

[x] Check here if you are applying for a change of ownership at a business oLce U ﬁr{ %//
/

Sales license and are requesting a 90-Day Temporary Autharity ? é
APPLYING AS: Date: /
Imlﬁlg?'iaegrship ] Corporation  [X] Iégnrgggnljabmty [Cindividuals o0:day 50 thcnty. B o i

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

@ DG Retail, LLC ®
@ @
2. Trade Name (dba):Dollar General Store #16451
3. Business Location:1215 North 8th Street Lakeside  Coos OR 97449

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 100 Mission Ridge Goodlettsville, TN 37072

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers; 615-855-4000 877-364-4130
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [Jyes [FNo

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? FlYes [[I[No Name: Kevin Wagner
(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? LAKES IDE
(name of city or county)
11. Contact person for this application: Duke Tufty 503-517-8137
(name) (phone number(s))
621 SW Morrison Street, Suite 1300, Portland OR 503-273-9135 dt@wysekadish.com
(address) (fax number) (e-mail address)
| understand that if my answers are not true and complete, the OLCC may deny joatign. P
Applican}z}ignat% ﬂate E :( : [ v £
. Date th‘Pl 1< ® - BD‘e)ate
E 8 2016
Date @

1-800-452-OLCC (6522) » www.oregon.goviolec ~ MEDFORD REGIONAL OFECE

~ OREGON LIQUOR
CONTROL COMMISSION



SAVIAY
/[
| Application is being made for: CITY AND COUNTYWSE ONLY
LICENSE TYPES ACTIONS ] Date application received:
[C] Full On-Premises Sales ($402.60/yr) ] Change Ownership
Commercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege
] Passenger Carrier E] Additional Privilege (name of city or county)
S:&i;epé?d'; Location Clother recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) 3 Granted U Denied
] off-Premises Sales ($100/yr) i By:
] with Fuel Pumps ' - (signature) (date)
Brewery Public House (3252 /™ -/’ %T Name:
Winery ($250/yr) { D\ o Y e
y Title:

Other: Toa 150 A trsir, prusmitst=s, 6

90-DAY AUTHORITY s

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: : i)

Sales license and are requesting a 90-Day Temporary Authority B 7 T
Date: '/l'/ I /it

OLCC USE ONLY

APPLYING AS:

Ilz’l?rgwe:'ship & Corporation lc.;g'lr:fggnLy!ablhty Cindividuals 90-day authority: O Yes O No

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

® S“D/Z//-’; Sertveey T | ®
o N rvices e @

2. Trade Name (dba): }3”’4’“7 ')—"T/M)D-“’f;éfr'/‘"fﬁw il [P BTN
59171 Ne 140 RVe STE 2

3. Business Location: 5t ZF a2 (4 B/ feeam Ve 2ol FFHLd  fladr Ty 5 F Z23Bc
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: TSP —
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: S0B-HAd 5 G o T L e M5 - Oy
(phone) (fax) )
6. Is the business at this location currently licensed by OLCC? [JYes RNo
7. If yes to whom: Type of License:
8. Former Business Name: - /$ ‘
9. Will you have a manager? BYes [INo Name:_ Sew= i~ &= L3o

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? PPt =f
) (name of city or county)
11. Contact person for this application: Arzon 7 g et om Zob - Fio- 20z
(name) (phone number(s))
Sl F- AL (i 27T d~c . - St ZOI Fotlovey o2 G7LZo Qoo &7 5501 RAEATT S, o
(address) (fax number) (e-mail address)

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

D P 2 /ﬁ/% 2 Date /-25-1 kL @ Date
P P

@ Date @ Date

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



OREGON LIQUOR CONTROL COMMISSION /" . \\
) UIQUOR LICENSE APPLICATION A

AY
Application is being made for; CITY AND COUNTY USE-ONLY
LICENSE TYPES ACTIONS . Date application received:
_]Full On-Premises Sales ($402.60/yr) [] Change Ownership
[l commercial Establishment [l New Outlet The City Council or County Commission:
[ lCaterer || Greater Privilege
(] Passenger Carrier [ ] Additicnal Privilege (name of city or county)
% g::;iepgmlg Location (Jother recommends that this license be:
[ Limited On-Premises Sales (3202.60/yr) 1 Granted  Denied
[]off-Premises Sales (5100/yr) By:
[Jwith Fuel Pumps (signature) (date)
[L]Brewery Public House ($252.60) Name:
Winery ($250/yr) [N _
L lother: Title:
50-DAY AUTHORITY
[ 1Check here if you are applying for a change of ownership at a business oLce USEIONLY )
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by/n \:E:«u/ t‘g
Sales license and are requesting a 90-Day Temporary Authority ) )
APPLYING AS: Date: ~ Lf l !”LD (e
. 1 5 g b A g Individual
ID{F-’,;?#\?rship []Corporation E}Eén(r)nrggg nl;ablhty [ Jindividuals 90-day authority: O Yes O No

