OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
ElFun On-Premises Sales ($402.60/yr) 7] Change Ownership ol
% Commercial Establishment [X] New OQutlet The City Council or County Commission:
Caterer [] Greater Privilege
[[] Passenger Carrier [[] Additional Privilege (name of city or county)
% Sg:,z; epé?ilg Logation [ Other e recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Of-Premises Sales ($100/yr) {iBy:
[Jwith Fuel Pumps (signature) (date)
[[] Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
[ other: Title:
80-DAY AUTHORITY :
Check here if you are applying for a change of ownership at a business OLCC USEIOHLY
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 L{ i)
¥ — - )
APPLYING AS: Date: i l _ l (L
[JLimited [X] Corporation []Limited Liability  [Jindividuals .
Paﬂnership Company 90'day authonty: a Yes O No

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

& GoBrands, Inc. Q)
& @
2. Trade Name (dba):GoPuff
3, Business Location:414 NW 6th Avenue Portiand Multnomah OR 97209

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address:454 North 12th Street Philadelphia PA 19123

(PO box, number, street, rural route) {city) (state) (ZiP code)
5. Business Numbers:855-400-7833
(fax)

{phone)
6. Is the business at this location currently licensed by OLCC? [JYes [INo
Type of License:

7. If yes to whom:

. Will you have a manager? [ZlYes [JNo Name:Matthew Broadwater
(manager must fill out Vd‘widual History form}

8. Former Business Name:
g

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

206-386-7698

11. Contact person for this application:Claire Mitchell, Stoel Rives LLP
(name) {phone number(s})

600 University St., Ste. 3600 Seattle, WA 98101 206-386-7500 claire.mitchell@stoel.com
address) {fax number) {e-mail address)
; RECEIVED

| understand that if my answers are not true and complete, the OLCC may deny my license application.
applicant(s) Signature(s) and Date: NOV 1032016

& A Oly @
‘w__v_%f /fﬂ' Datem . ini:iaisp Sz

Date Cregoryigeor Control Commission

®
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(owcf OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

cows
lication is being m
LICENSE TYPES ACTIONS
[ Full On-Premises Sales (5402.60/yr) [] Change Ownership
[J Commercial Establishment New Outlet

[ Greater Privilege
[] Additional Privilege
[ Other

U] Caterer

[] Passenger Carrier

[C] Other Public Location

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

] with Fuel Pumps

] Brewery Public House ($252.60)
[ winery ($250/yr)
Other: wholesale mait bevi/wine

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

[ Corporation  [X]Limited Liability [Jindividuals

Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signature) (date)

Name:

Title:

oLcc USE&?A\//
Application Rec'd by:

Date: “”]’L ’

90-day authority: O Yes O No

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

@ RD America, LLC @

©)}

)
2. Trade Name (dba):_Restaurant Depot

Business Location: 12628 SE Jennifer Street, Clackamas, Clackamas, OR 97015

3.
(number, street, rural route) (city)

4. Business Mailing Address;_15-24 132nd St, College Point, NY 11354

(county) (state) (ZIP code)

(PO box, number, sireel, rural route)

5. Business Numbers: (718) 762-8700

(city)

(state) (ZIP code)

(phone)

. If yes to whom:

Type of License:

(fax)

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

. Former Business Name:
Name: Daniel Williams

O »® N O

. Will you have a manager? [Z]Yes [JNo

(manager must fill out an lndym History form)

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

(name of city or county)

11. Contact person for this application:_Ruthe Canter, (415) 743-6988

(name)

Holland & Knight, 50 California St, SF, CA 94111

(415) 743-6910

(phone number(s))
ruthe.canter@hklaw.com

(address) (fax number)

(e-mail address)

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

Applicapt(s) Signaturg(s) and Date:

@ Mt Date /'/31A/ @

Date

of 4

Date @

REC.EIVED

%

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

Initials:

Oregon Liqds7Xehritrol Commission
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LIQUOR LICENSE APPLICATION

Application is being made for:

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

[ caterer

[l Passenger Carrier
[[] Other Public Location
[ private Club

[] Limited On-Premises Sales ($202.60/yr)
[J Off-Premises Sales ($100/yr)
[ with Fuel Pumps
[C] Brewery Public House ($252.60)
[l Winery ($2501yr)
] Other:

[[] Greater Privilege
[] Additional Privilege
[ other

90-DAY AUTHORITY

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

APPLYING AS:

[CLimited

M Corporation Dlelted Liability
Partnership

Company

[Cindividuals

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)
Name:

(date)

Title:

OLCC USE ONLY
Application Rec'd by:
Date:_| |}1——ﬂ 1%

90-day authority:/KYes 2 No

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

®

o NICL AM $2 Lac.,

@ @

jeﬂ/v,f Place Brr—ewdtrit~

2. Trade Name (dba):

3. BusnnessLocatlonj’87,7L/ Rhpdodoudvon Or. Eloyenee Lone (,o Of 97437

(number, street, rural route) (mty)

. Business Mailing Address: §7697 SQ/'/CUI"L >t

N

Floyence OR

Z|l5 code)

97427

(county) (state)

(PO box, number, street, rural route

oY4(-197- 3515

o

Business Numbers:

(city)

(state) (ZIP code)

(phone)
Is the business at this locati

s Place Tavern

If yes to whom: Mic ey L % Uae e U xe‘;shb\/Type of License:

(fax)

fi cure ly license by OLCC? [A]Yes [INo

higees F(OM

i 7 - LN 1 "
L ‘?U‘, SO VAGER WO T ToTTee
-

6.
0
8. Former Business Name:
9

- Will you have a manager? [Yes [No Name:__ ¥ aci

T, ?ﬁ'vxc‘( < |

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? F[nygm e

Ovpvnm Lone County
(narhe of cify or county) /

11. Contact person for this application: Kar Ehgi/ E¥4, ¢Yr Y219
(name) (phone number(s))
l(S’d7dé 2)7 Saftaire St y Floventr 0)? 7f7‘/7‘7b ) kar/?(’( M@dzxadna con
aadress aX numbper 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(m e ®

Date

W e d s
T — T

@) Date @

Date

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

LIQUOR LICENSE APPLICATION

.Anplicgfion i heing made for. CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application raceived:
I Full On-Pramises Sales ($402.60/7) £ Change Gwnership vP '
'Commeroial Establishment [X] New Outlet The- City Council or County Cémmission:
Caterer Greater Pfivilege
[ Passéngar Camier Additional Privilege {nama of afty or county)
E'S&Z::;ﬁg Location Ooter_ recommends that this lidense be:
[ Limited On-Premises Sales ($202.60/yr) Q Granted Q Denied
B Of-Pramises Sales ($100/yr3 By:
Jwith Fuel Pumps. (slgnatura) (date)
Brewery Public House ($252.60) Nams:
Winery (§250/yr) :
“1othar: Titlex:
80-DAY AUTHORITY ' .
[X] Check hers If you are applying for a chatige of awnership at a business OLCC USE yLY
that has a current liquar-license, or If you are applying for an Off-Premises L wWew A ( )
> : ; Appllcation Rec’d by: v
Sales licanse-and are requesting a 90-Day Temporary Authority : / % :
APPLYING AS: ‘ ate: L[~ /-
nitéd : jon Limit Tabil ivid ' .
Dgéhﬁ 184 o {3 Corporation [X] c‘;nn‘w ggnbrabmty [individuals 86-day authority O No
1. Entity or Individuals applyitg for the license: [See SECTION T of the Guide]
© DG Retail, LLC @
@ . ®
2. Trade Name (dba):Dollar General Store #18898
3. Business Locatlon; 718 North 4th Lakoview Lake OR 87630
(number; straal, turaf routa) fcity). {caunty) (stata) @IP code)
4. Business Malling Address: 100 Mission Ridge Goadlettsville, TN 37072
(PO box, number, straet, cural-router) {city) {state) (ZIP coda)
5. Business Numbers: 615-855-4000 877-064-4130
(phone) {fex)

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

. If yes to whom: Type.of Licanse:

. Former Business Name:

. Will you have a manager? [Flves [INo Name: Kevin Wagner
(manager mist ill bul an Individual: History, torm)

10, What is the local goveniing body where your business:is locatedt?L.aka Courity

O o ~N .

