OREGON LIQUOP _ JTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYP ES. ACTIONS ‘ Date application received:
A Full On-Premises Sales ($402.60/yr) [[] Change Ownership
%Commercial Establishment E] New Outlet The City Council or County Commission:
Caterer Greater Privilege
] Passenger Carrier [ Additional Privilege (name of city or county)
. : i [ 9
Ll Ot'her Public Location [ Other Aiirtyn recommends that this license be:
[ Private Club Parthe ,
[]Limited On-Premises Sales (s20260r) ., Lo J Granted O Denied
Ol off-Premises Sales ($100/yr) 7 | By:
[C] with Fuel Pumps W\ RV T/ N (signature) (date)
[ Brewery Public House ($252.60) \,  \u\ ‘ Name:
] Winery ($250/yr) % S
[ other: 7 AV Title:
90-DAY AUTHORITY o\ oLCG USt ol
[C] Check here if you are applying for a charige of ownership at a business E 3
that ha; a current liquor Ilcenge, or if you are applying for an fo—Premnses Application Rec'd by: 7
Sales license and are requesting a 90-Day Temporary Authority . ) l/'/ A
An < y
APPLYING AS: pate: \p |~ \
Limited C ti Limited Liabilit Individual .
ElP'eraT;;neership B Corporaion QC)lg:T'}ganyla ity Dlindividuate 90-day authority: O Yes Q No

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

@ L,\/ )\ff;»m (L 3
2 (:;/‘Qé/i S~ ;Lwil J;/"C £)
B S . A PN R
j 1/ e A oo~ \ £ fi = N d
2. Trade Name (dba):_ —frerr S Ty ~C2C¢ (T 7T 12
[N y -
: : T (/2 ceh )y Jo il | ML 7 45 > D
3. Business Location: 3& J& = ER NN Vo Ham( MUl K 17222
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: $C3 739 ~/r 0
(phone) (fax)

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

—
L

. If yes to whom:ACf‘f‘ Cle oF ilw’/} =ne Type of License:_ |~ — Com

6

7

8. Former Business Name:  [RoSe (% v Strip
9. Will you have a manager? KJYes [No Name: Mu‘ S04 0:1 Ale /

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? ’/DO/‘+ lanyd v
(name of city or county)

11. Contact person for this application: <11/ e ax 5¢3 999 764
(name) (phpne number(s))
na'l _ Seitan @ hpemn'l  Com
(address) (fax number) (e-mailaddress)— ;. , ~
sE ,.%:f\/i: L)
I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date: MAY 21 2018
2/ \kxmw 0
@) /Q,y X/))_pj,&( Date /”/Zc”/é@ { Date
Infalsed-X_

® /’7:{/'- "' Date 7./ ¥ /20t @ Oregon Liglor CqDateCommission

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




OREGON LIQUOR CONROL 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) [¥ Change Ownership
] Commercial Establishment 7] New Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
1 Passenger Carrier Additione‘nl Privilege (name of city or county)
Sgrts:epgtﬂ'g Location Qigr L_L)ZQ recommends that this license be:
[J Limited On-Premises Sales ($202.60/yr) N\ O Granted U Denied
[X] Off-Premises Sales ($100/yr) . 43% By:
[ with Fuel Pumps A (signature) (date)
[] Brewery Public House ($252.60) /—} L@) Name:
] Winery ($250/yr) PN
[ other: A Title:
90-DAY AUTHORITY
[x] Check here if you are applying for a change of ownership at a business oLcc lii Ly
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by: !
Sales license and are requesting a 90-Day Temporary Authority \, \ he s
APPLYING AS: Date: \g ~\ 2 ‘
[X]Limited ] Corporation [X] Limited Liabili [Jindividuals _
Partnership Company ty 90-day authority: O Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Eller Industries, LLC ®

@ @

2. Trade Name (dba): Mama's Treat Store
3. Business Location: 3141 SE Harriosn €tMilwaukie OR Clackamas OR 97222

(number, street, rural route) (city) (county) (state) (ZIP code)
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 503-267-4664 cell1 503-816-5566 cell2
(phone) (fax)

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

7. If yes to whom: Hui-Chun Shen Type of License:_Off-site

8. Former Business Name: Kimmie's Market

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

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? Milwaukie-/Clackarmas-Ge-

(name of city or county)

11. Contact person for this application; Jennifer Eller 503-267-4664

(name) (phone number(s))

5421 SW Sequoia Dr Tualatin OR 97062 info@sumtotalpdx.com

(address) (fax number) (e-mail address)
I understand that if my answers are not true and complete, the OLCC may deny my license applicg{ig@."* ;1\/; )

AL LIV EL
Applicant(s) Signature(s) and Date: I -~
4 I 41 s

o_V Mﬁﬂ/; A U Dateé‘j’)uji 0 o DatélIN 14 2015

] B il s aae 2=

Oregon Liquor Control Commiss:
1-800-452-OLCC (6522) » www.oregon.goviolce agon tiquor :’" 0‘:/201?)(%'33'0”




Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
CJFull On-Premises Sales ($402.60/yr) [[] Change Ownership
[ commercial Establishment New Outlet The City Council or County Commission:
[Jcaterer Greater Privilege
] Passenger_Carrier. [ Additional Privilege (name of city or county)
E S:R‘;;epéﬂ'g Location 0 Offer . recommends that this license be:
M Limited On-Premises Sales ($202.60/yr) U Granted O Denied
CJoff-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[Jother: Title:
90-DAY AUTHORITY
[[] Check here if you are applying for a change of ownership at a business oLccus i
that ha.s a current liquor hcens_e, or if you are applying for an fo—Premlses Application Rec'd by:C j
Sales license and are requesting a 90-Day Temporary Authority ; —
APPLYING AS: oate:_lt 15 -1
Limited C tion Limited Liabilit Individual .
Dpla”r?tlneership O paratio /@‘éo%pan;a ity CJindiv S 90-day authority: O Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@Jﬁ/of'ﬂ\er (/;\C les C{' & . ®
' v

] : T / - ’ R
@< VT T o e @ i =

2. Trade Name (dba)_\ s c Mier Co(les  Llc

o f | i | Lv"’“ - —3')‘5;') { ~ 7 i
3. Business Location: & Of f’s/: Hn K(Hm;};’cu@.’fwt PacHarl  mulliicwn C;’/‘ﬁ; 4 JA7
(number, street, rural route) (city) (county) (state) (ZIP code)
<M A / ) : -
4. Business Mailing Address: o> (S 1/ /’L( bm-\ RYe P o i 4 47 A7
(PO box, number, street, rural route) (city) (state) (ZIP code)
» 2 . -~ s 17/
5. Business Numbers: ,*/f Jl =503~ AT o Y, %% —(
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes {INo
A7 ' j /
7. If yes to whom: W fL{ Type of License: / //4“
8. Former Business Name: /Z//A
9. Will you have a manager? [JYes ENo  Name:

(manager must fill out an Ir}dividual History form)

10. What is the local governing body where your business is located? P@fi("\a v\/( )
(name of city or county)

11. Contact person for this application: \Sl—‘«xf mw\/\ae,( »{Ee)u;wmu 471 =303 —Rgoq

name _(phone number(s))

o ( ) o
5450 W £ rnndon dve s #2127 fland S MYC LA e‘i(‘t/\i:bt”\‘r‘;v""i e e o

(address) A i «Hax—aumber) (e-majl addr; é
| “n "RECEIVED

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

%1'. ( {/\4 /‘\\ ( 'i s [ L~ {\A 1 2018
o O flcnad K ssmn pate S- -16 @ 2 ate

A j = Inthals: &7 N\ 3~ b
@l;Z/ J{/V’\/ Date 5 I ' KJ @ Oregon Liquor\C})iE)raf§ommlsmon

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



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

AQQ“CaﬁOﬂ is beinq made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ Fult On-Premises Sales (3402.80/yr) ange Ownership
[ Commercial Estaplishment [ New Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
[] Passenger Carrier O Additiona‘l Privi g% (name of oty or county)
0 Ot‘her PUbIIG Location B\/Other _Lz—i, ! recommends that this license be:
1 Private Club . \q( A _
[ Limited On-Premises Sales ($202.60/yr) ,{:‘\\ /\L d Granted U Denied
X] Off-Premises Sales ($100/yr) v /),7“? 2 By:
with Fuel Pumps \f,‘( T /‘\\u : (signature} {date)
] Brewery Public House ($252.60) % A Name:
] Winery (3250/yr) Qy%
[ other: AN Title:
90DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLEE USE , .
h ha; a current liquor licen;e, or if you are applying for an Qﬁ—Premises Application Rec'd by: N
Sales license and are requesting a 90,Day Temporary Authority ' Q i
APPLYING AS: Date:ALQ—vL—S—-
Limited Cor ti Limited Liabilit Individual .
DPIg;{:xeership [ Corporation rgﬂr;\ggn;am ity [Jindividuals 90-day authority: O Yes 0 No
1. Entity or Individuals applying for the license: (See SECTION 1 of the Guide]
a-BradNeisar S| Pov Mg @ L pueflesie—
2. Trade Name (dba): SUPortland LLC
3. Business Location: 1058 N Jantzen Ave; Portland, OR 97217
{number, street, rural route) (city) (county) {state) (ZIP ccde)
4. Business Mailing Address: PO Box 606; Vancouver, WA 98666
(PO box, number, street, rural route) {city) {state} (ZIP code)
5. Business Numbers:
(phone) (fax)
6. Is the business atﬂ‘\is location currently licensed by OLCC? [F]Yes [No Q":(\é;\/:‘: ™
; " . N e Nt e L
7. 1f yes to whom:yantzen-FuetBoek %%/i e Type of License: Off-Premises -

o0 ~ ¥ . oo ; MAY T 7018
8. Former Businessw ’\VE%'U i \I{a\i@ ( \v’fffgi N (] * MA] xgr 2016
= Initial C;/J
innails:

(manager must fill ‘y’””diwd@'“«@gﬂfﬁ@% Conirol Commission

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

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

11. Contact person for this application: Brad Nelson ©03-807-2564

{name) {phone number(s}))
604 E 16th St; Vancouver, WA 98663 bknelson@cascadeautoglass.
{fax number} {e-mail address)

(address)

‘ Dated/ﬂ/?//kg( ! A “/;..lJL Date {ﬂ ] l’ %
Dateéjz°7//-fi. (’ U Date

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




<.

