£2]

OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

ligation is being made ¢ | ' GITY AND COUNTY USE ONLY
LIGENSE TYPES ‘ ACTIONS . Date application recsived:
11 Eull On-Premises Sales ($402.60/yr) o Change Ownership :
0 Commercial Establishment 0 New Cullet The City Counait or County Commission:
0 Caterer {1 Greater Privilege
0 Passenger Garler D Additional Privilege {rame of city or county)
g O:ir\‘;:g?:; Location Qother recommends that this license be:
imited On-Premises Sales (§202.60/r) Q Granted (1 Deniad
0 Off-Premises Sales ($100/yr} By:
0 with Fuel Pumps ‘ (signature) (date)
0 Brewery Public House ($252.60) _ Name:
0 Winery ($280/yr)
0 Other: ' Titls;
90-DAY AUTHORITY _ .
0 Check here if you are applying for a change of ownarship at a business OLCC US NL
that has a current liquor license, or if you are applying far an Off-Premises lication Rec'd by: v
Sales licanse and are requesting a 90-Day Temporary Authority App / ¥
. ‘{lpate: — L™= 0 ~( 2_
APPLYING AS:
Olirnited Q1 Corporation 0 Limited Liabili 0 individuals .
Partnarship ikt Company Y 90-day authority: D Yos ﬁfNo

1. Entity or Individuals applying for the Iicefise; [See SECTION 1 of the Guide]
; ‘ @

® Shk
® Shl(Pihy [LLC @ \

2. Trade Name {dba): <RSI ES C.l | R -{_.{4’4-{ C,Le(§ \“‘lfe
Rusiness Location: 1311 WASK BV UA"{ {dlé)LA-MA'TH FALLS  KLAMATH OR.Q?‘[;(;

3.
{number, slreet, eural route) {county) {state) {ZIP coda}
4, Busingss Mailing Address: H‘q’q‘ LAAS H‘BDQJ\) AN KLLMA’TH‘ F’}H.L‘S Oﬁ CI?-GOZ
: (PO box, number, strast, rurel routs) e {stale) (ZIP cods)
5. Business Numbers: (‘5” ‘) RS0~ S"‘?’é)* '
' {fax)

- (phone} .
Is the business at this location currently ficensed by OLCC? [Xes Qﬁ{

_Eormer Buginess Name: g} Botaa m (l.-):' EWNAQ

]

7. 1f yes to whom; i Type of License:
8

9. Will you have & manager? EjYas Gmo/ Narne;

{manager must fill oLt an Individuat History form)

5 i8 Ilocated?_ﬁLA'MA/ ﬂ+ F M5 }4 LM’Q— 771‘

10. What is the local governing body whera your busines
{namaﬁf City, of_county

arson for this application: THAV!U SA’LIP/'HOYM (‘W/ / ”d;OS?V

{phene number(s))

11, Coptact p

Hpyg PLIED? ME ML OR G

ddrans) {fax numbser)

| understand that if my answers a

k)
@ - ?  Date M&Z[/@ Date )
—r 7 i 7 [»3

-

{e-meil address}

re not true and complete, the OLCC may deny my license application.
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OREGON LIQUOR CONTROL COMMISSION |

LIQUOR LICENSE APPLICATION

PAGE @2/83

| Anplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application received:
[1Eull On-Premises Sales ($402.60/yr) "1 Change Ownership
IEI]Commerciai Establishment ] New Outlet The City Council or County Commisston:
Caterer [ Greater Privilege
71 Passenger Carier 1 Additional Privilege (name of city or county)
[ Other Public L.ocation 1 Other recommends that this license be:
] Private Club .
] Limited On-Premises Sales (5202.60/yr) C Greanted U Denied
I~ Off-Premises Sales ($100/y0) By:
[Jwith Fuel Pumps " {elgnature} {date)
[ Brewery Public House ($252.60) Name:
] Winery ($250/yr)
LiOther: Title:
90-DAY AUTHORITY ,
[E] Check here if you are applying for a change of ownership at a business OLCC USE 5"2 Z
that ha? a current liquor license, ar if you are applying for an pﬁ-Premlses Application Ree'd by:
Sales license and are requesting a 90-Day Temporary Authority ¥
APPLYING AS: pate: s/ f1e
imit ti Limited Liabl individuals .
Dlﬁadfgrship Il Corporation . C'S’,ngn;a ity Eindividugl 90-day authority: O Yes 8 No

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

@ Esther W Williarms ®
@ ®
2. Trade Name (dba):Brewed Awakenings Coffee House
3. Business Location:490 Hwy 101 Bandon Coos OR 97411

{number, street, rural route) {city) {county) (state) (ZIP code)
4. Business Mailing Address:490 Hwy 101 Bandon OR 97411

(PO box, number, street, rural rolite) (clty) (stata) (2P code)
5. Business Numbers; 541-347-1 970 none
{phone) (fax)

6. |s the business at this location currently licansed by OLCC? [7]Yes [No
7. If yes to whom: Brewed Awakenings Coffee House LLG__Type of Licenss: Limited on-premises sales

8. Former Business Name: Brewed Awakenings Coffee House LLC

9. Will you have a manager? [JYes ElNo Name:
(manager must fill out an Indlvidua! History form)

10.What is the local governing bady where your buginess Is located?_City of Bandon
{name of city or county)

11, Contact person for this application: Esther Williams 541-347-1970
{name} (phons numben(s))
490 Hwy 101 Bandon OR 97411 541-347-2039 brewed101@hotmail.com
(fax number) {e-mall addross)

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

Applicant{s) Slgnature(s) and Date:

®§J3§:h/ﬁ / WJE;J;A DateMay 7, 2012 ¢ Date
®

Date @ Date

\\Received Time May, 17. 2012 2:59PMoNo. 48045C (6522) e www.oragon.goviolco o 08

pow——




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

llcation is bei ade for: CITY AND COUNTY USE.ONLY
LICENSE TYP ES‘ ACTIONS . Date application received:
O Full On-Premises Sates (5402.60/yr) £ Changa Ownership
L} Commercial Establishment New Outlet The City Council or County Commission:
O Caterer _ O Grealer Privilege
U Passenger Carrier 0 Additional Privilege {nama of city oF county)
G Other Pubfic Location QOther recommends that this license be:

[} Private Club

‘}:{lelted On-Premises Salas {$202.60/vr) U Granted LI Denied

0 Off-Premises Sales {$100/7) By:
O with Fuel Purnps : {signature) (dale)

0 Brewery Public House ($252,60) Name:

O Winery ($260/yr)

Q Other Title:
80-DAY AUTHORITY .
L) Check hero 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 Applscatro Red’ d by: CLQO
Salos license and are requesting a 90-Day Temporary Authority P 4

PPLYING AS:~ Date: \QW
\;Iégnm m;hip orporation O I(.;g}rgggnig;abllity O Individuals 90-day authonty OYes O No

-.\ >

b)ty or individuals applying for the Jicense; [See SECTION 1 of the Guide]

13 h("b f,wa_e_/( /’avﬂ,p £rn fg 6)

2. Trade Name (dba),/vnf\tJ () ,//& &z p 294 Qr’/% /Ln}z,gw //
3. Business Location; CQ\ L0 & d, (/LQ p/‘éj 51[‘ f}’ln@ ‘Aé&/mw*'/« K 6? 7 ?{2

{number, street, rural route) {city) (county}s { (state) {ZIP cods)
4, Business Mailing Address: 6‘4@&(’ -
{PO box, number, street, niral route} (city} {state) (Z1P code)
5. Business Numbers: ‘5"67; - %‘?"T -2220
{phone) {fax)

. Is the business at this location currently licensed by OLCC? UOYes 0

. If yes to whom: Type of License:

6
7
8. Former Business Name:
9

. Will vou have a manager? CYes /ELNO Name:

{manager must fill cut an Individual History form}

10. What Is the local governing body where your business Is localed? m -:;HK,MJ‘L /‘J ALy /

{hame of clty or county) A
11. Contact person for this application; ( Jiliwe ir é 3044‘#45 LDL~GAS Jdod
(name) 73 2£phone number(s))
r;)\//\ ‘7- e .A/e’ s «f h/l Prinn, L ({/wﬁ e > 7 V22 mmlor st @i g 00O
* (address) {fax_number] ‘ {exnall address) ) }
| understand that if my answers are not true and complete, the OL.CC may de\ny my Iié@&@@ﬂpmtlon
Applic /1 {s) Signa gﬂs} and Date: RECOMLIGLOR CONTROL CoMMISSION
Dy [l NS e Date.S—/- /2. ® o7 Date
Ly / l ! 2[”2
@ Date @ Date

1-800-452-0LCG (6522) » www.oregon.goviolcd ALER RE GIONAL OFFIQ o owaoos
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OREGON LIQUG. l‘CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

GITY AND COUNTY USE om.ﬁ?

Sales ficense and are requesting a 90-Day Temporary Authority A
' Date; f’jf "’fJ‘L{-" A

APPLYING AS:
{Iimited |1 Corporation Limited Liahiki {ndividuals .
Parinership ' o anm.pany y O 90-day authority: O Yes éil-No

LICENSE TYPES ACTIONS Date application Teceived: oo

[JFull On-Premises Salas (3402 800y} B3 Change Cwnarship : E

U} Cammercial Establishment )g\'aw Cutlet Tha Gity Council or County Commissian:

[ catarer Greater Privilege s

Bl Passenger Carer 1 Additional Prvilege {nara of iy of CoAmTy) P

B m’;ﬁgﬂt Location O Other resemmends thal this llconss be:
[Tiimited On-Prentises Salss (3202.60/7) 1 Granted 4 Dervied
CloH-Premises Sates {($100/r) By:

[CJwith Fuet Pumps (elgrahra) {date) |
‘Brawery Public Housa [$252.80) Name: ;
Winary ($250/y)

Oothen Tifle:
$0-DAY AUTHORITY .
[ cCheck here if you are applying for a change of ownsrship at a business OLCC usE ONLZ
that has a curent Iiquer ficense, of if you are epplying for an Off-Premises Application Rec'd by: /{[ 6?{

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

@ Carv’ﬁ:}ms . @
@

@
2. Trads Name (dba):___ Lotain- ,[_‘A@-Ugé"é\”b f

3, Business Location: 100 Nw Jaci son A Cocvallixs Benton Sy 1330

[mbar, sireat, neal route} {city} {ecunty) {state) 1217 eoda) ;

4. Business Maiting Address=d 1 SW Zad St Corvallie OF 471335 :
(PO b, numbar, atreet, nws! oiAa) {city) {stata} (ZIF coda) |

5. Business Numbers:___ D4t — 73321373 M A f

{phona) thax) ;

6. I tha business at this focation currently licensed by QLCC? [Jres "Efito i

. |

7. i yas to whom: N ! A Tyoe of License: = iy 1

3 i

8. Former Busingss Namae: S /n ‘

9, Will you have amanagaﬁ‘ﬁ{es [N Name: D3 iy Bovee.