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

@ Spirits of Helvetia, LLC @
@ @
2. Trade Name (dba): (’\_?f)\
. Business Location.  22590Badertscher Road Hillsboro Washington  OR 97124

(number, street, rural route) {cily) (county) (state) (ZIP code)
4. Business Ma]iing Address: 22380 NW Meier Road Hillsboro OR 97124

(PO box, number, sireet, rurai route) (city) (state) (ZIP code)
5. Business Numbers: _903-412-9712
(phone) (fax)

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

7. If yes to whom; N/A Type of License; VA

8. Former Business Name: VA

Name: Steven C. Dixon

9. Will you have a manager? KYes [JNo
{manager must fill out an Individual History form)

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

503-517-8137

11. Contact person for this application: Duke Tufty (No Solicitations Please)

(name) (phone number({s})
621 SW Morrlson St Ste 1300 Portland, OR 97205 503-273-9135 dt@wysekadlsh com
- laddress) © ' {tax number) ' (e-mail address) o

I understand that if my answers are not true and complete, the OLCC may deny my license application.
Appl:cam{s) S;gnature(s) and Date:
f/f*‘

¢-»¢ \~§l~w—~ P i
@ ¥, Date ,/ - ;’w 1L,® Date
® G/ { 1 Date @ Date

1-800-452-0OLCC (6522) » www.oregon.gov/olce
(rev. 08/2011)



l&? ) OREGON LIQUOR CONTROL COMMISSION

@ LIQUOR LICENSE APPLICATION /W'\L\LN\

lication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
B Full On-Premises Sales ($402.60/yr) & Change Ownership
] Commercial Establishment ] New Outlet The City Council or County Commission:
[ caterer [l Greater Privilege
| Passenger Carrier ] Additional Privilege (name of city or county)
B S::’Z:epgﬁ:t Lacation WOther —L—m recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) A U Granted U Denied
O off-Premises Sales ($100/yr) %‘7 By:
D with Fue' Pumps % (signature) (date)
[l Brewery Public House ($252.60) I/ 5/2//\ Name:
[J Winery ($250/yr) &\ ‘7(,
[l other: /\7 Title:
90-DAY AUTHORITY OLCC USE ONLY a

[X] Check here if you are applying for a change of ownership at a business —
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by: L/ym }f{,’@
Sales license and are requesting a 90-Day Temporary Authority ! | . :

APPLYING AS:
DPIaTr{:gship [ Corporation Elégnrgggnl}rablhty Oindividuals 90-day authorlty: 0 Yes O No

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

@ Pelican's Waiting Room LLC ' @
@ @
2. Trade Name (dba).Pelican's Waiting Room
3. Business Location:2327 NW Kearney Street, Portland Multnomah OR 97210
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:7328 N. Central Street, Portland OR 97203
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: 858-344-7218

(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [ZJYes [[No
7. If yes to whom:Fauntleroy Libations LLC Type of License:F-COM

8. Former Business Name:The Peddler & Pen Tavern

9. Will you have a manager? [Z]lYes [ONo Name:Thomas Dunklin
(manager must fill out an Individual History form)

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

(name of city or county)

11. Contact person for this application:Annie La Rue (503) 778-5360 No Solicitations

(name) (phone number(s))
1300 SW Fifth Avenue, Suite 2400, Portland, OR 97201 annielarue@dwt.com
(address) (fax number) (e-mail address)

| understand that if m ot true and complete, the OLCC may deny my license application.

