Applicafion is bein e for; | CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recsived:

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

[-] Commerciai Establishment New Outlet The City Council or County Commission:
ElcCaterer Greater Privilege
"] Passenger Carrier 7] Additional Privilege {name of city or county)
gg::lz;epgﬂg Location Cloter recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) O Granted U Denied
Floff-Premises Sales ($100/yr) By:
] with Fuel Pumps (signature) {date}

7] Brewery Public House {$252.60) Name:

[} Winery ($250/yr) ,

IX] Other: Distributor Title:
90-DAY AUTHORITY
[Tl Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liguor license, or if you are applying for an Off-Premises Aoplication Rec'd by: C.,;!Z
Sales license and are requesting a 90-Day Temporary Authority PP lcalion ecddy 4
APPLYING AS: Date: Y/ ).

Limited Corporation [X]Limited Liabili Individuals .
DPartnership D P Company ty m QO'day authorlty: dYes £ No
1. Entity or Individuals applyingfor the license: {See SECTION 1 of the Guide]
® Ga;&oyn—l:emse-Maésen st - / ®Gwyrm€mayne-i(-nev.¢es_

Aﬂdfew-lames_Mads.Qn
® ﬂm/mmmémw /.
2. Trade Name (dba); Knomad Wine Group
3. Business Location: 111 SE Belmont st. #106 Portland Multnomah OR 97214
{number, street, rural route) (city) {county) (state) {ZIP code)
4. Business Maiiing Address: 1326 NE 134th Poriland OR 97230
{PO box, number, streef, rural route) (city) {state} (ZIP code}
5, Business Numbers; 903-544-0236
{phone} . {fax)

6. Is the business at this location currently licensed by OLCC? [JYes [7INo
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [TYes [INo Name:

{manager must fill cut an Individual History form)

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

~ 11. Contact person for this application:Carolyn Madson 503-544-0236
{name) {phone number(s))
1326 NE 134th  Portland, OR 97230 cimadson@knomadwine.com
{address) (fax number) {e-mall address)
I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date: /
Date ;g gé *® C(”‘}b-——p ‘ﬁw«_}‘ Date "I/Z\’
® K}«b\l\“’-’\/\_/ Date ® Date

1-800-452-OLCC {6522} « www.oregon.gov/olcc (. T8IZO11)
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OREGON LIQUOR CUNTROL 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 ‘
IC] Commercial Establishment [¥] New Qutlet The City Council or County Commission:

[l caterer 1 Greater Privilege
[l Passenger Carrier 7] Additional Privilege _ ‘ (name of city of county)

E g:::’:';epg?:; Location Clother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied

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

] with Fuel Pumps ~ol {signature) (date)

] Brewery Public House ($252.60) ' Name:

L} winery ($250/yr)
Other:warehousing for int'l export : Title:

80-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: é%
7

Sales license and are requesting a 90-Day Temporary Authority L{, -2
APPLYING AS: Date;_1 M-
Dlﬁlanmﬁgrshlp [ Corporation I3 Iélglnlzggnl;ablhty Clindividuals 90-day authority: @ Yes T No

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

@ Gateway Express, Inc. @
@ @
2. Trade Name (dba);Gateway Express, [nc. " )
Pordiand
3. Business Location: 17146 NE Sandy Blvd. Gresham  Multomnah OR 97230
{number, street, rural route} (city) {county) {state) {ZIP code)
4, Business Mailing Address: 17146 NE Sandy Bivd, Portland OR 97230
(PO box, number, street, rural route) (clty) (slate) (ZIP code)
5. Business Numbers:503-814-6317 503-487-0190
(phone) ' (fax)
8. Is the business at this location currently licensed by OLCC? [Jves [Z]No
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [ZlYes [ONo Name:Paul A. Schmudde
(manager must fill out an Individual History form}

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

(name of city or county)

11. Contact person for this application:Paul A, Schmudde 503-622-8208
. L {name) (phone number(s))
17146 NE Sandy Blvd. 503-487-0190 paul.schmudde@gmail.com
{address) (fax number) {e-mali address)

! understand that if my answers are not true and complete, the opiigey @%Ey%e gegpplication.
CRNLET, oetivis o s

® A oy ﬂ Vi / Date /}/WAZZ @ Date
@

REGULATORY FIELD SERVICES
1-800-452-OLCC (6522) « wwwioregionddgotncControl Commisslon {rev. 0872011




OREGON LIQUOR C(  TROL COMMISSION
LIQUOR LICENSE APPLICATION

lication Is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS ) Date application received:
® Full On-Premises Sales ($402.60/yr) 0 Change Ownership
& Commercial Establishment J&-New Outiet The City Council or County Commission:
O Caterer O Greater Privilege '
0O Passenger Carrier 0 Additional Privilege (name of clty or county)
 Other Public Location QOther recommends that this license be:

{1 Private Club

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

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

0 Check here if you are applying for a change of ownership at a business

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: / ;;) ‘
Sales license and are requesting a 90-Day Temporary Authority PP y: K

APPLYING AS: Date; 12—
F‘g;?'{;eecishrp O Corporation & Iégnrﬁggnijablmy O Individuals 90-day authorlty: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

u ' .
@ PQO(“)C\\) ey LG ®
@ @

2. Trade Name (dba); Q)ooc_\um P’\uf\cxw ») e
3. Business Locatlon QD EQ\"\*\’ ?Du_( Ao C'\Q., QD(“V\(‘:‘(\C\» M\‘ﬁd“\c\}\ o CDUL\

{number, street, rural route) (city) {county} {state} (2IP coda)
4, Business Maliling Address: RO Eeocey p\{ LAMNY ‘t( pO(‘\E\@“@\ OQ, Q1214
(PO box, number, sl:eel rural route) {clbyy (state) ' (ZIP code)
5. Business Numbers:
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? QYes ﬁ[\lo
7. If yes to whom: NS Type of License: NAW

8. Former Business Name: "‘:CL\ OO (:\_UJ\‘D
9. Will you have a manager? ;iYes ONo  Name: X000 ;\,t W\CL W\ O(’")(“\,

z%ar must filt out¥pn Indmdua?:l\l?ﬁ\ry form
10.What is the local governing body where your business s located’? \ at\ancl Y WG \(\

(name of city or county)

11. Contact person for this application:c YCy* ¢ ¢ R\{\a N\NTY‘\ SNy O L—\C(ﬁq

{name {phone numbar(s

NELE SE O\ artionn S SRR e B qena L €5

{address) © " {fax number) (e-mail address) .}

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

@m%m&m Date‘?‘ &1 e Date
@ Date @ APR 26 2012 Date
1-800-452-0LCC (6522) o www SUEONEBTORY FIELD sERYIof -
: 8’% on Liquor Gonirol Commlsalri fov 0000




OREGON LIQUOR  INTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application Is being made for: GITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS D vsd:
Full On-Premlsss Sales ($402.60/yr) gct\ange Ovnership || 0 @PPileation recaived:
Gommercial Establishment New Quiiat The City Council or County Commission:
[l Caterer [ Greater Privilege  {/
[3 Passenger Canler [] Additional Privilege {nama of ity or county)
Eg&i’g&i‘; Location [ Other recommends that this Hceanse ba:
ElLimited On-Premises Seles ($202.60/yr) O Granted U Denied
Cloi-Premises Sales {$100/yr) By: .
I with Fued Pumps {slgnature) (date)
[ Brewery Public House ($252.60) Name:
Winery (3250fyr)
Other:__ . Title:
90-DAY AUTHORITY
[ Chack here if you are applying for a change of ownership & a business OLGC USE ONLY
that has a current liquor ficense, or if you are applying for an Of-Premises Application Rec'd bys
Sales license and are requesting a 90-Day Temporary Authority
| ABPLYING AS; pate: 7 [20 /12
Limited Corporaltion Imited Llabii Individuals -
Parinarship = po Company y O 90-day authority: O Yas #NO

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
o T & oot ATOHERRET LS o

o

L @
2, Trade Name {(dba); Tl\e Locl::jgé: a.'#‘ OHer‘ Cf‘ef'l'
3. Business Location;. 3O Oter Crest D- QHer Rock  Lincolh OR 47359