T~

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
] Full On-Premises Sales ($402.60/yr) 7] Change Ownership
] Commercial Establishment [X] New Outlet The City Council or County Commission:
[ caterer ] Greater Privilege
E] Passenger Carrier F] Additional Privilege (name of city or county)
%S::Z::gii’g Location Oother recommends that this license be:
[J Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Cloff-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
L] Brewery Public House ($252.60) Name:
£ Winery ($250/yr)
[l other: Title:
90-DAY AUTHORITY
[T] Check here if you are applying for a change of ownership at a business OLCC USE Y
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: N\
Sales license and are requesting a 90-Day Temporary Authority 5 .
APPLYING AS: ate: \0 L o= |
MLimited Corporation  {x] Limited Liabilit [ |Individuals ;
Partnership [ Gorp .Company v O 90-day authority: O Yes QO No

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

@ The Wayback LLC ®

@ ©

2. Trade Name (dba): ﬂ\{ \'Ud"ﬂnt( (€

3. Business Location:4719 N Albina St h Portland Muitnomah  OR 97217
(number, street, rural route) (city) (county) (state) (ZIP code)

4. Business Mailing Address: 2336 N. Randolph Ave Portland OR 97227

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

5. Business Numbers: 503-277-0431

(phone) (fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

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

(manager must fill out an Individual History form)

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

503-277-0431

(name of city or county)

11. Contact person for this application: Jévan Lautz
(name) (phone number(s))

2336 N. Randolph Portland, OR 97227 jevanlautz@gmail.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) Signature(s) and Date: o
[7 i Date 5/!’1/7/]/4(9® REC.EIVED

@
k ~7 . o "
® Date @ MADad. 201
]
1-800-452-OLCC (6522) e www.oregon.gov/olcc Initials: /Y\‘\Jf"\/(/ L/m)v aBnis

Oragon Liquor Lantral Commission



OREGON LIQUOR CuNTROL 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) [] Change Ownership
ommercial Establishment [[Hdew Outlet The City Council or County Commission:
[ATaterer [] Greater Privilege
| Passenger Carrier ] Additional Privilege (name of city or county)
%gg:/;;gm‘g Lot en Doter recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) Granted - Denied
[Joft-Premises Sales ($100/yr) By:
E with Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
] Winery (3250/yr)
CJother: Title:
90-DAY AUTHORITY
7] Check here if you are applying for a change of ownership at a business oLce US(E.‘
that has a current liquer license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority o L{,
: —_— A\
APPLYING AS: o1 Dafe-—(ﬂ—L‘ \
CLimited 0 Corporation Limited Liabili [Cindividuals .
Partnershjp Company ty QO'day authoﬂty: Yes No

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

AINT ¢MIRTY X' C

2. Trade Name (dba):__ MINT ¢ M\RT (4
3. Business Location: 13235 Nw [L™Ave pan1419]  BRTLAND MULTNoMAH  gREoN 937204

(number, street. rural route) (city) (county) (state) (ZIP ccde)
4. Business Mailing Address:_ | F06 Nw 2 ave . #(p>12 R RTLAND R %210
(PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers:__ 293-928-98 98
(phone) (fax)

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

7. If yes to whom: Type of License:

8. Former Business Name: ,
- #Z - o
9. Will you have a manager?,%‘?e% o Name: B &
(manager must fill out ;in/laﬁ/idual History form)

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

503-428-4989¢

(phone number(s))

11. Contact person for this application:__JON| w 11T wol T H
(name)
1F06 nw LYY AuE #0211 PORTLAND, 0 G F210 MIVTANDMIRTH @ GmA L. ¢ o/
(fax number) (e-mail address)

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

RECEIVED

Applicant(s) Signature(s) and Date: AL
Lo Mw@a% Date 6/6/2016 pae Le 21\

[0 ot
Date

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




%Imf’ OREGON LIQUOR CON . ROL COMMISSION ? %

2’ 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) [[] change Ownership
"] Commercial Establishment [X] New Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
O Passenger Carrier ] Additional Privilege (name of city or county)
Ol Ot-her Public Location Clother recommends that this license be:
[ Private Club ‘
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
] Winery ($250/yr) .
[Jother: Title:
90-DAY AUTHORITY 2
[[] Check here if you are applying for a change of ownership at a business OLCC USE dN
that ha§ a current liquor Iicens_e, or if you are applying for an fo—Premises Application Rec'd by: - j
Sales license and are requesting a 90-Day Temporary Authority L ;
. | - s Vs
APPLYING AS: Date:__\{/ l”\ l(L
Limited C ti Limited Liabilit Individual y
DPlar{nership ] Gorporation D(;'g“,{qgany'a ity {Jindividuals 90-day authority: U Yes O No

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

@ SSP America, Inc. ©)

©) ©)

2. Trade Name (dba):Kenny & Zuke's Delicatessen & Market

3. Business Location:7000 NE Airport Way, T2525, Portland, OR97428— <11 721 ¥

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

4. Business Mailing Address: 19465 Deerfield Ave., Suite 105, Lansdowne, VA 20176
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers:703-723-7264

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

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

8. Former Business Name:N/A

9. Will you have a manager? [Z]lYes [[JNo Name:Mathias Zippert =

(manager must fi Fout 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:Amanda Taylor; 732-727-5030

(name) (phone number(s))
2614 Route 516, 2nd Floor, Old Bridge, NJ 08857 732-727-5028 ataylor@skenelawfirm.com
(address) (fax number) (e-mail address)

| understand that if my answers are not true and complete, the OLCC may deny my Iicens‘;gggglﬂt\lg& L)
Applicant(s) Signature(s) and Date: /

® MI/M Date_6// 0/20/6@

©) Date )

Initials: A
SregomtiquorConlrat Commission
1-800-452-OLCC (6522) e www.oregon.gov/olcc

(rev. 08/2011)




OREGON LIQUOR C. .TROL COMMISSION

LIQUOR LICENSE APPLICATION

_Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
B4 Full On-Premises Sales ($402.60/yr) R Change Ownership
] Commercial Establishment [C] New Outlet The City Council or County Commission:
] caterer [C] Greater Privilege
O Passenger Carrier Additional Privilege (name of city or county)
Cl Ot.her Public Location™ Other Hm recommends that this license be:
[] Private Club .
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[Joff-Premises Sales ($100/yr) . \?:3) By:
[Jwith Fuel Pumps ﬁh : (signature) (date)
] Brewery Public House ($252.60) \/ ¢ Name:
] Winery ($250/yr) /.\/")
\"\ Title:

] other: O '}

90-DAY AUTHORITY \
E/Check here if you are applying for a change of ownership at a business OLCC USE _ NLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: (’\ /‘

Sales license and are requesting a 90-Day Temporary Authority (y ) . ¥
o i
APPLYING AS: Date:_{ (/-? [
imi C ti X Limi iabili Indivi ,
mlﬁ‘;?';;eedrship [ Corporation I(_:,gmggnl}lab' ity  [Jindividuals 90-day authority: O Yes O No

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

@ —%» DA 6‘4 SR /‘\ (C’LV'Y&‘}\ L CU,\@LL’\C)5 L’LC/

(

~

N . . Ve - n
) TR R OranT 1
dpre Rcaf T )
2. Trade Name ('}jba): Coastes Drew P
. . Ve c - A L T ey A VO, i - . -
3. Business Location: i 3 580 NE Melbowmann ‘\,)\vq (ﬁ\‘a_;ﬁ/qw&i Clackamas DK 91267
e, rur

(number, street, rural route) ;\(c"gty) (county) (state) (ZIP code)
o

4. Business Mailing Address:
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: S0 2 -LSZ2-03072
(phone) (fax)

Is the business at this location currently licensed by OLCC? £3Yes [No

<
c
B
o
( N

If yes to whom:__ G, D:a\{ QX‘% LLC Type of License: C(A U,_ DA

[

Will you have a manager? [JYes f2No Name:
(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? Mtz (O ((J((“\Q QM EN (‘?ﬁg\?

(name of city or county)

6.
7.
i - g 0 \ \ — o
8. Former Business Name: %:\ S YD X Eatary
9.

) 7 - ~ )
11. Contact person for this application: \%(‘\ AN (;rft’,) AT 03 539-3093)
’ PO - (name) . (phone number(s)) .
7459 (lidae D Glidcions R 9104< brianaman 9@ amail,com
(address) N) / (fax number) (e-mail agdress) T J

I understand that if my answers are not true and complete, the OLCC may deny my license a%&tPWE ~
3 o B | 7 L,,"

Applicant(%i ature(s) and Date:
s M e beisita J0ates

— ) 1Al -~ -
,/{C fl/\,rvf { ’/L(,’,/‘c( Date b-i5-/, @ Initicls: /«521&-

egon Li Control Commissi
1-800-452-OLCC (6522) o www.oregon.goviolcc Oregon Liquor Control Commission

SRS
48




6ONLig
%

(‘ § OREGON LIQUOR CC 0L COMMISSION <
) ||QUOR LICENSE APPLICATION /&\( Q’/

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application received:
[ Full On-Premises Sales ($402.60/yr) 4 Change Ownership
[[] Commercial Establishment 1 New Outlet The City Council or County Commission:
[ caterer Greater Privilege
M Passenger Carrier {1 Additional Privilege (name of city or county)
% S::;Eepgﬂ'g Location [ Other —_— recommends that this license be:
[l Limited On-Premises Sales ($202.60/yr) /\/\{\ O Granted U Denied
[X] Off-Premises Sales ($100/yr) . 9\9\% By:
[Jwith Fuel Pumps \ 6 \)\ (signature) (date)
[] Brewery Public House ($252.60) \_/ o \\/\ Name:
[l Winery ($250/yr) \ v .
"] other: \ Title:
90-DAY AUTHORITY
[X] Check here if you are applying for a change of ownership at a business oLcc us »'a LY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: \
Sales license and are requesting a 90-Day Temporary Authority ) T
APPLYING AS: pate:_ (L ~\\\lo
Limited C ti x| Limited Liabilit Individual .
Dplg;{neership [ Corporation Clénrkganyla Y ndiviauals 90-day authority: O Yes O No

RECEIVED

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

arNoertareo— | P4, e, SocnsS (6

JON T 7053
@ @
_ , LICENSE SERVICES
2. Trade Name (dba):Tienda Mexicana Las Tres Flores RN
3. Business Location:326 SE 82nd Ave. Portland Multnomah OR 97216
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:__325 SE 181st Ave. Portland OR 97233
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:503-669-0100 503-669-0121
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [“]Yes [JNo

7. If yes to whom:Ramon Luviano Type of License: Off premises

8. Former Business Name: Tienda Mexicana Las Tres Flores

9. Will you have a manager? [“]Yes [[JNo Name: Virginia Luviano
(manager must fill out\a}f!ndividual History form)

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

11. Contact person for this application: Betty Aguilar 503-669-0100
(name) (phone number(s))
325 SE 181st Ave. Portland, OR 97233 503-669-0121 taxaandb@yahoo.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.