{manager must & oot an inohidual Histery form) I

0. What Is the local goveming body whete your business is located? Cooryallis i
. ) {nama of ety or county)
11, Contact person for this application: MAps:  0'Bi) o BHi= 183137 %
. - . (rame) {phone oumber(s))
2.:! § Sy Z.n'.!- SJ‘. Cur lt..“\s o, ‘:17?:1_:55 Mfﬁ."h@;'.' Gtil'&l'ﬂ.l(\ AN

(addross) {fax number) {e-mad address)t

tunderstand that if my answers are not true and complets, the OLCC may deny my license application,
A% nt{s} SIgngtqre(s) and Date;
9, i ﬁz-«'__m v!p Date ‘f'f:'*‘ t 1. Date

@ Date @ Date

1-800-452.0LCC (8522} « W oragon. goviolcs
.

o |
!

e




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Aoplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
1 Full On-Premises Sales {$402.60/yr) Change Ownership
] Commercial Establishment 1 New Outlet The Gity Council or County Commission:
1 caterer [7] Greater Privilege ‘
[] Passenger Carrier [ Additionil F'rivflege {name of city or county)
% g:x:;;g?jg Location A Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted 1 Denied
Off-Premises Sales ($100/yr) By:
) with Fuel Pumps (slgnature) {date)
[ Brewery Public House ($252.60) P({q% Name:
1 Winery ($250/yr) |
i other: L/ / @B}\W Title:
90-DAY AUTHORITY OLCC USE ONLY

Check here if you are applying for a change of ownership al a business
that has a current liquor ticense, or if you are applying for an Off-Premises Application Rec’d by:

Sales license and are requesting a 80-Day Temporary Authority [;’ (
APPLYING AS: Date:
i . Limlted Liabil wid
DPE;nrg\Gedrship &l Corporation [ Cignrlnggnl;abﬂlty Elindividuals 90-day authority: O Yes 0 No

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

@ Rahman Corporafion ®
@ ) )
2. Trade Name (dba):_7-Eleven #35266A
1. Business Location:_6144 SE Foster Road Portland _ Muitonomah OR 87208

{number, street, rural route} (city) {county) (state} {ZIP code)
4. Business Mailing Address:_PO Box 21 9088-Licensing Dallas > 76221

{PO box, number, sireat, rural route) {city} {state) (ZIP code})
5. Business Numbers: (503) 788-6467
{phone} {fax)

6. Is the business at this location currently licensed by oLcc? Rives [No

7. if yes to whom:__7-Eleven, Inc. Type of License:_Off Premises Sales

. A7
8. Former Business Name:__ 7-Eleven #35266H

m@ Name: Qﬁl'q fahiman

(manager must fill out an Individual Histery 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:__Alyssa Brooks (850) 577-9080
{name) (phone_lnum,ber(s))
PO Box 11189, Tailahasses, FL 32302 (850) 577-3311 | .bro -robinson.c
{address) {fax number) . - {e-mall address}

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

Appltca/ﬁ) Signature(s) and Date:
) ? - Date 04:24-/2.® Date
IE NJ

@ Date @ _ Date

1-800-452-OLCC (6522) & www.oregon.goviolce (rov, 082011}




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) ‘F-] Change Ownership
E Commercial Establishment New QOutlet The City Council or County Commission:
Caterer ] Greater Privilege
Passenger Carrier [ Additional Priviilege {name of cify or county)
Otper Public Location Oother recommends that this license be:
[} Private Club .
CILimited On-Premises Sales ($202.60/yr) U Granted U Denied
Bl off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
1 Brewery Public House ($252.60) Name:
L] Winery ($250/yr)
[ other: , Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha_s a current liquor Iicens.e, or if you are applying for an F)ff—Premises Application Rec'd by: ﬁ_}
Sales license and are requesting a 90-Day Temporary Authority —
| APPLYING AS: pate: 577\
Limited L d .
DPannership %] Corporation [ lgnrlrtggnl;;abiltty [individuals 90-day authorlty: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
M Das Beer Incorporated @DLonald-E-Mathows—

@ -Shawrd—tewis- @
2. Trade Name (dba):DasBeer

3. Business Location:211 SE Madison Suite #4 Portland Oregon 97214-3316
(number, sfreet, rural route) {city) {county) {state) {Z!P code)

4. Business Mailing Address:211 SE Madison Suite #4 Portland Oregon 97214-3316
{PO box, number, street, rural route) {city) (state) (ZIP code)

5. Business Numbers:971-266-0327

{phone}) {fax}
6. Is the business at this location currently licensed by OLCC? [lves [FiNo

7. If yes to whom: Type of License:

8. Former Business Name:

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

(manager must fill 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;Don Mathews 503.317.3826
- {name) {phone number(s})
211 SE Madison Suite #4 Portland Oregon 97214 , don@dasheer.com
{(address) (fax number} (e-mail address)

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

Applicant W—B W
For Dﬁs )3¢4v~1'mmmw+u/ Date ars/w/zm,@)/ Date @5 /o3/202

/ Date 05/03/9019-@ Date
/ 1-800—452-0LCC (6522) ¢ www.oregon.goviolce

{rev. 08/2011)
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RECEIVED

85/687/2012 11:54 5418835587

OREGON LIQUOR CONTROL COMMISSION

*¥ LIQUOR LICENSE APPLICATION
Sonliallon s eng madeor CITY AND couu Ny

LICENSE TYPES ACTIONS ion received:
{"1Pull On-Premises Sales {3402.80/yr ] Change Ownership Date application wed:
g gotmmerclal Establishment 2 gew Oug‘et I The Cl?v Counall or ounly Commission:
aterer reater Privilege ot
Passenger_Carrier. Addilional Privilage - {name of csty or county)
: I?rl::z;:gl}];[g Location other recommends that this license be:
Imited On-Premises Sales ($202.60/yr) ™ Granted O Denjed
LlOft-Premises Sales ($100/yr) 118y @—EM«& Pealetr  Hwii-ga
EJwith Fuel Pumps (signaturd) (date}
] Brewary Public House ($252.60) Name: i
EI Winery ($260/yr} ' .
ClOther: Tite: C oy i ;e 660008
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business 01.CC USE
that has a current liquor license, or if you are applying for an Off-Premises )
Sales-llcense and.are requasting a 90-Day Temporary Authority App!lcatlor:{Rgo d [by
APPLYING AS: Date:
'mlﬁi;?'{lr?grship [l Corporation [T lerggnl;abihly Elindividuals 90-day authority: O Yes JBNo