(name of ity or county)
11. Contact persan for this application,Duke Tufty 503-718-2311
{hame) (phone numper(s})
123 NE Third Ave,, Suite 310, Partland DR 97232 (503) 718-2310 duke@nwalcohollaw.com
(addrass) fax numpar) {s-mall address)
| understand tha ¥y answers are nottrue and complets, the OLCC may deny my licanss application.
Applicant(s ‘
D =1 QIZSH@@ Date
*~ |3
@_ Date @ Date

1-800-452-OLCC [6622) e www.oregon.govfolce 0B



OREGON LIQUOR.LONTROL COMMISSION

LIQUOR LIC:NSE APPLICATION

Application is being made for;

LICEKSE TYFES
M Full On-Premises Sales ($402.60/yr)
[} Commercial Establishment
[Jcaterer
(] Passenger Carrier
[T] Other Public Location
[_1Private Ciub
[ Limited On-Premises Sales ($202.60/yr)
] Off-Premises Sales ($100/yr)
[TJwith Fuel Pumps
{1 Brewery Public House ($252.60)
] Winery (S250/yr)
1 0ther:

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
Szles license and are requesting a 90-Day Temporary Authority

ACTIONS

[ ehange Ownership
New Outlet
[7] Greater Privilege

] Additional Privilege
[ other

APPLYING AS:
[CLimited
Partnership

[l Corporation [N Limited Liability [ Jindividuals

Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(name of city or county)
reccmmends that this license be:
 Granted (1 Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY
l//’
Application Rec'd by:_{_(Qnweed

/41

90-day authority: (J Yes /'Ei'\No

Date:

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

=

U BRec Torrace Eaks s bl ®

v/-\
@

@)

. Trade Name (dba): Mppem .7’-6:’/« 2 E‘L7t5

N

3. Business Location: 354 SwW Uppe, '—@rracg ge /00 M D&SCALU@S OB 97704

=

(number, street, rural rﬁuie (city) (county) (state) (ZIP code)
Business Mailing Address;58‘/ Sw (/Cppev Frra.ce. S¥€ /00 w O/E q ?7’0 2
(PO box, numb&d street, rural rout’e) (city) # (state) (ZIP code)

(541) 388- 9030

5. Business Numbers:

(phone)

(&2}

~

. If yes to whom:

8. Former Business Name:

Type of License:

(fax)

Is the business at this location currently licensed by OLCC? [_]Yes [Yﬂ)

©

Will you have a manager? [YlYes ["JNo Name: LCC Pé’,/'/étef

(manager must fill out an Individual History form)

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

Descl.+es

11. Contact person for this application: u@. p& /7§é/

(name of city or county)

(?57)A8F -06/85

ame)

61550 72l Free (t, Eeﬂj &L 9770a

(phone numbor (s))

LC{ ./ ug’@;)mu/

(address) (fax number)

(e-mail address)

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

Appl’p(s i ure(s) and Date:
i

©)

Date

Date I'/!»// lo

Date D

Date

1-800-452-OLCC (8522) o www.oregon.gov/olcc

trev. 082011
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& LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[C] Full On-Premises Sales ($402.60/yr) [ ] Change Ownership
Commercial Establishment 7~ New Outlet The City Council or County Commission:
[ ] Caterer Greater Privilege
Passenger Carrier 7] Additional Privilege (name of city or county)
Other Public Location Clother recommends that this license be:
[ Private Club .
HELimited On-Premises Sales ($202.60/yr) O Granted O Denied
] off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
7] Brewery Public House ($252.60) Name:
[ winery ($250/yr)
[T other: Title:
90-DAY AUTHORITY oLcC U y
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 .

Date: l t"g/l (1/

APPLYING AS:
Elﬁngwr{;eedrsmp K]Corporatlon ﬁlégrgggnwabmty [ ]individuals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o Gravbdri  Tne: ®
@ @
2. Trade Name (dba): C’“ur%/\.;;) m T ADTHA RESTAVRALT
3. Business Location;__7-/© Lo 2 hel e - Bl AR rLprD ¢ MULTES M OR - 9720y

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: SpME AL HQBsvE

(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: Aoz 219- 9224
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? []Yes QNO
7. If yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? CYes /@‘No Name:
(manager must fill out an |ndividual\y'5’iory form)
10.What is the local governing body where your business is located? r/)'»"KTLﬁ? A
, (name of city or county)
11. Contact person for this application:__ KARJ/ T Sl 503~ LT — sFUT
. (name) : - (phone number(s))
8836 M EnNDicOTT  AVE PRTLAcD NN\ Crardri Ao @ Voheo 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: RECFJ\/ED
©) _/Z@vi C_ Date 1c/2¢?/(, ® i:)oate
/ - NV O 203
®/ W ’%/M Date 10/27/4 &) DaﬂL 20}
Initials:

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

LIQUOR LICENSE APPLICATION

o
s
~

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYP ES' ACTIONS . Date application received:
[ Full On-Premises Sales ($402.60/yr) g Change Ownership
LI Commercial Establishment New Outlet The City Council or County Commission:
[C caterer [ Greater Privilege
[ Passenger Carrier ﬁAdditional Pritilege (name of city or county)
E grtirxl/‘;epgﬁ?g Location Other %ZIM/ recommends that this license be:

U Granted O Denied

Eumited On-Premises Sales ($202.60/yr)

Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
L] Winery ($250/yr)
O other: 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: Date:

Dlﬁlz?;tlfnee?'ship L3 Gorporation &gyﬁggnﬂab"'w Rlndlwduals 90-day authority: O Yes QO No
1. Entitvgngiduals.ap lying for the license: [See SECTION 1 of the Guide]

- S C"omp,g%g/ Lle

@ ~ o

2. Trade Name (dba),__ —J .,ﬁ I VARV ET /}'7\//) DELL
3. Business Location:_ 2 2 4 @ [3EAIL LANE CEXNTRNL /)ﬂ/”fv_/}c{ﬁ"d/\b on—
t, Tural route)

(number, stree (city) (county) (state) (ZIP code) 77372_
4. Business Mailing Address: 224 % BEAU"L ANE ’ CEMWAQ PD'Nf;°R 9?’50 2
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: S$Yyi- éébf - 'bLILI? ]
(phone) (fax)

Is the business at this location currently licensed by OLCC? wYes CINo

6.

7. 1f yes to whom:_ LA CEY ALAIER Type of License: O‘lﬁfé - Pﬂéwjip
8.

9.