App%%fe(s) and Date:
—
@ ) Date 5//5 ///b ® Date

=

® , Date @ Date

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



OREGON LIQUOR CON"ROL COMMISSION

O)
&% LIQUOR LICENGE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY/
LICENSE TYPES ACTIONS Date application received: YA/ 20/ V(
[JFull On-Premises Sales ($402.60/yr) [] change Ownership PP ;
DCommercial Establishment <] New Outlet The City Council or County Commission:
DCaterer . | ]| Greater Privilege (‘Hrry. O.L &,‘q m{{w
D Passenger Carrier I:] Additional Privilege Q (name of city or county)
B Other Public Location D L P recommends that this license be:
Private Club Kf iy
K Limited On-Premises Sales ($202.60/yr) Granteg ry .
[]off-Premises Sales ($100/yr) ; L | Mb/g//(p
[Jwith Fuel Pumps (date)
[]Brewery Public House ($252.60) Name: { p[ SQ,{ (A inee
Winery ($250/yr) ]
Other: Title: \IQ {— of' F il (¢
90-DAY AUTHORITY
DCheck here if you are applying for a change of ownership at a business OLCC US y
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by! N
Sales license and are requesting a 90-Day Temporary Authority . ‘
h APPLYING AS: pate: (p~| 7] -] @
Dlﬁlamgeedrship [J Corporation Eggn#ggnlgjablllty [Jindividuals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
A/ p/‘o%//fw LL/\* ®
@ @
) ;//Jf/"'\qfv"‘ /1“ 1A\
2. Trade Name (dba): //(/’/” Z2n /<\ oM C 1 i ) 'H(/
# / ? ) ¥ ) a7
3. Business Location: /75 << Y /4/ ffa/f&ww‘@ %////ff/”«/J /7f‘V‘ ; /)f?‘t verien, Ok J!/oc j;
(number, street, rural route) (city) -~ (county) (state) (ZIP code)
4. Business Mailing Address: /0500 S Leaverton [ icta/e s, Bearerten, OR 9700 S
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes KNo
7. If yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? [JYes MO Name:
(manager must fill out iydividual History form)
10.What is the local governing body where your business is located? /24 /o4 n. A ar3 /f VAl e ———
/V o/ — (name of ity or county)
11. Contact person for this application: /5% /714117 /ZC/”'/)"Q To2 D] —2/04
_ (name) 5 . (phone number
/708 S Center Sy #75, fearerton,OK 97548 oA Lol
(address) (fax number) (e mall addre(
I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date: VER
O : Date Z77//6 @ REGEIVED
® Date @ JUMbate_2016

% i 7
initials:  /A~—
Oregon Liquor Control Commission




, OREGON LIQUOR CONTROL COMMISSION

¢ LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES‘ ACTIONS Date application received:
X Full On-Premises Sales ($402.80/yr) [[] Change Ownership
] Commercial Establishment New Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
L] Passenger Carrier ] Additional Privilege (name of city or county)
L] Other Public Location Oother recommends that this license be:

71 Private Club

L] Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
g Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
L] Brewery Public House ($252.60) Name:
[l Winery ($250/yr)
CJother: Title:
90-DAY AUTHORITY OLCC USE ONLY

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

[ Check here if you are applying for a change of ownership at a business P
Application Rec'd b HH’\
Sales license and are requesting a 90-Day Temporary Authority PP Y-

APPLYING AS: Date: k@\ \ (e
Limited Corporation [X}Limited Liabili Individuals .
mPartnership L Corp Company v O 90-day authority: O Yes Elfo

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

@ JMe g ®

® " .. o)

2. Trade Name (dba)._\kkEy!S

3. Business Location: |02 Lilvhy St NE Sute 100 Salyn OR 9730|
(number street, rural route) (city) (county) (state) (ZIP code)

4. Business Mailing Address: (02 Libeyrhy St.NE Sute 100 Sllem 0K 99301

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:_ 50%~229-779 723 50%-9490-8635
(phone) (fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

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? .SOT/UUO? O/?
(name of city or county)

11. Contact person for this application: M 1Ke Kiv®ir 503~ 302 - 354
(name) . (phone number(s))
YD Dogivood Br. S Salgm O Pz 903-990-8035 mee@uwldWa{ennq Com
(address) (fax number) (e-mail address)

I understand that if my answers are not true and complete, the OLCC may deny my Ilcense appllcatlon
Applicant(s) Slgnature Date: C ¥ !

O > gugics = pate 9/10/10_®

o Ol /41574 pate &/ lo/lf, @

1-800-452-OLCC (6522) e www.oregon. ov/olce i L L
! IS ALEM REGIONAL OF g




OREGON LIQUOF. _ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
Faull On-Premises Sales ($402.60/yr) {_] Change Ownership
gJCommercial Establishment "] New Outlet The City Council or County Commission:
Caterer [] Greater Privilege
0 Passenger Carrier P4 Additional Privilege (name of city or county)
% g:l::é?:g Laeaton €] Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[ off-Premises Sales ($100/yr) By:
[J with Fuel Pumps (signature) (date)
Brewery Public House ($252.60) Name:
Winery ($250/yr)
[ other: Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that hqs a current liquor licens_e, or if you are applying for an Qﬁ—Premises Application Rec'd by: K_C}f /
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: pate: D015~
Limited [ Corporation Limited Liabili Individuals .
DPartnership Company ty [ 90-day authority: U Yes W\No

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

e T T ?FPJ ﬁf?@f&f )

@
@ KT @
2. Trade Name (dba): E,?FQ g’ﬁrm&s Store s
3. Business Location: 2 7&°7% f’fwwf 77 C:‘jl’u‘fzf! @ bendoss O 17333

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: -~ = ', . f7 Lo wells g 2333

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:_§</i- 73§ - /i <t 5 s 253 f > oy
(phone) (fax)

6. Is the business at this Iocatnon currently licensed by OLCC? [dYes [No

7. If yes to whom: KH% ¥4MJ 5 }Lé’i 6»1 KWType of Llcense s ¥

8. Former Business Name:___} |- / f/ [l ) f[ L

9. Will you have a manager? ElYes EINo Name: Jig‘f’bﬂ ati/f'\cﬁf‘t/

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? (:’;’.«/V allg Bem— {vh, Lol ~f b;
B : (name of city or county)
11. Contact person for this application: -~ /- Do “ae 11 Sf|-138-1i5 &
(name) (phone number(s))
(addréss) . (fax number) » )(c;r;\a“il ad;!ress; —

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\ szt e1p SE Date -® Date

Q(/égj;l{‘nfugfg /l-ra__ Date ; @ Date
1-800-452-OLCC (6522) e www.oregon.gov/olce

(rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
I Full On-Premises Sales ($402.60/yr) [[] Change Ownership
L] Commercial Establishment B4 New Outlet The City Council or County Commission:
[ caterer ] Greater Privilege
1 Passenger Carrier [] Additional Privilege (name of city or county)
[l Other Public Location [ Other e recommends that this license be:
[] Private Club A
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
CJoff-Premises Sales (5100/yr) By:
[CJwith Fuel Pumps (signature) (date)
L] Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[Jother: Title:
90-DAY AUTHORITY
[l Check here if you are applying for a change of ownership at a business OLCCQ_S, ] O&L\Y - .
that has a current liquor Iicen;e, or if you are applying for an fo-Premises Application Rec'd by: M/L‘LW
Sales license and are requesting a 90-Day Temporary Authority _ [ l
APPLYING AS: Date: LQ, lle [
[JLimited Corporation [ Limited Liability [ Jindividuals ) g
Partnership B Company 90-day authority: Q Yes DZNO

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

O o T A | Sy v ®

mo’/
5 D ?

% - o 2

bSe A o ey L & @

®

=

2. Trade Name (dba); RE&QH .Pf,n—:gﬁ. (L-HB

S

: > > A o - o N
3. Business Location: % 7¢) SEvECA 2D EUGENVE | ) ANE DL ECoNS ?’7’7@)’;;

(number, street, rural route) $uorE ‘751 (city) (county) (stéte) (ZIP code)
4. Business Mailing Address: 2% Sinecg Lp. Suure 700 EUEaNE | DR  Fodd 2
(PO box, number, street, rural route) (city) / (state) (ZIP code)
5. Business Numbers:_{ Sy41) 53 - 05 > /\J',réﬁ}
b (phone) (fax)

6. Is the business at this location currently licensed by OLCC? [JVYes mo

7. If yes to whom: Type of License:

8. Former Business Name:

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

(manager must fill out an Individual History form)

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

11. Contact person for this application: _J>SA /N 2 AU re o oy //é":)f /\"'5’3? OS>
(name) N (phone number(s))
2800 APoiEnto> Jn A T8 CREENBAY FiE Ard ICE € Gmpre. €0
(address) Este~s pL2 5) 7908 (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) Signqture(s) a/ndﬁte:
o~ K e 5 3o Date

D
®

Date @ Date

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

(rev. 08/2011)



LIQUOR LICENSE APPLICATION

AQQ“CGtiOﬂ is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS ) Date application received:
] Full On-Premises Sales (3402.60/yr) [] Change Ownership
L] Commercial Establishment XNew Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
] Passenger Carrier [ Additional Privilege (name of city or county)
% S::/iiepé?:g Location [ Other recommends that this license be:
[TILimited On-Premises Sales ($202.60/yr) H Granted U Denied
Off-Premises Sales ($100/yr) By:
[CJwith Fuel Pumps (signature) (date)
% Brewew$Puinc House ($252.60) Name:
Winery ($250/yr) S
K other: (Jrpwe v .Oﬁies Pr’t\n (erjg, - NO Title:
90-DAY AUTHORITY ' (brewmphion oo
[[] Check here if you are applying for a change of ownership at a business LcCu _,E , NLY ;
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by - ' Q E%’u/“'
Sales license and are requesting a 90-Day Temporary Authority ! ' ]
APPLYING AS: X Date: LO! leflle
[CJLimited [] corporation Limited Liability  []Individuals ,
Partnership Company 90-day authority: O Yes XNO

1. Entity or Individuals applying for&he license: [See SECTION 1 of the Guide]
® Dogeens Jazned ROL ne CoMPANYRLLC

\

®@

o,

2. Trade Name (dba)_i Joicivys \J e vepel O e Co MPANY LLC,
3. Business Location. 203 iYiooe Oy o Reeel Monrae, 68 97450

v

(number, street, rural roéte) (city) (county) (state) (ZIP code)
4. Business Mailing Address:_S iviyer . i <. (TROUS
(PO box, number, street, rural route) (city)
5. Business Numbers: (6"%/) T ~742F
(phone)

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

7. If yes to whom: Type of License: EUGENE REGH rum  3500F
Oregon Liguor Control Comm.

8. Former Business Name:

9. Will you have a manager?‘E’Yes [ONo  Name: ~ \ALIDY . Sele O

(manager must fill out an Individual Histo¥form)

10.What is the local governing body where your business is located? P /) 7o) L\L’,«C{ N TS
(name of city or Eounty)