_ {number, slreat, rural rouls) {city) (county) (stata) {ZIP code)
4, Business Malling Addross; S evrren_
{PO box, rumber, street, ural rouls) {city) {stala) (ZIP codo)
5. Business Numbers: 5 ‘7/ / - s - 2326 X 5—(;7 "/’
. {phone) 7 {fax)
6. Is the business at this location currently licensed by OLGG? [IYes @o
7. i yes to whom: . Type of License;

8. Former Business Name: /=4 Y/ MG DU TZ i

9. Wil you have a managar?m [INo Name: Linda London
(manager must fill out an Individuat History form)

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

. ‘ {nama of city orqounty) .
11. Contact person for this application, BEULE A/ LpL T3 XX PV
(rama) {phone number(s))
aut o £ P
{addrass) {fax number) T (o-mall addross)

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

Appl ) Slgnatu?s)’a‘r\d the: -
@ it s . ¢~—— Date i/ 71 //2- @ Date
@ M Date |/ 1/12 @ _ Date

4
1-800-462-0L.CC (8522) e www.oregon.goviolce

{rev. 082011}
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OREGON LIQUOF - INTROL COMMISS!ON

LIQUOR LICENSE APPLICATION

Appication Is belng mads for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ‘Date applicatlon received:
EJFull On-Premises Sales (S402.50/7) Il Change Ownership
ECommercia! Establishment [&} New Outtat The City Council or County Commisslon:
Caterer I Greater Privilege City of Baker

| Passenger Carrier I} Additionat Privilege {name of oty tr county)

B gg:{:‘;;gz{;g Location Hlother rescommands that this license be;
[dLimited On-Premises Sales ($202.80/yr) U Granted 0 Dented
[J0f-Pramises Sales ($100fy7) 8y:

[Jwith Fuel Pumps {signature} {oate)

[=} Brewary Public House ($262.60) Name:

L] Winery ($250/yr)

Oother: Title:
90-DAY AUTHORITY
] Check here it you ara 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 Of-Premises Fcation Red'd by J. Marquardt
Sales license and are requesting a $0-Day Temperary Authority App On REGE by -
APPLYING AS: Date:_april 20, 2012

i imil i [

Dggr{}f;ship [ Corporation gg;n{gggnliabdlty lindividuals 90-day authority: O Yes xi@ No

t. Enlity or Individuals applying for the license: [See SECTION 1 of the Guide}
@ Windmilt Enterprises, Ine. d

@ @

2. Trade Name (dbaj:Baker City Brewing Company

3. Buslness L ocation;2200 Main Strest Baker Cily Baker Qregon 97814

[rumber, sbeel, rural routa) {city) {eounty) {stato} (21 code)
4, Business Maillng Address:P.O. Box 767 Baker City OR 97814
(PO box, numbet, street, nural routa} (city) {atata} {ZIP ¢ode)
§. Business Numbers:541.523.5686 (Not Connected Yet) NIA
{phone) {fax)
6. Is the business al this location currently licensed by OLCC? [ves [ENo
7. If yas to whom; Type of License:

8. Former Business Name:

9. Will you have & manager? [GYes [INo Name:Tyler Brown

{manager must fill out an Individual History form}
10.What is the local governing body where your business is located?Baker City

{name of cily or county)
11. Contact person for this application:Tyler Brown
{nama} {phona number(s})

P.0. Box 767 Baker City OR 97814 NIA tylerbrown@bariaybrowns.con

{address) {fax number) {e-mail address)
!understand that If my answers are not true and complete, tha OLCC may deny my license application,.
Applicant(g) Signature{s) and Date: ]
@ ﬁ”fl\ R Pevan  Date 4.4p92 @ Date
@ K—S Date @ Date

1-800-452-0LCC (6522) o www.oregon.govioics rex. ca311)




(&?cp ‘ OREGON LIQUOR ¢ ;TROL COMMISSION
2 LIQUOR LICENSE APPLICATION

v

Application is being made for:

LICENSE TYPES ACTIONS
LI Full On-Premises Sales ($402.60/yr) Change Ownership
[ Commercial Establishment [C] New Qutlet

] Greater Privilege

[ Addition ) Privilege
[A Other

LA
El Other: L7

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

[l caterer

[] Passenger Carrier

[] Other Public Location

L Private Club
Limited On-Premises Sales ($202.60/yr)
Clofi-Premises Sales ($100/yr)

[ with Fuel Pumps

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

APPLYING AS: '
ICLimited [C] Corporation Limited Liability [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

{signature) (date)

Name:

Title:

OLCC USE,ONLY
Application Rec'd by:

Date: L";D{ >”

90-day authority: O Yes U No

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

@ RC“\(\\‘H /Canlv.l Lie ®

@ @

p; 2Zq 6(/?’\?‘\45 22¢

2. Trade Name (dba):

3. Business Location;_ 851 A& 9«5'H1 AVQ

. w/ashia 1}-04,
b dlshors - OB 04 97 121
{number, street, rural route} {city) (county) {state) (ZIP code)
4. Business Mailing Address: J3/8 e Mh Vieww Orive  Bafflebowsd A %604
(PO box, number, strest, rural route) (city) (state) (ZIP code}’

5. Business Numbers:__ 360 -d6£3-4 722

{phone)

{fax)

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

7. If yes to whom: (Quewtew P e Iac

Type of License: L-m,h// O brrinrsi Saless

8. Former Business Name:  Pizz., Sl sz /‘ILY//S},Z)/() /41/'&&77&

9. Wil you have a manager? [lYes m Name:

{manager must fill out an Individual History form)

10.What is the local governing body where your business Is located? /71 //.Slﬂbvn

11. Contact person for this application: .S‘J‘C\J(t/l G;ﬂc\FVt‘czl-\'

{name of city or county)

360 -263-472 3

{name)

J
13‘:“8 A}f, MT(' VH’LAJ Dv Ve 6&#/{ é‘ﬁ}\xn_ﬂf/f/A 93"&0'{

{phone number(s))

SC\iAaevaL»@'l“clS:mc,‘)L
35

(address) {fax number)

{e-mail address)

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

AppllW} and Date:

Date 4 /)—3/ A ®

Date

Date @

Date

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

(rev. 08/2011)




OREGON LIQUOR LUNTROL COMMISSION | : \/

LIQUOR LICENSE APPLICATION

Agpplication is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
LIFull On-Premises Sales ($402.60/yr) . ] Change Ownership
] Commercial Establishment . New Qutlet Thae City Council or County Commission:
Caterer ~L] Greater Privilege
Passenger Carrler [] Additional Privilege {narme of city or county)
E g:;:iepg?df Location Clother recommends that this license be:
[l Limited On-Premises Sales ($202.60/yr) U Granted U Denled
[ Of-Premises Sales ($100/yr) By:
[ with Fuei Pumps (signature) {date}

} Name;

PoBraweny Rublic-Heuse-($252:60
[ Winery ($250/yr
Dother:_ FREWERY 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: /)Q,.
Sales license and are requesting a 90-Day Temporary Authority &=

Date: HL%O*

APPLYING AS:
ID[IE’I;T'{Leedrshlp [ Corporation El(L}Iggﬂtlggnl}labHity Clindividuals 90-day authority: 0 Yes O No

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

@ Boring Brewing Co., LLC @
@ < .
2. Trade Name (dba); (ﬁ)ﬁﬂfj Lﬂ)ﬂfﬂd{l&j Lo |
3. Business Location: 13503 SE Richey Road, Boring Clackamas OR 97009
{number, strest, rural route) {clty) {county) {state) {ZIP code)
4. Business Mailing Address: P-O. Box 569 Borihg OR 87009
{PO box, number, street, rural route) {city) {state) {(ZIP code)

5. Business Numbers; 503 427-8619

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

7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? K¥¥es NNO Name:

(manager must filt out an Individual History form)
10.What is the focal governing body where your business is located? Clackamas

{name of cily or county)

11. Contact parson for this application;John Griffith 503.793.1382
(name) {phone number(s))
P.O. Box 569 r1100r89@hotmall.com
{address) {fax number) {e-mail address)

I understand that if my answers are not true and complete, tH S&application.