Former Business Name: J g S M ARKET
Will you have a manager? [dYes [INo Name: &UN’L YADAY

(mangger must fill out an Individual History form)

10.What is the local governing body where your business is located? CEAT Rﬁ’Lo(,Dﬂ//t/7 J V;crm%
(name of city or county)

11. Contact person for this application: “QDM/[,, \8-DA Y 330-R(7 - 3/$HK

(phone number(s))

S0 N AT (nagw /ﬁms 2 O8— 9202 5

(address) /" (fax number) e-najl
I understand that if my answers are not true and complete, the OLCC may REQL aME.D \§<

Applicant(sﬁ) Signature(s) and Date:
o_jnly Date !/~ 92- ) g NOV 0 2 281,

Y,

©) Date ® MEDFORD REGIONRBIOFFICE
OREGON LIQUOR

1-800-452-OLCC (6522) ® www.oregon.gov/olcc CONTROL COMMISSION (rov. 0872011)




Ofcc‘, OREGON LIQUOR CONTROL COMMISSION

% LIQUOR LICENSE APPLICATION

Ag;glication is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CJFull On-Premises Sales ($402.60/yr) Change Ownership
7] Commercial Establishment %\Iew Outlet The City Council or County Commission:
] caterer [C] Greater Privilege
[] Passenger Carrier [ Additional Privilege (name of ity or county)
Ll Other Pblle: Location [ Other _ recommends that this license be:
[ private Club '
L] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
& Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
Winery ($250/yr)
FlOther: Title:

90-DAY AUTHORITY
NCheck 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 W

Sales license and are requesting a 90-Day Temporary Authority ) ,
Date: 1@' ”1! \L

APPLYING AS: o
E]Limited Corporation []Limited Liability [ Jindividuals ,
Partnership Company 90-day authority: ﬁYes 0 No

1. Entity or Individnale applyina for the license: [See SECTION 1 of the Guide]

o_ CoSneny ac,

e

2. Trade Name (dba): E-XDT'?&S '?OGCI Mart%= 2

5 ¢ e
3. Business Location: >1 845 Raver Rél, NE  Salen OR d3303

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

4. Business Mailing Address: 219246 River Rd NE Salemw OR AF207

(PO box, number, street. rural route) (city) (state) (ZIP code)
5. Business Numbers: 202+ S84, | 468 502,584, 1968

(phone) (fax)

6. Is the business at this location currently licensed by OLCC? BYes [TNo
7. If yes to whom: QC‘C\ rI,V\\feg&(W\&vi‘\ l‘f\c’ Type of License: ' &>€€x g, \’V\‘\/\C
8. Former Business Name:_E=Xpress Yood NMlart —H# 2.

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

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? e | l em

(name of city or county)

11. Contact person for this application: . 1shi Sub eaif’ HIG. 606. 0458
v . ! ’ (nan;e) (Ehone‘number(s)) y .
1580 Higgins Way Apf 0, Pacitice, cA 94044 Rishisubed{P9mal, eom

(address) (fax number) il address)

I understand that if my answers are not true and complete, the OLCC maaeggﬁwrﬁw i tiiﬁ?c}tion
y plete, y @5*&%‘?’7 plication.

Applicant(s) Signature(s) and Date: L Compy,
a i « ! ‘,',S

i e S""’l
D) Date “‘011/6 ® ’ 07 "«z;;,,Date
vid
@ Date @ Date
j OL\
1-800-452-OLCC (6522) e www.oregon.gov/olce i~

\.J£ (rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION b/
Application is being made for; CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date acoli :
: cation received:
[J Full On-Premises Sales ($402.60/yr) [ Change Ownership ee
L] Commercial Establishment New Outlet The City Council or County Commission:
[ Caterer [ Greater Privilege
O Passenger'Carrier_ [J Additional Privilege (name of city or county)
L Other Public Location Clother = 7 0 recommends that this license be:

[ Private Club

L] Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
[Joft-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
[R Other; Brewery Title:
90-DAY AUTHORITY §
[ Check here if you are applying for a change of ownership at a business OLCC USE OHNLY
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 Temparary Authority . g
Date:_| ‘ "/7"/_({'

APPLYING AS:

Limi c . 1. e i :
DP‘;?':geedrship D Cofporation (L;'é"rifggnLy'ab"“y Dlindividuals 90-day authority: 0 Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ License to Yill, LLC

@ @
2. Trade Name (dba);Level Beer
3. Business Location: 9211 NE 148th Ave Portland Multnomah OR 97230

(number, street, rural routs) {oity) {county) {state) {ZIP code)
4. Business Mailing Address: 444 NE Floral P Portland OR 97232

(PO box, number, streat, rural ryte) {zity) (siate) (ZIP code)
5. Business Numbers: 503-863-0590
(phong) dax;

6. Is the business at this location currently ficensed by OLCC? [“es o

7. If yes to whom: Type of License:

~ '
8. Former Business NameThe-Barm- REC EiVCD

8. Will you have a manager? [FlYes [[No Name: Geoffrey Phillips OCT 3 1 2018

{manaqger must!y'u( an individeal History forrd) P
Initials:

10.What is the local governing body where your business is located? Fortland
(nams of citOvespeAttiquaxBontrol Commission
503-853-0590

11. Contact person for this application: Geoffrey Phillips

(name) {phone number(s))

444 NE Floral Pl, Portland, OR 97232 geoff@levelbeer.com

{address) (fax number) (e-mail address)
l understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date: :

e 1L g/ Er
o_/¥33 /[444 Date_1012016 & /7 ‘Al Date_10/21/2016
» i e

® 5;\ — M Date_10/20/IL @ Date

1-800-452-OLCC (6522) & www.oregon.gov/olce
(rav. 0872011)



T OREGON LIQUOR  NTROL COMMISSION /e
%O'Hf«!‘“’ LIQUOR LICENSE APPLICATION <\/

Agglication 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
[] Passenger Carrier %Additional Privilege (name of city or county)
E grt:r\]/:!:epgﬂlg ocation Qthier ("'/ s CQ’ recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) o ia\ O Granted U Denied
[Joff-Premises Sales ($100/yr) PNV By:
[Jwith Fuel Pumps \/\\ « " (signature) (date)
[]Brewery Public House ($252.60) . g ) ,«L‘“\q’\% Name:
[ Winery ($2501/yr) \V DAY
[Jother: ’\:< Title:
90-DAY AUTHORITY \/
[[] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha_s a current liquor Iicenge, or if you are applying for an fo-Premises Application Rec'd by: C
Sales license and are requesting a 90-Day Temporary Authority 3 -
Date:_] | 8-l
APPLYING AS: ate:
imited C ti imited Liabilit Individual ,
A %D‘erz?';neership 2 Corporation %‘gg&gan;a ity Llindividuals 90-day authority: O Yes @ No
1. Entlty or Indlwduals applymg for the license: [See SECTION 1 of the Guide]
@ - Y% L,L( ® Koo AAZo s
® /'(:—t;\z»;/v\fi.'\ (\LJVVu SR @
) , y H\\
2. Trade Name (dba),__ N y < P AUUA
e N R B 2 - 3 (D_ ~ X . 7
3. Business Location: 24493 3¢ Powe UL Plug T onTonam pant— o D120 D
(number, street, rural route) (city) (county) (state) (ZIP code)
-
4. Business Mailing Address: DAnNA LS
(PO box, number, street, rural route) (city) (state) (ZIP code)
ZAaY I £ N <
5. Business Numbers;__ = 23 =~ 71i= ¥ 20