11. Contact person for this application: “"TE. DY T = 7y SH ) 7€ ) 24
) \ (n‘ame) ﬁf - _ (phone numbe&)) ' =
20602 N Uine. Cutolf Al (Vienroe OV Vs w13 Hrudy Ao @

(address) J (fax number) (e-mail address) Y &hoo €

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

Applicant(s) Signature(s) and 4éte:

Y/ 7 ‘“)/(Z :*2 LU Date 20 AN 16 Date
Y

@ Date @ Date




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

| Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appiication received:
CIFull On-Premises Sales ($402.60/yr) [[] Change Ownership
[ Commercial Establishment [X] New Outlet The City Council or County Commission:
] Caterer [[] Greater Privilege
[1Passenger Carrier ] Additional Privilege (name of city or county)
Ll Ot'her Public Location - [ Other i recommends that this license be:
[1 Private Club
[] Limited On-Premises Sales ($202.60/yr) Q Granted Q Denied
L] oft-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
| Brewery Public House ($252.60) Name:
[X] Winery ($250/yr)
[lother: Title:
-DAY MITHORITY OLCC USE ONLY

] Check hers if you are applying for a change of ownership at a business ot
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ;_)} rf‘ﬂ'(;g ‘_k)ﬁf‘

Sales license and are requesting a 90-Day Temporary Authority . [:L P
Date: ég“ | /"'Q

APPLYING AS:
IDLF{‘anr{f:rship BE] Corporation Dé'g‘,if‘?,gnﬁab"“y Llindividuals 90-day authority: O Yes %lo

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

® Runcible Cider Company ®
@ @
2. Trade Name (dba):Runcible Cider '
3. Business Location:1084 Quartz Dr. Mosier  Wasco OR 97040
(number, street, rural route) (city) (county) (state) (Z2IP cods)
4. Business Mailing Address:80 N. Euclid Ave. #701 Pasadena CA 91101
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:626-393-2030
(phone) (fax)
8. Is the business at this location currently licensed by OLCC? [lYes [“No
7. If yes to whom; Type of License:

8. Former Business Name:

9. Will you have a manager? ElYes [7INo Name: KE Ly /‘”1 Qi e
: ’(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? WAsts (o Lut‘ﬁ']
(name of city or county)
11. Contact person for this application;Janene Grace 503-347-6256
(name) (phone number(s))
16806 SE Powell Bivd. #204, Portland OR 97236 janene@graceregconsult.com
(address) (fax number) (e-mail address)

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

Apﬂo:ngt&)j@natur ) and Date:
@( Lald 0 0 Datefeb 8, 2016 Date

\ v
@_ 6% DateFeb 8, 2016 @ Date

1-800-452-OLCC (6522) e www.oregon.gov/olce (rov. 08/201%)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
[JFull On-Premises Sales ($402.60/yr) [[] Change Ownership
[] Commercial Establishment New OQutlet The City Council or County Commission:
[ caterer [[] Greater Privilege
] Passenger Carrier ] Additional Privilege (name of city or county)
Ll g::/:';:gﬁ'g Location L] Other R recommends that this license be:
D?.imited On-Premises Sales ($202.60/yr) U Granted U Denied
B Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
[C] Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
[]Other: Title:
90-DAY AUTHORITY
[] Check here if you are applying for a change of ownership at a business OLCC US 0 L\Y
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by’ va )/”
Sales license and are requesting a 90-Day Temporary Authority ]
. |
APPLYING AS: Date: (0|1 1 ’
Limited Corporatio Limited Liabilit Individuals .
Dsztnership [ Corperation @ or:many y O 90-day authority: Cl Yes R/No

©

@

1. En/'} or lndividuals applying for the license: [See SECTION 1 of the Guide]
Ve / WS¢ paperhes |10

2. Trade Name (dba): W/“//j,,y/a /é L /Zl/{/

3. Business Location: Zﬂf J24%) "J’W/!f\ (resee // /&\/’?{’ C;’/ZS"C?/‘ ;/7%.52(//"

(&)

(number, street, rural route) (city) (county) (state]” (ZIP code)
5, Az 7 > o
4. Business Mailing Address: {2 6 2 7 Scovrs Kmepd rxwel!l OR 27 %//}é
(PO box, number, street, rural route (city) (state) (ZIP code)
5. Business Numbers: ] %/ 5 25 7 P f(f Aﬂ//‘f”
(phone) (fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:
—_ o~ S
9. Will you have a manager? [@Yes [JNo Name: /27¢s /Zw”// 253
s / (manager Must fill out an Individual History form)

10. What is the local governing body where your business is located? (/ //5 242
(name of cxty or county

11. Contact person for this application: ¢45 %/ff\/ 26123y 5 /é;/ 7 / 55

N (name)/ / (phone number(s
I2E2 7 seprs Revd Cresiwet! O 9 752.C [05 40 7 %z;)’b/?ﬂs,/% A€o
(address) (fax number) (e all 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:

R Date 5 -2 é:’/é@ Date

2 Date D Date
1-800-452-OLCC (6522) e www.oregon.govialce E E IV E' -

JUN 06 2016

EUGENE REGIONAL OFFICE



Application is being made for:

LICENSE TYPES ACTIONS
] Full On-Premises Sales ($402.60/yr) Change Ownership
] Commercial Establishment New Outlet
] caterer ‘t_| Greater Privilege
[l Passenger Carrier 1 Additional Privilege
[C] Other Public Location Other

Private Club
[ Limited On-Premises Sales ($202. SO/yﬁ; FCE
[l off-Premises Sales (3100/yr) ik
4/ ]with Fuel Pumps
Brewery Public House ($252.60)
] Winery ($250/yr)
[l other:

90-DAY AUTHORITY Send
] Check here if you are applying for a change of ownershlp 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:

[ClLimited
Partnership

] Corporation Limited Liability ndividuals

Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd bys

Date: LQ/ \"7/\&9,

90-day authority: O Yes /ﬁ\No

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

o M berr D /e:vsr pfer’ ®

o Sisan s '7:9;:{)7@»" ®

2. Trade Name (dba): )Q)f}/"?"’)‘[/gf}éf ﬁ”‘zﬁ%f)!&«é} o)
3. Business Location: 5880 Ve ntore Lﬁmﬂﬂu&ét ver De.scimrs é Jr 9 For
(number, street, rural route) (city) (county) (state) (ZIP code}
4. Business Mailing Address: gv,u
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: \54/—4 ¢ # /3 /S Bl F=S 3BT
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? CNo

7. If yes to whom: é{ iﬁr‘tw é Cgﬁég k "]%ﬁlgpe of License:

8. Former Business Name:

Brewery b Lousi

9. Will you have a manager? []Yes Eé[\lo Name:

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? Df’j; C }\uﬁria S

UA/W

11. Contact person for this application: \S)Q SAA - @Ff’ ‘&f/

(name of city or county)

Sk~ Y? -/3 e

(name)

S48 Nentore Arf-f} o=

(phone number(s))

SYA87319  SmtinTpSha iz T

(address) (fax number)

(e-mail address)

| understand thaiyers are not true and complete, the OLCC may deny my license application.
ign nd Date:
i Date L/‘/ ‘?/“/ Q@ Date

- /7

® FPMte é/f{%z, @

Date

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

fenss AGONA4AN



OREGON LIQUC  CONITROL COMMISSION

=4

LIQUOR LICENSE APPLICATION

Appli m
LICENSE TYPES ACTIONS
[JFull On-Premises Sales (3402 607yr) Change Ownership
Commercial Establishment New Outlet

__{ Greater Privilege
dditicnal Privilege

g’i?‘er
(o caHon

Caterer
Passenger Carner
Other Public Location
Private Club
H‘umted On-Premises Sales (3202.580/yr)
Off-Premises Sales ($100/yr)
[TJwith Fuel Pumps

i Brewery Public House (3252.80)
inery (325041}

Other:

30-DAY AUTHORITY

QCheck 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

i

APPLYING AS:

(JLimiteg
Partrership

[Jcorperation gwmﬁec Liability [ Jincividuais
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{rame of oty or courty)
recommends that this license be:
3 Granted d Denied
By:

isigrature} idate)

Name:

Title:

OLCC USE ONLY

Application Recd by (2 0.C.,

Date: éé,z 4:,2di- @

9C-day authority: O Yes X No

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

%
23

Guide]

IH“Q«WM%WQ LLC

®

)

. Trade Name {(dba}: 'TAJ"euzm ('34*4 C\

o

L

¥, 7 wa ]m‘w (d»—:&m <;<'wu,

Business Location: [ 208 S~ SW NYS (cw.y S

inumber, street, rurai route)

. Business Mailing Au(jres;?o Bt’x 3‘032_ w

[P0 box, rumber, street. mural f*ca,%;f’

Business Numbers: S7 3 — 5&":*" (2 5e

[state)’

orR ™ g206 2"

M{‘f

phone;
Is the business at this location currently licensed by OLCC? [B¥es

!

if yes to whom: ’

Former Business Name:

Mo

€. Typeof License: /,l/prQe: f/) ouse..

\Kw"%ﬁﬁf

Will you have a manager? Ef’ns ONo  Name: G%\E —5\’

,ef must filf out an indhadual History form)

6»4-/1}—)4 w, O R

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

11 Contact person for this application: Cmg%l ﬁﬁ&}(ﬂ—a

Po Bex 3c22 Nmﬁgﬁ«« 9232,

'af"é of city or county)

SO2-6XC -~ (F20

{phone rumber(s))

{address: tax number;

{e~-mail address)

| understand that if my answers are not frue and complete, the OLCC may &x% }\éa»—aahcanon

t{s) Signature(s) and Date:

Date 5 éf [éé 3

2 CONTROL COM? AISQ

(\ {L Qr\a\% 11 ’\!J(';,ﬂ

§
ire

Date

Aapﬁﬁ
(L

A

Date

Date

2\“&”‘
1\4-.-

-(GIONAL Ur HUE

SALE!