/
Date £ﬁ2/6 ® Date
@ /(,;;, g / / Date z,(z:gz;: ® Date

1-800-452-OLCC (6522) ® www.oregon.goviolcc —



| (m’ OREGON LIQUOR CONTROL COMMISSION
‘2 LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
I Full On-Premises Sales {3402.80/yr) Change Ownership
[l Commercial Establishment New Outlet The City Council or County Commission:
[caterer ] Greater Privilege
'] Passenger Carrier ] Additional Privilege (name of city or county)
Cl Other Public Location L] Other i recommends that this license be:
[ Private Club .
[l Limited On-Premises Sales ($202.60/yr) - Granted =1 Denied
Off-Premises Sales ($100/yr) By:
Ol with Fuel Pumps {signature} (date)
[ Brewery Public House ($252.60) Name:
T Winery ($250/yr)
[]other: Title: P +
7 A
90-DAY AUTHORITY
"] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS:
imggﬁgship Corporation E]Lég\[ﬁggnljabmty Mindividuals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
7 SIMANDHAR INC ®
- @ ]
2. Trade Namea (dba): FAST MART BANDON
{number, straet, rural route) {city) {county) {slale) (ZIP code)
4. Business Mailing Address: 9476 MALLARD ST SE SALEM OR 97306
{PO box, numbeg-street, rural route) {city {state} {ZIP code)
5. Business Numbers: KC)Z}S) ?q? 3?é é
phﬂne {fax)
6. Is the business at this 'ocatmn currently licensed by OLCC? [Jyes [FlNo
7. If yes to whom: Type of License:
8. Former Business Namae:
9. Will you have a manager? RlYes [INo Name: Sﬁm L/ ¥ ‘ ﬁyﬁ% Lfé’
fnfinager must fil out an Individual Mistory form)
10. What is the local governing body where your business is located? BANDON
{rame of cily or county)
11. Contact person for this application, MANOJ MUNGRA (503) 999-3966
{name} {phone number(s))
5476 MALLARD ST SE SALEM OR 97306 mmungra@gmail.com

{address) {fax number) E!VED( % )
I understand that if my answers are not true and complete, the OLCC may deVREE
Applicant(s) Signature(s) and Date:
) 016
i W Date (~/3-1{ @ JAN 2@&?&

N

@y S Date_y [ 1 & (s MEDEORD REGITWAL OFFICE
i OREGON LIQUOR
1-800-452-OLCC (6522) « www.oregon.gov/clce CONTROL C(}MMISSIQN

Q820



OLCC’ OREGON LIQUOR CON I ROL COMMISSION

S

2= LIQUOR LICENSE APPLICATION

icatjon i in for:
LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) [ Change Ownership
Commercial Establishment New Qutlet

Caterer Greater Privilege
Passenger Carrier Additional Privilege
Other Public Location Other

Private Club

B Limited On-Premises Sales ($202.60§=¥_¥ E @ E EV E D

Off-Premises Sales ($100/yr)

[ Jwith Fuel Pumps
Brewery Public House ($252.60)
Winery ($250/yr)

Other: . L
: Liauor Control Commission
90-DAY AUTHORITY R et ipeon
13] Check here if you are applying for a change o?own'ershl"b 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:

FEB 08 2016

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

- (signature) . (date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by: @

Date: 2 ZSZ \Lg

Limited Corporation Limited Liabili Individuals .
qDPartnership LiCom IECompany iity [ 90-day authority: es M No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® ot Fluwa les seir TESSEN LL@
@ Shevvi Les Ve s g @
T
2. Trade Name (dba)_Bace Canip (Goill
3. Business Location: ] 23¢¢™ Spivpe River RS Swuviver Dewhifos DO G777
{number, street, rural route)’ (city) (county) (state) (ZIP code)
4. Business Mailing Address: PO Ry ox 3524 Svariver Ore eon G2707
(PO box, number, street, rural route) (city) (stat¥) (ZIP code)

SHI-639-6930

(9]

. Business Numbers:

(phone)

(fax)

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

. If yes to whom: p@:‘"&f k no-s pp

Type of License:_;;; i1 ON p;-g,m IEY 41

6

7

8. Former Business Name: Pw'.ge O.a..mp G—H “
9

. Will you have a manager? (QYes BNo Name:

(manager must fill out an Individual History form)

Doschote.

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

11. Contact person for this application: "z | “Tes.5eiq

(name of city or county)

SYI-635-£%30

{name)

2075 Capella PL__Resd oo

(phone number(s))

Carltessen@yah op.coint

(address) (fax number)

. (e-mall address)

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

Appligant(s) Signature(s) and Date:
@ 44,/ ZJLM/ %,.u..,... Date &7/ f'//f:z ® Date
® " D e, Date&{ S'I |6 @ Date

T



OLCC OREGON LIQUOR CONIROL COMMISSION

l. m.n\l“’

LIQUOR LICENSE APPLICATION

.M.