Appilcant(s) Sig atu;;e(s) nd Date:
@&Z#_ Date04/03/2012 @ APR 30 2012 Date

® Date @ REGULAT . Date

Oregon U
1-800-452-0LCC (6522) » www.Oragon sy Sioptrol Commisslon

{rav. 08/2011)




| (5/172012) Lanette Ciayton - Tetherow Golf Club Application.pdf

_.Page 1.

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicalion is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS Date application received:
{3 Full On-Premises Sales (3402.80/yr) 0 Change Ownership
0 Commarcial Establishment 0 New Outlel The City Council or County Commission:
Q) Caterer (2. Greater Prvilege
0 Passenger Carrier B Additional Privilege (name of ciy of coLnty)
a Ol'her Public Location ( Other recommends that this license ha!
O Privale Club A
O Limited On-Premises Sales (5202.60A1) U Granted U Denied
B,0ff-Premises Sales (5100/yr} . By:
0O with Fuel Pumps (signatura) {data)
3 Brewery Public House ($252.60} Name:
I Winery ($250/yt)
3 Other: Title:

90-DAY AUTHORITY
¥ Check here if you are applying for a change of ownership at & business OLGC USE ONLY

that has a current liquor ficense, or if you are appiying for an Of-Premises | | Apgiication Rec'd by: ¥~ S1¢Fkes
Salss license and are requesting a 86-Day Temporary Authenty

Date: S Lyiyv 2

APPLYING AS:
e i oo ey O Individusals 90-day authority: i Yes Q No

1. Entity or Individuals applying for the license: [See SECTION t of the Guide]
o OB Speers F A% nanaderventyLhds

@
2. Trade Mame (dbay_Tetheemd Eotd Clubp

3. Business Location:_ L8O Suline Rane Bd  Perd Desdites OR 69

)

(number, street, rursl route) (city) {county} {state) (ZIP code)
4, Business Maillng Address; LIAY0 Srulive Bonch €4 Pend  Cesel e S 41308
(PO box, number, syee, jural routa) {ciiy} {state} {ZIP code)
5. Business Numbers: (::-)u\ Y ABS-2502. @L\,\.\) 3{8% %10
{pnona) {fax}

6. Is the business at this location currently flcensed by OLCGC? ,EIYes ONo
7. If yes to whom: &8 Soords F/B Mavagted Le. ¢ Type of License: v ~Coka
8. Former Businass Name: e Yhevad Galk Clob

* g, Will you have a manager? RYes UONo Name: (hﬂS YAan dﬁr \[dde_»

{manager must fill oul an Individual History form}
10. Whal is the local governing body where your business is located? 0Des cku*ﬂ;s Cnv\n.-\«,\

. {name of cily or county) ¥

11. Contact person for ihis appilcation; H“ewin Gudman 2. gL P. 285]

{nama} {phone nupbers))

edn Seuine. Ronmeh Q4. 5U1. 209, 94810 Yqlmoratetharan. com
{address) T \fax_ aumber} (e-mail address)

1 understand that if my answers are not true and complete. the QLCC may deny my license application.
Applicani(s} Signature(s) and Date:
@ %?M - Date_}/2of12 B Date
@ ~ V Date () Date

1.860-452-CLCC {8522} + wwav.oregon.gaviolcs e, G003




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
H Commercial Establishment P New Quilet The City Council or County Commission:
Caterer Greater Privilege
[l Passenger Carrier [} Additiona! Privilege {name of city or county)
% g:;:;:g‘l’;f Location [Jother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) O Granted Q Denied
Clof-Premises Sales ($100/yr) By:
[Twith Fus! Pumps {signature) (date)
] Brewery Public House ($252.60) Name:
ClWinery ($250/yr)
Clother: Title:
90-DAY AUTHORITY
[C1Check 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: m
Sales license and are requesting a 20-Day Temporary Autherity 7
APPLYING AS: . pate: 217
Limited Corporation x| Limited Liabili Individuals .
IDPartnersh]p D PO .Company ty O 90-day authority: & Yes 0 No

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

© _Sewieaduntuckiz 0000 Pachucd @M&ﬁﬂ
® _Crrrtmesmmbrabain

2. Trade Name (dba)_Saboy Pachuc.el,

3. Business Location;_2 34 2 H E, Halgey Weedvillage Hultnomah OR . G060
{number, street, rural routa) (city) {county) (state} (ZiP code)

4, Business Mailing Address;__1 ol SW hewilt Ave  Trovtdele agr. 97060
(PO box, number, strest, rural route) {city) {state) (ZiP code)
5. Business Numbers: 5032~ FHD- 10U
(phone) {fax}
8. Is the business at this location currently licensed by OLGC? [[JYes [RiNo
7. If yes to whom; Type of License:

8, Former Business Name: \h i\ 0\96 G\YT“

9. Will you have a manager? [Bfes [No Name: Jaywic  Ov¥iz. -
{manager must fill out an Individual History form}

10. What is the locat governing body where your business is located? w occ{ village ,0R

{name of city or county)
11. Contact person for this application,_Jawme Oviiz 503-FU0-OUL
{name) {phone number(s))

(e—mall address)

{address) {fax number)

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

@%J/ZJ/ L Date 4/27/ijp. ® %f%ﬂ/n% Z Date ¥-=27" /2,
@ (patos /7%?/ Date fé{fg 1/12® @%— Date 8/27/20/%.

1-800-452-OLCC (6522) e www.oregon.goviolce (rev 00r20AY)
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: OREGON LIQUOR CONTROL COMMISSION

S
9

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES ACTIONS
IzljybOn-Premises Sales ($402.60/yr) %ﬂhange Ownership
Commercial Establishment New Qutlet

] Greater Privilege
["] Additional Privilege
1 Other

] Caterer

'] Passenger Carrier

] Other Public Location

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

with Fuel Pumps

] Brewery Public House ($252.60)
[1winery ($2504yr)
[lother:

90-DAY AUTHORITY

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

APPLYING AS:

[ ILimited
Partnership

Fl Corporation [H'ﬁmited Liability [lindividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

. (signature) {date}

Name:

Title:

OLCC USE ONLY
Application Rec’d by: w—\

Date: 9 —/~ A
80-day authority: U Yes Ul No

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

® JWM Llc , ®

@ @
2. Trade Name (dba). Tde Mini &%&SWW‘T
10
3. Business Location:_ [02.~ 1O N STREET (»]
{number, street, rural route) {city) 'county) © (state) (ZIP code)
4. Business Mailing Address:_lO& tg,\ I:g:( SREE-T Crney R 3701%
(PO box, number, strekt, rural routs) {city} (state) {ZIP code)
5. Business Numbers; 503~ bl — 4\ 503~ bl - \kLl 2,
(phone) {fax)
8. Is the business at this location currently licensed by OLCC? [T]Yes [ﬂ{
7. If yes to whom: N !A Type of License: wla

8. Former Business Name:__ 1501 TS CAFE

9. Will you have a manager?

Gs [No Name:  LiNDA K, MoRRi<

{manager must fill out an Individual History form)

10. What is the local governing body where your business is iocated?G‘wB\fl

11. Contact person for this applicaiion:\)Oﬁh\ MD?J&‘S

(name of city or county)

S03-BA-503

(name)

(addrass} (fax number)

lun

igmd Date:
 paeXhlD @

(phone number(s))

VLHE
{e-mail address}

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

Date

@ Date @

Date

1-800-452-0OLCC (6522) » www.oregon.goviclce

{rav. 0812011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: ‘ CIiTY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
L] Full On-Premises Sales ($402.60/yr) [[] Change Ownership:
[ Commerciai Establishment [ New Outlet The City Council or County Commission:
[l Caterer [] Greater Privilege
[ Passenger Carrier - dd|t|ou7F7’{.lfn!ege {name of city or county)
£ Other Public Location ther recommends that this license be!