LIQUOR LICENSE APPLICATION

\eplication s being made for: CITY AND COUNTY USE ONLY
ICENSE TYPES‘ ACTIONS Date application received:
I Full On-Premises Sales ($402.60/yr) M Change Ownership
] commercial Establishment lew Outlet The City Council or County Commission:
Caterer " L] Greater Privilege
Passenger Carrier Additiona}) 5rivilege (name of city or county)
E grtihv:epgﬁit Location Otheref =< * || recommends that this license be:
L] Limited On-Premises Sales ($202.60/yr) : U Granted U Denied
CJoff-Premises Sales ($100/yr) - By:
CIwith Fuel Pumps (signature) (date)
rewery Public House ($252.60) \ Name: :
Winery ($250/vr) ,
“Other: { » Title:
3-DAY AUTHORITY
ﬂCheck here if you are applying for a change of ownership at a business OLCC usE &‘LY
‘at has a current liquor license, or if you are applying for an Off-Premises lication Rec'd b
bles license and are requesting a 90-Day Temporary Authority , Applicg (?: v Qm
PPLYING AS: Date Lo/e
%'Qr’:aegrship Corporation %{r}nrgggn!;ab: ity [ Jindividuals 90-day authority: O Yes NG

1.Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Tavtew H’(}% X o ®
©) @
2.Trade Name (dba):_Noc bew, Growlen  dlgwaa.

e > ) Uttt g — P ‘
2901 Potland Mee, Moty Yomditd 0R 933>

3. Business Location;,
(number, street, rural route) (city) (county) {state) ! (ZIP code)
4. Business Mailing Address: IS vz Cetin 1”““—Qf\ M N e buw, JIZ Thzo
(PO box, number, street, rural route) \J(city) (state) ! (ZIP cade)
5. Business Numbers: ~
(fax)

(phone)

6. Is the business at this location currently licensed by OLCC? [TJYes m'\lo
Type of License:

7. If yes to whom:

8. Former Business Name:

9. Will you have a manager? ﬁYes CINo  Name: _\‘2\5/&4\ VW YW \I Cne

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? CL L m Nuoha,,
7 V(name of city or counfy)

R >
11. Contact person for this application: TZSM M&é«k W&Q~ D362 g’OZﬁ»?
, — fae g ( ” ' (Erlqo‘&efnumber(s))
L\‘?‘g/% ME' C@u\XMmW PRI SRR
(address) L &UvI’IKJULI \OIC™ 9 SL (faxiguxﬂt%ggft} R (e-mail address)

I understand that if my answers are not true and complete, the OLCC may deny my licensggpglgg; ition.
Applicant(s) Signature(s) and Date: ue oy Agg‘»« CEIVED

# i
£35S §

N NNt Al
Ao NOWS

@ im.>"~”"} Al %teiﬂéf
. AR e LUy
@ 2 - ata

Oregon Liquor &&mro] Commission



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
LIFull On-Premises Sales ($402.60/r) X] 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)
E]] Srti?/z;epg?dlg Location L] 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 (signature) (date)
[]Brewery Public House ($252.60) Name:
Winery ($250/yr)
[] Other: Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that hag a current liquor licen;e, or if you are applying for an fo—Premises Application Rec'd by: HH}
Sales license and are requesting a 90-Day Temporary Authority ]
APPLYING AS: Date:_ \Q\1 T\ LW
Limited & i imit iabilit Individ
meg:;neership [[] Corporation [léxgnrkggnbxabm y  Klindividuals S0-day sulhor: ﬁrYes Q No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ James Gustin ®
® @
2. Trade Name (dba);_7-Eleven #35352A
3. Business Location: 1516 C,QQH’O\ & NE Salem Marion OR 9730 |
(number, street, fural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: Attn: Licensing, P.O. Box 711, Dallas, TX 75221
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: (503) 364-2219
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? K]Yes [No
7. If yes to whom:; 7-Eleven, Inc. Type of License: Beer/Wine Off Premises
8. Former Business Name: 7-Eleven #35352H
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? City of Salem
(name of city or county)
11. Contact person for this application: Alyssa Brooks (850) 577-6962
(name) (phone number(s))
301 S. Bronough Street, Suite 600, Tallahassee, FL 32301 alyssa.brooks@gray-robinson.com
(address) (fax number) (e-mail address)

= ((“zt\
I understand that if my answers are not true and complete, the OLCC may deny my wlgceifsg’,af)plication.
S O A Y it

Applicant(s) Signature ) and Date: 7 iiaz Aol
o C L& XN T S Date &-2-/L ® O . Date
® Date @ Date.
I BN A \‘;3 '
1-800-452-OLCC (68522) o www.oregon.gov/olcc \M‘E‘J\\U\%f U

2l b
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LIQUOR LICENSE APPLICATION PR

7 ’O
_Application is being made for: CITY AND COUNTY USE ONLY \__‘\/
LICENSE TYPES ACTIONS Date application received:
[X] Full On-Premises Sales ($402.60/yr) [X] Change Ownership
[X] Commercial Establishment ] New Outlet The City Council or County Commission:
[CJcaterer [[] Greater Privilege
| Passenger_Carrier_ [T Additional Privilege (name of city or county)
[ Other Public Loeation [ Other _— recommends that this license be:
7] Private Club ‘
] Limited On-Premises Sales ($202.60/yr) \‘,\\ U Granted U Denied
] Off-Premises Sales ($100/yr) NI By:
[Jwith Fuel Pumps _ 2 (signature) (date)
] Brewery Public House ($252.60) \/ \L\, Name:
] Winery ($250/yr) ALY
[ other: ,,\? WA Title:
A
90-DAY AUTHORITY
[X] Check here if you are applying for a change of ownership at a business QLeC U? NLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd b
Sales license and are requesting a 90-Day Temporary Authority LL QC l (; {
APPLYING AS: , Bate . |
imi & ti Limi iabili Individual ;
Dlﬁl?r&eedrship ?\orpora ion |, lgwrgggnL;a ility  [Jindividuals 90-day authority: O Yes Q No

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

©

o) @
EddiesPizza Clat- L P
2. Trade Name (dba): Qd_ FOW Y \%\
3. Business Location: 1233 N Killingsworth ST. Portland, Multnomah county, OR. 97217
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:_1233 N Killingsworth St. Portland, Multnomah county, OR. 97217
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: 503-289-4700

(phone) (fax)

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

7. If yes to whom: Edward R. Wiszowaty Type of License: Full On-Premises sales

8. Former Business Name: Eddie's Pizza

9. Will you have a manager? [ZJYes [[JNo Name: Veronica Lizardi
(manager must fill out an Individual History form)

10. What is the local governing body where your business is located 7Mttremah-Geunty “‘)(\ % L("’uu’( v

(name of city or county)
760-220-5551

(phone number(s))

11. Contact person for this application: Veronica Lizardi
(name)

6415 NE Killingsworth ST. Portland OR 97218 vlizardi@gmail.com

(fax number) (e-mail address)

(address)
| understand that if my answers are not true and complete, the OLCC may deny my Ilcer}é&appla?ng n
Appllcant(s) Slgnj;ure(s) and Date: N e e

R

- / _
aE Date LL’//L( [((s® LA Datens
Vil Ly ATy
® Date @ ... 77 Date
SO IES G

1-800-452-OLCC (6522) e www.oregon.goviolcc ~ Oregon Liquor CO”“O“OMT,;S f)‘;;;m



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) [[] change Ownership
] Commercial Establishment 4 New Outlet The City Council or County Commission:
Ccaterer [ ] Greater Privilege
[ Passenger Carrier [] Additional Privilege (name of city or county)
E grt:;epgﬂ'g Location Doder..... recommends that this license be:
& Limited On-Premises Sales ($202.60/yr) U Granted QU Denied
[Joff-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[C] Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[Jother: Title:
90-DAY AUTHORITY
[[] Check here if you are applying for a change of ownership at a business OLCC USE,OflL
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 EL A
n - Yo \
APPLYING AS: Date:—&l (ﬁ
Limited C ti &l Limited Liabili Individuals .
DPI?r;neership orporation 6£nr;1§an;a ity | Ellirdividua 90-day authority: dYes O No

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

@ 3’ ')— ’(",(‘)-v{ | [ ‘;{f,g" "1'/’ aA 4 Q-LC, - ®
&) @
2. Trade Name (dba)__ A4 2150 /e x/can CU S1AL
£ i 7: ‘ & o~ A ) e
3. Business Location: 728 S5 Mo fland  MuE CR 77214
(number, street, rural route) (Cll'y) (county) (state) (ZIP code)
P - -~ 5 ‘ ey IR > . o >
4. Business Mailing Address: 2320 D Avr2idee. Ra 8205 Fregars 52 97227
(PO box, number, street, rural route) (city) (state) (ZIP code)
S 2 Vo =
5. Business Numbers: 2 - )> - 2)4 = F L5 S
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes [ENo
7. If yes to whom: Type of License:
8. Former Business Name;__' | A (& Dl Mo
. — D N A5 . T
9. Will you have a manager? BlYes [[JNo Name: Reod riys /Mendn2zen

“(manager must fill out an Indmdual istory form)

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

(name of city or county)

11. Contact person for this application: & 1< Letnce §062-679-516Y9
- ) ‘ (name) (phone number(s)) L
/”'if /V Hayden fa, o~ =97217 ~(ommirtz @& HAprue Couxrng. (2~
(address) (fax number) (e-mail address)
l understand that if my answers are not true and complete, the OLCC may deny my license application.
) e
Appllcant(s) Slgnature(s) and Date: , . \Ef" !\/E D
@ L {714 < Date_¢ /"&,‘-"/5 ® Date
)ﬂ 7
® Date @ D‘étJ m

Initials: e
Oregon Liquor CadmadB%Rmission

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



‘S’OLCC’% OREGON LIQUOR CONTROL COMMISSION

a

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES

CIFull On-Premises Sales (5402.60/yr)

[l Commercial Establishment

[ caterer

] Passenger Carrier

] Other Public Location

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

[ with Fuel Pumps

[l Brewery Public House ($252.60)
Winery ($250/yr)
[]other:

S30-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

ACTIONS

[] Change Ownership
New Outlet

[ Greater Privilege
71 Additional Privilege
[[] other

[ Corporation [X]Limited Liability — []individuals
Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONLY

Application Rec'd by:

Date:

90-day authority: O Yes U No

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

@ On Oak Cellars, LLC ®
@ @
2. Trade Name (dba):Crooked Beak Cellars, Sean Thomas Wines, Red Byrd Wines, Desire Wines
3. Business Location:30 West Stewart Avenue Medford Jackson OR 97501
{number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:PO Box 1292 Medford OR 97501
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:408-203-3737
(phone) (fax)
8. Is the business at this location currently licensed by OLCC? [FlYes [[JNo

7. If yes to whom:Quady North Winery, LLC

8. Former Business Name:

Type of License:WYNC

9. Will you have a manager? [“lYes [JNo

Name:Sean Fee Hopkins

(manager must fill out an Individual History form)

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

11. Contact person for this application:Elaine Albrich, Stoel Rives LLP

(name of cily or county)

503-294-9394

(name)

900 SW 5th Ave, Suite 2600 Portland, OR 97204

503-220-2480

(phone number(s))
elaine.albrich@stoel.com

(address) (fax number)

| understand that if

ure(s) and Date:

y answers are not true and complete, the OLCC may de

PhedestaiMED

@ 7 Date ® JUN 1022816
ol (77 Date & tearenn pea A esnas

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

OREGON LIQUOR

CONTROL COMMISSION (rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES CTIONS ) Date application received:
L] Full On-Premises Sales ($402.60/yr) Change Ownership
] Commercial Establishment v ' New Outlet The City Council or County Commission:
[ caterer [] Greater Privilege
[ Passenger Carrier aAdditional Privilege (name of city or county)
E] Other Public Location Other recommends that this license be:

Private Club
#mited On-Premises Sales ($202.60/yr) j\ﬁS% U Granted U Denied
O

e — 7 2
fi-Premises Sales ($100/yr) _?}/LV{JQE%) By:

[ with Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
CJWinery ($250/yr)
[ other: Title:

90-DAY AUTHORITY
E%Dheck here if you are applying for a change of ownership at a business OLCC USE ONLY

A
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: » ‘iC/}
Sales license and are requesting a 90-Day Temporary Authority ’

APPLYING AS: pate: Q1o 1

CLimited %3\ ti &;L‘ ited Liability [Jindividuals
mite orporation imite 1aniiity ndaividua . A
Partnership Company 90-day authority: Q Yes KNO

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

O CrpvmseT AL AT — o_ M)FAUA \Dg&QM’) [ | ’;[daa LU
~ | P o ( Nowanoo tlndian Restaiditt; LCC

=S - s

2. Trade Name (dba): i‘?\g { RVenA | ND \f%\‘i ‘Q(’%T?‘]UQ ANE
3

- Business Location:_ ZR20% Nv‘ %A\' e e Corvallis  GR A2

T

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

4. Business Mailing Address:

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: S i"rﬁ%*‘”(}\\éb\'
. ) (phone) (fax)
. Is the business at this location cl,Jrrently licensed b_y oLCcC? [Des [No

. If yes to whom? E/I%ﬂ,f J\' '\%/mf ¢ g%hfype of License: 4 ) CCM

6

7

8. Former Business Name: el t‘/\“ A
9

- Will you have a manager? [JYes [INo Name:

(manager must fill out an Individual History form)

10.What is the local governing body where your business is !ocated?\,éf [EINS EEaRton C&uﬁ,y?)/
(name of cityar county)

11. Contact person for this application: QWRMf::gT ‘A@U\» St e = ‘6 iC’){JT_

(name (phone number(s))

. , ) .
22 WUl \iNGS 25 vp 2 (ORI O Spane

(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:

‘C‘D@U}(Wﬁd 3i,C’LL,f.Zf\ QUL Date ppr) 1D Date

® Qﬁ(‘%’h&i }4 K@&L Date\f\aTa!éf [e® Date_
1-800-452-0L.CC (6522) o www.oregon.gov/olcc

(rev. 08/2011)



06/21/2016 ©93:46 54188355087 PAGE ©2/88

"((‘,',; , OREGON LIQUOR CONTROL COMMISSION

@ LIQUOR LICENSE APPLICATION

Application is befng made for: | CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved: @ZQZQO“Q
5§ Full On-Premises Sales ($402.60/yr) | Change Ownership
B3 Commercial Establishment 4 New Outlet The City Council or, County Commission:
[ caterer ] Greater Privilege M
[3 Passenger Carrier [ Additional Privilege (name of city or county)
E g:ir\‘/eartepgl)t':t? rocaten Doter racommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) Kl Granted O Denied
[ Off-Premises Sales ($100/yr) By, /2% & F-IL
O with Fuel Pumps _ - (signature) (date)
[ Brewery Public House ($252.60) Mame ) D wa MALL & S
Winery ($250/yr)
Other: Title: CZ& MM N (SS/QN ER
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business OLCC USE ONb‘Y
that ha§ a current liquor Ilcens_e, or if you are applying for an fo—Premises Application Rec'd by: (!
Sales liconse and are requesting a 90-Day Temporary Authority 6 é //6
| APPLYING AS: Date
OLimited [} Corporation Limited Liability ~ [3Individuals ;
Partnership mCompany 90-day authority: O Yes @

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
or Whot Thvem LLC 3

@_ﬂ' @

2. Trade Name (dba); m\qoq Naonlexn

ﬂ/\ﬁ”}' V\ lawnatn b~ qj(@‘é@”

3. Business Location: A -f et
(city) county) (state) (Z2IP code)

(number, street, rural route)

4. Business Mailing Address:”lﬁp BoL 10777 ﬁ lamatn Fdlo 6V A1wa22

(PO box, number, strest, rural route) (clty) (state) (ZIP code)
5. Business Numbers: S U[-FA1-1922 Vo d Sul-AY2A43 Corio
(phone) (fax)

. Is the business at this location currently licensed by OLCC? [JYes E’{No

Former Business Name:_ £/ me.
Will you have a manager? BYes [No Name:_N\\; Clee Sownme s YA ‘Wchon \'V\gmgwp K

(manager must flll out an Individual History form)

10.What is the local governing body where your business is located? ﬁ@n() K lamati Fel & 0@‘3’&

6

f 7. If yes to whom: Type of License:
8.
9.

(name of clity or county)
11. Contact person for this application: Cov\ CYhve \/QQ,\;:/\/\ SUHI 38D
. (phone number(s))
Po pox \oo \(\D,»\o DX A1y )
(address) (fax number) (e-mall addresa)

| understand that if my answers are not true and complets, the OLCC may deny my license application.
Applicant(s) Slgn/ature(s) and D o
o__ (L ;!u @4% °%’ Date_’bil,één/[,/& ® Date . R

O Thaiims mmiie i Dat 4,/7’;//(/ @ Date__ ~ ’

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




(0,((, OREGON LIQUOR CONTROL COMMISSION

2 LIQUOR LICENSE APPLICATION

{_Application is being made for:
LICENSE TYPES ACTIONS
EFuII On-Premises Sales ($402.60/yr) [J Change Ownership

] Commercial Establishment

[l 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)
] winery ($2501/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

g{\l;ew Outlet
reater Privilege
[ Additional Privilege

] other

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONLY

Application, Rec’d by: Cé‘/

APPLYING AS: Date:
Limited [ Corporation Limited Liabili Individuals :
mPartnership B E Company y O 90-day authority: O Yes QN{O
1. Entity or Individuyals applying for the license: [See SECTION 1 of the Guide] >
> Chemlee—tigtisiee Chrle s ChfHms=, e
@ ©)

Charlies Chop House.

2. Trade Name (dba):

3. Business Location:

1312 Mar,nve DRIVE  Astorir Clarsop OR 97103

(city)

(number, street, rural route)

4. Business Mailing Address:

(state) (ZIP code)

(county)

(PO box, number, street, rural route)

5. Business Numbers:

(city)

(state) (ZIP code)

203 - 325 f50D

(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? LlYes [RINo Name:

(manager must fill out an Individual History form)

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

ASRIA

(name of city or county)

S03-

1. Coq?%

- e  — - -

w OR 47103

(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:

Date

(©) :0 Date é@i[ e ®

@ Date @

Date

1-800-452-OLCC (6522) e www.oreaon.aov/olcc

J25-4 800

(phone number(s)
C&LMMLLM&M- ol



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 [[] Greater Privilege
O Passenger Carrier [] Additional Privilege (name of city or county)
::/Z;epgﬂlg Location O Ot’hﬂer ——— recommends that this license be:
ited On-Premises Sales ($202.60/yr) O Granted O Denied
LA Off-Premises Sales ($100/yr) y - By:
Dwith Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) | _- NEa:
CJwinery ($250/yr)
O other: Title:

90-DAY AUTHORITY
[C] Check here if you are applying for a chang of | nership at a business oLce 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 .
Date: (Q '9\9\”{([

APPLYING AS: -
imited Corporation [QLimited Liabilit Individual
Dlﬁ';;{tn%rsmp [ Corporation C‘Q?:,S;’nLy'a ity [lindividuals 90-day authority: O Yes O No

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

ND/aN = S
@ TD/ "’«(/ é){"/ £lgie r/-/’{:— ®
7
@ @
TRl /1
2. Trade Name (dba);_/_h Y r. /|
P2 ; il .. o O )] ) / Ve 4 =4
3. Business Location:_ 30 L AE Halssg 8T X::iJ”ff'y‘r'\f,,,// Al f’,s;z |t [ / 72/
(number, street, rural route) ‘ (city) (county) (state) (ZIP code)
. . )~ - 3 . - s / =~ 7 “7 e}
4. Business Mailing Address:_ 071 & 52 /"."Aif 57 bt lpny (P [/ /Lo
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers; 5¢3 543 Lol &
(phone) (fax)

. Is the business at this location currently licensed by OLCC? [JYes E]Ng

. If yes to whom: Type of License:

. Former Business Name:

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

© 00 N O

(manager must fill out an Individual History form)

N
10. What is the local governing body where your business is located? for+laa J v
(name of city or county)

11. Contact person for this application: <Jif'—rr0!7; n_ Loope~ Sp3 593 £651D
(name) ’ (phone number(s))
b7l SE Muil 51 steveweh! [ n £l Lo
(address) (fax number) (e- address

¢ =
I understand that if my answers are not true and complete, the OLCC may denj y I|c sLe\a'pé% l L\;,gi:—
Applica ) Signature(s) and Date:

o
® ﬁ;'/%/;}’ ety Date_&-2/-24//® Pateo 1 9018
r = po— — j/« iV o=

-

® Date @ iritotss Dﬁ’

1-800-452-OLCC (6522) o www.oregon.gov/olcc Oregon Liquor CO”*'“O(';:‘;&”;QSS‘O”
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OREGON LIQUOR C  ITROL COMMISSION

LIQUOR LICENSE APPLICATION X

=

| Agglication 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 [C] New Outlet The City Council or County Commission:
] caterer ] Greater Privilege
[] Passenger Carrier [] Additional Privilege (name of ity or county)
E} I(D)rtir\]/zzepgﬂlg Location - 4 Eﬁ;\@% recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) ca/ﬁm U Granted O Denied
[J off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) (date)
Brewery Public House ($252.60) Name:
Winery ($250/yr)
[ other: Title:
1
90-DAY AUTHORITY
[T] Check here if you are applying for a change of ownership at a business oLcc US, ONL
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by’ {
Sales license and are requesting a 90-Day Temporary Authority ' }
APPLYING AS: DaterL”’ - X -] V7
Limited Corporatio Limited Liabilit Individuals .
DPle?rq*éneership = ® " %Clcgnrkgan; ity O I 90-day authority: 0 Yes QO No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
A " 1 L A Lo { /
T\ \.,,-{!l,ﬂ /\:Q‘f { S\C> D\,LCK’ b s8N \f‘\v e L

(©2)

(H=)

2
'\,5"" v f 'V\z-—A{— A o Y, i N
2. Trade Name (dba); {\] QLL L4 Wh WYL Lyeun Wine L1 0

Ay - hNia L p L iy V[ D T ]
3. Business Location: f.%y 20 A’ <5 }.&-LL =) de {(.\nlfm) (L f/\ e !(LU"I'?((\S OFK Fiods~

(number, street, rural route) (city) -\gcounty) / (state) (ZIP code)
4. Business Mailing Address: “4”' 50| C(;L'Hfﬁ Dviye (E/le’q(“n (o ©R F7045
(PO box, number, street, rural route) @) (city) [ (state) (ZIP code)

. ) Ay
5. Business Numbers:_ 504 75 2 81!
(phone)

(fax)
6. Is the business at this location currently licensed by OLCC? [JYes No

7. If yes to whom: Type of License:

8. Former Business Name: —

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?

