OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
Full On-Premises Sales ($402.601yr) & Change Ownership
[ Commercial Establishment 1 New Outlet The City Council or County Commission:
Ll Caterer & Greater Privilege
[ Passenger Carrier [ Additional Privilege (name of dity or county)
£ Other Public Location [ Other — recommends that this license be:

[ Private Club

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

I off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[l Brewery Public House ($252.60) Name:
I Winery ($250/yr)
] Other: Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business oLcc US/ NLY
hat has a current liquor license, or if you are applying for an Off-Premises Application Rec’'d byr “1h/
Sales license and are requesting a 90-Day Temporary Authority HIFREE e L%
APPLYING AS: Date: % /2 /it
ElLimited [ Corporation Limited Liability ~ []Individuals )
Partnership K Company 90-day autl};u%ty@ %Y;BS i %%ﬁ {-}
] %’Z g:: i [
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] - )
®_CGsta  Bien } (L C ® SEP 29 2016
@ @ Oregon Liguor Control Commission

Bend, Oregon

2. Trade Name (dba);_ £ < e V?) 12

3. Business Location: 2 7 | YA Hill s+ Bé’émﬁ Déytw{@s oOr g7 yiei

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

k. ; F -
4. Business Mailing Address:_ || 7.5 MW i/ca}fj mboig St G? nd DE G7 7@55
(PO box, number, street, rural route) (city) (state) (ZIP code)
5.Business Numbers:_12 $4| 633 7( 9¢
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [AYes [CINo
) - A

7. If yes to whom: iC{ ) C; ‘Iaﬂ o{ Type of License: //«’;m ;J[J&‘ on 'ﬂi e iSes

8. Former Business Name: ra O S *lc ﬂoi -
9. Will you have a manager? ElYes [INo Name: /A nc, Joves

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? Gp;f\ d C [ 4 Y
’ ,’ (name of city or county)
11. Contact person for this application: MCZT‘;’() S Q&cé}xiqde 2 341 S68 ¢Y 5
‘ ~ (name) ' ‘ ~ (phone number(s)) }
zsS MW _(olumbie st (Ro.d QR G77032 54 hola @amea ). ompn-

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

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

o D Yorye s Date_ 9-29-1(w Date

®@ Date @ Date

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



‘01?’ OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
[CJ Full On-Premises Sales ($402.60/yr) Change Ownership
|| Commercial Establishment ew Outlet

Greater Privilege
|_| Passenger Carrier Additional Privilege
B Other Public Location Other

Private Club Pt ad L N1 8 I
[] Limited On-Premises Sales ($202 60/y£) e
[CJoff-Premises Sales ($100/yr)
[[]with Fuel Pumps
Brewery Public House ($252.60)
N

[ ] Caterer

QEpP 30 2018

Winery ($2501/yr)
7] Other: Wholesale

WICLCH iUl

90-DAY AUTHORITY -

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

APPLYING AS:
[ JLimited [[] Corporation [Z] Limited Liability [ _]Individuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

O Granted {1 Denied
By:
(signature) (date)
Name:
Title:
OLCC USE ONLY

Application Rec'd by: g:?\,c,?k.’i")

Date: Elﬁoz\\e

90-day authority: O Yes [ No

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

@ Lupine Way, LLC ®
@ @
2. Trade Name (dba); Lupine Way, LLC
3. Business Location: 19698 Aspen Ridge Drive Bend Deschutes OR 97702
(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 19698 Aspen Ridge Drive Bend OR 97702
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: 503-539-6515

(phone)

(fax)

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

7. If yes to whom:

8. Former Business Name:

Type of License:

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 Bend

11. Contact person for this application: Jill Butcher

(name of city or county)

503-539-6515

(name)

19698 Aspen Ridge Drive, Bend, OR 97702

(phone number(s))
jillbutcher@lupineway.com

(fax number)

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

DateQ' H-lln ®

(e-mail address)

Date

Date -5/, @

Date

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

(rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

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

[ 1Full On-Premises Sales ($402.60/yr) [7] Change Ownership

] Commercial Establishment XNEW Outlet The City Council or County Commission:

Caterer ] Greater Privilege

] Passenger Carrier ] Addiﬂogal Privilege {name of city or ccunty)

Cl Other PUb".C Lacation ) : recommends that this license be:

[ Private Club ) . - )

] Limited On-Premises Sales ($202. bO;yrﬁ { }  Granted Denied

XK off-Premises Sales (3100/yr) o By:

[T with Fuel Pumps (signaturz) (date;

[Tl Brewery Public House ($252.80) orp 9 a Name:

] Winery (5250/yr) SEP 23 20‘18

¥ Other_Sleawvac s Title:

EE =, ”

90-DAY AUTHORITY o
7] Gheck here if you are applying for a change of ownershiy' at a business QLG USE ONLY
tha.t hg§ a current liguor f%cens_e, or if you are applying for an Q:’r’—Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: pate.23/\e

Limited | Corporation Limited Liabilit Individuals _—
Dparénership bl Genpora Eégx‘pany‘ ity O 90-day authority: - Yes (I No

. Entity or fnduvxdual: applying for the license: [See SECTION.1 of the Guida]
v EHepra—Reia ek Mgt Enent ;é»o\zmdﬂ'nm 2 Desravw LLC
,;. 1 ; = E o
2. Trade Name (dba): \\J\.H’\ﬁ” E\/am+ COOVOU o or) "De/% 29 il
(430"’(@ LoWVW@'w Br %’%3@ [D@
{number, street, rural rou —Bm cnya garsm'éz..z »7 Cj.atr) "&:’5’7 Pﬁ\_ﬂe: +¢‘S
4. Business Mailing Address: pO %o X T22_-°1 '3 mcL UQ.W 4170 ?’

©

()

3. Business Location:

(PO box, number, straet, rural routs) (city) {state} {ZIP code}
~ - 3 2 ‘ -
5. Business Numbers:__ 55kl - 2 (8- 7#0 o
{phone) (fax)

6. Is the businass at this location currently licensad by OLCC? [JYes @Mo

7. If yes to whom: Type of License:

3. Former Business Name:

9. Will you have a managar? [JYes ElNo Name:

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? C ¢ +V o f 86/

{name of city or county)

11. Contact person for this application: K_@m Bek’q e v 541-31€- 7%

(name) (phone nurgher(s
L ane @ &&,&?’?'f’; b\/y\,q{ﬁ' cétt
(address) {fax number) (e ma'f addrass)

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

teanf(s) Signature(s) and Date:
% M Date %g//é
NI A

1-800-452-OLCC (6522) » www.oregon.goviolce P —

Date

&

©

Data




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Application is being made for:

LICENSE TYPES ACTIONS
¥ Full On-Premises Sales (3402.60/yr) Change Ownership
Xl Commercial Establishment New Outlet

[ Greater Privilege
71 Additional Privilege
1 other

[ Caterer

[l Passenger Carrier

[] Other Public Location

[ Private Club ]
[ Limited On-Premises Sales (3202
[Jofi-Premises Sales ($100/yr)

[ with Fuel Pumps

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

SEP 28 2016

[ other: Sempan |

90-DAY AUTHORITY Sand. Orooor
[Tl 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

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by;_C @ aunsu

Sales license and are requesting a 90-Day Temporary Authority 7
APPLYING AS: Date‘—m
Dllsgnrgtlee?ship [] Corporation g?ni:ggnl}iability [individuals 90-day authority: Q Yes XNO
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ BD Bend Development Group LLC - ®
@ Intermountain Management LLC @
2. Trade Name (dba): ' Springhill Suites Benp
3. Business Location: 551 SW Industrial Way Bend Deschutes OR 97702

(number, street, rural route) (clity) (county) (state) (ZIP code)
4. Business Mailing Address; PO Box 11890 Bozeman MT 59719

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers;_406-582-8100 406-582-8108
(fax)

{phone)

- Is the business at this location currently licensed by OLCC? [IYes [“INo

6
7. If yes to whom:

Type of License:

8. Former Business Name:
9

- Will you have a manager? [ZlYes [[JNo Name: TBD

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

(manager must fill oul an Individual Hislory form)

11. Contact person for this application: Liz Gooch

(name of city or county)

406-5682-8100

(name)

1735 S 19th Ave Ste B Bozeman, MT 59718

406-582-8108

(phone number(s))

Igoocch@braxton-development (0 YV

(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) Sigz;ture(s) and Date:

@ DateSep 8, 2016 g

Date

)
@ DateSep 8, 2016 @

ey,

Date

y 1-800-452-OLCC (6522) » www.oragon.gov/olcc

(rev. 0812011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION
| Application is being made for;

CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS ) Date application received:
CIFull On-Premises Sales ($402.60/yr) {_l Change Ownership
[] Commercial Establishment New Qutlet The City Council or County Commission;

[] Greater Privilege
] Additional Privilege
] Other

] caterer

["1 Passenger Carrier
"] Other Public Location
[ Private Club

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

] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
B Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
] winery ($250/yr)
["1other: Title:

90-DAY AUTHORITY

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

oLCC US§ @;‘{
Application Rec’d by: B

qloa(ld

APPLYING As:ﬂ Date:
I Limited Corporation []Limited Liability ~[Jindividuals .
Partnership p Company J 90-day authority: XYes O No

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

@ Safeway Inc. @

@ _ @

2. Trade Name (dba); Safeway #3212

3. Business Location: 585 SiSkiyOU Blvd. Ashland Jackson OR 97520
(number, street, rural routs) (city) (county) (state) (ZIP code)

4. Business Mailing Address:_MS #6531 TAX, NASC, PO Box 29096, Phoenix, AZ 85038

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

541-482-7777
(phone)

- Is the business at this location currently licensed by OLCC? [“]Yes wo
Type of License: Off-Premises

5. Business Numbers:

(fax)

. If yes to whom: Haggen Opco North LLC

. Former Business Name: Haggen #2085

o oo 9~ om

Name: TBD

. Will you have a manager? BYes [[JNo
(manager must fill out an Individual History form)

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

(503) 718-2311

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

123 NE Third Avenue, Suite 310

(name)

, Portland, OR 97232

(phone number(s))
duke@nwalcohollaw.com

(fax number)

(e-mail address)

(address)
I undergtand that If my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signatur

n @ﬁndpate:
o PP IBGras e Do ahz2)ll o

@ @

Date
Date

Date

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



c°°""'°o°
‘OLCCf OREGON LIQUOR CONTROL 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
0 Commercial Establishment 1 New Outlet The City Council or County Commission:
Q Caterer Q Greater Privilege
0 Passenger Carrier U Additional Privilege (name of city or county)
g g:;‘;’;epéﬂ'g Location QOther recommends that this license be:
Q Limited On-Premises Sales ($202.60/yr) U Granted O Denied
O Off-Premises Sales ($100/yr) By:
0 with Fuel Pumps (signature) (date)
U Brewery Public House ($252.60) Name:
Q Winery ($250/yr)
Q Other; Title:
90-DAY AUTHORITY oLee u

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

APPLYING AS: - Date:
QLimited U Corporation ¥ Limited Liability O Individuals )
Partnership Company 90'day authonty ﬁ\{es D NO

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

®_The oTA Tiga LLC ®

2. Trade Name (dba): The. h}ﬂzd’ Q,ﬁcl Tauesn

. : 2 N G N z
3. Business Location:___5¢3 (). Coateanicdl Awe *‘—‘@?@Q\KL(} Lisa Ore.  Cryny

<

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:__"18 9  [(ed.y P s Rc\ Cuf‘( a2 @,\;;c@ Ope Q7 q¢N
(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?™QYes QNo

7. If yes to whom: Type of License:

. Former Business Name:

. Will you have a manager? Nes %No Name: O&f@i%a /%fﬂ(‘;\ sz

(manager must fill out an Individual History form)

[ee]

o

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

(name of city or county)

11. Contact person for this application: (! arsjec Acesid S~ §54- (4 G
(name) ‘ ‘ ' (phone number(s))
718646 Cedes Park Rd Aoep Bune Cersleoen sy @ veboo Comn
(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:

IR AT G\,N}a{\\ Dateq‘/_«;ll/t(. ©) Date
) Date @ Date




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

N

Application is being made for:

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

7] Greater Privilege

[ caterer
] Additional Privilege
FH.Other (‘4 g A

7] Passenger Carrier
[7] Other Public Location
[7] Private Club

Limited On-Premises Sales ($202.60/yr) \C’\
K] Off-Premises Sales ($100/yr) 0 )
HY g

[Jwith Fuel Pumps \
[ Brewery Public House ($252.60) | , 0 \
Winery ($250/yr) C;s
Other: Q

90-DAY AUTHORITY

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

APPLYING AS:

CLimited
Partnership

K] Corporation []Limited Liability  []Individuals

Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

oLcc us;i%
Application Rec'd by: o

-
pate /)0~ |

90-day authority: O Yes O No

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

@ Nehliana, Inc. ®
® ©)
2. Trade Name (dba):; /-Eleven#35494B  — N\A gndah Tile
3. Business Location: 3311 NE 82nd Avepte™ Portland Multnomah OR 97220

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: Attn: Licensing, P.O. Box 219088, Dallas, TX 75221

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: (503) 252-2485
(phone) (fax)

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

7. If yes to Whom:ﬁmmmh‘a*‘/\ﬂ('\/{n | F\fType of License: Beer and Wine Off Premises L—"

8. Former Business Name: 7-Eleven #35494%4

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

(manager must fill out an

dividual History form)

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

(name of city or county)

(850) 577-6962

11. Contact person for this application:_Alyssa Brooks
(name)

301 S. Bronough Street, Suite 600, Tallahassee, FL 32301

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

(address) (fax number)

(e-mail address)

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

RECEIVED

Applican%nature ) and Date:
® ’VU,(/U' _T&O Date"i‘@lle@)

o) Date @

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

Control Commission



| Application is being made for:

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

[[] Commercial Establishment
[ caterer
[] Passenger Carrier
[] Other Public Location
[ Private Club
imited On-Premises Sales ($202.60/yr)
[Joff-Premises Sales ($100/yr)
[Jwith Fuel Pumps
[] Brewery Public House ($252.60)
[ Winery ($250/yr)
[]other:

90-DAY AUTHORITY

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

[[] Greater Privilege
[[] Additional Privilege
[ Other

APPLYING AS:
[CJLimited ‘ﬂ(Corporation [CLimited Liability ~ [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

oLCcC USE&I\:P
Application Rec'd by: 7

Date:ﬂ’%"’“{f’ B

90-day authority: 0 Yes O No

[V LVAVA T%ﬂd&[ﬁ}ﬂ”h}ﬂ" Cj@l\f &

1. Entity or Individuals applying for the license: [See SECTIQN 1 githe Guide]
o &
@

@

[
AN

/H@M G A
Q2L 5w

2. Trade Name (dba):

; s : AT SN F Y AV AE
Minhaazz i A Tualahn WER

3. Business Location:
(number, street, rural route) (city) ~ ~ (county) (state) (ZIP code) '
4. Business Mailing Address: Z"\'% lﬁ( N W \/{ Neeolae \evr P(,"\ T\Ou’“d O AT122¢
(city) (state) (ZIP code)

(PO box, number, street, rural route)

5. Business Numbers: 177‘/3 - ‘.47 1L - q0 %l

(phone)

(fax)

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

7. If yes to whom:

Type of License:

8. Former Business Name:

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

(manager must fill out an Individual Historxform)_ .