[ Private Club

X1 Limited On-Premises Sales ($202.60/yr) ‘ U Granted O Denied
[ off-Premises Sales ($100/yr) : By:
with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Y Name:
[ Winery ($250/yr) (.{q (ﬂ
[ other: | , M ‘( Title:
| 90-DAY AUTHORITY L/ LPL( 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: //x )
Sales license and are requesting a 90-Day Temporary Authority PP Y v

APPLYING AS: Date: é-'/ 2N
E?ﬁfeﬂship 1 Corporation Elc.;lggggni;abmty ﬁlndtwduals 90-day authority: O Yes T No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

o _Jcwn BuRReweS ®
@

2. Trade Name (dba):_ H SW YLt S (_101*'}‘ ’_Pl’ﬂ‘(dl,«
3. Business Location:_52.22 A= S BCR A 6"‘-"0 %ﬁt{ Y CZ?Z[ 3

{number, street, rural route} {city) {county} {state) (ZIP code)
4. Business Malling Address: $222 NE SacRam C”""“ R”'-H”“’ZL onc-  AF2t3
: (PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers; 53 28l 9 00§
| {phone) (fax)
8. Is the business at this location currently licensed by OLCC? IZ%es CiNo _
7. Iif yes to whom: Sehu %q@ﬂ?’_swe‘; Type of License: Q{'g‘ PRim 1565 3/4{6‘

8. Former Business Name: \Jb)(,f U) C&i@/ﬁ'/ﬁ ;f}

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

{manager must filt out gn Individual History form)

10.What is the local governing body where your business is located? M =NO WA

{name of city or county)

11. Contact person for this.appllcatfon AA‘\‘\J ’?\ U\\QROLuﬁ S S0 22% Z\l /&S

{phone number(s))

Jolg NE lQLdé{ﬁ(’%n;j-(m\ one  AF23 mT?umewesmfme_m

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

application.

I understand that if my answers are not true and complete, the OLGC:

Applicaw Date: Lod
@ Date @ . Date
- - Deteiunl iz A 0T 202

® Date | @ Date
REGULATORY FIELD SERVICES _
1-800-452-OLCC (6522) o www.oBESHREAVIRES Control Commission O (rev. 0ar2011)




85/81/2012 12:39 5833784594 oLce

OREGON LIQUOR CONTROL COMMISSION

PAGE 81/81

LIQUOR LICENSE APPLICATION

Application Is belng made for;
LICENSE TYPES ACTIONS
I Eull On-Premises Sales (3402.80/yr) ] Change Ownership
[ Commarcial Establishment New Outlet
Calerer Grester Privilege
Passenger Carrier 1 Additional Privilage
] Other Public Location ] other

O ,rivate Ciub
ClLimited On-Premizes Sales (§202.60/yr)
[Joft-Premises Sales ($100/yr)
[ with Fusl Pumps
L[] Brewery Public House ($252.60)
I:]y\ﬁnery ($250!yr)

80-DAY AUTHORITY

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

APPLYING AS:
[Cllimited ] Corporation [;I Limned Linbiity  [dindividuals
Partnarghip any

CITY AND COUNTY USE ONLY
Date application racejved;

The City Council o County Commission:

(nama of eity or county)
recommends that this license he:
L Granted 0 Denied
By:

{signature) {date}

Name:
Title:

OLCC USE ONLY
Application Rec'd by, _ J4. A0,

Date; “22@4& @

90-day authority: O Yes No

1. Entrly or Individuals applyingfor the license: [See SECTION 1 of the Guide]

@ ua ple &ﬁ poels LLE.. &
@ @
2, Trade Name (dbay___ =21 ale Breaads
3. Business Location: i 3 . o , i
{number, straat, rural route) J {city) county) {stale {ZIP coda)
4. Business Mailing Address; T Ray [N 723 oo a4 Q32473
(PO bex, number, street, rural rauta)’ U oty A (state) {ZIP codey

Y. Sl 24EH

5. Business Numbers;

(phone)
8. Is the businass at this location currently licensed by OLCC?

7. if yes to whom: _JJL\Q\M;&M AL ]

8, Former Business Nams;

{fax)

Mes Mo
Type of License;_Mubroye \aey 758

9. Will you have a manager? [XJyes [ONo Neme:

(_au’"\u AL A VA

| (menager musthll out an individual Histary form)

10.What1s the local govering body whers your business is located? Yaiil] g5 vaden/
{nama of clly or caunty)
11. Contact person for this application;___(_ oA I :(:L Wiy \d/\/\/‘- SHI - ol - 24 c;q
) (name) (phone number(a)) N
D Besd 2372 amceda oﬁ ). 2" %ﬁ%@wh%
{eddregs) 4 Y {fax ‘number) {a-mall addrass -tV VY

I understand that if my answers are not true and complate,

Z.®

Pate

the CLCC ma! éﬁhﬂﬁﬁ%&%&%&g&ﬁﬁ

WAY &1 2017 Date

Appllcnnt(sigW
D

Date @

Date

1-800-452.0LCC (6522) o www.oreuon.a%’tgm REGIONAL OFFICE




Application is being made for: : CITY AND CCUNTY USE ONLY

LICENSE TYPES AGTIONS \ Date application received:
L] Full On-Premises Sales ($402.60/yr) Change Ownership
[ Commercial Establishment New Qutlet The City Council or County Commission:
5 Caterer [3 Greater Privilege
Passenger Carrier ) [ Additiona] Privilege {name of city or county)
grtir\::epg?tlzlﬁ Location [A-Other —M recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted O Denled
Off-Premises Sales ($100/yr) 11By:
with Fuel Pumps : (slgnature) (date)
[l Bréwery Public House ($252.60) : Name:
] Winery ($250/yr) / 2 SoA) .
3 other: Title:

90-DAY AUTHORITY L) Al

] Check hers if you are applying for a change of ownership at a business OLCC USE ONLY
at has a current liquor license, or If you are applying for an Off-Premises Application Rec'd by: %
7

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: ' Date: 2/ 2.
Dlgimited [ Corporation ELmited Liabilty \%ndividuals 00-day authoriy: 0Yes O No
1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]

o__SNiw. EWlers ®

o_Rosarie SWers ®

2. Trade Name (dba)__ L_iehya  WMeaerxers
3. Business Location: /740" 5.6, Divis oeo, Popripes Oresew M (JLTA OB \&cwf/

{number, street, rural route) {clty) {county) {state) (ZIP cods) ?7 223
4. Business Mailing Address;_/0/05" .45 5.5 Ave, V/amcooveo, (n 75656
(PO box, number, street, rural route}) (clty) - (state) (ZIP code)
5. Business Numbers;_Siw_ G/ (- 200~ 513-9792 /]2@9@. Col - 340~ 513-2 28/
(phane) ‘ 5 , {fax)
6. Is the business at this location currently licensed by OLCC? es [No
7. If yes to whom: LstAns 2 &opjé Twe, Type of License;_¢3/<L - Prypses SAaves

8. Former Business Name:___{_ /ULU/ZS CS?’)??//

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

(manager must fill out an Indlviduat History mﬁ)
10.What is the local governing body where your business Is located? #{Vervomgr &a VAT, [ ORI LD
{name of cily or coiinty)

11. Contact person for this application:_ S3wa S Wlers - 3460-513-9793
(name) , {phone number(s))
(005 M. & S5 hxe, Yam (A, Qutie - ehl ersm (@ NANOD , o
e =~ Blocd Prnorsr = @l ersiin@ 5 80P, o Z fomalta dres}% Ypag
l understand that if my answers are not true and complefe the OLCC may deny my Ilcense appllcatlon

Applicant{s) Signature(s) and Date:
o__FJun £ {/H-ﬂ/ . Date ©%/30/1 2. ® Date

® 7 o o ThAes _Date 99/2¢/12-® Date
1-800-452-0LCC (8522) » www.oregon.goviolce

(rev. 08/2014)




OREGON LIQU.  SONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Anplication I being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application racelved:
L3 Full On-Premises Sales ($402.80/vr) [C] Change Ownership '
J Commerciai Establishment [53New Outlet The City Council or County Commission:
] Caterer [ Greater Privilege :
[l Passenger Carder ] Additional Privilege - {name of city or county)
g g:;‘l:’tepgﬂ'g Lacation [Joter recommands that this license be:
Limited On-Premitses Sales ($202.60/r) Q Granted Q1 DPenied
£l ofi-Premises Sales ($100/yr) By:
J with Fuel Pumps (signature} (dale)
1 Brewery Public Houge ($252.60) Name:
L Winery ($250/yr)
ﬂ Other: Title:
90- DAY AUTHORITY
3 Check here if you are applying for a change of ownership &t a business QLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises || Anplication Rec'd by KM
Sajes license and are requesting a 80-Day Temporary Authority
APPLYING AS: Date; S “2 -] 2~
[CLimited 3 Corporation 3 Limited Liabii ndividuals .
Partnerghip P Company y B 4 90-day authority: O Yes 5{ No
1. Entn‘. lndlwd applying for the ficense: {See SECTION 1 of the Guide]
® Dovcher™ ®
@ @