C‘"\f@?ﬁ\ Qﬁn@,

(name of city or county) ]

11. Contact person for this application: (\f‘!\& gl 1N 02 70 28| -
N N (name) (phone number(s)) )
W30 Coate. Drive Ovouo (Ut O Cuclz ot 8\ gmadl - tvya
(address) 7 [ (fax number) (e-mail ag res .Ei 1 M-

I understand that if my answers are not true and complete, the OLCC may deny my Iicensé‘é"p

Applicant(s) Sigsature(s) an te: JU NP3
@ W Date w/m/l be \ DN
7 /& 7 5

Initials: =\
® ' Date @ Oregon LiquorDates! Com.sion

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



OREGON LIQUOR Ct  'ROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
ETFuIl On-Premises Sales ($402.60/yr) 7 [[] cHange Ownership
ECommerciaI Establishment ~New Outlet The City Council or County Commission:
[Jcaterer “[ Greater Privilege
O Passenger Carrier [] Additional Privilege (name of city or county)
O Otlher Public Location Oother recommends that this license be:
D Private Club
[ Limited On-Premises Sales ($202.60/yr) 4 Granted O Denied
] off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[[]Brewery Public House ($252.60) Name:
] Winery ($250/yr)
C]other: Title:
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business OLCC USE LY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by* :
Sales license and are requesting a 90-Day Temporary Authority . ) ' i
) —
APPLYING AS: ﬁ vate: () =22~ ¢
Limited Corporation Limited Liabilit Individuals )
DPartnership L] Corporat ’E\]Conlqgany v O 90-day authority: @ Yes Q No

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

©__THE INDIA CUISINE, LLC ®
©) @
T~ "',/(’ y YA Lo —
2. Trade Name (dba): /£ L NS ),/ /7 ;;f IS £
— e LA \J /;Fj)’/ ) Fo e - 27 7777 =
3. Business Location: —> ’J e LS Sotunl [/,'_7//7’;} N L2 [ TLS2A v L) j,/ LA ) I f AT
(number. street, rural route) (C|ty) (county) (state) (ZIP code)
; - “; .
4. Business Mailing Address: ’ ‘
(PO box, number, street, rural route) (city) (state) (ZIP code)
. vl T“}"‘y’%?‘!\\,’, "\
5. Business Numbers: % - S O ({ 5 ‘{ “f - Rtt
(phone) )

6. Is the business at this location currently licensed by OLCC? [JYes E}][\Jo

7. If yes to whom: Type of License: Initicls:_c>aT"
A , , —n {?r, on LiguoNZbnirel Commission
8. Former Business Name: Ve )My (1Y L AroZ80) VY477, 6 P;
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? /\,"/ é“})/k/" ya
o (name of C|ty or county)
. . \)7/ /).—7 24 <f oz )~

11. Contact person for this application:  _Jsi/y /LA A/ 50/ /7)1 D/\ S5 YYL

5 (name) 7 (phone number( )

-7 \ - .2 2
L/“"/ Ll Ay i )/’“ // ) 7/
(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:

N )y - ,
@ -\,'// = Date O )/Z‘v// /{3 Date J> éf///f”

Date ./7)///7'-/‘,/// D Date

§

()

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



OREGON LIQUOR CONTROL COMMISSION /

LIQUOR LICENSE APPLICATION oy

S’
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
I Full On-Premises Sales ($402.60/yr) Change Ownership
] Commercial Establishment New Outlet The City Council or County Commission:
] caterer [] Greater Privilege
Passenger Carrier » Additiona/IPrivilege (name of city or county)
g:ir\]/zzepétlﬂls ocation Th-otherC : recommends that this license be:
Limited On-Premises Sales ($202.60/yr) 6’,&“9 U Granted U Denied
[ Off-Premises Sales ($100/yr) . 9:”)\ \J By:
[ with Fuel Pumps '\\/ S \‘:\/\ (signature) (date)
] Brewery Public House ($252.60) R NN Name:
] Winery ($250/yr) N, -
[l other: Title:
90-DAY AUTHORITY
ﬂCheck here if you are applying for a change of ownership at a business OLCC USE . Y
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 LQ 9\1 — 3
APPLYING AS: Dafte;, % =5 'i(,l
imit i Limi iabilit Individual .
mgg?';needrship &\Corporanon E](Jlgnnl'fggnl—y'abm y [ 1individuals 80-day authority: O Yes O No

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

» DIXe Fefvedt |ne-

T T

©)

(@

(o)

2. Trade Name (dba): E'L?(\‘f B@’Hfﬂéﬂ‘ Raw’
3. Business Location: L7 NW HH‘ Av< . \QOVHOMé 'f‘/\’J(H“lOMﬂ{/‘)l 0 - 517 .0 0{

(number, street, rural route) (city) (co(mty) (state) ! (ZIP code)

4. Business Mailing Address: 163 (g % FO{DIO{V awt. F@VTLGQ”&J Q'ﬂ\ 97 2| LT‘
(PO box, number, street, riral route) (city) (state) (ZIP code)
5. Business Numbers: 97 |- B0l - 712 %
(phone) (fax)

6. Is the business at this location currently licensed by O[_CC?/E(es [No tﬂ@( »

;;%% 3‘39553/“ ; S D C ¢ .
7. If yes to whom? b‘“@(\ Hbtyplé(ofzic,le%EQ:—JA miT<¢d 27 TVQWU%f §“'QZ\S\WU/L6

» 1 /
8. Former Business Name: "‘%W‘{Ua O Id {) e, g\k {)Q_
9. Will you have a manager? El(es [CINo  Name: FYAA W FC{ﬁ €V€G h

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? FK’)V"FVU/\](‘/ v

(name of city or county)

11. Contact person for this application: \/\/ | HO W Uﬁﬂm LH('?' 205 — (15 7

phone number(s))

5% 5t Povlar QUL Fatlant, 08 4721F f(%tﬁ@%&#@gm(/ iy

(address) i 7 (fax number) (e-mail address)

| understand that if my answers are not true and complete, the OLCC may denﬁgg_l‘igecrbse application.

Date gLM’W ® MAY 17 Hity Date

® jLM/\/—//QZr\\) Date_5-1Y-lv @ e

VY wd Slwl
LIVEINVL

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

ERQVICES Date
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, ((,LOC' OREGON LIQUOR CL ROL COMMISSION

2=’ LIQUOR LICENSE APPLICATION

€ coyes o
|-Arplication s being made for. CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS * Date application recsived:
&I Full On-Premises Sales (3402.60/yr) 7] Change Ownership
E Commercial Establishment New Qutlet The City Council or County Commission:
[X] Caterer Greater Privilege

] Passenger Carrier 7] Additional Privilege (name of city or county)

%} g:;‘:;:gm’g LoGatian £ Other S recommends that this licanse be:
£ Limited On-Premises Sales (3202.60/yr) Q Granted U Denied
[Joft-Premises Sales ($100/yr) By:

£ with Fuel Pumps (signature) (date)
£ Brewary Public House ($252.60) Name:
] Winery (3250/yr)
1 Other: Title:
90-DAY AUTHQRITY
] Check here if you are applying for a change of ownership at a business oLcc USE.‘O
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by p
Sales license and are requesting a 90-Day Temporary Authority ; VA
APPLYING AS: pate: () <1 | (f’
CJLimited ] Corporation ] Limited Liability  [JIndividuals . .
Partnership .Company 4 90-day authority: Q Yes Q No

1. Entity or Individuals gpplying for the license: [See SECTION 1 of the Guide]
osE— Lic. (ot e UL o
2. Trade Name (dba):_Epic Catering LLC

Business Location: 3A 5 r\ N\fLLv\ H’V\f (’\VTL;WZU\/\ \’,\thﬂWL['\ Q ()‘/)OBC

3.
(number, street, rural route) (city) (county) (atata) (ZIP code)
4. Business Mailing Address: 15048 SE Francesca Lane Happy Valley, Clackamas, OR 97086
(PO bax, number, streat, rural route) (cityj (state) (ZIP code)
5. Business Numbers: (949) 842-7957
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [JYes [FINo
Type of License:

7. If yes to whom:

8. Former Business Name:

Will you have a manager? [JYes [ZJNo Name:

o

(manager must fill out an Individual History form)

10.What is the local goverming body where your business is located? Happy Valley
(name of city or county)

(849)842-7957

(phona number(s))

11. Contact person for this application: 8eth Mack

{nama)

15046 SE Francesca Lane beth@mackepic.com
(address)

(fax number) (e~mail addrgs
I understand that if my answers are not true and complete, the OLCC may deny my license 5? gﬂy

Applic s) Signature(s) and Date:
AY 31 2016
@M Dateé//?//h@ ] '\ oatll

@ Date OrEQOH LlQU@&@_.r_gLQ_Qmmvss:on

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

)
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OREGON LIQUOR CtU TROL COMMISSION // (\/’O\
LIQUOR LICENSE APPLICATION f\\\{\ /

o
_Application is being made for: CITY AND COUNTY USE (;lfY
LICENSE TYPES, ACTIONS . Date application received:
] Full On-Premises Sales ($402.60/yr) [C] Change Ownership
[l commercial Establishment B New Outlet The City Council or County Commission:
Caterer [ Greater Privilege
O Passenger'Carrier. Additional Privilege (name of city or county)
Ot'her Public Location [ Other _— recommends that this license be:
[] Private Club .
B Limited On-Premises Sales ($202.60/yr) U Granted U Denied
I off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
] Winery ($250/yr)
] other: Title:
90-DAY AUTHORITY oLcC US
[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 Application Rec'd by -
Sales license and are requesting a 90-Day Temporary Authority PP e. y >
APPLYING AS: Datel&i /;'\“’Kﬁ
Limited Corporation Limited Liabilit Individuals .
Dpartnership m p mConf]pany y m 90"day autho”ty: D YeS D NO
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
R G4y L ] -
O, !\){‘fy\ Ny T /| g LU ©)
@ )
i) AL ) < o7
2. Trade Name (dba): [/ { NorTla - Suv= Clup
N g YDl a0 T2 =
3. Business Location:_ 1 27_.0] i\‘;‘ f<f‘K/\ WAV TN %\’,'?:‘:/‘T!qu A 41~\ |
(number, street, rural route) ‘ i (city) " (county) (state) (ZIP code)
937 A\ L A L O A 0 | ‘, - \) ¢ A
4. Business Mailing Address: > 2+ N. -‘"’\J”wﬁ( lr:tt{ i S04 [~> V‘H*’w. O “T +2) 7~
(PO ng, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 11 <03 \ >4 A “”_‘:2
’ (phone) (fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