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

. Former Business Name: _

6

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

9

. Will you have a manager? []Yes /@No Name:
. (manager must fill out an‘ln}yidual History form)

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

_ =7 /.
11. Contact person for this application: ~2 Oiyr <§Z>\~Lsu~3 w S3-F%ID-ib oD
-y - 4 — =TT (name) 3 S (phone number(s))
S33% S&" /SQ‘ il ?5“’?"‘-«’“‘ D O VIR T3 ol M a"“”\/fme-‘wQ
(address) (fax ndmber) (e-mail address)

I understand that if my answers are not true and complete, the OLCC may deny my Ilceqﬁg:qﬁpl’éaytlgrn
Applicant(s) Signature(s) and Date:

g.2¢ i 1y
® \\ P — Date 1-2'5 g OCT 1552015
@ | Date o) Initials. £ Date

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



OPEGOI\ LIQUOR CONTROL COMMISSION

LIQUOR |

JCEN“”AP‘U”AUOR

Application 8 baing madsa lorn

LICENSE TYPF‘S
[JFull On-Premises Sales {($402.50/yr)
[ Comeercial Establishment
T Caterar
[_l Passer 198 Va'rm'
f weation

ACTIONS
[X] Change Ownersnip
D New Outlet

r}- 3o a‘f; F‘

L_.l \;ldxk, Pu
[ Private Cnur}
X} Limited ﬁw !

L

QIJ'

i

P \ \'morv I "‘4)“/'3 \//

‘.L{u

30-DAY AUTHORITY

[X] Check here if you are )p;;!v'ing for a change of ownership at a business
that has a cunent figuor licen: rif you are applving for an Qif-Fremises
Sales licensa and are r@.c;uesti.r;g a 80-Day Temperary Authoriiy

APDLYWG AS:

r’"[ Aivirtiiala
i JINCIVICHES

CITY AND COUNTY USE ONLY

Date appiication received:

The City Council or County Commission:

{nama of r.", OF County;
recommaends that this license be:
L1 Denied

3 Granted

By:

{signature) {date}

Name:

Title:

QLCC Us 4y
Application Rec'd by:

: YA
Date: ‘ !f%_’,_grn_

d No

authority: { Yes

1. Entity or Individuals applying f

7w New Pho Tange LLC

Tradsz Na

97124

Portland OR

{ZIP code)

3. Formear Business Nai

have a manager? [¥|Yes Name: Amy Lliu

9. Will you

business is located?

" imarager must \’l/a‘-
Hillsboro

an Individual History form)

D What is the local governing body where your

Gl

iniame of Sy or cauniy)

503-807-6566

mbaris;
icepzidbompaico. com

hene nu

ifax oun

Applicani(s) Signature(s) and Date:

{g-mail acdress)

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

REfael VED.

Initialg_—
Oregon Liquor Control Commission




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
CJFull On-Premises Sales ($402.60/yr)
[7] Commercial Establishment
[l caterer
[[] Passenger Carrier
7] Other Public Location
[ Private Club
Ll Limited On-Premises Sales ($202.60/yr)
B{oft-Premises Sales ($100/yr)
’ [ with Fuel Pumps
[ Brewery Public House ($252.60)
7] winery ($250/yr)
[Jother:

90-DAY AUTHORITY

APPLYING AS:

[ Limited
Partnership *

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

Q/c:orporauon ClLimited Liability  [Jindividuals
Company

ACTIONS

§Change Ownership
New Outlet

[] Greater 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:
U Granted Q Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: uH”

Date: ||

90-day authority: ‘% Yes O No

1. Entity or Individuals applyina far th~ tinqpge:

@

[See SECTION 1 of the Guide]

o £ & Eor S

')

2. Trade Name (dba)_ EXPress Toed Mart 7 1

~

3. Business Location._ 5215 Commercial ¢bgE Salew OR AF2306
(number, street, rural route) (city) {county) (state) (ZIP code)
4. Business Mailing Address: 5295 Cowmmercial s} < <lalem OR arzee
(PO box, number, strest, rural route) (city) (state) (ZIP code)
5. Business Numbers:  S02-581- 63F1F ERARER1 LT
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? %es [INo
7. If yes to whom: \KC\\’\\OV\ Invedment I‘f“:'Type of License: Beer €, Wine

8. Former Business Name: EXD ress ;’C’Z)G‘ NMla \«t =t 1

9. Wiil you have a manager? [JYes }Xﬁo Name:
10. What is the local governing body where your business is located?

11. Contact person for this application: Q\ S\ﬂ |

(manager must fill out an Individual History form)

Lctlem

S u[oc’z{i

(name of city or county)

HIS5. 6060458

(name)

(phene npmber(s))

R i\SLy 1Suth &L‘@qmw/- (e

/580 H ’\85}."/‘3 Way At 10 Raci b, cf, aeeny

{address)

(fax number)

(e-maii address) 7

I understand that if my answers are not true and complete, the OLCC may deny l@ﬁ,@{g ';xkéE;if‘pn

Applicant(s) Signature(s) and Date:
7 (?/( Bas

ite)

Date_ // LO_//Lé F

OREGON 1LIQUOR CONTROL COMMISSInN

Date 4

(&)
1-800-452-OLCC (6522) e www,oregon,gov/c?cﬁ\

| —
| & ']
Ll



Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
U Full On-Premises Sales ($402.60/yr) U Change Ownership
U Commercial Establishment :&New Outlet The City Council or County Commission:
4 Caterer U Greater Privilege
U Passenger Carrier U Additional Privilege (name of city or county)
= Ot.h arPubile: Logation DCther______ recommends that this license be:
U Private Club .
 Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Q Off-Premises Sales ($100/yr) By:
O with Fuel Pumps (signature) (date)
U Brewery Public House ($252.60) Name:
Q Winery ($250/yr)
4 Other: Title:
90-DAY AUTHORITY
U Check here if you are applying for a change of ownership at a business OLCC USE Y
that ha_s a current liquor Iicen;e, or if you are applying for an fo-Premises Apphcatlon Rec'd by _
Sales license and are requesting a 90-Day Temporary Authority % Q v
APPLYING AS: Date:_| |
. . . % . N . e g ! I .
Dlﬁig:ti;%drship U Corporation _%g’;ﬁggn&:abmty U Individuals 90-day authority: O Yes O No

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

% \) D\) T VA
® D/i\ AN e, ﬁq The \)\@LLLC @LL/
2. Trade Name (dbay. T, k) 0 g Tinthe Pearl
3. Business Location; q | ) \)\K) O yex XTDV\%V PCW \Ck\v\( l/\/\\,\{’ C>Y €. C172-QC

(number, street, rural route) cutyg county) (state)’ (ZIP code)
4. Business Mailing Address: q l" N\l\, U\.’t\ \’LY\ %T 5 (,\(\\ (}V\/\(,\ C) VEarn 6\7 ZC)C‘
(PO box, number, street, rural route) (city) (state) \ (ZIP code)
5. Business Numbers:
(phone) (fax)

. Is the business at this location currently licensed by OLCC? QOYes ﬁNo

. Former Business Name:

6

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

9.