2. Trade Name (dba): §Q/CC

3. Business Location; 1690 / //&/&7/ S/L /daés'm ﬂ/g 7/7 50

(humber, strest, rural route) {clty} ~ {county) {state) {ZIP code}
4. Business Mailing Ad¢ress: §¢£m £- :
{PO boy, fuenbar, strest, rursl route) cltyy {state) (ZiP code}
5. Business Numbers: By /e >4 Fr- 9506 5
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [Yes EiNo
7. If yes to whom: | Type of License:

8. Former Businass Name:

g, Will you have amanager? Pives EINo Name: / Aprnn Zm,@«;
{manager must fill out an individual Mistory form)

10. What Is the local goveming body where your business s located? (N>
? g T (fame of city or colnty)
11. Contact person for this application__ ¢ /bﬁf/ Mé e/’r' S/ S - SO 30
/é / { gz)_ (phone number(s))
//,‘/(/ «g/ Fpin oo HER. »3 BAMES qmale
{address) - {fax number) {e-mail address)
I understand If my answers are not true and complete, the OLCC may deny my license application.
Applic nature(s) and Date:
® Date &/ -/ 2—® Date
. ‘
‘ Date

& . Nate
Received TimeMay, 2.720127 3:12°MNo. 4057 ‘
1-800-452-OLCC (6522) & www.oregon.goviolee i TAIZOAY




5/3/2012) Lanette Clayton

~05-03-2012 09,21,40AM.POF

sanlis

&

OREGON LIQUOR CONTROL COMMISSION

] Change Cwnarship

CIFull On-Premises Salss ($402.601yr)
FlNew Outlet

2 Commercist Establishment

Cicaterer 1 Greater Privilega
3 Passenger Carrier L] Additional Frivilege
El Cther Public Location [ Othsr
E3 Privats Club

[Tiimited On-Premises Sales (3202.60/r)

Bloit-Premises Sates {5100H1)

[ wilh Fuel Pumps
1 Brewery Publlc House ($252.60)
£ Winery (S260fr
Clcther:

90-DAY AUTHORITY

[ Check here if you are applying for a changa of ownership at a business
that has a curtent liquor license, or if you are applying for sn OfF-Pramises
Sales license and are requesting a 90-Day Temporary Autherity

APPLYING AS:
Clumited [l Corporation [ Limited Lisbilty  [Jlndividuals
Company

Partnership

CITY AND COUNTY USE ONLY
Date application recelved:

%) | IQUOR LICENSE APPLICATION
Application is being made for; .
LICENSE TYPES ACTIONS

The City Councit or County Commission:

(nama of ¢ty or county)
recommends that this license be:
U Granted O Denied
By:

(Bfgnature) {date)
Mame:

Tille:

OLCC USE ONLY
Application Rec'd by (42

Data: ‘{;é éﬂg/g @D

90-day autherity: O Yes)i(No

1. Entity or Indlviduals applying for the ficense: [See SECTION 1 of the Guida}

D EN DO Lla @

2 ]

2. Trade Name {dba}: /7_45 Es?jff/gr? Ldes

3. Business Location: /27 AL 7P F& 5;‘7/‘/%1

Vs a2 G/

{number, strea!, rural rotre) {city}

feounty) (slate) (2P code)

4, Business Mailing Address:__ 4775/ S £ & Fiwnwre ‘/}I//Aév 14 GI/2F

(PO box, number, streat, niral route)

983 _93L 5895

5. Business Numbers;

{city) {stata) {ZIP cods}

{phona)

(fax}

6. Is the business at lhis location currently ticensed by OLCC? [Hes [INo

7. I yes to whom: & gcgf:g ¢ Ao s st

8. Former Busginess Name:

Type of License:

Forncbe! £ ren
/__./

8. Will you have a manager? Oves [0 Name:

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

{manager murst B out 2n Individuat History form)

Cartion  GR

11. Contact person for this application:

(name of &ty or county)

S5U3 F3¢ 495

.;/_’;V P (aama)

j;‘?;’/
/

263 £93 La? T

(phene numbar(a)}

S5 @l siea . Corrr

Lol e
(addrass} i fax number)

{e-mail addrass)

I understand that if my answars ara not true and complete, the OLCC may deny "‘#'EE?‘E?\?E‘.’B‘*‘"‘”"“'

OREGCN LIGUOR CONTROL COMMISSION
Date

Applicant(s) Signature(s) a d Date:
O ST Date fé’/@
D

DAL R
@ Date

MAY 3 ZGi%ate

1-800-452-OLCC (B522) » www.cregon.govlg:ﬁLEM REGIONAL OFFJCE"’"MH'




Y

[ Check here if you are applying for a change of ownership at a business
that has a currentfiquor license, or if you are applying for an Off-Premises Application Rec'd by /;ﬂ,

Application is being made for: o CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
EJ Full On-Premises Sales ($402.60/yr) [l Change Ownership -
* [A-Commercial Establishment . New Outlet The City Council or County Commission:
[ Caterer ] Greater Privilege -
[l Passenger Carrier [ Additional Privilege {name of city or county)
E 8::;; gﬁ!‘g Location L1 Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) LI Granted U Denied
LI off-Premises Sales ($100/yr) By: .
- [Qwith Fuel Pumps : ~ (slgnafure) . {date)
L Brewery Public House ($252.60) . P(,(7 %Z)‘{ Name: ‘
3 Winery ($250/yr)
Oother: - L/] Lpgw g Title:
90-DAY AUTHORITY OLCC USE ONLY

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date: 5212,
Dlﬁm}'leeq'ship [ Corporation Eggwrgggnlﬁabihty Liindividuals 90-day authority: O Yes O No

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

2 Ce'(ga De Gmales (L. o

2. Trade Name (dba): Qaaa o’e. ﬂmw] é,S'

3. Business Location: /0005 32 Mam S)L /L(; ] L‘MP(;& %5 Cﬁ 97222

(number, street, rural route) ‘ (city) {county) (stale) (ZIP code)
4. Business Mailing Address: p Oﬁ;&( fo 32 : wtv / s | IQ IR Q7070
(PO box, number, strest, rural routa) {elty} (state) (ZIP code)
5. Business Numbers;___ 903 -45Y-Y W2 :
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? E?es [iNo

7. If yes fo whom; 0615 CJA TMUL:S ' Type of License LTW+.Q& On- -pﬁilruw

8. Former Business Name:

9. Will you have a manager? CJYes Eﬁo Name:

{manager must fill cut an Individuat Hlslory formy)

10. What is the local governing body whers your business is located? 017(\4 L f /i/t:/ il
{namsa of city .or county

- 11. Contact person for this application: E ileen Wi‘m&u S l 503 - 703- ‘//8
ame} {phone number(s))
3240 & /Uzecl*-r Qci Od,,\(:,u X979 % . b!maﬁs@wéb-s 2w O v~
{address) : {fax number} ~ [(e-mall address)

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

Applicant(s) Signature(s) and Date:
® WM Date_Y¥-23-12-@ Date

@ : Date ® Date

1-800-452-OLCC {6522} » www.oregon.qoviolce




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Appiication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received: '
E Full On-Premises Sales ($402.60/yr) [C] Change Ownership
Commercial Establishment [3 New Outlet The City Council or County Commission:
Caterer Cl Greater Privilege
O Passenger_Carrier‘ - B Additional Privilege (name of city or county)
E g:;:iepg?:g Location ‘ [Qoter recommends. that this license be:
[l Limited On-Premises Sales ($202.60/yr) O Granted Q Denied
[ ofi-Premises Sales ($100/yr) By: ,
] with Fuel Pumps (slgnalure) (date)
[ Brewery Public House ($252.60) PL{ MLE'_ Name: ‘
£l winery ($250/yr)
[ other: l_/ ) Lj/é / 3‘7 Title:,
90-DAY AUTHORITY OLCC USE ONLY
[[J Check here if you are applying for a change of ownership at a business
that hals a current liquor license, or if you are applylng for an fo-PremEses Application Rec’d by: /ﬂ__
Sales license and are requesting a 90-Day Temporary Authority /} v
APPLYING AS: ‘ Date: 772
D[ﬁlgnr{fedrship [l Corporation (%rjngsggnl;abmiy Oindividuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o MRy Z%qu ®

o _Hrrdi ginor ®
2. Trade Name (dba): I'\Tﬁ) W or¥s Wrhan  BHin
3. Business Locatiqn:g'ewL{.S\i pﬁWﬁ“ %\W\ ?OTHRMJ‘ ﬂ\d *’ " m V7209