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

(manager must fill out an Individu ! istory form)
7

s
oy and

f — \ (namé of city or county)
/: s A S 2ax DA (AN CH -0 =
YA DUV RN [SOINA3-925 ¢

(phone number(s))

{
VAINIE )

10. What is the local governing body where your business is'located?
4 ! 1

11. Contact person for this applicat{on:

. =, | |(namg) Lo ‘ .
7~ N oot Ao £CH8 < LA o ;  aiinnf) s
S eri Ny inberie L e 7509 M n, SChEneDm ﬁ’é‘"&“@—@’f Gk
(address) (fax number) (e-mail address \
ECEIVED

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

Applicant(s) Si nature(s) and Date: . N 20 ] B
,7/ Lo ! :‘:('( [y W

@_7 /AN N A~ Date 9/ b/ .9 @ Date

® J Date @ m'.ﬁo\stn ater Conirol Cormmission
Sreged

\

1-800-452-OLCC (6522) o www.oregon.gov/olcc
(rev. 08/2011)
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oLoc) OREGON LIQUOR C  TROL COMMISSION

LIQUOR LICENSE APPLICATION

/Zwr,")/

Application is being made for:

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

ommercial Establishment
[]caterer
[[] Passenger Carrier
[] Other Public Location
[ Private Club

[J Off-Premises Sales ($100/yr)

[J with Fuel Pumps
[]Brewery Public House ($252.60)
[]Winery ($250/yr)

] Other:

90-DAY AUTHORITY

APPLYING AS:
[CJLimited
Partnership

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

[] Corporation Limited Liability
Company

ACTIONS

[[] change Ownership
4 ew Outlet

[] Greater Privilege

[] Additional Privilege

[[] Other

yxI/Check 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 90-Day Temporary Authority

[individuals

CITY AND COUNTY USM

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

oLcc usa% B
Application Rec’d by: \
Date: U /94 ’li

90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o T ) & 5. " n
@-Froske-Geergiev. \/ @/’u”%’(/j\/\ Wit o

@ Vase SEUTGITV

a
3/

2. Trade Name (dba):Vice Bar & Grill

3. Business Location:2422 Se Hawthorne Blvd

H

. Business Mailing Address: 17970 SW Jeremy St.

Portland Multhomah Oregon 97214
(number, street, rural route) (city) (county) (state) (ZIP code)
Beaverton Oregon 97007
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers:

(phone)

. Is the business at this location currently licensed by OLCC? BZI\(es

. If yes to whom:Rodney Scott

(fax)
oo

Type of License: Full On-Premises, Commercial

6
7
8. Former Business Name:Hawthorne Lobster House
9

[No

. Will you have a manager? [[]Yes

10.What is the local governing

body where

Name:Vase Georgiev

(manager must fill out an Individual History f});m)
. . . L
ur business is located ?Multnomah— Dt 1 \agng

11. Contact person for this application:Vase Georgiev

(name of city or county)

(name)

J(J v/’%’w
17970 Sw dermey-sf. Beaverton, OR 97007

TSV

(phone number(s))
vaseAnd1i@amail com
\/ gi{@gmal.com

QST

(address)

(fax number)

(e-mail address)

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

ant(s) Signatw

—

DateJun 4, 2016 ®

Jl{% 62016

Datevun 4, 2

016 @

Initials:

Organn lis
53560

reCormrssion

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

oo

{rev. 08/201 1)



CITY AND COUNTY USE ONLY
A@@w—bgﬂg—m@% ACTIONS Date application received:
LICENSE TYPES p—_— Ownership o
Euﬁ” On-Premises Sales (8402.60/yr) Ll ejvngitlet The City Council or County Commission:
] Commercial Establishment [[] Greater Privilege
E}]gaterer P [] Additional Privilege (name of city or county)
enge
[ o?rmsjr P?Jb“C Location Other recommends that this license be:
[ Private Club Q Granted Q Denied
Limited On-Premises Sales ($202.60/yr) _
Off-Premises Sales ($100/yr) By: _
] with Fuel Pumps (signature) (date)
[] Brewery Public House ($252.60) Name:
] Winery ($250/yr) ]
[ other: Title:
90-DAY AUTHORITY
7] Check here if you are applying for a change of ownership at a business OLCE U§f ONLY ‘
that has a current liquor license, or if you are applying for an Off-Premises Apolication Rec'd by: '3‘ /‘ 1 {Z( oy ', =
Sales license and are requesting a 90- Day Temporary Authority N i -
AT 9
APPLYING AS: 7 Date:_{-{ /-1¢
[Limited ] Corporation - t@irﬁmed Liability “§&dlndividuals . 3
Partnership Company 90-day authority: 0 Yes [No
1. Entlty or lnd;wduals applying for the license: [See SECTION 1 of the Guide]
@®_((28ric ABorten 3y, ®
® @
;t\& _()r\'\.f, g
2. Trade Name (dba):_ H and \.kp
3. Busmess Location: 5 3 5 A NE, L] A Py, My ferismon. (R, 97243
(number, street, rural route) (city) (county) (state) (ZIP code)
. - = FL 5 AV 2 ¢ 4 j . o ;
4. Business Mailing Address: > 3 4 pu ik ™7 Pordlingd o5 114y
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 5C3- 44 i~%7L0 i
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [Yes [INo
7. If yes to whom: Type of License:
8. Former Business Name: A 227 A 37 Fiuwm = b v 3
9. Will you have a manager? [JYes [HNo Name:

(manager must fill out an Individual History form)

: ' o~
LY. - AT

——— IR A RS AN ——s

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

11. Contact person for this application: ng,u V< u? .;'-"rg;;’\ ST 503-3%-% 352
(name K (phone number(s))
‘ g ﬁk {%‘.V'\QW C\(-}/L'/ ) 5 ‘J‘J‘.';.\. Cr. Cl‘ !’ Mg !';'",,flii.
(address JV (fax number) (e-mail address)

I understand that if my answers are not true and complete, the OLCC may deny my hcenseapp Jcachn;,;
X AN

Applicant(s) Signature(s) and Date:

:

) ¢ . A il
@O_i ..\h@xs 4?}{&'\;3:‘2)\,/ D1 Date & ig-ic ®
@ Date @

n Liquor Corteol Commission

1-800-452-OLCC (6522) e www.oregon.gov/olcc ; o (rev. 08/2011)
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OREGON LIQUOR Ct /ROL COMMISSION W

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) -] Change Ownership
Commercial Establishment w Outlet The City Council or County Commission:
Caterer 7 Greater Privilege
[ Passenger Carrier £ Additional Privilege (name of city or county)
E g::;:gﬁ'g Location [ other L e recommends that this license be:
[ Limited On-Promises Sales ($202.60/yr) U Granted U Denied
£ off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) (date)
[.] Brewery Public House ($252.60) Name:
2] Winery ($250/yr) .
£l other: i Title:
90-DAY AUTHORITY
I Check here if you are applying for a change of ownership at a business OLCC US| LY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by’
Sales license and are requesting a 90-Day Temporary Authority ( (
APPLYING AS: Date:_{) ~ 3~ (0
CLimited Corporation [7]Limited Liability B individuals 90-day authority: 0 Yes O No

Partnership ' . Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® Michael Joszph chasj S ®
@ @
A ) . /) A & )
2. Trade Name (dba): (_, ars Fow Daloe N
3. Business Location,_ 35 (o5 SE Division Yort \ci/\L‘.j. Muitonemah OR

(number, street, rural route) (city) (county) 7 (state) (Zip Céde) qQ12.02.
4. Business Mailing Address: | A 1 Lo NE S d s o St %/\f i (,J“(} O __giall
(PO box, number, street, rural route) (c:ty) . (state) (ZIP code)
5. Business Numbers: U | 5 - 207, 185 —
' (phone) d (fax)

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

. If yes to whom: Type of License;

. Former Business Name:

. Will you have a manager? [®@Yes [INo Name: m \ C\/\ el Jose Dl’\ 123, es
(manager must fill out an Individual History forrU /

10.What is the local governing body where your business is located? ort+tiln ;/\(Jj
: (name of city or county)

11. Contact person for this application: (Y, c Nael Reweps U15- 37 - 4 lC(“D q4q. &9 03¢

© o N o

{name) (phone number(s))
\dite BVE Skedmere St Al M cWen@apaail.com
(address) (fax number) e—mall address) J
I understand that if my answers are not true and complete, the OLCC may deny my license appllcation
Applicant(s) Signature(s) and Date: Q CEIlV ED
o W\ QM\{V Date (9 | 22\ y® e e

@ Date @

Initials: ;
1-800-452-OLCC (6522) e www.oregon.gov/olcc )(><dm L;quor Fc&\wrroi Commission




|t cForm | [ PprintForm

6 0 = ;
AT OREGON LIQUOR CONTROL COMMISSION / NN
2z’ LIQUOR LICENSE APPLICATION [T\
1 i
Application is being made for: CITY AND COUNTY USE ONLY\_/
LICENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/yr) E] Change Ownership
] Commercial Establishment i ew Outlet The City Council or County Commission:
[] caterer Greater Privilege
Passenger'Carrier. [1 Additional Privilege (name of city or county)
% grtig‘:;:gﬁ:'g Location [ Other _— recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
O off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
[[] Brewery Public House ($252.60) Name:
] Winery ($2501/yr)
[X] other: WMBW Title:
90-DAY AUTHORITY
[[] Check here if you are applying for a change of ownership at a business OLCC USE ORLY
that ha_s a current liquor Iicenge, or if you are applying for an Qﬁ-Premises Application Rec'd by: .
Sales license and are requesting a 90-Day Temporary Authority b l z
s - K.
APPLYING AS: Date: 9:3 (1/
Limi C ti Limited Liabili ivid
DPI;Trl';Leedrship [7] Corporation Eclg;gggnyla ility  [JIndividuals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® Tuebor Beer Company LLC )
©) @
2. Trade Name (dba):Tuebor Beer Company LLC
3. Business Location: 111 SE Belmont St "4’%3 < Portland  Multnomah  OR 97214
(number, street, rural route) (city) (county) (state) (ZIP code)
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 616-990-3909
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [IYes [ZINo
7. If yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? [JYes [[INo Name:
(manager must fill out an 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: Steven Hook 616-990-3909
(name) (phone number(s))
858 Vista Ave. Portland, OR 97205 Stevenmhook@gmail.com
(address) (fax number) (e-mail address)

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

Ap:%jnt%Signature(s) and Date:
éz—k Date2016-6-17 ., ‘
i, ate ® Daggh,; 53 9816

©)
©)] Date @ Date —=-

Initials: S
1-800-452-OLCC (6522) e www.oregon.gov/olcc Oregon Liquor CO(Q\ETSJJ,Z%%Q{“’“ESS"O”