1

<

Application is being made for:

E TYPES ONS
Fud On-Premises Sales ($402.60/yr) Change Ownership
B%ommeroiai Establishment E New Outlet
Caterer Greater Privilege

EI Passenger Carrier [:| Additional Privilege

Other Public Location [CJother
Private Club i

\ A2
\

DL|m|ted On-Premises Sales ($202.60/yr)

E]Of‘ﬂPremses Sales ($100/yr) \
[Jwith Fuel Pumps ,?. /3;\,:\
\ ”\
¥ ’/

Brewery Public House ($252.60)

Winery ($250/yr)
90,PAY AUTHORITY
Check here if you are applying for a change of ownership at a business

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

APPLYING AS:
[CLimited Corporation I:]Limited Liability — []individuals
Partnership Company

CITY AND COU USE O

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONLY

[ ¢
Application Rec’d by: ) Q

Date: &/Q / ' L{7 v

90-day authority: 0 Yes 0O No

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

O@u\!\&,\ Do“ l(_"-\l.z,\ -\-»"\L ®

@ @

2. Trade Name (dba): (_J)oﬁ‘)l\!‘e Lu,ma e

3. Business Location: ) 32\ S SMJ)(. (f" Q(Jf'u‘*“ ‘ M. ”-f‘u"ﬁnt\ Oy 61‘7&“'(
(number, street, rural route) ! (city) (county) (state) (ZIP code)

4. Business Mailing Address: 2331 3L Gleck SY @o'\“lw 0\ 41y
(PO box, number, street, rural route) (city) (stéte) (ZIP code)l

o3 I3 -370Y|

5. Business Numbers:

(phone)

(fax)

8. Is the business at this location currently licensed by OLCC? Zﬂ o

7. If yes to whom:ﬂutsmudﬁ AL

8. Former Business Name: _p,m/-nc\:-t La,,-ﬂi__

Type of License: 1!

U-’h\ P;{t/\"\( p L

9. Will you have a manager? E@ ONo  Name: J\L?’ € M«\ Ro Lit\ew

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

(mdnager must fill Tt af Individual History form)

fO"“i”C\mn

(name of city or county)

173 -239-07¢9

—_ |
11. Contact person for this application: i fav, s M i .Pamj A

(name)

33 s 34> Ave

(phone number(s))

(address) (fax number)

(e-mail address)

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

Applicant(s) Signature(s) and/Date:
@ /r/'//w«/‘/) Date |/4b/(( ®

Date

@ Date @

Date




e

Q?GONUQ"O
°‘(m” OREGON LIQUOR CONTROL COMMISSION \

2 LIQUOR LICENSE APPLICATION 7 ”\?Q'MU;\A’\/

. . . . . ’\-‘—-—\
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [ Change Ownership
[C] Commercial Establishment New Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
Passenger Carrier [] Additional Privilege (name of city or county)
[l Other Rublic:| geation O =L A recommends that this license be:
[ Private Club ‘
[ Limited On-Premises Sales ($202.60/yr) d Granted U Denied
O] off-Premises Sales ($100/yr) By:
[Tl with Fuel Pumps (signature) (date)
[C] Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
] other: Title:
90-DAY AUTHORITY
? U OLCC USE ONLY

[C] Check here if you are applying for a change of ownership at a business o X
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd ﬁ"v’b(/b“} o,

Sales license and are requesting a 90-Day Temporary Authority
Date: L}‘L“L[O!Z’OIU

APPLYING AS:
Limited Cc atio Limited Liabilit Individual p
IFE_']F’ar%neership kel Garporation E]Clgliwgan;a i A 90-day authority: 0 Yes QO No

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

@ Innersea Discoveries LL.C ®
G- MALSSregacy— e 1\ @
Al T

2. Trade Name (dba):Un-Cruise Adventures

3. Business Location=COregen-waters—WittanTetteand-Columbra RIVETS \\}LWY’WN ?[DLL PDX [1/”/04
L _ Z1P code)

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

4. Business Mailing Address: 3826 18th Ave W, Seattle, WA 98119

(PO bax, number, street, rural route) (city) (state)

(ZIP code)

5. Business Numbers: 206.838.9482

(phone) (fax)

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

Type of License:Common carrier

7. If yes to whom:

8. Former Business Name:Innersea Discoveries

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

(manager must fill out an Individual History form)