Will you have a manager? QYes ﬂNo Name:

gwager ust fill teyl(l idual History form)
10.What is the local governing body where your business is Iocated’:&Q C\M\E\ K\T}‘\%‘ﬂ-ﬁh‘”ﬁ“&ﬂ—’

(name of city or coun

11. Contact person for this application: \b\)CU{\C\ —R () u (\ €N %(_(,U : h7—\ L\b (ZSOS \
name phone er(s
Q4ANWON ehon ST T2 B o\w\ Ore 97209 Jﬁqogem@olvm\\ (2

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

I understand that if my answers are not true and complete the OLCC may deny my Ilcen§3 ﬁppﬂe%’t; ﬁ(“
Appllcant(s) Slgnat3re(s) and Date:

) M UG %\C}V'\{&}_\u L/ Date_[0 \953 b ®

® Date @ Initials: S
Oregon Ll(‘ Mr8aniral Commission

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

(rev. 08/2011)



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 %ew Outlet The City Council or County Commission:
[ caterer ] Greater Privilege
[7] Passenger Carrier Additional Privilege (name of city or county)
L] Other Public Location [ Other _— recommends that this license be:

[7] Private Club

[] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[X] 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 U
v ' Check here if you are applying for a change of ownership at a business Lo v
that has a current liquor license, or if you are applying for an Off-Premises Appllcatlon Rec'd by:'=
Sales license and are requesting a 90-Day Temporary Authority k ,l l Q
APPLYING AS: Date:
Limited C i 1| Limited Liabilit Individual ;
EJPIQ:’:neership 7] Corporation CIQ:TI;[Sanylab“y [Jindividuals 90-day authority: O Yes O No

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

®

2. Trade Name (dba): E)\f\f“\\*“‘ L‘L&\\f\“\/ V f“V\’\ﬂA VeSS

3. Business Location: 505 NW C)uch St, Sunte 400 Portland, OR 97209

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

5. Business Numbers: 5038027372

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

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [JYes [FJNo Name:
(manager mus:‘tﬂ,out an Individual History form)

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

(name of city or county)

11. Contact person for this application: Hayden Hamilton 415.307.6018
(name) (phone number(s))
505 NW Couch St, Suite 400 Portland, OR 97209 hayden@oba.co.uk
(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:
- X RF =
® %‘—“% Date11-1-16 @ i@;}e\/t[}
® Date ) NOY pate2018
1-800-452-OLCC (6522) e www.oregon.gov/olcc Initials: T—

Oregon quuor\fion trol Commission



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
K Full On-Premises Sales ($402.60/yr) BY Change Ownership
[C] Commercial Establishment [] New Outlet The City Council or County Commission:
[ caterer [ Greater Privilege
"] Passenger Carrier [] Additional Privilege (name of city or county)
Ll Ot.h ar Pribhe Loeation Cother recommends that this license be:
[ Private Club .
[ 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
E Check 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: ’7; - D 2an
Sales license and are requesting a 90-Day Temporary Authority . /
o ~
APPLYING AS: Date:_L_, 1/
[CJLimited [ Corporation Limited Liabili [Jindividuals s
Partnership Company ty 90-day authority: (1 Yes O No

1. Entity or Individuals applying for the ||cense [See SECTIQ{\U of the Gu:de]
. e feprri M&
o YATE—M-Ee o Nexe Keduiranl fo'%@!,- LL<C
2. Trade Name (dba)._ A00 oA U—  RESSTHRURANI T
3. Business Location__ AO0 AW (AL ST, @D DESUIVUTES 0o A776\

(number, street, rural route) (city) (county) (state) Y (ZIP code)
4. Business Mailing Address: SAMME T T
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: oAl -232%— (1.4 S
(phone) (fax)

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

7. If yes to whom:_ 2100 UL LSS A ™I Type of License:_CULL  Op) - PREMISE
8. Former Business Name: M C M : 2 W ; MACE LS ooy

9. Will you have a manager? Eftes [INo Name: Degey¢. BRenDLE

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? YhernpD DESCHVTES
(Name of city or county) SA-323 -

11. Contact person for this application; ¥~AT\E € L S —<=So—="2ud o515 (295

(name) (phone number(s))

QoD MW COPRAL ST %’END e =1t \CQ?\‘xe/o\DéwaU@/q(Vvaa\ Com

(fax number) (e-mail address)

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

Applicant(s) Signature(s) and Date:
@2{ é&ﬂ//{ Date \l/“l‘/\(o@ S/ Date /l//‘?//_ﬁ.
) 4\'—\ £ Date ;{l/‘-{/]/,, @ Date

1-800-452-OLCC (6522) e 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:
[CJFull On-Premises Sales ($402.60/yr) [X] Change Ownership
] Commercial Establishment [[] New Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
[] Passenger Carrier [] Additional Privilege (name of city or county)
H g;?;:é?&f Location [ Other recommends that this license be:
[]Limited On-Premises Sales ($202.60/yr) O Granted O Denied
[X] Off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
[IBrewery Public House ($252.60) Name:
[JWinery ($250/yr)
[CJother: Title:
90-DAY AUTHORITY
[X] Check here if you are applying for a change of ownership at a business oLccu 0 LY ] -
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by: 0 ‘7}’
Sales license and are requesting a 90-Day Temporary Authority ) /
i APPLYING AS: Date: |G (] Le
[CLimited [ Corporation [JLimited Liability  [X]Individuals s
Partnership Company 90-day authority: ﬂ\Yes O No

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

@ Dena J Akin ©)]
@ John B Akin @

2. Trade Name (dba):Griff's Cleawox Market

3. Business Location:85150 Highway 101 south Florence Lane Oregon 97439
(number, street, rural route) (city) (county) (state) ' (ZIP code)

4. Business Mailing Address: 1679 21st street Florence Oregon 97439
(PO box, number, street, rural route) (city) (state) (ZIP code)

5. Business Numbers:541-997-6435

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

7. If yes to whom:Geraldine Griffin Type of License:off-premises

8. Former Business Name:Griff's Cleawox Market

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? Lane
(name of city or county)
11. Contact person for this application:Dena J Akin 541-999-7499  DH\- 497 - (pU2H
(name) (phone number(s))
1679 21st street akinflorence@aol.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.
Applica ) Slgn re(s) and Date:

o) /C ‘ ‘ Date!1-4-16 Date
® %7/,//4/ Date!1-4-16 @ Date
< 1-800-452-OLCC (6522) e www.oregon.gov/olcc

(rev. 08/2011)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICZNSE APPLICATION

Apolication is_being made for: CITY AND COUNTY USE ONLY

UCENSE TYPES AGTIONS Date application received:
*] Full On-Premises Sales ($402.60/yr) Change:Qunership
Commercial Establishment 3
[Jcaterer

_ = The City Council or County Commission:
Graatar Privilege

] Passenger Carrier “Additionat-Privilege (name of city or county)

%gﬁjjﬁﬁjg O LiOther recommends that this license be:
vate U = ii )
[ Limited On-Pramises Sales (5202.60/y7) -l Granted - Denied
CJo#f-Pramises Sales ($100/yr) By:

[T with Fuel Pumps o 7uld (signaturs) (date)

[] Brewery Public House (5252.60) ) Name:
[] Winery ($250/yr)
[Jother: Title:

90-DAY AUTHORITY OLCC USE ONLY

[JCheck here if you are applying for a change of ownership at a busines

that has a current liquor license, or if you are applying for an Off-Pramises Application Rec'd by: s 200 =
Sales license and are requesting a 90-Day Temporary Authority ) =

= te: 11/4 /1
APPLYING AS: Date:__\{/9 /[
JLimited OTfjﬁr'a“t‘C“rT" Limited Lrabol [Jindividuals L S
Partnership Company }/ 90-day authority: 1 Yes /-2:\No
\\\‘MW/

1. Entltv or lnd:\ndual/?pplymg for the license: {oee SECTION 1 of the Guide]

/‘)( 1 tl/ f\f%ﬁ%h/ Ui bi\b‘zf’*u 'I:\,;;f.::{\} ~LC

)

!