/L/'h/il O£ Tl/\ //A"h(\‘/

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

11. Contact person for this application: »\D(,L\I”C’k C & [VALAYA!

(name of city or county)

50> - KA - 4101 2,

name)

s

| (
AN W \/; NCplac b=

r PUd oL, 1224

(phone number(s))

AX Ui @ co L Com

(fax  number)

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

RECEIVED

(e-mail address)

Applicant(s) Si atur%s) and Date:
ot/ Vel é%—-v—‘\ Date ?I%iillp ®
@ Date @

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




OREGON LIQUOR CUNTROL COMMISSION

LIQUOR LICENSE APPLICATION

~

S

N

Application is being made for:

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

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)
[ Winery ($250/yr)
[ other:

90-DAY AUTHORITY

w

ACTIONS

m Change Ownership
[] New Outlet

[] Greater Privilege
[[] Additional Privilege
Other

W\
O‘b

/))Q 1/\
3 /)‘)\/

?"D

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:

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

OoLCC USE;VA}
Application Rec'd by: \

Date:(a‘ ’9\(( - l (p

APPLYING AS:M
Limited C ti Limited Liabilit Individual
DPlg;{neership SR Elcl(r)%gan;a ity L Jididuale 90-day authority: O Yes QO No

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

o_IKanu corporation ®
©) @
2. Trade Name (dba): The g”/f”?/
3. Business Location: 4‘2 3< NE JWM’V B/// /0’/7‘/4/)6{ ﬂ/e- 9?3/3

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: /S4ES T CV”M’ q 1. 5?4 vertep oK ?}””?

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 313. 327. 30/0'}
(phone) (fax)

. Is the business at this location currently licensed by OLCC? ﬁ\/es [No

6
- i ~NO&
7. If yes to whom: 50‘”9 Jun CWPV’%L’O” Type of License: ‘pﬂH—‘—Q“}“‘P'}‘Z‘Wﬁf‘@ﬁ— L,Uu =
8. Former Business Name ~Fotre—as—above ( The BM/W/?/ )
9. Will you have a manager? []Yes MNO Name:
(manager must fill out an Indivigual History form)

10. What is the local governing body where your business is located? ,Dor%/a/m’

(name of C|ty or county)
11. Contact person for this application: Runhwoo 6o 7777’ #/3 . /0 3/

(name) . (phone number(s

Languase®@ /4/774// com

(address)

(fax number)

¢ (e-mail addréss)

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

Applicant(s) Signature(s) an e:
@

Dateﬁ- ”?- /0// ®

&)

Date @

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

Initicles
Oregon Uquo;

(rev. 08/2011)
trol ool
ontrol Commission



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apglication is being made for: CITY AND COUNTY USE ONLY
U_CEJNSE TYPES ACTIONS Date application received:
E1Fuil On-Premises Sales (5402.80/yr) _{] Change Ownership
] Commercial Establishment DNaw Outlet The City Council or County Commission:
Caterar 7] Greater Privilege
D Passenger Carrier a Adcditional Priviiege {name of city or county)
i_| Other Public Location f h -
;} O_‘ne:" voks:Lagation L Other racommends that this license be:
] Private Club .
Al Limited On-Premises Sales ($202.50/yr) - Granted ) Denied
L] Off-Premises Sales (3100/yr) By:
[ Jwith Fuel Pumps (signature) (date)
] Brewery Public House ($252.50) Name:
L] Winery ($250/yr)
Clother: Title:
90-DAY AUTHORITY
=
"] Check here if you are applying for a changea of ownership at a business OLCC USE ON
tjwai has a cusrent_ liquor licens_e, or if you are applying for an Qﬁ’-Premises Application Rec'd by: :
Sales license and are requesting a 90-Day Temporary Authority -
Nata- P \
APPLYING AS: Uafe-_@@il ¢
¢ _jLimited X Corporation [ _]Limited Liability [ ]individuals .
:}Partnershio e :}Comc-any‘ v L N 80-day authority: 1 Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o~ ' / - T .
@ iﬁ’\‘z(?_r FANTG g ‘ A &)
2. Trade Name (dba): K ller BSuraor Lq&ﬁ&‘*k’\
) : A : A\ 5 :
ot Joor ",a “' i ) ~ 3 X i/’ / + i nf %
3. Business Location: | Y A S :z:ag\% PG Fai lc\»}f\\f A {; T2skgua ff{:,é['TMW\&\ Y ??fzﬁu
(number, strzet, rural route) {city) (c;ﬂunty} (state) {(ZIP code)
i ; i A . .
4. Business Mailing Addrass: Pe Aow 2010737 {Dm"‘\ﬁl wa, A 9703%¢
(PO box, number, straet, rural rodte) {city) (state) (ZIP coda}
5. Business Numbers:
(phone) (fax)

©. Is the business at this location currently licensed by OLCC? CYes ;gﬁ\lo

7. If yas to whom: Type of License:

8. Former Business Name:

. \ i { » e { i L"
9. Will you have a manager? iXYes [ JNo Name: [\-3 2t hired \/ 2\
('mar'fagerénust fill out an lagM’dual History form)

10.What is the local governing body where your business is located? (i 2 <l 20nA —r‘rﬁct:H'vmf{

(namé of city or county)

11. Contact person for this application: [ hovuag (TT) SouHacrel Jed-cyi- LTl

o b (name) ) _ (phone number(s))
¥i4S <Se l’%?ﬁ'\ s ,/)cv”‘i’\cmd;(){z,% 1236 TL\ @{L((U{‘a\;\p«”\gm L oA
(address) ! {fax number) J (e-mail address) (J

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

: o RECEIVED
Date L/'/C"‘//é’e:

@ £ 1 ‘ 3 — pq;eﬁ
1 < i ) oA 2 20D

© [ &o % gqlu/w “" Date P-9~lb @ \ Date
) - [.v";:vt:f.’“’Sj

1-800-452-0OLCC (8522) » www.oregon.gov/olce Oregonmuoff&q

trol Commissiomizot s,
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{Ar®) OREGON LIQUOR CONTROL COMMISSION
&=/ LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS ) Date application received:
] Full On-Premises Sales ($402.60/yr) hange Ownership
] Commercial Establishment ] New Outlet The City Council or County Commission:
[ Caterer [ Greater Privilege
[l Passenger Carrier [] Additional Privilege (name of city or county)
E gth ert Pgllalig Location [ other ———-——\y recommends that this license be:
rivate Clu ~\D
K \ ‘O .
imited On-Premises Sales ($202.60/yr) db\«\\'\ : 4;7/7/ J Granted O Denied
ff-Premises Sales ($100/yr) A BY A By:
’ 1 with Fuel Pumps ) R nf\%" (signature) (date)
1 Brewery Public House ($252.60) AV Y’ '57\ Name:
O winery ($250/yr) - NG 4
[Cl Other: B/" Title:
90-DAY AUTHORITY =X
gCheck here if you are applying for a change of@wnership at a business OLCC USE ! N»
that ha§ a current liquor Iicens_e, or if you are applying for an Qf’f—Premises Application Rec'd by: g
Sales license and are requesting a 90-Day Temporary Authority . [’1 ,5 N l .
APPLYING AS: Date: 201
Limited Corporation R{imited Liability [Jindividuals ,
E1Par1nership L Gorp Company o 90-day authority: & Yes Q No

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

Mmelehair Foods 1l

@ i ;
2. Trade Name (dba): PED S’/fED pu;’;?/flb /74?/1(1‘.
3. Business Location: 3 97-5@ % -H’LU (3 7 _M[)LLWS e )5/9%( D¥ O)Q@ 0@

(number, street, rural route) - (city)- (county T (state (ZIP code
— - I e !
4. Business Mailing Address;,_ 33305 S£ Divers BEST A caD s, ORF, G7023
(PO box, number, street, rural route) (city) (staté) (ZIP code)
5. Business Numbers: TP R-A2Z-OF7 P ST 3= LD
(fax)

(phone)
6. Is the business at this location currently licensed.by OLCC?\ﬂYe,s No

7. 1fyes to whom:)D/é/?(fr,@c{ 5'_];;,(/, po Un LICENSe:_* Z—/}M /;éid [)/7 dﬁa 541/ koA
8. Former Business Name:__ QD,L{_ S\"—k‘l& pl,d’)\&b ‘%‘j\‘v@ﬁ W # 253@55

9. Will you have a manager? Clyes BlNo Name:

(manager must fill out an Individual History m)