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

(name of city or county)

11. Contact person for this application:Eric Gier  206.838.9482

(name) (phone number(s))

3826 18th Ave W 206-577-9521 EricG@un-cruise.com

(fax number) (e-mail address)

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

{ ! : i
@DJ e, \JeweL Date [13¢c [}g ® ate
) - | /
@ - Date @ Date

1-800-452-0OLCC (6522) e www.oregon.gov/olcc frev. 08/2011)



7 /_.-
‘ Olm’q. OREGON LIQUOR CONTROL COMMISSION / 7 T
‘=2 LIQUOR LICENSE APPLICATION / D,n i
5 =
Application is being made for; CITY AND COMLY
LICENSE TYPES ACTIONS D ieats i
ate application received:

Full On-Premises Sales ($402.60/yr) Change Ownership PR _
Commercial Eslablishment ] New Outlet The City Council or County Commission:
[l caterer [ Greater Priviiage
] Passenger Carrier [J Additional Privilege {name of Gity or county)

[} Other Public Lacation Other (¢_|. . )
[ Private Club recommends that this license be:
[JLimited On-Premises Sales ($202.50/yr) Q Granted U Denied
[l off-Premises Sales ($100/yr) . %4 By: B
[T with Fuel Pumps _/L/LC \7 (Signaure) (¢ate)
L] Brewery Public House ($252.60) 5“ Name:
] Winery ($250¢yr) % /\ﬂ) A\ T )
] Other: ? Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
thal ha_s a current liquor Iicens_e| or if you are applying for an fo-Premises Application Rec'd by(:/ fl.t u;p)
Sales license and ara requesting a 90-Day Temporary Authorily ; ) o
APPLYING AS: Date.‘;’zf_lm)l@ 1%

Limited Corporation Limited Liabllit Individual '
DPiértnership O P .Conl-lganya ty  Dindividuals 90-day authority: O Yes Q No

1. Entity or Individuals applying for the licenss: [See SECTION 1 of the Guide]
@ Pool IVTRS, LLC ] (51) o

[
‘es

2. Trade Name (dba):Holiday Inn Portland - Alrport - o o

3. Business Location:8439 NE Columbia &t __Porfland Multnomah OR  g7220
(number, street, rural route) (city) {county) (slate) (ZIP code)

4. Business Mailing Address: 2398 E. Camelback Road, Suite 1000 Phoenix, Az 85016 ) )
(PO box. number, street, rural route) {city) (state) (ZIP code)

5. Business Numbers:480- 393-7898 o
{phone) (fax)

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

7. If yes to whom; I-205 CATERING INC B Type of License:F-COM o

8. Former Business Nama:HOLIDAY INN LOUNGE

9. Will you have a manager? [JYes [INo Name:Charles Holt

_(manager must fill out an Indivicual History form)

10. What is the local governing bedy where your business is localed?City of Portland o
(name of cily or county)

11. Contact person for this application:Dan Kramer - 415-795-2327 )
(name) (phone number(s))
833 Battery St,, Suite 110, San Francisco, CA 94111 _dan@djklawgroup.com
(address) ' o "~ {fax number) (e-mail address)

I undeystand that if my answers are not true and complete, the OLCC may deny my license application,
Appﬁbam(s/) §[gnétt‘lrg(s{) a(nj Date: i
""f:' 1 ,.' 1 i N ]
VLW \[A

o |1 U /{é—a’x{ Date_\|

L {
@ . Date a _ Date

Date

LA o

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



OREGON LIQUOR CONTROL COMMISSION T

LIQUOR LICENSE APPLICATION (

< Z
Application is being made for: CITY AND C(\)\DN"F-Y-MQE_M
LICENSE TYPES ACTIONS Date application received:
R Full On-Premises Sales (3402.60/yr) B Change Ownership
I Commercial Establishment [] New Qutlet The City Council or County Commlssion:
I caterer [C] Greater Privilege
] Passcnger Carrier [ Additional Privilege o " (nama of city or county)
[ Other Public Location F{Other VTG recommends that this license be;
] Private Club B
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[J Off-Premises Sales ($100/yr) { By: _
[Jwith Fuel Pumps A /bog\\ (signature) (date)
E Brewery Public House ($252.60) \./2\‘ Name:
Winery ($250/yr)
[ other: ’?ﬁ ’,L/\’Lv) Title:
90-DAY AUTHORITY c
Ed Check here if you are applying for a change of ownership at a business OLLC USE o
that ha_s a current liquor !icens:a, or if you are applying for an Qﬁ-Premises Application Rec'd DM']’ LL:t']
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Date: @'IO/T/C’IW
IC]Limited [J Corporation X Limited Liability — [Jindividuals .
Partnership Company ¥ 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® Atrium TRS 'V, LLC ]