1. Entity or Individuats applying for the license: [See SECTION 1 of the Guids]

® Micheal Lee Tomsik @
@ AnnMargaret {Annie) Tomsik @
2. Trade Nams (dba); Qutlaw Sports Bar and Girill
3. Business Looation; 2660 Altamont Drive Klamath Falls, Klamath Qregon 97603

{number, street, rural routa) (city) (munty)’ {state) {ZIP coda)
4. Business Malling Address:_Same

{PO box, number, street, rural route) {ciy) {state) (ZIP code)
5. Business Numbers: (541) 950-0600
{phone) {fenx)

6. |a the husiness at this logation currently licensed by OLCC? [JYes [fMNo
7. If yes to whom:; N/A Type of License; N/A

8. Former Business Name: N/A

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

{manager must fit out an Individual History form)

10. What is the local governing body where your business is located? Klamath County
{name of clty or counly)

©(541) 850-0600

11. Contact person for this appfication: Micheal or Annie Tomsik
{name) . {phone number(s))
3333 Boardman Ave, Klamath Falls, Cregon 97603 annietamsik@live.com
(fax number) {e-Tnail addreas)

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

s Date 030722012 Date
) % \Jm% Date 03/07/2012 g Date

Received Time May. 7. 2017 T1:30AM No. 4676




+ (5/7/2012) Lanefte Clayion - CCF05072012_00000.pdf

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication is bei ade for:
LICENSE TYPES . ACTIONS
%] Fult On-Premises Sales ($402.604m) Change Qwnersilp
Fl Commerdlal Establishment P New Qutlet
0 18 Caferar [} Greater Privilege
[} Passenger Carrler §1 Additional Privilege
Other Public Location [ Cther
i Private Club :
ClLimited On-Premises Sales ($202.600y1)
Eioti.-Premises Sales ($100/T)

[hwith Fuel Pumps
] Brewary Public House ($262.60)
Clwinery {325041)
CJotker:

90-DAY AUTHORITY

[%] Check hera i you are applylng for a change of ovmaership at a business
that has a currend liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
F i Imited Carporation  ElLimited Uabllity T lndividuals
Partrership Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commlssion:

{name of Sy &r county)
recormmends that this ficense be:
& Granted £} Denlad
By:

“eignatire) @ate)
Mame:

Title:

OLCC USE ONLY
Application Rec'd by;_&- Stefles

Date:; S’\ N i | K

S0-day authority: %Yes a No

1. Entity or Individuals applying for the ficense: [Ses SECTION 1 of the Guida]

@ Pronghom Golf LLC @

@ @

2. Trade Mame {dba).Pronghorn; , .. _

3. Business Localion:85800 Pronghomn Club Diive, Bend, Deschutes, OR 97701

5. Business Numbers: 541-693-5300

{rumber, straet, nual routa) (eity} (scunty} {stata) (3P code)
4. Business Mailing Address:85600 Pronghorn Club Drive, Bend, Deschutes, OR 97701
(PO box, number, sirest, roral routa) (city) {slats) {ZIP cods})
541-693-5354
(phons) {fax}

8. |s the business at thls location currently icensed by OLCC? [FiYes FiNo

7. ifyes 1o whern: The Pronghorn Golf Club, LLC

Type of License:F-COM & O

8. Former Businass Mame: Ofmﬁ hovin
9. Will you have & manager? ffives [3No Mame:John E. Calderon

(manager must if out an Individual History form}

10.What is the local governing body whers your businass is located 7Deschutes County

{name of city or county)
14, Contact person for this appication:Michasl Gottlleb, 503-646-0498
(narma) {phona numbar(s))
8630 SW Scholls Ferry Rd, #302, Beaverton, 87008 £03-546-0480 michael@gotligb-faw.com
{addrass) t{fax number} (a-mail address)

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

Date

Applicant{s) Signature{s) and Date:
PRONGHCORN GOLF LLC ﬁ!az fﬁg
Date @

By: Commereial Property Advisars, Ino,
lis; Manager

Date

By Kendaii C. m 2 5 Vica Presidant . bate @
452-0LCC (6522) » www.oregon.govicice

{red. 022011}




OREGON LIQUOR CUNTROL COMMISSION - \/
LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) &} Change Ownership
K] Commercial Establishment ] New OQuilet The City Council or County Commission:
[ cCaterer [ Greater Privilege
7] Passenger Carrier '] Additional Privilege {name of city or county)
0 Other Public Location [Clother recommends that this license bo:
F Private Club .
[]Limited On-Premises Salos ($202.60/yr) 1 Granted U Denied
[Cloft-Premises Sales ($100/yr) By:
Flwith Fuel Pumps {signalure) {date)
|| Brewery Public House {$252.60) ) P Name:
_| Winery ($250/yr) g ‘
Title:

Elother:
90-DAY AUTHORITY L’ 67/652’40 OLCC USE ONLY

B 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: QQ\

Sales license and are requesting a 80-Day Temporary Authority

Date: ‘51 7 ] .