(®)

Tr;cje Name (dba); M[/ Lt N ‘S 2151/7 | /7/ 57‘5)51/

2.
] A Yol
3. Business Location: 07§ /4/ / /V&U'”C‘ﬁ(/ {/ 55/‘/(«7: [)Z“J UJLLJ/T (/{/‘\' [7770 J
(number, straet, rural route) / (ut/) (ﬁoumy) stati) (ZIP code)
4. Business Mailing Address
(PO box, number, straet, rural route) (city) (state) (ZIP code)
Pyl €% o c
5. Business Numbers: V”" % 53/' /L/ L/?Y
(phone) (fax)
Is the business at this Iocaaon Currnnt!y lxcenaed by OLCC? K]Yos E]No
Moo feele Lefie R Ny ' ¢
If yes to whom:_/V<iv Lvy]- L ’ f? Type of License: L rLit el En - [t €

6.

7

8. Former Business Name:
9. Will you have a manager? ﬂYes [No  Name: /%éwf/r (N ?2,\;&,/:42\_

[ (manageu:zsz fill o«;_t an Individual History form)
Bouct _OR

10.What is the local governing body where your business is located?
(dame of city or coum/)

=17 | v
11. Contact person for this application: b@ k(dl[m} S Ql é'Léi'L 3 qi- >72 b ’ZUL 17

(name;} {phone number(s))

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

| unders‘Fa idhtiat if my answers are not true and complete, the OLCC may deny my license application.
(s) and Date:

"Apphcan ‘w y
[ < Date/(- 05l Date

@
(©)

(=)

/BLZCZ?/ 7/ %ﬂm Date Ul * 3 /'b T Date

)

1-800-452-OLCC (5522) o www.oragon.gov/olcc .y



1 fn

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Diate application recsfved:
[l Full On-Premises Sales ($402.60/yr) [Z] Change Ownership Rt cetve
] Commercial Establishment [ New Outlet The City Council or County Commission:
[ Caterer [T Greater Privilege
%] g;s:fg?gi girrg:;j . E}] é:fhditional Privilege {name of city or county)
0 er .
r — ds that this license be:
] Private Club e o FECRImeD
@’(Eriited On-Premises Sales (5202.60/r L -~ | \/ U Granted U Denied
[Joff-Premises Sales ($100/yr) By:
7] with Fuel Pumps oL (signature) {date)
[7] Brewery Public House ($252.60) Ui 2 Zilo Name:
ElWinery ($250/yr)
[Jother: Title:
90-DAY AUTHORITY
[[] Check here i 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 o ' : o
Sales license and are requesting a 90-Day Temporary Authority Application Reeld by“&m"?ﬁ"%’r
APPLYING AS: Date:_ [/ 2\
Limited Corporati Limited Liabili Individ . E/
E}p';nrén%rship R ch‘,;fﬁgn;a fity - Clindividuals 80-day authority: [ Yes No

1. Entity or Individuals applying for the h‘cense%[See SECTION 1 of the Guide]

o__ KNBE =HAbrerE ST o'
® | \BarH L H @ X
2. Trade Name (dba): Kﬁ PDE W 50} v .
3. Business Location: [O 53 : 5 H }6 H \\l ﬁ(\{ 7\q § STE’ K)D HH&Y\ESSTDN 62,6?7538

(numbg* d get, tural route) (state) (ZIP code)
4. Business Maifing Address: x!’@ ;

£

Bk ANER S e/ |
(PO box, number, 2 g
5. Business Numbers: !\l /A ‘ [ &Jﬂg( QO" 47(93‘
! - (phorf2) (fax)
8. Is the business at this location currently licensed by OLCC? [T]Yes @6
7. If yes to whom; Type of Licensa:

8. Former Business Name:

9. Will you have a manager? ﬂYes —FfNo~ Name: P(’?f\) G CH{f/\/

(manager must fill out an Individual History form) ‘
10. What s the local goveming body where your business is located? \»\;Z(ZMQSTD‘N O L (A di) \41 C@LL /\\Y\]

) ( (name of ¢ity or county) .
11. Contact person for this application: Mpi 1D MEONTE g ¥Oqj W0 -S83
5 (name) (phene number(s)). . "
40 5 IST A OGPl w4144 e es 1o 6 Vehes- o
{address) . {fax number) (e-mail address)
I understand that if my answers are not true and complete, the OLCC may deny my license application.

Applicant(s) Signature(s) and Date;

o FENG CHEN Date O@kﬁ/ lba Date
@ M QQ\O U@QE Date Q%Zﬂ“z @ Date

1-800-452-OLCC (8522) » www.oregon.gov/olcc rev. 082011




&

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[J Full On-Premises Sales ($402.60/yr) [] Change Ownership
[[] Commercial Establishment [ANew Outlet The City Council or County Commission:
[Jcaterer [] Greater Privilege
[[] Passenger Carrier [] Additional Privilege (name of city or county)
E] g:ir\]/(:;epémlg Location Llother recommends that this license be:
[ATimited On-Premises Sales ($202.60/yr) U Granted U Denied
[J off-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
[[] Brewery Public House ($252.60) Name:
[CIWinery ($250/yr)
[CJother: Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE QN
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 O [ 5 ﬂ.
APPLYING AS: , pate: | -] 1
Limi ; - N Individual -
Dl;z;?{;etgrship [ Corporation \%ggmggnl;abmty Llrdpciz e 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
D (J/O t/\. A éiL @
@ @

Z. Trade Name (dba): )/V/nm ch’dc!o f'\jl[/k;( A (‘J;lé'/n(j
=
3. Business Location: Fach. A8 §W ﬁ/zram L/ s/ /?7'//1/141 4L € 70073

(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: Sg3 xUug K"/l “a
(phone) (fax)

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

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [JYes IZ{\JO Name:

(manager must fill out an Individual History form) /

10.What is the local governing body where your business is located? e /, LA CQlin ./»y
/. . (name of city or county)
11. Contact person for this application: A/ ary 0/‘/0 M AL Fracz Cl7/ 2765438
(name) d . (phone number(s))
(address) (fax number) (e-mail address)

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

Applicant(s) Siglnggjre(s) and Date: iQECEI\/ED
D ,cﬁ 2 Date ® A Date_jp-20- /¢
~ NOV T w
©) Date ) \ Date
Initials:

1-800-452-OLCC (6522) o www.oregamaavielee Comtrol Commission (rev. 08/2011)



l@’ OREGON LIQUOR = /NTROL COMMISSION

2= LIQUOR LICENSE APPLICATION

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
[X.Commercial Establishment ew Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
] Passenger Carrier ] Additional Privilege (name of city or county)
0 Other Public Location [ Other S recommends that this license be:
[ Private Club _
[] Limited On-Premises Sales ($202.60/yr) O 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:
-DAY HORITY
il OLCC USE ONLY