10.What is the local governing body where your business is located? .S --4/\/ DY OKE
(namé of city or county)

11. Contact person for this application: Dﬁlh 21D [ Y)Elclh ER. S 03- 7% - PANYAS

(name (phone number(s))

3335S S& Divers XD, [(FsTacara OR F7023 Drucyr @ RV

(address) (fax number) (e-mail address) L(,O A

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

Applicant(s) Signature(s) and Date: QEC E ]\/E D
Date Yo s Date
3 {_"7 o * :w
Date Z-Z/—{Z@ SL\JJ {jbﬁ?elb
Initials: \ ,\7

1-800-452-OLCC (6522) e www.oregon.gov/olcc Oregon Lidd&¢ 'aﬂf'ol CommEsionz1y



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) 7] Change Ownership
[[] Commercial Establishment New Outlet The City Council or County Commission:
[ caterer [7] Greater Privilege
"] Passenger Carrier ] Additional Privilege (name of Gity or county)
O Ot_her Public Location k [ Other —_— recommends that this license be:
[ Private Club _
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
[T with Fuel Pumps (signature) (date)
{71 Brewery Public House ($252.60) Name:
] Winery ($250/yr)
[ other: Title:
90-DAY AUTHORITY
OLCC USE Y

[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 :
A0y
APPLYING AS: . Date: el
Limited xjC ti Limited Liabilit Individual ;
Dpl;?{neership orporation Bclgwr;lgan;a ity Djindividuals 90-day authority: O Yes QO No

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

@ FRED MEYER STORES INC (MASTER FILE) ®

® )

2. Trade Name (dba):FRED MEYER #5694

3. Business Location: 17005 SE SUNNYSIDE RD HAPPY VALLEY  CLACKAMAS OR 97086
(number, street, rural route) (city) (county) (state) (ZIP code)

4. Business Mailing Address:Kroger Business License PO Box 305103 Nashville TN 37230
(PO box, number, street, rural route) (city) ) (state)

(ZIP code)

5. Business Numbers:971-999-6250

(phone) (fax)

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

Type of License:

7. If yes to whom:

8. Former Business Name:

Name:BRENDA ROETER

(manager must fill out an Individual History form)

,‘ I ’. N\
10. What is the local governing body where your business is located MHARPY-A-FY- (\Uﬁ AN (‘an/\ﬂ’b

(name of city or county)

615-232-9557
(phone number(s))

9. Will you have a manager? [“lYes [[No

11. Contact person for this application:SARA KEMP
(name)

PO BOX 305103 NASHVILLE TN 37230 sara.kemp@kroger.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.

Signature(s and Date:

o pate_7/1/1u/t o REGELVED

2 Date @ SLCD

®) ~ :
) woErate 2l
1-800-452-OLCC (6522) o www.oregon.gov/olcc - ‘
Inifiald_  (rev. 08/2011)

Applicant(s)




Q"°°M'°‘fo
° OLCCf OREGON LIQUOR CONTROL COMMISSION
3 47
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 New Outlet The City Council or County Commission:
[ caterer ] Greater Privilege
El Passenge:.Carrier‘ N édhditional Privilege (name of city or county)
] Srtir:/:l:epétljult? ocation [ Other recommends that this license be:
K] Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
[Joff-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 us ,_&LY L1
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’ ; ) ;T—'( N0 |
Sales license and are requesting a 90-Day Temporary Authority PP |catloln/ ?C s / Vﬂj" J/),/)Z./’
. 29101
APPLYING AS: ﬁ Date: 4 | 2 (.‘ e
[JLimited [] Corporation Limited Liability [ ]Individuals . ",
Partnership Company 90-day authority: QO Yes Z\No
1. Entity or lndividuals“appl}fing for the license: [See SECTION 1 of the Guide]
@ (6% Tun Ki@Hen L&~ ®
@ _ @
2. Trade Name (dba): (x//' Y Rl esde~
’_4 ~: 7 _ ,"‘-. o~ ' o ® C -~ ) ./}: y e A‘f;: = S P ) 7 / O
3. Business Location: 7\97( 07“" L@l ML 7\ (/’VFC\l NAET f;»_’,)? e E g (’V% 7
(number, street, rural route) (city) (county) (state) (ZIP code)
»0 E -
4. Business Mailing Address: SAME-
(PO box, number, street, rural route) (city) (state) (ZIP code)
> fe jom N/ E v ) 7 7
5. Business Numbers: 5% 9% 20 2% 27
(phone) (fax)

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

. If yes to whom: Type of License:

6

7

8. Former Business Name: ‘
9. Will you have a manager? ﬁYes [INo Name: NAN TP‘T\E?‘ "—@f""\ TT}VQ N

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? fﬂ??k\( Nf} 91%9

Aol Ok s Bt 45 o " _ Iﬂ(\r@me of city or county) o7y D
11. Contact person for this application: FNSHALEE - & QA W o 94 B %‘OZ:&7&
(name) (phone number(s)) .
EPNG kR T 2. Zlnerk WL . ccf

(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%Siggggprg(Ejﬁd Date: - Z@ Z'C;\!./)
v Y/ A I[:rv ,’f - 6}/ }
@ M { <1’Ld-(_/ 7 , Dateﬂ’M ’ ® Date
\?’< L % /k/ *'/‘ I S an [0 6
@ .0/ g e 205 DateO“f//J?//’—‘ @f Date
}

1-800-452-0l CC (R52?7) & wann arannn amvlalan



OREGON LIQUOR INTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

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

90-DAY AUTHORITY

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

ACTIONS

[] Change Ownership
New Outlet

[] Greater Privilege
[ Additional Privilege
7] Other

APPLYING AS:

CLimited
Partnership

[ Corporation  [MLimited 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:
U Granted O Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY

= J‘ ‘{:.:_ — _.//

Application Rec'd by: Z
]
Date: 5" /1 < /1 e

90-day authority: O Yes & No

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

o Poundabout Besks £L0 ®

2/

®

@
Foundabsut Books

2. Trade Name (dba):

D0 M M W:éx'f(//&)éﬁ Dr#/6 Eond Dyschubes o€ 9713

3. Business Location:
(city)

(number, street, rural route)

(county) (state) (ZIP code)

4. Business Mailing Address: X719 W KO/A’# }1/401 31'7?/ 2R 777203
(PO box, number, street, rural route) / (city) (state) (ZIP cade)
5. Business Numbers: 5Y/-3%-¢4 77‘!
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? []Yes m
7. If yes to whom: Type of License:
8. Former Business Name: /\/ﬁ
9. Will you have a manager? [ Yes ﬁﬂ,‘?\ Name: / o/ /) SIE Z///////// <
Ce~ (manage t fill out an Individual H»story form)
10. What is the local governing body where your business is located? i
K/ 4 (name of city or county)
11. Contact person for this application: 455/6 Cry7ars7s SY/-390-¢ 77‘7/

L N Colle h/gz,z

Bunid, OR. 37703  Cassie

(phone

(address) (fax number)

(e-mail address)

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

Applic%s) Signature(s) and Date:

® Date 5/2//@ ®

Date

©) Date @

Date

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

umber(s)
/ouﬂ%édﬂﬁw/cji;

(rev. 08/2011)



‘ OLCC’

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
EFuII On-Premises Sales ($402.60/yr) E\Change Ownership
] Commercial Establishment ] New Outlet The City Council or County Commission:
] caterer [ Greater Privilege
-] Passenger Carrier ] Additional Privilege (name of city or county)
. . y b
[ Other Public Location B other hocatwo recommends that this license be:

Private Club

E]Limited On-Premises Sales ($202.60r)  C \A eyt 1 Granted & Dozibd
Off-Premises Sales ($100/yr) AL By:

[ with Fuel Pumps /ri ade M kKt (signature) (date)
] Brewery Public House ($252.60) Name:

1 Winery ($250/yr)

[ other: Title:

Check here if you are applying for a change of ownership at a business
hat has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by 9‘ 3@ / 43
Sales license and are requesting a 90-Day Temporary Authority /