APPLYING AS:
Lim on FlLimited Liabil .
EPlerl?{ffgrship [ Corporation Clg‘argggnl;ablhty [lindividuals 90-day authority: QYes 0 No

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

@  RM Acapulco LLC @
)] @
2. Trade Name {dba}; Acapuico Mexican Restaurant/Cantina
3. Business Location;_ 10566 SE Washington Portland  Multoriomah OR 97216
(number, street, rural route) {city) {county) {state} (ZIP code}
4. Business Malling Address:_ 5660 Katella Avenue, Suite 100, Cypress, California 80630
(PO box, number, street, rural route) (city) (state} {ZIP code)
5. Business Numbers:__503-257-0567 |
{phone) (fax}
6. Is the business at this location currently licensed by OLCC? [HYes [[No
7. If yes to whom:_Acapulco Restaurants,/ L C. Type of License: Full On-Premises

8. Former Business Name: Acapulco Mexican/Restaurant/Cantina

9. Will you have a manager? IYes [INo Name: Dar \3\; S cheoedel

{manager must fill cut an Individual History form)

10. What is the local governing body where your business is located? Poc\ af'\d
{name of cily or county}
t1. Contact person for this application:Xic Gonzalez  850-577-9090
{name} ‘ (phone pumber(s))

301 8. Bronough Street, Suite 600, Tallahassee, FL 32301 . Xio.gonzalez@gray-robinson.com

{address} (fax number) {e-mail address} -
f understand that if my answérs are not true and complete, the OLCC may deny my Iicenselapp[ication.
Applicant(s} Sighatufe{s)and Date: ;

pp { ng }/‘/

@ g Date 7o Date

7
@ / Date @ Date

1-800-452-OLCC (6522} * www.oregon.goviolce (rov. ORIZOTY




OREGON LIQUOR CLNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS Date application received:
K1 Full On-Premises Sales ($402.60/yr) [X] Change Qwnership
% Commercial Establishment [T New Qutlet The City Council or County Commission:
Caterer [-] Greater Privilege
[’ Passenger Carrier IC] Additional Privilegé™ {name of clly or county}
Cl Ot.h er Public Logation [ Other —_— recommends that this license be:
[ Private Club )
[ Limited On-Premises Sales ($202.60/yr) H Granted Ul Denied
Elofi-Premises Sales ($100/yr) By:
[ with Fuel Pumps {sighature) (date)
Brewery Public House {$252.60) ( Name:
Winery ($2501yr) / q ﬂ /
[Clother: Title;

|
90-DAY AUTHORITY l// @7)\(@ 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: (ﬁﬁ—‘
Sales license and are requesting a 90-Day Temporary Authority . 7
APPLYING AS: Date: £ )7~

Diﬁlan;&egrship L1 Corporation mgg",ﬁggn'}'ab"“y Clindividuats 90-day authority: O Yes 0O No

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

@ RM Chevys LLC @
@ @
2. Trade Name (dba); Chevys Fresh Mex #2057
3. Business Location: 1851 NW 185th Hillsboro  Washington OR 97124

{number, street, rural route) (city} {county) {slate) (ZIP code}
4. Business Mailing Address:_ 5660 Katella Avenue, Suite 100, Cypress, California 80630

{PO box, number, street, rural route} {city) {state) (ZIP code)
5. Business Numbers:_ 503-690-4524
{phone) {fax)

6. Is the business at this location currently licensed by OLCC? [RYes [ No
7. If yes to whom:__Chevy's Restaurants, LLC Type of License: Full On-Premises

8. Former Business Name: Chevys Fresh Mex #2057

9. Will you have a manager? [lYes [No Name: ?)(\f an Hanson

{manager must fill out an Individual History form)

10. What is the local governing body where your business is located? _ Gity of Hillsboro
: (name of city or county)

11. Contact person for this application:_ Xio Gonzalez -860-577-9090
{name} {phone rumber(s}))
301 8. Bronough Street, Suite 800, Tallahassee, FL 32301 xio.gonzalez@gray-robinson.com
{address) {fax number) {e-mail address)

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

® “% DateWZ@ Date

@ / Date @ Date

1-800-452-0LCC (6522) » www.oregon.gov/olce (rev. 082011)
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OREGON LIQUOR CuNTROL COMMISSION

] Cuu‘»g

LIQUOR LICENSE APPLICATION

Application is_being made for:

LICENSE TYPES ACTIONS
K1 Full On-Premises Sales ($402.60/yr) [ Change Ownership
K] Commercial Establishment 1 New OQutlet

Greater Privilege
[£] Additional Privilege
] Other

FcCaterer

] Passenger Carrier

1 Other Public Location

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

Jwith Fuel Pumps

] Brewery Public House ($252.60)
Elwinery ($250/yr)
Clother:

90-DAY AUTHORITY
K] 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

sl

APPLYING AS:

IC]Limited
Partnership

[ Corporation  [RiLimited Liability  [Jindividuals
Company

LIS

Date application received:

CITY AND COUNTY USE ONLY

The City Gouncil or County Commission:

{name of city or county}

& Granted Q Denied

By:

recommends that this license be:

(signature)
Name:

{date}

Title:

OLCC USE ONLY
Application Rec'd by: Q&

Date: 4;_’7“',)/

90-day authority: 0 Yes HNo

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

@ RMChevwysLLC ®

@ @

2. Trade Name (dba);_Chevys Fresh Mex #2062

3. Business Location:

12520 Se 93rd Ave. Clackamas Clackamas OR 97015
(number, street, rurat route} {city) {county) (state} (ZIP code)
4. Business Mailing Address:; 5660 Katella Avenue, Suite 100, Cypress, California 90630
{PO box, number, street, rural route} {city) (state} (ZIP code)

5. Business Numbers:__ 503-654-1333

{phone)

(fax}

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

7. If yes to whom;_ Chevy's Restaurants, LLC

8. Former Business Name: Chevys Fresh Mex #2062

Type of License:

Full On-Premises

9. Will you have a manager? xIves [No Name: Boinony \AODQ'L

tmanager must {ilt out an indiwdual Hislory form)

10, What is the local governing body where your business Is located?__Clakamas County

11. Contact person for this application:__Xie-Gonzalez-

{name of clty or county)