{number, street, rural rouie) (city) {county} {state} ‘ (ZIP code)
4. Business Mailing Address;_ WL a% ‘QM&')V@ |
(PO box, number, street, rural route)} (city) (state) (ZIP code)
5. Business Numbers: 505 \o’.)ﬁa” L’ (Q_?j %5 “352 \L{ U?(ﬂ
{phone} ‘ {fax})
6. Is the business at this location cUrrentiy licensed by OLCC? es [No
7. If yes to whom: dl\ﬁéﬁti\_ﬂ E%UV} & Type of License: Aot N\{ - P()b\ \¢ H‘OU vl
8. Former Business Name: | |
9. Will you have a manager? ﬂYes CONo Name: E> i\\ DY‘L&W\}U\’\
{manager must fill cut an Individual History form}
10. What is the local governing body where your business is located? ?é)(m\‘ A
R (name of clty or county}
11. Contact person for this application: ( )\/\‘\‘E\V\G‘V\' Z A{\"@l (W “4)3 "07507 "q @7 7

{phone number{s))

994 52 Dsiell Bleel Mmlﬂ?‘f‘i’%oi 51)3'5359 Helly vt duwlisheen Com

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

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

Applicant(s} Sjgnature{s) and Date: ' .
@ “\4 R DateS/Q.]//Q ® Date

)] / Date @ Date

1-800-452-OLCC (6522)  www.oregon.goviolee @ .




OREGON LIQUOR GONTROL COMMISSION | \/
LIQUOR LICENSE APPLICATION

Application fs being mads for: CITY AND COUNTY USE ONLY
LICENSE TYPES "ACTIONS Dat lication recelved:
Kl Full On-Premises Sales ($402.60/yr) [ Chango Ownership ||~ ¢ -Pphcation recevec:
& Commerclal Establishment - 1 New Qutlet The City Council or County Commission:
L] Caterer - 1 Greater Privilege _
1 Passenger Carrier Additiongl Privilego - {name of city or county)
E g::\g:éﬂf Location Other recommends that this license be:
[} Limited On-Premises Sales ($202.60/yr) U Granted O Denied
[Z10ff-Premises Sales {$100/yr) By:
[T with Fuel Pumps ' (signature) . (date)
[ Brewery Public House {$252.60) : ngl)}}\ Name:
[] Winery ($250/yr)
I 10ther: L} ' us (’7 (f/} a\ Title:
90-DAY AUTHORITY
[X] Check here If you are applying for a change of ownership at a business OLCG USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises P d by o ):' 2
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by: 7
APPLYING AS: , Date: 52/ A
Limited ti Limited Liabili dividu:
(] Pig':gaership | Corpora. ion [ dgngggn ;a ility Jindividuals 90-day authority: O1Yes T No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}
@ CBARDPDX, LLC - )
@ @
2. Trade Name (dba);_The Tabor '
3. Buslness Location: 4811 SE Hawthorne Blvd Peortland Multnomah  OR 97215
(number, streel, rural route} ‘ (ctty) {county} {state) (ZIP code)
4. Business Mailing Address:_333 NW 4th Ave 1S177 Poriland OR 87209
{PO box, number, street, rural route) (city} {stato) {ZIP cade}
5. Business Numbers: (509) 578-0070 N/A
‘ {phone) {fax)
6. Is the business at this location currently licensed by OLCC? [lYes [No
7. If yes to whom;_Frilz Feiffer, Inc Type of License:_Full On-Premise Commercial

8. Former Business Name;_ 3ie Tabor fbiU)’HiD(’ neg
9. Will you have a manager? [JYes IZNo Name:

{manager must filt out an Individual Histery fortn)

. 10.What is the local governing body where your business is located? - Porfland .
{name of city or county}
11. Contact person for this application;_Charles Varga (509) 572-0070
¥i5i {name) {phone number{s))
333 NW 4th Ave Portland OR 97209 N/A cvargachard@gmail.com
(address} {fax naumber} {e-mail addl:ess) :

I understand that if my answers are not true and complete, the OLCC may deny my llcense application.
Applicant(s) Signaturg(s) and Date: '
Date <20 -/2® Date

Daté @ Date

1-800-452-0OLCC {6522}  www.oregon.goviolce (o, 082011)




(AT OREGON LIQUOR CONTROL COMMISSION
2= LIQUOR LICENSE APPLICATION

Application is being made for: i CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
BAFull On-Premises Sales ($402.60/yr) [ Change Ownership :
A Commercial Establishment [ New Outlet The City Council or County Commission:
[l Caterer [ Greater Privilege
[ Passenger Carrier Additional Privilege {name of city or county}
E] Other Public Location [iother recommends that this license be:

[d Private Club

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

[Joft-Premises Sales ($100/yr) ‘ By:
O with Fuel Pumps (signature) {date}
[0 Brewery Public House ($252.60) P L’ g‘“&“[ Name:
[ Winery ($250/yr) , .
tle;
soom oy Lz (P
oLCcC 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 Of-Premises Aoplication Rec'd by: C ZZ

Sales license and are requesting a 90-Day Temporary Authority PP . el 7
Date; 2 I~

APPLYING AS: |
Dlg[g:&eeﬁship [ Corporation ch.l garggcainliabllity Cindividuals 90-day authority: O Yes O No

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

a #opww/:s Uy bpn Brerery LL@

2. Trade Name (dba): H‘OON{W(MJ %\‘{L’W ? kv‘ib@(‘
‘3. Business Location: 5 ]"ﬂ M \M “ \Q\[\Lﬁ P(N’RQWi ﬂ\\)lh@mjh Oll ‘ ‘?7;12./

(number, sireet, rural route) (clty) {county) (slate} (ZIP code)
4. Business Mailing Address: 901 L'"'f SE Pawf%l @Vd %/W 02 q7';09*
(PO box, nutwer, street, 1nat route) {city) {state) (ZIP code)
5. Business Numbers: 203 07.5“7-— 35 % 203 - 7{0"/ - ?5‘/&7
: {phone) {fax)

8. Is the business at this location currently Ilcensed by OL C? No {LLPB D %
: i "“’IUV Type of Llcense }&O L(/bl(xﬁ L{&i

7. If yes to whom: &

8. Former Business Name: ] N /A

SLY
9. Will you have a manager? Bes [INo Name: f)M DYdéW\SW

{manager must fll out an Individual History form)

10. What is the local governing body where your business is located? o7 (),
name of city or county)
11, Contact person for this application: C\AV\\WV\ / l'i“‘MW 5‘305 015} %77
(phone number(s})
24t SERpoers Bhtt Pt D6 T3 ~ 1 THA__ Chriehone hopuorbshear, cim
(audress) q—-] 909 {fax number) {e-mail address) R

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

Applicantﬁ) Signature(s) and Date:
Date 5/)//3 @ Date

@ \/ Date @ Date
4
1-800-452-0LCC (6522) » www.oregon.goviolce (rov, 0820%1)




£ (6/3/2012) Lanette Clayton : CCF06032012 00000.pdf — ~

__Page T}

OREGON LIQUOR UNTROL COMMISSION

&~ LIQUOR LICENSE APPLICATION

Application is bsing made for:

LICENSE TYPES ACTIONS
[T Full On-Premises Sales ($402.60/yr} "1 Change Ownership

{71 Commarclal Establishment B New Cutet

1 Gaterer '[] Greater Privilege
E] Passenger Carvier Additionat Privilegas
] other Public Location Other

Private Club

- ElLimited On-Preenises Sales {$202.804r) .
Be Off-Premises Sales (3100/yr)
Elwith Fuel Pumnps
] Brewery Public House ($252.60)
1 Winery (5250/ys)
Flother:

90-DAY AUTHORITY

Check here If you are applying for a change of cwnership at a business

at has a current liguor license, or if you are applying for an Off-Premises
Sales license and are requasting a 80-Day Temporary Authority

APPLYING AS:
{tirmited Corporation £ Limited Liability  [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

{nama of ¢y or county)
recommends that this llcense ba:
4 Granted Ll Danied
By:

{slgnatura) {date)}
Name:

Title:

OLCC USE ONLY
Application Rec'd by £4 Srefkes

Dale :_m

90-day authority: gYes QO No

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

@ Bend Visitor and Genvention Bursau, jne.. )
4T .
@ @

2. Trade Name (dba)Visit Bend

3. Business Locstion: 750 NW Lava Road, Suite 160, Band, Deschutes, OR 97701

5. Business Numbers: 541-382-8048,541-382-8568

[nurnbar, strest, nral route} (city} {county) (staie) [ZIP eods}
4, Business Mailing Address; 750 NW Lava Road, Suite 180, Bend, OR $7701
(PO box, numbeaz, strest, rural route) (eity) {state) {Z1P ccde)
(phone) {fax)
[fNo

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

7. if yes fo whom:

Type of License:

8. Former Business Name:

9. Will you have a manager? [FlYes [INo Name: Doug La Placa

10. Whiat is the local governing body where your business is located? Gity of Bend

{manager must fill cut an Indhvidual History form)

) {namae of city or county)
11, Contact person for this application: Valerie Wairen, 541-382-8048
(name) {phene number(s))
750 NW Lava Road, Suite 150, Bend, OR 87701, 541-382-8568 valerie@uisitbend.com
(e-mail address)

{sddress} {fax number}

1 understand that if my answers are not true and complets, the OLCC may deny my license apptication.

Applicanits) Sigws) and :
® ,%?Ay : %ﬁ . Date ?%/z ® Date
@ Date @ Date

1.APN_AR2.6Y 0 IRAS22Y a wana arennn anvinirs




~ Page 1

(5/3/2012) Lanette Clayton - One Stop Mart_ Liquor App_ for Three Places_IHs 05-03-2012.PDF

T

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Agglies na made fo ,, | GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
LI Full On-Premises Safes ($402.604y1) L1 Change Ownership
ECmnmerclat Establishment 5 Now Outlet Tha City Councif or County Commission;
Caterer L] Greater Privilego _ ; : abor
[1 Passenger Carrler L3 Additionai Privilegs {name of ity or county)
E gg::; Epg?fg Location Doher recommends that this ltcenss be:
[ Limited On-Premises Sales ($202.604) O Granted Q Denled
EOf-Premisas Sales ($100/r) By:
[} with Fuel Pumps (slgnsture) (dats}
EJ Brewsry Public Houss ($252.66) MNams:
3 Winery (§260/yr)
DOother: Title:
90-DAY AUTHORITY )
L1 Check here # you are applying for a change of swnership at a business OLCC USE ONLY
that has a current liquor icense, or f you are applying for an Of-Premises A 'd by: J. Marquardt
Bales llcense and ars requesting g 90-Day Termporary Authority Appiication Rec'd by
APPLYING AS: Date:___Hay 3, 2012
fmi i iahili i I -
Dg;?t‘:aegship D Corporation Eéi"rﬁg‘;ntya ity Cllndividuals 90-day authority: ¥8 Yes (1 No
Exniros Apg, ] 8.‘ 2012

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

@ Mo.MM, LLG @
@ @
2, Trade Nams {dba):One Sfop Mart :t}.q
3. Business Location: 1050 HWY 385 Hermiston Umatilla QR 97838
{number, streal, Azl rovte) {city) (county) {stala) . (ZIP code)
4, Business Malling Address: 1903 Jadwin Ave Rlehland WA 99384
(PO box, number, stresd, rorel route) {ety} (state) (Z!P codal
5. Business Numbers:509-460-7050 : 509-646-1372
{phana) {fax}
§. Is the business at this location currently licansed by OLCC? [OYes o
7. If yes to whom; ~ _} 7+ Type of Licenss: A ”/ 7
8. Former Business Name; d / 14

3
9, Wilt you have a manager? BlYes [INo Nams:Baliit Singh

{managsr must il aut an Individual History form}

10.What Is the local gaverning body whete your business is located? Ci I o4 HER pzsy oA/
{nzma of city or county)

11. Contact person for this application:Kamallit Singh 609-460-7050
{nama) . (phene numbsr(s))
1903 Jadwin Ave Richland, WA. 99354 508-946-1372 onestop509@yahoo.com
{address) {fax numbar) {e-mad addrass}

I understand that if my answers are not true and compiets, the OLCC may dany my license application,
Applicant(s) Sjgnature(s) and Date:
o Ay N ‘(_) Datefpr4, 2012 4 . Date

@ Data

@ Date

1-800-452-OLCC (8522) » wavw.oragon.goviolee fentamoty
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| (5/3/2012) Lanette Clayton - One Stop Mart_ Liquor App_ for Three Places_ I.H.s_05-03-2012.PDF

OREGON LIQUOR CONTROL COMMISSION

) LIQUOR LICENSE APPLIGATION

| beil ade fo
LICENSE TYPES ACTIONS
E3Full On-Premises Sales (3402.607y) Change Ownership
[ Commierclal Establishment B New Outlat
I Caterer 7 Greater Privilege
Passenger Carrier L] Additlonal Privilegs
L] Oter Public Location 1 Other
‘[ Privata Club

Dliimited On-Premises Sales ($202.5041)
Blof-Premises Sates ($100fyn)
Edwith Fue! Pumps
[ Brewery Public House (5252.60)
Ll winery ($250fy7)
[l other

90-DAY AUTHORITY

[ Check here if you are applylag for a change of ownership at a businass
that has & current liquor licanss, or if yout are applying for an Of-Premises
Sales license and are requesting a 90-Oay Temporary Authority

APPLYING AS:

Climited
Parinership

O corporation  [Limited Liabilly  [Jindivicuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The Clty Couricll or County Commission:

Oitst of Hormiston
* {name of Gty or cotnly)

recommends that this license be:
0 Granted O Denled
By

(signature} (data)
Name:

Title:

OLCC USE ONLY
Application Rec'd by:_J. Marquardt

Date: Hay 3. 2012,

S0-day authority: ¥ Yes O No

Expires Aug. 18, 2012

1. Enfly or Individuals applylng for the license: {See SECTION 1 of the Gulds}

O Mo.MM, LLG @

@ @

2. Yrade Name (dba):One Stop Mert | £

3, Business Location: 1295 NW 11th St. Hermision Umatilla OR 97838

(numbrer, strest, ural routs) {eity) {county) {slala) {2IP coda)
4. Business Malling Address:1903 Jadwin Ave Richland WA 99354

{PO box, numbsr, street, rural route) {city) {siate} {ZIP toda}
5. Business Numbers: 509-480-7050 509-946-1372
{phona) {fax)

8. Is the business ai this location currently licensed by OLCC? [Tves [No
7. I yes to whoms; &y jgt Yype of License: AL / #-
B8, Former Business Nama; A }/ /'}

8. Will you have a manager? EfYes [INo  Name:Balit Singh

10. What 15 the Iocal gaverning body where your business [s located?

(manager must 88 out an Individual History form)
CrT% of HEZMm267 6 A/

{nama of city or county)

#1. Conlact person for this applicationXamaljit Singh 608-460-7050
(name) (phene number(s))
1903 Jadwin Ave Richland, WA, 99354 509-946-1372 onestop509@yahoo.com
{eddrass) {lax number) {e-malt addrass)

! understand that if my answers are not trus and somplete, the OLCC may deny my ilcense application.