[T] Check here if you are applying for a change of ownership at a business

that ha_s a current liquor licenge, or if you are applying for an fo—Premises Application Rec'd bY?C[ &EHQ Qd k
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date: l(')*ﬁlﬁ@

[ limited [J Corporation [ Limited Liability *Jﬁ‘mdividuals )
i \ 90-day authorjty: !
Partnership Company F{E? ’:E !\&{\'E@

Lot YalINAIal VLY IKNNTANY]
CrroUN Qoo corrmor

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

— o o { ""\“ 21 M4
o Nose 0z Tesus Koal ® UCT 31 2015
® ) aar i oo SIQKNAL QFFICE
qt‘\L_;_‘.lV| ==
2. Trade Name (dba): ,/77/4\7{0&7 ATCA AT . FTooE Diy 4?’
3. Business Location: /3 &/ ,é/écFK{i’ﬂ(?c/ﬁ—L/ (9( '&' 2/ 1A 107 oL g 73/
(number, street, rural route) 7 (city) (county) (state) (ZIP code)
4. Business Mailing Address:
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers:_ | [31)
(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:

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

(manager must fill out an Individual History form)

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

(name of city or county)

11. Contact person for this application:jo e Dz Jeses ﬂg‘\ja}’ 60 GG/~ /ic} 2

(name) (phone number(s))

2824w W Datia pa eosl s Gl SesuiDd Loyxs (0 np Pt

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

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

@ i = Date/f -/§- /& ® Date
@ Date @ Date

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




lication js bei de for: CITY AND COUNTY USE ONLY

LICENSE TYPES_ ACTIONS Date application received:
[X] Full On-Premises Sales ($402.60/yr) ['] Change Ownership
] Commercial Establishment ] New Outlet The City Council or County Commission:
[ caterer 7] Greater Privilege
[[1 Passenger Carrier [ Additional Privilege (name of city or county)
El] g:icz';: gi:'g Location [ Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) O Granted U Denied
[ off-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) (date)
[X] Brewery Public House ($252.60) Name:
[ winery ($250/yr)
[CJother: 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 PP RS T

o
APPLYING AS: Date-_@@é(@

iy c " R _y
CILimited [J Corporation  [&] Limited Liability [ Jindividuals 90-day authority: T Y, e/s/E/No

Partnership Company

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
© “FALME Bl o WAL L

D e ’ ~ @

2. Trade Name (dba):Xicha Brewing

3. Business Location:576 Pattern St NW ﬁ/-JV() + 200 Salem Polk OR 97304
(number, street, rural route) (city) (county) (state) (ZIP code)

4. Business Mailing Address:
g (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? [Yes [F]No

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [F]Yes [[JNo Name:Ricardo Antunez, Matthew Dakopalos, Ben Mendoza
(manager must fill out an Individual History form)

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

11. Contact person for this application:Ben Mendoza 505-263-2305
(name) (phane number(s))
2560 Skopil Ave S, Salem, OR, 97302 ben.m.mendoza@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)/Signaturg(s) ane\Date:
P // Date10/20/2016 M,umlm.,/l/ Date10/20/20%§
\7

¥

B 9 **Q‘“““\aatd 0/20/2016 g ! RECEbusD

OREGON LIQUOR CONTROL COMIISSION
/ 1-800-452-OLCC (6522) o www.oregon.gov/olcc —

OCT 2 2016

SALEM REGIONAL UrFICE



OREGON LIQUOR C° 'TROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: I CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CJFull On-Premises Sales ($402.60/yr) hange Ownership
[] Commercial Establishment New Outlet The City Council or County Commission:

[ caterer [[] Greater Privilege

| Passenger Carrier |_| Additional Privilege (name of city or county)
{ /-
3 Other%fﬂ recommends that this license be:

[] other Public Location

Private Club < \*MV/‘ &/&M\M

v 5 . ;

@imited On-Premises Sales ($202.60/yr) el 3 Granted U Denied
Off-Premises Sales ($100/yr) 1 By:

[T with Fuel Pumps r%:’)h‘ \ /OV\ (signature) (date)
\ =

\

[] Brewery Public House ($252.60) \/ © Name:

] Winery ($250/yr) o ”3 |

[Jother: \ Title:
90-DAY AUTHORITY
[E Check here if you are applying for a change of ownership at a business OLCC USE ONL
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority

\-\o- 1,

APPLYING AS: Date:
TLimited c fi Limited Liabili Individual
p'g,’{neership (Y| Corporation Dc'g:;gany‘a ity Dlindividuals 90-day authority: O Yes QO No

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

®

©

2. Trade Name (dba): Sush; “It Ma(cl \
3. Business Location; 240 N& Copnell Rd 5(,\,&{\/ Hl”SbOPO ,0!{ &]’1 ('Z,L{,

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: \90\/\44 e
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: $U3 —5‘4‘?"?—964
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? ﬁYes [No ,\/

7. If yes to whom:_ {\/\3 \( Qk\(\/\i’\/u L L/(/ Type of License: J—-IW\lfﬁJ on -~ p)—e/ll\/\‘ses
8. Former Business Name: SHSI/N Y-\MMOJQ

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

(manager must fill out an Individual History form)

v
10. What is the local governing body where your business is located? ’“WUTS*\T‘H"’ 'H’\U’bbo\'

(namgJof city or county) /
11. Contact person for this application: YU/W\] (() (o3 —(pe-239¢
(name) A . - (phone number(s ))[
204F6 SW_Annedel ot Beowerton, 0k A0 13
(address) (fax number) T’i -mail address)
ENR x"ﬁ
Vall( license application.

o’

ey
be
l

e
I understand that if my answers are not true and complete, the OLCC rga‘y\d h)} n’;
NQW 0.9 201

Appllcant s) Slgnatu{ ) and Date: o oo
,y . Date ® \,\/ Date /7, J'f‘/-’&/

M y/ ?/// Initials: ,‘ T vy '
2 - /)t /ﬁ,{y o, &7 Date @ Qregon Liquor Conlrol Commission Datei//é/d?/{é
94 :

L5
r““




Gy
o? %
(o1 ’2
)
&
Of comty

OREGON LIQUOR C.  TROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS ) Date application received:
] Full On-Premises Sales (3402.60/yr) [ Change Ownership
'] Commercial Establishment & New Outlet The City Council or County Commission:
[ caterer 7] Greater Privilege
] Passenger Carrier ] Additional Privilege (name of city or county)
[ Other 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)
7] Brewery Public House ($252.60) Name:
] Winery ($250/yr)
E%ther: Pict l]evry Title:
’ N
90-DAY AUTHORITY 1
[C] Check here if you are applying for a change of ownership at a business OLCC USE L
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: A7

Sales license and are requesting a 90-Day Temporary Authority

Date: ‘\' L0~ (4"

APPLYING AS:
FLimited Corporation [ Limited Liability — ["]individuals .
Partnership &Company 90-day authority: 0 Yes U No

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

\ i Al \ ﬁ

® ProrcRE T T e ot ro ®

o_CAackampas DhenWine L

2. Trade Name (dba): Clec !4 amea DJ/S'L ) /;).! ne =

3. Business Location,__ a3 &8¢~ S¢€ Hienle f‘?y{&?ﬁ:c/c Creeld claddame s Orecon G F0A2

(number, street, rural route) (city)” (county) (state) ¥ (2P code)’

4. Business Mailing Address: /8§ H22 SE& fomer &t CloacKamage © FelCon I Z2ol8
(PO box, number, street, rural route) - (city) (state) (ZIP code)

5. Business Numbers: § 22— A8/ O& 9
(phone) (fax)

Is the business at this location currently licensed by OLCC? [JYes [E¥No

Former Business Name:

6.
7. If yes to whom: Type of License:
8.
9.