850-577-9090

{name}

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

. {phone number{s})

xio.gonzalez@gray-robinson.com

(address) (fax number)

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

Apphcant() ign s) dDate

{e-inail address)

Date

Date 1/ ’/_’/é

Date

Date

1-800-452-OLCG {6522) » www.oregon.goviolcc

(rev. 08/2011)
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OREGON LIQUOR CUNTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

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

'} Greater Privilege
[ Additional Privilege
[ Cther

El Caterer
] Passenger Carrier
[ Other Public Location
[ Private Club
ElLimited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales {$100/y7)
[ with Fuel Pumps
Brewery Public House ($252.60)
Winery ($250/yr)

Elother: p 'Y 7@7
90-DAY AUTHORITY ', bl A J¢

] 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:
ELimited [ Corporation [X]Limited Liability [ Jindividuals
Parinership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commission:

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

By:

{signature) {date}

Name:

Title:

OLCC USE ONLY

Application Rec'd by Cy@ﬂa
Date: 4 T

90-day authority: U Yes 0O No

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

@ RMChevysLLC &)
® @
2. Trade Name (dba); Chevys Fresh Mex #2063
3. Business Location;_ 14991 SW Bangy Rd. Lake Oswego Clackamas OR 97035
{number, street, rural route) (city) {county) {state) (ZIP code)
4. Business Mailing Address;_ 5660 Katella Avenue, Suite 100, Cypress, California 90630
(PO box, number, sfreet, rural route) {city} (state) {ZIP code}

5. Business Numbers:  503.620-7700

{phone) {fax}
8. Is the business at this location currently licensed by OLCC? [qYes [ No
7. If yes to whom:__Chevy's Resfaurants, LLC Type of License; Full On-Premises

8. Former Business Name: Chevys Fresh Mex #2063

9. Will you have a manager? [xlYes [JNo Name: w] 0\ Cie \(L BOQ\ oy

{manager must il out an individuat History form}

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

11. Contact person for this application:_Xio Gonzalez

{rame of city or county)

850-577-9090

{name)
301 S, Bronough Street, Suite 800, Tallahassee, FL 32301

{phone number(s))

xio.gonzalez{@gray-robinson.com

{address) {fax number)

(e-mail address)

 understand ;hah my answers are not true and complete, the OLCC may deny my license application.

Apphcant(s%and Date:

Date

Datm

Date

Date

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

{rev. 0812011}




1(6/772012) Laneffe Clayton - 06-07-2012 04,08,67PMpdi _Page 1

v SHESERESY
OREGON LIQUOF. ONTROL COMMISSION :
lication s being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
E3Full On-Premises Sales ($402.60/7) B Change Cwnership
E] Commercial Establishment [ New Outlet The City CouncHl or County Commission:
5 Caterer Greater Privilege
Passenger Carrier ' Additional Privileg {nema of clly or county}
gg:::::g?gg Location & Other _‘LC. 7%; recommands that this license be:
{lLimited On-Premises Sales {$202.80/r) O Granted O Denled
B Ott-Premises Sales {$100iyr) By: -
THvith Fuel Pumps {signaturs} (date)
[ Brewsry Public House (5252.60) Name:
Elwinery (525047)
Bl Cther: Tilla:
90-DAY AUTHORITY
ECheck here if you are applying for a change of ownership at a business OLCC USE ONLY
irat has a current flquer license, or i you are applylng for an Cf-Premises Application Rec’d by: //g/ .
Sales license and are raquesting a 90-Day Temporary Authority $9./7 g
. o Je
APPLYING AS: - |loste:__3:7/2
i . - - widual
D%‘;",{ﬁﬁsh,p £ Corporation E‘é{,“ggﬁnﬁfab"'w Dltndividuats 90-day authority: 3 Yes A No

1. Enlily or Individuals applying for the license: {See SECTION 1 of the Guide}
®_LloveR cfurne bt L

®_ -
@ @
2, Trade Name {dba)_ClovgrlAwins MARKS T ,
{ } el LA E

3. Business Location:_RAE 00 ¢ Lows Ll unn DS GRAVT 95 cgsbor FRTRT

{numdber, street, rural routa) {eity} {eounty} (stata) {ZIP coda)
4. Business Mailing Address: /&/5" A/EXRNOSR (A, LRALTS Frss CEECeV PSR

(PO box, numbsr, street, rral route) (city} {state) {ZIP code)
5. Business Numbers: 5%/ A2 - t/45C
{phona) (fex)

6. Is the business a this.location currently licensed by OLCC? fHYss [ONo
7. 1f yas to whom: &L E o D Jep b s Typa of License: =28 1 S34

8. Former Business Name:_¢*, X'F I HR e T
9. Will you have a manager? [dYes {No Name:

[manager must 81 out an Individual History form)

10.What Is the local govemning body where your business is located? GPAMTS 7455 RSEPA S
{name of city ¢or county)
11. Contact person for this applieation: 4R E 14 1] 5Y/ -2 74656
(name) ’ {phone number(s)}
(/5 RIEARNDER L1 GREVTS PB55 pg. 9755
{addrass} {fax number} {e-mall addrass)

lunderstand that if my answers are not frue and compfete, the OLCC may deny my llcense application,