)

APPLYING AS: Date:
ELimited 7] Corporation Limited Liabili [1individuals ) .
Partnership P g Company Y 90-day authority: @ Yes [ No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
0 Rour Wouse AL LLc ®
©) @
2. Trade Name (dba)___ Yo Wouse Cg.r'\ L
3. Business Location: &/23¢  Hwy §F  Suiide /40 [ d  oR g7202

SEP 30 2016

(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: SY/-350 - (55<
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? Yes [[No
7. If yes to whom: Ve e Q«‘\{L Rg R Type of License,___ F L O~ Prev g

8. Former Business Name:___ At NU £ S DA 4 S
9. Will you have a manager? [dYes [INo Name: Q?A A R?r\"

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? B‘s 2 &) h
(name of city or county)

11. Contact person for this application: Sz s L o 's SY(-FSO—(FES
(name) ( (phone numbe@ .
2085< o0 QoekK  House £ RTINS N SR
(address) (fax number) (e-mail address)

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

e |2, S— Date ?é/?%’g ® Date 7/2%// ¢

Date @ Date

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



Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES. ACTIONS , Date application received:
g Full On-Premises Sales ($402.60/yr) [] Change Ownership
Z4-Commercial Establishment New Outlet The City Council or County Commission:
|_| Caterer ] Greater Privilege
Passenger Carrier N ?dditional Privilege (name of city or county)
grtir\}?t-epgmls Location Other — recommends that this license be:
Limited On-Premises Sales ($202.60/yr) CL’C\OC 2 \OCC\)“O(‘\ﬁ U Granted U Denied
[ off-Premises Sales ($100/yr) ~LY By:
I with Fuel Pumps O C\C Q (signature) (date)
Brewery Public House ($252.60) Qr"’\‘ /\(fD Name:
[ Winery ($250/yr) \W /%4\ . .
[l other: ~ Title:
Y
90-DAY AUTHORITY
“heck here if you are applying for a change of ownership at a business oLcc USE; f
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 . C Ty
APPLYING AS: } Date: | t’) i
Limited Corporation Limited Liabilit Individuals )
E]Plz:::;nership L Corpora gClcr)nr;wgany'a iy Llindivicie 90-day authority: d Yes QO No

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

ol RETRACHS °

o _Wstovande Romel LILC o

‘2. Trade Name (dba): \Z\QTO Z“H'/\)TE VQQ I\’Q'P\' —-Z:é':&‘

3. Business Location_|N\ 6 QW M OZRCON ST i Muthomah 02 AF720S

—

(number, street, rural route) (city) (county) (state) (ZIP code)
. & 7 iAD DT ", VY v/ \ b Q
4. Business Mailing Address: L‘(LH)\ }\)C’ J :’\7’1;2(:’| N \QQ’VZTL]:(‘/\) LS SQ Ct‘f’Z[ =
(PO box, number, street, rural route) ' (city) (state) (ZIP code)
5. Business Numbers: 503 241 260
(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 Namew)Li

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

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? ?0 RTLA i\)b

(name of city or county)

t ; — . ;
11. Contact person for this application:L\ v (@) ‘?G—\' Rﬁc HL? Sf)_Z LH 9 7 _g%
e ~  (name) ‘ : = (phone number(s)) R :
HLRANCE JAerT & Podumn (R 17172085 Cisto e MARComeast-nel
(address) (fax number) (e-mail address) ~

I understand that if my answers are not true and complete, the OLCC may deny my license ap;i{i“ﬁa{f{)fi.i \/F {‘
Applicant(s) Signature(s) and Date: T
7 —— 9, s /. =D 09 9148
N e — Date"l//() /M/ ® Bate 2 3 2018
@ Date ) initials: te .
Oregon Liqt? Control Commission
1-800-452-OLCC (6522) e www.oregon.gov/olcc (rov. 0812011)




(&C", OREGON LIQUOR . NTROL COMMISSION

2’ LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LIENSE TYPES_ ACTIONS Date application received:
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)
E Srtir;‘:;epgﬁi'g Location [ Other s recommends that this license be:
[ 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)
] other: Title:
90-DAY AUTHORITY
[T] Check here if you are applying for a change of ownership at a business OLCC USE ON
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: \
Sales license and are requesting a 90-Day Temporary Authority L{ [ p
APPLYING AS: Date:_| &
Limited C ti ted Liabilit Individual .
EjP'?r;neership [ Corporation ‘Q‘ggnr;gan;a fity - [individuals 90-day authority: Q Yes O No

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

o Rbebaetidd O\l a2l LILE

o Vool triepke- Y ®

2. Trade Name (dba): CoAR AGRQ =

3. Business Location: 14 1\ N \,()Lk%ka,\') b A TLAGID Moctidemakd ol 4722

(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;_ 02 1952 Sk <A
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? []JYes Q]ﬁo
7. If yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? ,Wes [No  Name: Pexare kol
C (manager must fill out an Individual Hlst‘ciyform)
10.What is the local governing body where your business is located? PO QMQ‘D
(name of city or county)
11. Contact person for this application:  PEVE¥- TS AU (TR =518
(name) ) (phone number(s))
2°0% A\ Akeowkl . _RETURD o A2 W @) Yagke, Com
(address) (fax number) (e mail address)

| understand that if my answers are not true and complete, the OLCC may deny my license % fo';VF
Appli€ant(s) Signature(s) and Date:

o [l Jii o~ patel(Z3lll0_o BERR3 2016
@ : ’ Date @ iﬂnﬁG[S Dafp

Uregon Liquor Confrol Commission
1-800-452-OLCC (6522) e www.oregon.gov/olcc i s BRISR AT



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
CFull On-Premises Sales ($402.60/yr) ["] Change Ownership
[’] Commercial Establishment [X] New Outlet The City Council or County Commission:
[Jcaterer [] Greater Privilege
[l Passenger Carrier [] Additional Privilege (name of city or county)
L] Other Public Location Cloter recommends that this license be:

[ Private Club

[ Limited On-Premises Sales ($202.60/yr) U Granted Q Denied
[X] 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 OLCC USE ONLY

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

APPLYING AS:

[CLimited [x] Corporation []Limited Liability [ Jindividuals
Partnership Company

Date:

90-day authority: 0 Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® _Pendleton Woolen Mills, Inc. ( Master Hle.) ®

@ ©)

2. Trade Name (dba):_Pendleton

3. Business Location: Rogue Valley Mall, 1600 N. Riverside Ave., éuite 3000, Medford, Jackson Co., OR 97501
(number, street, rural route) (city) (county) (state) (ZIP code)

4. Business Mailing Address:_Attn: Carrie Poust, 220 NW Broadway, Portland, OR 97209
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers: 503-535-5339 503-535-5599
(phone) (fax)

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

. If yes to whom: Type of License:

. Former Business Name:

© 0o ~N o

. Will you have a manager? [Z]Yes [JNo Name: Robin Crowell
(manager must fill out an Individual History form)

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

11. Contact person for this application:_Carrie Poust 503-535-5339
(name) (phone number(s))
220 NW Broadway, Portland, OR 97209 503-535-5599 carrie.poust@penwool.com

(address) (fax number) =ai )
I understand that if my answers are not true and complete, the OLCC may derR-nE ilC@ElMDE '

Applicant(s) Signatry\re(s) and Date:
o__C A 4%1{,4},, I~ Date_8/9//6 ® 0CT 0 $H2346
Q) Date @ MEDFORD REGI(ate. OFFICE