Will you have a manager? []Yes a{\lo Name:

(manager must fill out an Individual Histor;sform) ‘ ) /

! / - /
10. What is the local governing body where your business is located? rocKamg A (,/N},Lm\
(name of city or county)
7 ) v/ Py s W S - A Y -
11. Contact person for this application: M ic.ha e L /o drows L02-351-%90Y &
, A (name) (phone number(s))
{ I~ ~ ¥ . -~y B - 2% ;._.'gb
/S% 00 SE Nodnreyr 47 clec Veima < . PR F2a/8.  mualdrow @ comeasT he
(address) 7 (fax number) (e-mail address)

| understand that if my answers are not true and complete, the OLCC may deny my license arbﬁjicéﬁ:%, FD

ApplLant(s) Signature(s) and Date:
5214;&[ b fer— Date_//~7/£ ®

@ I3
®

7

w Date @

1-800-452-0OLCC (6522) o www.oregon.gov/olcc (;BV' 0812011)



OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES (TIONS . Date application received:
Full On-Premises Sales (3402.60/yr) § bhange Ownership
Commercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege
Passenger Carrier Addmonal Privilege (name of city or county)
gg\’; epéii'; Location (10ther_____ ,>/ recommends that this license be:
Limited On-Premises Sales ($202.60/yr) /\fl\’\ Q Granted O Denied
Off-Premises Sales ($100/yr) @ C\{ By:
I with Fuel Pumps : Y (signature) (date)
Brewery Public House ($252.60)  \/ & Name:
Winery ($250/yr) (%
Other: Title:
90-DAY AUTHORITY oLCC US
ECheck here if you are applying for a change of ownership at a business C
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

N Tl H .
APPLYING AS: Date: [ {- |0~ [

I .
Dgg]r&?rship ] Comporation Ig[u(r)nr:sggnl;abmty Jindividuals Sty sudiotie BYes & No

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

1y o
@ i »i/(__ +‘§ { (’\’[(/W"“* ‘i\_\_,‘ ./‘Es/(\/ @
i \ ‘a
@ o S @
A‘ T - } '\/—\ ~
2. Trade Name (dba): A L oo L e~
L-M\JVK\!‘A,\/\ J/J N O P‘;\/T; " f}G e
3. Business Location O S NN SN S0 e N o cana .\ﬁ‘/\ il
(number, sireet, rural route) = (county) (state) " (@P code) ¢
By (U a 9, v IN e 9 N2 Qo0
4. Business Mailing Address: T (O Ll P iewy Din Suite ES Yackined ORAT72 T
(PO box, number, street, rural route) ‘?’/f,} (cty) (state) (ZIP code) H
F"}\"\ ) - TR /7’ ) “_2 -~} /\\'( y 7 r~
5. Business Numbers: a3 Nl R ST A \R;C’? 5"1 SO I8N T4
(phone) (faxy
6. Is the business at this iocatxon currently licensed by OLCC? EBYes [ONo ‘/
3 N ’ » e SNt
7. If yes to whomil ‘ L_l - Type of License: f N "’ﬁ, /\ *-‘{/ Cex \SC ICLES,
A i Y - e
8. Former Business Name: *'ﬁf Conuvyy w2
. ;
R4
8. Will you have a manager? BiYes [ONo Name: Ku’d\ SR \\ J’\A’\‘L
(manager must fill out an lndlvxdual History form) /
o & £
10. What is the local governing body where your business i is located? "A ;U\f\ i ‘—’\“‘”" .
. (name of city orf‘ounty) ) ”\s
11. Contact person for this application: %’“’ SRR q CO‘L&Q s SHI-O0 2 - 1751
> (name) ’ o o — (phone number(s)) o i
\”\“'“)L‘“VD St A0 Latne ST \wv\u\u’“’ O T3 hoQkl S Kel@ ¢ oL S
(address) J (fax xnumber) (e-mail addrass) w\

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

Applicant(s) Signature(s) Date:
¢ Y/
® WX Date ;;; ’\‘X} Mf’l’.‘,‘/:" @ Date
/\ f—'
® Date 0 o CEIVED

1-800~452-OLCC (6522) ¢ www.oregon.goviolce 1\4

rol Commission

n

\)’ﬁgor‘, Liquor §




OREGON LIQUOR CUNTROL 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 ($402.60/yr) Pd.Change Ownership
,S?Commercial Establishment [[] New Outlet The City Council or County Commission:
[ caterer [[] Greater Privilege
[] Passenger Carrier E] Addmonal Prl\?Jﬁ,\ge (name of city or county)
Srtir\‘/:rtepétlﬂ!g Location ﬂOther recommends that this license be:
E] Limited On-Premises Sales ($202.60/yr) WD U Granted U Denied
[Joff-Premises Sales ($100/yr) /)-\\. \ By:
[ with Fuel Pumps () = (signature) (date)
[] Brewery Public House ($252.60) \/‘J /\ & Name:
] Winery ($250/yr) .
Other: Q Title:
90-DAY AUTHORITY
ﬁCheck here if you are applying for a change of ownership at a business OLCC USE @NRY
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 N l ;
— ] 1
APPLYING AS: pate: | =101
Limit C ti Limited Liabili Individual .
Dplg?-éneeciship P E({Q:;Sany‘a ity Dlindividuals 90-day authority: O Yes QO No

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

o (swta  WLC ®
® ®

2. Trade Name (dba): ()'\)(,(D

3. Business Location: ‘2L 00 NE g™ A'VC— QN)\ ﬁf\é MO(MV"““\\ O(\Co\'f\ Cﬁ'(é\ia\

(number, street, ruga Soute (CIty) (county) (state) (ZIP code)
4. Business Mailing Address: 9\(°§&\ ﬁ BVC’\S ‘&C S’k QM’ % 2\ (“JY @\> OQ'\ CYJ’IB\ {L‘(
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 5D3 5475 88 L{é CND SOL& ((/T/E/V ("\
(phone) (fax)

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

7. If yes to whom: be‘&{( CQeiSS LN Typeofticense:. L0l Oh= P m ) 5e§
8. Former Business Name. Ta\o\O\ ‘[\/\DA/L—\{/(V”CU\QCU\ E \6%

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

(manager must fill out an)dmdual History form)

\ & o
7v\w \¥\1 TAM/12N \/0

10. What is the local governing body where your business is located? o f‘
name of city or county

11. Contactpersonforthls appllcatlon (,\_, MQ(T \BD/\ SOS 5(\5 %‘t L%z [jVo o\\C&V\ﬁj>
2683 € burayde ot 320 Portlgnd (R Q | " A rSon @

(address) (fax number) (e mall address) M\\
I understand that if my answers are not true and complete, the OLCC may deny my license apphqatlpq\jf: ™ 0) (o

Appllwture( ) and Date: /
@ 4 - Date H\S ‘/Z{’ ®

@ Date @ i “:..‘.l,'c\

quor trol Commission
1-800-452-OLCC (6522) e www.oregon.gov/olcc Oregon Liquor Con oﬁ(revfowom