™ )
& i

2. Trade Name (dba): Embassy Suites by Hilton Portland Airport

3. Business Localion: 79__(;'0 NE 82nd Ayenue Portland  Multnomah OR 97220

(number, street, rural route) (clty) {county) (stale) (ZIP code)
4. Business Mailing Address: 2398 E. Camelback Rd., Suite 1000  Phoenix  AZ 80239

(PO box, number, street, rural route) (city) (stato) (1P code)
5. Business Numbers: 503-460-3000 o
(phone) (fax)

8. |s the business at this location currently licensed by OLCC? EYes [CNo
7. If yes to whom:__I-5 CATERING CO INC Type of License:_F-COM

8. Former Business Name:__Embassy Suites<{y==ien Portland Airport

James Dodson
' “ﬁ(manager must fill out an Individual History form)

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

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

Dan Kramer 415-795-2327
(phone number(s))

11. Contact person for this application:

(name)

633 Battery St., Suite 110, San Francisco, CA 94111 dan@djklawgroup.com

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

| understand that if rny answers are not true and complete, the OLCC may deny my license application.
Applica %rgnatu ) and Date

Jv[/w 4{,‘-{ Date \IQQ} \o @ _ Date

Date W ) - Date

£3)

1-800-452-OLCC (8522) = www.oregon.gov/olcc (rev. UBI2311)



o Y
SLys 2| ‘/ D, b

Application is being made for: CITY AND COUNTY USE\ON.LY_//
LICENSE TYPES ACTIONS Date application received: fe b. |, Z01b
&Full On-Premises Sales ($402.60/yr) [T} Change Ownership
Commercial Establishment 1 New Outlet The City Council or County Commission:
[ Caterer R Greater Privilege Clackomag Counhy
[1 Passenger Carrier 71 Additional Privilege (name of city or county]
[ Other Public Location 1 Other

Ll Private Club recommends that this license be:

[ Limited On-Premises Sales ($202.60/yr) ?‘G %
O off-Premises Sales ($100/yr) /\/l/ By: Afem ;,[S/ le

3 with Fuel Pumps (0 ’\V (signature) (date)
1 Brewery Public House ($252.60) M /]/\\ ()‘/\ Name: ) Hpm{
[ Winery ($250/yr) \/ ’ \,\\9 2
ther: itle: P 2l
Co Q&\ 4 Tite: Depiy Clevk
90-DAY AUTHORITY

[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd bﬂ%l«b

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date: 7/! ID! 2=11%
Ll c : o Fo .

0 Plg:; r?ership 1 Corporation Eégﬂ#ggnl_;ablhty M individuals 90-day authority: 0 Yes O No

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

o_PeAver Gprads [ /C ®
@ @
2. Trade Name (dba): / v&(* S ON SPOR"“S p/hz zA
3. Business Location;. <31 2.4, 5 Q_J’é H'U"\)t 7"-‘) B@Rm( (}c. ACKAMA § (%”R A

(number, street, rural route) (csty) (county) (state) zlp code)
4. Business Mailing Address: 3O/(& 5= CmasE TN © CREHAM . [ r G FZOSC

(PO box, number, street, rural route) (city) (state) "(ZIP code)
5. Business Numbers:(QOB\ CCR-0622
(phone) (fax)

6. Is the business at this location currently licensed by OLCG? RYes [FINo

7. If yes to whom: BEAVE@ éﬁ?}ﬂ:.T)SJ LLC Type of License: (/M I7=D (L0 - PE&-J/SCS
8

9

. Former Business Name: P\)m T=_Or SPO RS ( (27 A
. Will you have a manager? [lYes [BANo Name:

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? BOE/Mé ) @ 2

(name of city or county)

11. Contact person for this application'ﬁr\,‘b R RASHOULR (/503\ S -5 355

name) (phone number(s))

30U SA Chase R Cresind, CR 7050 mpaspup (2 (;\C'!/L{Hm cob

(fax number) (e-mail address}

(addre )
| unders jhat if m//y answ% are not true and complete, the OLCC may deny my license application.