OREGON LIQUOR
1-800-452-OLCC (6522) e www.oregon.gov/olcc CONTROL COMMISSION

(rev. 08/2011)



m{’ OREGON LIQUOR CONTROL COMMISSION

2’ LIQUOR LICENSE APPLICATION

£
S

Application _is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
CIFull On-Premises Sales ($402.60/yr) E¥Change Ownership
] Commercial Establishment [[] New Outlet The City Council or County Commission:
[ caterer [] Greater Privilege
[ Passenger Carrier L] Additional Privilege (name of city or county)
| Ot_her Public Location [ Other recommends that this license be:
[] Private Club _
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
PFoft-Premises Sales ($100/yr) By:
[CJwith Fuel Pumps (signature) (date)
[[]1Brewery Public House ($252.60) Name:
C] Winery ($250/yr)
[Jother: Title:
90-DAY AUTHORITY
ﬂCheck here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha; a current liquor licens_e, or if you are applying for an fo—Premises Application Rec'd by: MH’
Sales license and are requesting a 90-Day Temporary Authority 0 \
APPLYING AS: ate 104\ 1\e
Limited Corporation Limited Liabili Individuals :
DPartnership [ Corp E Company v O 90-day authority: %Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ /Ci G M S:f?\[ Cim LLC ®

@ @

2. Trade Name (dba): A/\EC%’J (Q GV’G e /6453*;\ k e%

3. Business Location: 4/5@1 J?/uey« -on RC?( /(/E S."‘/ef"\ " /L’lar?él’\ @R 7;}'?0-?

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 4590 Cilventan R AJE Sales 08, Gz os-
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: _§ & ¢ 26¢ = 22,/5‘
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? ‘ﬁYes [No
7. If yes to whom: LIJ o) Imo. Type of License: OJ:/F— Premises
’ Monbef
8. Former Business Name: /I/\l d(o[ /~? Gm ye Ngn (7/
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? 501 em
< (name of city or county)
11. Contact person for this application:ﬂ N di19-%g/- /{zP//

(phone number(s))

SOl ‘F/?/v}r\é Hu\&? C-‘fg 7)mme«r~ oR 93392 Ska/%? e @ Lwahe .M

(address) (fax number) (iing‘ %}D U
Dl

| understand that if my answers are not true and complete, the OLCC may den% i appgj&ggmn
Applicant(s) Sighature(s) and Date: OREGONLIQUOR G h

fo ~T N a2 A0AL
Date /I”(é ® OCT 04 20Mpate

.
LD _

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

(rev. 08/2011)
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% contg

OREGON LIQUOR .

NTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

NSE TYPES
@K n-Premises Sales ($402.60/yr)
Commercial Establishment
[ caterer
Passenger Carrier
7] other Public Location
[] Private Club
[ Limited On-Premises Sales ($202.60/yr)
[l off-Premises Sales ($100/yr)
[Jwith Fuel Pumps
[[] Brewery Public House ($252.60)
] Winery ($250/yr)
E]other:

90-DAY AUTHORITY

APPLYING AS:

[CILimited
Partnership

ACTIONS
hange Ownership
New Outlet
[] Greater Privilege
7] Additional Privilege
[] other

[[] 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

EjCorporation E{Limited Liability ~ []Individuals
Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

oLcc Uélg&y/
Application Rec’d by:

Date: FD"L"! /l Q’;’

90-day authority: Q Yes O No

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

o X ady (L0

(D—-S"‘rﬁh'——ﬂm

©) :hcx 7\!dq \/W/\\)O'\

@

2. Trade Name (dba):

Kok Qork\ned

3. Business Location:

4. Business Mailing Address:

5. Business Numbers:

7. If yes to whom:

8. Former Business Name:

2932 58 Dlyision Y. fortlomd Q’\u\—\v\ow\a"\ 08 4302
(number, street, rural route) J (CIfy) counfy (state) (ZIP code)
1615 nw 125" pve. %202 peaverton pR 2300k
(PO box, number, street, rural route) (city) (state) (ZIP code)
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes EZKIO
Type of License:
9. Will you have a manager? @/Yes [INo Name: l(ef\“)\)u( a4 (hatson
(manager must fill out an Individual Histpry form)

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

We )rsv doy

11. Contact person for this application:

tortland

()\/\9\‘\‘) oN

(name of city or county)

1%5%13 11%6

N M@nﬂ( Ave.

(name)

#Joa beaverkn PR 2300 6

(phone number( s))

Kot portland @ aimenl. Com

(address)

(fax number)

le-mail address) /

| understand that if my answers are not rue and complete, the OLCC may deny my license application.
Appllcant(s) Signature(s) and Date: / _
@ {;/i\\L\“ /ff\r«itlu.«v}mm/étDate 7 i f“— ®
7
( //
@ l((,*‘wo(ﬁ UW\\SOV\ ) Date 1} vbflk_, @

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

le

(rev. 08/2011)

Initials:

" el
Oregof ontrol Commission
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O?OICC% OREGON LIQUOR  NTROL COMMISSION

G
2’ LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
L'ENSE TYPES‘ ACTIONS ) Date application received:
Full On-Premises Sales ($402.60/yr) [[] Change Ownership )
Commercial Establishment “BRew Outlet The City Council or County Commission:
[ caterer [] Greater Privilege
] Passenger' Carrier. 7] Additional Privilege (name of city or county)
O Other Public Location [ Other —_— recommends that this license be:
[ Private Club .
Limited On-Premises Sales ($202.60/yr) U Granted O Denied
] off-Premises Sales ($100/yr) By:
with Fuel Pumps (signature) (date)
[C] Brewery Public House ($252.60) Name:
] Winery ($250/yr) ) P N . B
[Aother:_wheie sale IMI.OQML e D ‘}]L/A):’L"/"C‘/‘ Title:
7 A
90-DAY AUTHORITY  \\ M L/ S ——
[7] Check here if you are applying for a change of ownership at a business E]
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: P -

Sales license and are requesting a 90-Day Temporary Authority {

Date: ]D "'q "i (én

APPLYING AS:
Limi ti imited Liabilit Individual ;
BP';?%;eedrship [X Corporation Ellc_:lgxqtgan;a ility  []Individuals 90-day authority: O Yes O No

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

o _The worlds Classi ( Wine lorg © <Farme—Wolkans e v g

® ' Jeel  Praed Feo) @

2. Trade Name (dba):; The Woeld s C\Cu%%? c Wine Cox P

3. Business Location:_ (075 &g Paseline SY Suife 77 /,7[.[_//5&:”0/ Wa Oregon F97/23

(number, street, rural route) (city) (county) (state) 2 (ZIP code)
4. Business Mailing Address: 6289 52 Cevitory Hllskoro Ov gHz3
(PO box, number, street, rural rot'Jte) (city) (state) (ZIP code)
5. Business Numbers; 50 23-54% - 330, — S03 -7 9GO0V> L3
(phone) (fax)

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

7. If yes to whom: Type of License:

8. Former Business Name: /\///?

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

(manager must fill out an Indivigdal History form)

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

11. Contact person for this application: j; e P//)@C‘C\ o 'Sa\ Me Soyiila S03 -SYFF36L _Se3490

X ) (name) (phone number(s)) z \ 136
¢2%7 se Coudury Ct Blilskbery OF Pinedazzio @ Iowlv/na:), con,
(address) ' (fax number) (e-mail address)

RECEIVED

Date cf/& ?//4 ® __Date -
P 27 207
Date 7/27//¢ @ OtgatZ o

= : Initials:
1-800-452-OLCC (6522) e www.oregon.gov/olcc Oregon Liquor Control Garomison




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

AQQ"CG“OH is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS ) Date application received:
[CJFull On-Premises Sales ($402.60/yr) [] Change Ownership
EI, Commercial Establishment New Outlet The City Council or County Commission:
Caterer [[] Greater Privilege
| Passenger‘Carrier. 1 Additiongl Rrivilege (name of city or county)
0 Other Public Lacation E Othef QL}$-—’$’—— recommends that this license be:
[ Private Club A= hetahors ,
[]Limited On-Premises Sales ($202.60/yr) From premise U Granted U Denied
CJoff-Premises Sales ($100/yr) M 5759 By:
[[] with Fuel Pumps (signature) (date)
[] Brewery Public House ($252.60) Name:
[x] Winery ($250/yr)
[CJother: Title:
90-DAY AUTHORITY
[7] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority PP IIO Y. QALC,
APPLYING AS: Date: o,
[(Limited [’] Corporation Limited Liability — []Individuals )
Partnership COmpany 90'day authority: avy S%NO