Applicant(s) Si

DateApr 4, 2012 g

Date

Data @

Date

1-800-452-0LCC (8522) » WAAY.OTegon.govioles

{ee QARG
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1

+(6/3/2012) Lanette Clayton - One Stop Mart_ Liquor App_for Three Places_I.H.s_0¢

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

_ | Asplication is being made for. , - : CITY AND GOUNTY USE ONLY
- | UCENSE TYPES  ~ ACTIONS Date application recelved:

D)Ful On-Promises Sales ($402.6047) [J Chenge Gwnership e app —
] Commerclat Establishment New Qutlat The Cly Council or County Commission:
[ catarer L] Greater Privilega County of fratilla
] Passenger Carriar L] Additionat Privilege {nama of Gty or county]
Eg?v:::gﬂ'g tosation o Other _____ recommends that this licensa be:

O Limited On-Premises Sales ($202.6047) O Granted O Denled

Fofi-Premises Sales (5100/yr) By:

[ with Fuel Pumps (sfgnatura) {datz)
£l Brewary Public House {$252.60) Name:

id Winery ($25041)

u Oiher . Titla:

90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLGC USE ONLY
that has a current fiquor licenss, of if you are applying for an Off-Premisas i 'd by:ds Marquaradre
Sates ficense and are requesting a 80-Day Temporary Authority Application Rec'd by: =
APPLYING AS: Dateliay 3. 2012
Ellimited pip [ COtPoration EL&?‘SQH';W“" Qindividuals 90-day authorityX’3 Yes O No
LExpireas Aug, 18, onys
i
1. Entity or Individuals applying for the ficense: [See SECTION 1 of the Guide)
@ Mo.MM, LLC @
@ @
2, Trads Nama (dba)One Stop Mark <3¢ 27
3. Business Location:28810 Stafford Rd Hermiston Umatilla OR 97838
(number, street, riraf routs) {city} {county) (s1ate} (ZIP code)
4. Busingss Malling Addrass: 1903 Jadwin Ave Richlend WA 939354
(PO box, numbar, streat, nural route} {city} {stata) {ZiP cods)
5. Business MNumbers: 508-460-7050 509-946-1372
{phone} {fax)
8. Is the business at this location currently licansed by OLCC? [lves [lvo
7. If yas to whom: A / /" Type of License; A ! //5,‘—
8. Former Business Names ) i ‘} ﬂ"

8. Wit you have a manager? RlYes [INo Name:Baljit Singh

{manager must & out an Individual History farm)

10. What Is the locaf govemling body whers your business Is focated?__ U4 TICe A CoL
{nama of dty or coundy)

#1. Contact person for this application:Kamaljit Singh £09-460-7050
{namey {phona number(s)}
1903 Jadwin Ave Richland, WA. 99354 509-946-1372 onestep@y_ahm.com
(adi_#_esa) B {fax number) {e-mai address)

| undarstand that if my answers are not true and complete, the OLCC may deny my lfcense appllcation.
Applicant(s) §lgnature(s) and Date:

o %fh’h -q’/’ L s DateApr 4, 2012 g Date

@ . Date

@ Date

1-800-452-0LCC (6522} » Wie.Oregon.govioles PR




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for;

LICENSE TYPES ACTIONS
1Full On-Premises Sales ($402.60/yr) 1 hange Ownership
F] Commercial Establishment New Outlet

Greater Privilege
Additional Privilege
[ Other

] caterer
'] Passenger Carvier
] Other Public Location
Private Club
] Limited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales ($100/yr)
[(Iwith Fuel Pumps
] Brewery Public House ($252.60)
L Winery ($250/yr}
Cother;

s PAY AUTHORITY
12 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:
Limited ] Corporation /E'Limited Liability T 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 he:
[J Granted &l Dented
By: ‘

(signature) {date)}

Name:

Title:

CL.CC USE ONLY
Application Rec'd by: ‘s

Date: 6;2’/ )\

90-day authority: U Yes & No

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

o Vernonia Golf LLC ®

@ @

Vernonig Golf  Club

2. Trade Name {dba):

4. Business Mailing Address: Sam ¢/

oK. 970 6:/

3. Business Location: 12961 Tim hev Road E '\/&V’Y]OY\E a. Columbua ;
{number, street, rural route) {city) ~  (county) Astate) {ZIP code)
(PO box, number, street, rural route} {city) {state) {ZIP coda)

503 - 426 - o5\

5. Business Numbers:

{phone)

6. Is the business al thig.lecatio gﬂ@zyéll(g@%ed by OLCC?  fes Jﬁ“o QXPL( el

Type of License:

YA E v
Seaside Golf

7. If yes to whom:

8. Former Business Name:

{fax)

10-11-204 (rerme

ot
inack/

9. Will you haveamanager?pﬁ(es [No Name: BOb (RO bert ) Zovales

{manager must fill out an Individual History form)

Columbia Counlby

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

11. Contact person for this application: \T ancan Zaveleg

(name of city or county) /

503-807-437/

(name)

1591 Timber Road £,

003 -429-1020

{phone number(s))

JA - Shaw @ wsn s~

{fax number)

Gadess) Vernoma, ©oR 970eA-

(e-mail address})

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

Appl%) 5 naturewte:
o_tad A Date & 4= 201%0

()j/SZLLA
T2

Date

7. .
@ /A/' i 2\6)’(%/7"/7// Date5 0% - /2 ®

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

Date 5/ 03 12

{rev. 08/2011)
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OREGON LIQUOR CONTROL COMMISSION

o

Application is helng mads for: - CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS ) Date application received:
E1Full On-Premisos Sales (3402.80h1) - EJ Change Ownership
[T Commeordal Establishmant ‘T New Cullot The Clty Council or County Commigsion:
[ dCatarer Grealor Privilege
] Passenger Carrier ‘ {7 Additional Privilage j (nama of city of county)
.+ [ Other Public Location L1 Other _ 1| recommends that this licansa be:

. I Private Club

[l imited On-Pramises Salas (§202,60h1) DG!'anted ~ W Denied °

Off-Promises Sales ($100fyr) By:
. [OQwith Fugl Pumps ‘ {signatura) (dats)
% Browory Public House {$252.60) Name: '
Winery ($260/yr)
O other: , Tile:
1 90:DAY AUTHORITY OLOG USE ONLY

heck hare i you-are applying for a change of owrership at a business Lk
thet has & current lquor licenss, or if you are applying for an Offi-Premises | | Anniication Rec'd by: (ed-lees
Sales licensa and are raquasting a 99-Day Tamporary Authority PP h Regd by lé S
pates /3 ) 10

| APPLYING AS:
Blsg;{fqegsmp I Comoration Bf gom,gggn%;abﬂlw Ef}lndmdulals 90-day authority: '51(%3 aNo

1. Entlfy ar Individuals app!yir{g for the licanse: [Soo SECTION 1 of the Guide] .

© Aviano-RDM, LLC ®
® )
2, Trade Name (dba);_Dancing River Cafe', Daneing River Marketpiace
3. Business Location: 2522 SE Jesse Butler Circle #16 Redmond  Deschutes - OR 97758
{numbay, stroet, Tural rowta} {eity} . {county) (state) {ZIP pode)
4. Business Maillng Address: 28801 Douglas Drive #12 Eugens - Oregon 97402
{PO box, numbar, steaet, rural route) {oily} {atata) {ZIF coda)
5. Business Numbers: 541.990.8365 541.928.6394
‘ {phone) {fax)
6. Is the business at this jocation currently licensed by OLCC? Cives [iNo
7. If yes to whom ‘ Typs of Licanse:

8. Formar Businass Name:

8. Will you have a manager? BYes L[INo Name: Dovie ) ENMUJV'\
{managsr muet fll out aA Individual History far)

10, What Is the local governing body where vour business is located? City of Redmond, OR
{rame of eity or county)
11. Contact person for this application;___Danie! K. Brawn 541.890.8365
{name} {phona numboi(s))
832 Kouns Drive NW Albany, OR 97321 541.928.6394 danielbrawn@gmail.com
{address) {fax number) (o-mai 4ddress)
[ understa that if my answers are not true and complete, the OLCC may deny my license appllcation,
Appli ure({s) and Date:
A Z; :‘ Date4 -/ g - /ol@ ' Date
® Date - ® Date
1.800-452-0LCC (6522) » www.dragon.govioke o 082084

Receved Time-May. 3. -2017— 3:08PM No. 4664—— : e