Applica Signature(s) ar; Date:

P { , Date /2077 & ® 1{:9’7417 Date [~ 27-/¢

@ \% (LC g%u(/ﬁ ‘.eed Date /=) AL @ Date

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

(rev. 08/2011)
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(7@} OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Application_is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
] Eull On-Premises Sales ($402.50/yr) [T] Change Qwnership
[[] Commercial Establishment 4 New Outlet The City Council or County Commission:
] cCaterer ] Greater Privilege
[] Passenger Carrier ] Additional Privilege (name of city or county)
g F?rti':/ea; epg)i}; Location ROt e recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted  Denied
CJ off-Premises Sales ($100/yr) By:
[T]with Fuel Pumps (signature) (date)
["] Brewery Public House ($252.60) Name:
Cl Winery (3250/yr)
] Other: Title:
90-DAY AUTHOCRITY
[T Check here if you are applying for a change of ownership at a business OLCC USE ONLY - i
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by" ﬂ&’/’t{,”
Sales license and are requesting a 90-Day Temporary Authority - ‘
APPLYING AS: DEEQ;QQJ iD[ o
MLimited []Corporation [X] Limited Liability  ["]Individuals . '
Partnership Company Y 90-day authority: [ Yes %@o

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

@ Shadowfoxdesign LLC )
® @

2. Trade Name (dba):Shadowfox

3. Business Location: 78 W Broadway Eugene Lane OR 97401
{number, street, rural route) {city) {county} {state) (ZIP code)
4. Business Mailing Address: 78 W Broadway Eugene OR 97401
(PO box, number, siraet, rural route) {city} (state) (2P code)
5. Business Numbers: 54 1-868-4252 541-953-9408
{phone) {fax}

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

Type of License:

7. If yes to whom:

8. Former Business Name:

9. Will you have a manager? ﬁ\"es [FINo Name: & J@"V\@% PanCO%T

(manager must fill out an Individual History form)

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

{name of aity or county)
11. Contact person for this application:James Pancoast
{name)

76 W Broadway Eugene OR 97401

(address}
| understand that if my answers are not true and complete, the OLCC may deny my license application,
AppticTt(s) Sighaturels) } B

e Date2/2/2016 @ Date

| }.}Z =
Date Date

(phone number{s)}
pancoast@shadowfoxdesign
{fax number) {e-mail address)

IEn

&3
@

{ o = ~ ~En ]
1-800-452-0L.CC (6522} » www.oregon.goviolec B
{rev. GBA2011)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION % Masre. Fiie %

LICENSE TYPES ACTIONS
[CJFull On-Premises Sales ($402.60/yr) (7] Change Ownership
L] Commercial Establishment New Outlet

Greater Privilege
Additional Privilege
Cther

Caterer

Passenger Carrier

Other Public Location

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

[[Jwith Fuel Pumps

|| Brewery Public House ($252.60)
[ ] Winery ($250/yr)
[]other;

90-DAY AUTHORITY

[CJCheck 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:
[CJuimited [JCorporation [ALimited 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 ba:
0} Granted 0 Denied
By:

(slgnatura) (date)

Name:
Title:

OLCC USE ONLY
Application Rec'd by:; @ BR: g ”ﬂﬁ@]r_‘
Date:_ 2/ W \la
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: 110 NW Sisemore Street, Suite 150  Bend Deschutes OR 87701
(number, street, rural routa) {city) {county) (stata) {ZIP code)

;. 6 Business Ma"[ng Address: PO Box 6939 Bellevue WA 98008
(PO box, number, strest, rural route) (city) (atate) (2IP ende)

5. Business Numbers:_1BD

(phone)

. If yes to whom:

. Former Business Name:

Type of Licensa:

(fax)

. Is the business at this location currently licensed by OLCC? [JYes &No

o oW ~N

. Will you have a manager? RYes [ONo  Name: TBD

{manager must fill out an Individual History form)
10.What is the local goveming body where your business is located?_Bend

(nama of city or county)
503-517-8137

11. Contact person for this application;_Duke Tufty (No Solicitations Please)

(name)

621 SW Marrison St., Ste. 1300, Portland, OR 87205 503-273-9135

(phone number(s))
dt@wysekadish.com

(address) (fax number)

(e-mail address)

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

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

Date

1 Date 2/2/% G @
@ Date @

Date

1-800-452-0L.CC (6522) » www.oregon.gov/olce

{rev. 0872011)