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

@ Calliope Vineyard LLC ®
@ @

2. Trade Name (dba):The Bramble Silas Wines Tasting Room

3. Business Location;418 Trade St. Amity, Yamhill, Oregon, 97101

(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:
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [“lYes [No
7. If yes to whom:Amity Room LLC Type of License:Limited On-Premise, Off Premise

8. Former Business Name:The Grange

9. Will you have a manager? [7]lYes [JNo Name:Alex Clark

(manager must fill out an Individual History form)

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

(name of city or county)

11. Contact person for this application:Anthony Markward 213-716-2366
(name) (phone number(s))

19511 S. Upper Highland Rd., Beavercreek tony@silaswines.com

(address) (fax number) (e-mail address)
I understand that if my answers are not true and complete, the OLCC maﬁgfﬁg&g@ppﬁcaﬁon.
Applicant(s) Signature(s) and Date: OREGON LIQUOR CONTROL COMMISSION
©) %% %&/g\/ Date8/18/2016 5 Date

7

® Date @ Date

1-800-452-OLCC (6522) » www.oregdh et EGIONAL OFFICE

(rev. 08/2011)



°Q0w(;"°’ OREGON LIQUOR CONTROL COMMISSION

%= LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
] Full On-Premises Sales ($402.60/yr) [[] Change Ownership
] Commercial Establishment BNew Outlet The City Council or County Commission:
[Jcaterer [[] Greater Privilege
a Passenger Carrier D Additional PriV“ege (name of city or county)
% S:ir\)/zzepétlﬂlg Location O Ohef__ .. recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr)  Granted U Denied
[l off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
Brewery Public House ($252.60) Name:
] Winery ($250/yr) '
[]other: Title:
0-DA HORIT
. ¥ AUTHORKEY OLCC USE ONLY

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

Sales license and are requesting a 90-Day Temporary Authority ,y
APPLYING AS: Date:_&éz% (@

[CLimited [X] Corporation [JLimited Liability [ Jindividuals )
Partnership P Company 90-day authority: O YesXNo

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

€

@ Doppelganger Brewing Incorporated

@ @
2. Trade Name (dba): Doppelganger Brewing Incorporated
3. Business Location: 4230 NE Riverside Dr. McMinnville Yamhill OR 97128

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: PO BOX 478 McMinnville OR 97128

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 503-835-5322
(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? [Z]Yes [[JNo Name: Craig Lapp

(manager must fill out an Individual History form)

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

11. Contact person for this application: Craig Lapp 503-835-5322
(name) (phone number(s))
4230 NE Riverside Dr. Mcminnville OR 97128 (Nowre ) CRA @ DoPPaLGanGaR BRecsinqINC
(address) (fax number) (e-mail address) «Conp/~
I undergtand t if my answers are not true and complete, the OLCC may d my license application.
Applicapi(s) Sigpature(s) and Date: éﬁECE;’\/’ED

©)

OREFO ONTI falal
Date @ /[5{ /b 5 BONLIQUOR CONTROL Comyagsion

U ' Date @

1-800-452-0LCC (8522) » www oregongayloleg ¢

®

REGIONAL OFFjgg oo
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1 OREGON LIQUOR ¢ NTROL 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) [1 change Ownership
] Commercial Establishment B New Outlet The City Council or County Commission:
[ caterer [[]1 Greater Privilege

[ ] Additional Privilege
[] other

[] Passenger Carrier (name of city or county)

E g::,i:epéﬁ'jg Location recommends that this license be:
[JLimited On-Premises Sales ($202.60/yr) O Granted O Denied
[x] Off-Premises Sales ($100/yr) By:

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

90-DAY AUTHORITY

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

APPLYING AS:

[JLimited
Partnership

[x] Corporation []Limited Liability [Jindividuals
Company

(signature) (date)

Name:

Title:

OLCW
Application Rec'd A
pate:_}[) - 5= ([

90-day authority: O Yes QO No

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

@ Brent Bolander \ Y\Q,/ ®
® @
2. Trade Name (dba):Scappoose Liquor Store
3. Business Location: 92517 Columbia River Highway Scappoose Columbia County OR 97056
(number, street, rural route) (city) (county) (state) (ZIP code)
4_ Business Ma!"ng Address:4450 SE Aldercrest Rd M"Waukie OR 97222
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers; 503-543-6515
(phone) (fax)
. Is the business at this location currently licensed by OLCC? [JYes [-JNo

. If yes to whom:

. Former Business Name:

Type of License:

© 00 N O

. Will you have a manager? [ZJYes [JNo Name:Dustin Bolander

(manager must ﬁllyn Individual History form)

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

11. Contact person for this application; Brent Bolander

(name of city or county)

503-349-7220

(name)

4450 SE Aldercrest Rd; Milwaukie, OR 97222

(phone number(s))
scappoose.liquor@gmail.com

(address) (fax number)

(e-mail address)

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

Applicant(s) Signature(s) and Date:

@  Bont E@Q@WL"\/ Date $2%14  ®

RECEIVED

® Date @

et oaa15-

ki

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

TAiTials:

(rev. 08/2011)

Oregon Liquor Chnirol Commission
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orec) OREGON LIQUOR CONTROL COMMISSION
G

LIQUOR LICENSE APPLICATION

n
O,

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 1 New Outlet The City Council or County Commission:
Caterer [] Greater Privilege

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

E] F?rtir\]/irtep(gﬁilg Location e recommends that this license be:
Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
Off-Premises Sales ($100/yr) By:

[CJwith Fuel Pumps (signature) (date)

] Brewery Public House ($252.60) Name:

Winery ($2501/yr)

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

. -O%» 1t

APPLYING AS: | Date: |0 0

Limited Corporati Limited Liabilit Individuals ,

DF’Iar’:neership Al Corpateiion Eb*lgqurmany ity [ ! 90-day authority: 0 Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
O Lhe fhorted Futnbe  Jurs Huse B

¢ @

2. Trade Name (dba): f/é gy{cjzdv/{fi St d e T S ot

3. Business Location: 2.2 & 3/ ~/Aé'/f’ St B wa Linyn ofeden F732 0

(number, street, rural route) ~ (city) .~ (county) (state) (ZIP code)
4. Business Mailing Address: 2.2 ¢ _?/Z// AlLe 5o A‘/,éz’/,&’ v pfefe 27 I Il
(PO box, number, street; rural route) (cityf (state) (ZIP code)
5. Business Numbers:_57¢// — 2 4/ 2~ 7 & L7 2
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? KRlYes [[INo
7. If yes to whom:_Sec o @ Type of License: /oy »1: 7e /. p 21 ~f R e 155 Scides

8. Former Business Name:

9. Will you have a manager? [4Yes Eﬂo Name: /"~

(manag ({rnust fill out an Individual History form)

10.What is the local governing body where your business is located? x; Q/[{KC%LW
(na?of city or county)
11. Contact person for this application: 7 A sy « . Fez 701 /v 77 v S ) G )P écn/ 2.7

(name) (phone number(s))
229 32,0 dLe 4 Jhe LhrbsedBq s e o Lomuld,corr
(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:

OZracp T Zid~ > pate iy £© Date
® %/ //// %Date 261y @ Date

// /%%/{/ AT
/

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



‘ou:c’ OREGON LIQUOR . JNTROL COMMISSION

& LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
0 Full On-Premises Sales ($402.60/yr) 0 Change Ownership
Q Commercial Establishment 0 New Outlet The City Council or County Commission:
Q Caterer O Greater Privilege
1 Passenger Carrier [ Additional Privilege (name of cily or county)
Q Other Public Location Other .. recommends that this license be:

 Private Club
W LOCaJ’lW\ O Granted 1 Denied

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

Q Off-Premises Sales ($100/yr) By:
Q with Fuel Pumps (signature) (date)
QO Brewery Public House ($252.60) Name:
21 Winery ($250/yr)
Q Other: Title:
90-DAY AUTHORITY OLCC USE ONLY

Q 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: Lol

Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Date: ’éw/é /@D
QLimited Q Corporation R Limited Liability QO Individuals

Partnership Company 90-day authority: O Yes

1. Entlty or Indi gduap nnn;mnn fnrg license: [See SECTION 1 of the Guide]
f‘s.
WANC [ m/v\@mw@%/@
@

. Trade Name (dba): HD &?M \K) g, OUYVOGWVX
. Business Location: 2%05 N£ Bf/ Pc? N(/L«)%&rﬂ OR 97/32 ‘

(number, street, rural route) (city) N\{ounty) (state) (ZIP code)

4. Business Mailing Address: 3(0]1 SE Sf{’&v*(‘ \Q Pm'{"\avwé OE f?“,lll L{

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

5. Business Numbers: ( 5p 3\ D0 - Olpg D

(phone) (fax)
. Is the business at this location currently licensed by OLCC?=&Yes ONo

fyes towhom:__ Ledtes \) (}r\w\wop Type ofucense:_LQmMG

@

W N

. Former Business Name: (\/A

o o N o

. Will you have a manager? QYes —ZiNo Name:

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? NP|A)bM0y«

(nd« of city or county)

11. Contact person for this application: MN\AD[{)O ()’D(Ifaiblﬁ (\5()93 %[0 0660

(name)

200125t Sl Dellamd T2 mer(Zh “”""b’ﬁmmd m

(address) (fax number) (e—max! address)

Date ?/ LI'//& QREGO! : s
Date g/L///b @ QL Ve = Date

1-800-452-OLCC (6522) e www.oregon. gov(’gé? RE G\OW N—




Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ég'ONS Date application received:
Fyll On-Premises Sales ($402.60/yr) hange Ownership
%ommercial Establishment ! New Outlet The City Council or County Commission:
[ caterer t_] Greater Privilege
[] Passenger Carrier Additional, Privue{ge (name of city or county)
Egsir\ﬁ;epé%[g Location Other (! recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) ” QD O Granted Q Denied
[ off-Premises Sales ($100/yr) \‘\ ‘ (/, By:
[Jwith Fuel Pumps f}i\') A0 (signature) (date)
[] Brewery Public House ($252.60) /01:7 Name:
] Winery ($250/yr) \/ [
lother: ? i Title:

90-BDAY AUTHORITY
%eck 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: y

Sales license and are requesting a 90-Day Temporary Authority . .3
pate: |0 -5 [

APPLYING AS:
imi Liabil Individual
Dlﬁlz;?'{tneedrship [ Corporation Eggwrgggn;abl ity  [Jindividuals 90-day authority: O Yes O No

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

@ @
2. Trade Name (dba),_ D200 2l
3. Business Location: <2< 2/& Z’L(YV\EJM /@V@/D?wa 2 G 7R20

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

4. Business Mailing Address: J)M czd b

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

5. Business Numbers: N 87 %f %}WM

(phone) (fax)
. Is the business at this location currently licensed by OLC/ es D\lo /

-Ifyes to WhOmll\ W\ W\ \) \E‘h'\{,lﬂ\g LLL/F ype of License: ﬁ«@ A
. Former Business Name VQLW% Vietrrezonc4L

. Will you have a manager? []Yes m Name: L
(manager must fill out an lndlwdual History form)
é “J{

© oo N o

10.What is the local governing body where your business is located? ‘ ) /
(name of C|ty or coufity)

11. Contact person for this application: m// /é/ ﬂé/’) j ‘{CFC’ - /7 O 7
(s)

16520 NE Frest 2t CF , Pnittand 277550 ”“”’ng%mz‘,/rma

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

56’7’79
I understand that if my answers are not true and complete, the OLCC may deny my license application. W
Apphcant(s) Signature(s) and Date: -

X \:' ! AN | ) ™
@ \/\H\j t DateO?:/ZCI//M@ D?\S%CEPVLED

® Date @ Date

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

Oregon Liguor Control Commission



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
L|CENSE TYPES. ACTIONS ) Date application received:
Full On-Premises Sales ($402.60/yr) "] ghange Ownership
[7] Commercial Establishment ew Outlet The City Council or County Commission:
Caterer 7] Greater Privilege
| Passenger Carrier "] Additional Privilege (name of city or county)
L] Other Public Location Clother recommends that this license be:

[7] Private Club

E] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
B Off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) (date)

[’ Brewery Public House ($252.60) Name:

[ Winery ($250/yr)

7 Other: Title:
BQ-DAY AUTHQRITY . . ‘ oLce USE dh

Check here if you are applying for a change of ownership at a business >
Liat ha§ a current liquor Iicenge, or if you are applying for an fo-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority -~ )
Date: 10 -5 = (5

APPLYING AS: :

Limited Corporation Limited Liabilit Individuals .

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

© _ MisTy Newton (\own ec) O

® @

2. Trade Name (dba): Etchned MowentsS

5 3usReion o 14y SE oregon Tegil Drlve ClacKamas v 41015

* Sell ot C«rOA"’( ,ea\(-snumber street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: Some. l
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 50% -30%- 0724
(phone) (fax)

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

7. If yes to whom: Type of License:
8. Former Business Name: N !A
9. Will you have a manager? [lYes BINo Name:
(manager must fill out an Individual History form) /
10. What is the local governing body where your business is located? CAoecKoibnos Coy r\‘ﬂ/\

(name of city or county)

11. Contact person for this application: M\S‘\\A Ne, wion @Dn(lf’\ 2503 505 OO Zq’

(name) J (phone number(s))
M4 € Ocenun, tTra\ dcive — c#c(,hc'dd:n?menfséb gm&\.a
(address) ax number e-mail address

| understand that if my answers are not true and complete, the OLCC may deny my license apﬁq_atios;‘\/ED
L. L
Applicant(s) Signature(s) and Date:

%mmac— DateﬂJruJLz
Date
Oregon quuor Control Commission

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




OREGON LIQUOR CONIROL COMMISSION

LIQUOR LICL ISE APPLICATION

(0

Application is being made for:

LICENSE TYPES
[JFull On-Premises Sales ($402.60/yr)
Commercial Establishment
Caterer
[:] Passenger Carrier
E Other Public Location

ACTIONS

[[] change Ownership
New Outlet

|_| Greater Privilege

| | Additional Privilege
] other

Private Club

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(name of city or county)

recommends that this license be:

[]Limited On-Premises Sales ($202.60/yr) U Granted Q 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 ,
[]Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha; a current liquor licen;e, or if you are applying for an fo—Premises Application Rec'd by: \
Sales license and are requesting a 90-Day Temporary Authority . o
APPLYING AS: pate: 10—~ {g

Limited Co tion [v]Limited Liabilit Individual ,
DPIQPTIneership L] Gorporatio (;gnnlwganyla fity. [individuals 90-day authority: 0 Yes 1 No
1. Entity or Individuals applymg for the license: [See SECTION 1 of the Guide]
DHANATKING F’ D O e LG

@ REBECCAATKING @

2 Trade Name (dba). "LAT BRIM WINES£6—

3. Business Location: 055 SW BOUNDARY ST, PORTLAND, GR—97239 ** /

Business Numbers: 9156137201

&

. If yes to whom;

6
7
8. Former Business Name:
9

. Will you have a manager? [(JYes [@No

On_ 77239

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: 2940 NE ALBERTA ST, PORTLAND OR 97211

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

(phone) (fax)
. Is the business at this location currently licensed by OLCC? [JYes [@No
Type of License:
Name:
(manager must fill out an Individual History form)

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

\ﬂ/m};l/

11. Contact person for this application: IAN ATKINS 915-613-7201

(name of city or county)

(name)

2819 NE FLANDERS ST #2 PORTLAND OR 97232

(phone number(s))

IANATKINS@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.

Applicant(s) Signature(s) and Date:
Date 20 £E€ /6 @

RECEIVED

Date

icm

Date_i/22//c

oD ] S
%?ezok
Initials:

Oregon LiqUor Control Commission