Applicant(s) Slgnature(s) and Date:
Al Data ¥R 7-/2 @ Date

® ' Date Y2 7-/2 @ Date

1-800-452-0LCTC {522} « www.oregon.gov/olco frer, A0




OREGON LIQUOR CC  "ROL COMMISSION \/
LIQUOR LICENSE APPLICATION

Application fs being made for; . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS i Date application received:
I Full On-Premises Sales ($402.60/yr) [C] Change Ownership ‘
[J Commercial Establishment BdNew Outlet The City Council or County Commission:
[Cl Caterer ] Greater Privilege
7] Passenger Carrier [£1 Additional Privilege (name of clty or county)
[l Ot.h er Public Location Cloter recommends that this license be:
Private Club .
Limlted On-Premises Sales ($202.60/yr)q, O Granted O Denied
Off-Premises Sales ($100/yr) By:
. ]with Fuet Pumps (signature) {date)
Ol Brewery Public House ($252.60) Name:
1 Winery ($260/vr)
Other:, Titfe:
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 _w\
Sales license and are requesting a 80-Day Temporary Authority
APPLYING AS: Date: &5 -7
Limited iabl i . .
I:lplg?1 r?ership [ Corporation gfégarirtlggni;abllity Clindividuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 gf the Guide] & %

® LoD aramq

~ I

0 ERrnr T e S ey @
T A = <
2. Trade Name (dba): ’E‘ZMVV‘\— Ca QQQ

3. Business Location:_cS( = = ?B/Q/%\‘ ‘f'\r\P DA/H{%S \J\]l\&CO OF - Q7OS—?

(number, street, rural route) {city) {county) (state) (ZIP cods)
4. Business Mailing Address: 03 = ZRACK _rhﬁ, Dadles o1% Q708§
(PO box, number, street, rural route) (clty) (state) YZiP cods)
5. Business Numbers:.S 4 | = "SI0 - {2 30
(phone) (fax)
8. Is the business at this location currently licensed by OLCC? [Ives No
7. If yes to whom:; Type of License:

8. Former Business Name: S’P‘u\ N»S b(’ \‘\

9. Will you have a manager? [lYes Bi{o Name:

(manager must fill out an Indlvidual History form)

10.What is the local governing body where your business is located? [ he DA*\ leS

(name of city or county)

11. Contact person for this application: C)(\Pi\ R TA ﬁe& \QDh ann —~ (e~ J24~[F5¢

{name) {phone number&
[GY 2 Furines \alley DA 2 destepann = WAV
(address) 8§ L 0 {?a&-}:l ?@b['h {(fax nUMbET) mprn s g (e-mail address)
1 understand that if my answers‘ are not true and complete, the Ol ] E\E Mﬁﬁlcaﬁon

Applicant(s} Signature(s) and Date:

o Chle Dol o 7y pate 2 [0 /2@ MAY 07 2012 Date

uor Control Commisslon :
1-800-452-0OLCC (6522) ¢ www.oregon.gov/olce (rov. 08/2011)




: (5/8/2012) Lanette Clayton - Face and app for Peppers, Kev's Smoke House for LO6 12pdf . ..

Page 3|

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appllcation received:
Q Full On-Premises Sales {3402.60kT) 00 Change Ownership
O Commercial Establishment T-Mew Qutlet The City Council or County Commission:
0 Caterer [T Greater Privilegs
0 Passenger Gaerder [J Additicnal Privilege {name of ity or county)
g Ot_her Public Localion GOther recommands that this llcense be:
1 Private Club \
Limited On-Premises Sales ($202.6041) O Granted O Denied
Off-Premises Sales {$100/yr) By:
0 with Fuel Pumps (signature) {data)
0 Brewary Public Housa ($252.60) Name:
0 Winery {5250/}
F Othar: Title:
i
90-DAY AUTHORITY 7
0 Chieck here if you are applylng for a change of ovmership at a business OLCC USE ONLY (}7/
that has a current liuor licanse, or if you are applying for an Off-Premises Application Rec'd by: } o
%ales license and are requesting a 90-Day Temporary Authority j 3/
APPLYING AS: pate £ (1]
Dlﬁlgxrtr}?edrship U Corporation ;El_l,fggggnlgabﬁdy 0 Individuals 90-day authorily: O Yes O No
1. Entity or Individuals applylng for the license: [See SECTION 1 of the Guide}
) }(fﬁtl bog Lht @
® @
2. Trade Name (dba); 1!{&\,5;5 Spvede. P _
- — o ! ' =
3. Business Location: [@C.A‘S— A ST Sh‘F‘ﬁBf-} Ml &) & q 73? D)
{number, streat, rural retits) Ew {county) {state) (2IP cade)
4. Business Malling Address;__ 300 dhbey A Aeais Vb ol qp3as
{PO box, number, stread, rurat routed (city) (state} | t2IP code)
5. Business Numbers: 553'3 :N.:(i)“? ?’cb") /(/ / ﬁ‘\{*
{phone) tfax}
8. Is the business at this focation currantly ficensed by OLCC? OYes SNO )
7. 1If yes to whom: N Jre Type of Licanse:___ A/ [
8. Former Business Name; A ‘/H'

9. WIill you have a manager? §1¥es (INo  Name: Kﬁb KO CJEF\“} {‘O;l D

{mianager must filk out an Individual History form)

10. Whal is the local goveming bedy where your business is iccated? ST% )ﬁ?’lf}

(name of city or county)

11, Contact person for this application: kf@'\ b 0;21‘:\’\3«\'%%{4} 503 ?tf":} 4380
{phone number(s)}

% ,(\{/ % (name)
< H\ab%q o oby fenSmetr s €L pu Con
(addrass) ok rumber) {e-mail addréss)

1 unde;’stand that if my answers are not true and complete, the QLCC may denmﬁfﬁé\f@:ﬂ w@%}qn

Ap H anl{s) mnd Date: Optemplf“mn{‘ﬁ‘» G
Date 43 -lA® 5012 Date

AT
D Date @ 'D?’tﬁj:
1-800-452-0LCC (8522) » www.oregon.govigls £ AEGIONAL OFF i




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

: CITY AND COUNTY USE ONLY
ACTIONS

LICENSE TYPES_ - Date application received:
Full On-Premises Sales ($402.60/yr) 1 Change Ownership
ommercial Establishment New Qutlet The City Council or County Commission:

Greater Privilege
] Additional Privilege
I other

Caterer
1 passenger Carrler
] other Public Location
[ private Club

{name of city or county}
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 {signature) (date)
[T Brewery Public House ($252.60) Name:
] Winery ($250/yr)
Ol other: Title:

80-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 Ofi-Premises
Sales license and are requesting a 30-Day Temporary Authority

OLCC USE ONLY

Application Rec'd by: é}g“

Date: 5" -] 2~

APPLYING AS:
Lini X Limited Liabilt id .
Cl Plg:itneedrsmp $100rporation | (_J\l{%gﬁn yia ility lindividuals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
2 (aterine, I, ool o 1
@ R A TENn JJ\(L o ik AL L 77T~

e s 0
2, Trade Name (dba):’??ff 3 QC??"/‘(“"’"""‘—/_“M/ ﬁ'/%b‘f ""“‘l ééc

3. Businoss Location: 205 10 S Loy (\azoﬂrs O St 1.0 Shosco d , 0 714

{number, street, rural route) (city) (ooualy) (state) {ZIP cods) -
Wias 4o n
4. Business Malling Address;,_ S o_ o®hng
(PO box, number, street, rural route) (city) {state) {ZIP code)
5. Business Numbers: S03—H 1l -Hq72.7
{phone} {fax)
6. Is the business at this location currently licensed by OLCC? [lYes ELNO
7. if yes to whom: Type of License:
8. Former Business Name: 'HLNL‘\’(Z,T*S Q\ det A N \,\
v é ] 75{
9. Will you have a manager? mYas [CINo Name: M i(‘j}xg //6: /9/&! M\
{mapager must fill out an Individual Hisory form)
10. What is the local governing body where your business is located? \j')E ﬂtfb‘wc"f / L{/a, b ¥y )4 ! C&
: (ndfme of city or couity)

KO- Y76-H95 7

1. Contact person for this application: M'(‘/}wc;///é' Z . %7%"\

6846 S D S Hocums? O I

{phone nurnbar?7 .
LS Pande @ Ve, con

{address)

{fax number)

{g-mail address)

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

pate3-8-12 ®

Date

Appilicant(s)
e #

?tu%id\mte:

Date

"_M#a——t‘:}ateuf -5 /%

o

1-800-452-OLCC (6522) e www.oregon.gov/oicc {rev, GAI2000)




B p5/p8/2012 15:44 5A337845594 OLCC PAGE Bl1/81

oL,

RARE OREGON LIQUOR CONTROL COMMISSION
2 LIQUOR LICENSE APPLICATION

(5

leation i beina ma CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS b mti .
[ Full On-Premises Sales (8402.60/) D3 Change Ownership Date application received:
Egommerciat Establishment E‘New Outlet The City Couneil or County Commission:
aterer Greater Privilege
[ Passenger Carrier L] Additional Privilege " {nama of ity or county)
[3 Other Public Location 3 Other de that this 1i be:
L Private Club recommends that this license be:
L Limited On-Premises Sales ($202.60/yr) Q Granted D) Denied
[JOfi-Premises Sales ($100/yr) By:
[ with Fuse! Pumps (signaiuie) (date)
O arewery Public House ($252.60) Name:
inery {3250/y1) ,
[ other: Title;

50-DAY AUTHORITY ‘
] Check here if you are applying for a changs of ownership at a business OLCC USE ONLY
that hes a curvent liquor license, or if you are applying for an Off-Premises Application Rec'd by, (D408

Sales lleense and are requesting a 90-Day Temporary Authority
. ) c.‘é i
APPLYING AS: Date: i)

Limited ton EATimited Liabi vl
IDPlamruﬁamhip D Comoration 6?rgggnl#ab[|iw DClindividuats 20-day authority: 0O Yes )Q’No
1. Entity or Individuals applying for the license: [Sea SECTION 1 of the Guide]
® m lﬂ’(‘ﬁ!‘fbbﬁ.% LT ®
@ @

2. Trade Name (dba): \m kuro\acwm ;

3. Businegs Location:; 4"‘!—'%""&‘!"’&"-'-'-55 1242 SE Muaple S /)m»l-ee./ Y Ll
(numbar, straet, rural route) {eity) {eounty) {state) 21P godi) 0 Vé ?

vk C 15

4. Buginess Mailing Address;_[$92( S 4 S Sl wood O ¢3{40 7Tl
(PO box, number, streef, rural route) {oity) (atate) (ZIP code)
5. Business Numbers;____ > © 3 - 899~ KK|+
(phone) (fax)

8. 1 the business af this location currently licensed by OLCC? Bifes | Ko
7. H ves 1o whom: [ pe of License: IAJV
8. Former Business Narne: / e Wiineo Ca

8. Will you have a manager? ﬁes ONe  Name: ?[\ cwl e c.\o\J\

{managar rust fil oul an Individual Histary form)

10. What is the local governing body where your busihess is located? C,(' y ¢ {“' 0 i
' (name of clty or county)

11. Contact paraon for thig application: lzyw‘\ \_,/,\)QLMb ‘\-03“' 599 - &’? / (f
A (rame) {phone number{s)}
AB1$L SWTTEE Quavweat o940 Kweithold(® o mail. com
{address) . ! (fax number) (e-mail address) <

| understand that if my answers are not true and complete, the OLCC may denfBE RS application.
OREGON LIQUOR CONTROL COMMISSION

Applicant(s) Sigsatyse(s) and Date: '
®_- 4/%/'1:5/? Date"tl/l'sllk © WY Date
@ Date ® Dats

Received Time May, 8 2017 4:15;%%4?\?5%%1(8522) » wnoregor AN HEG'ONALOFF,CE frav. a0




B5/08/2612 16:51 5833784534 B e'e
OREGON LIQUOR NONTROL COMMISSION

PAGE @1/081

[LIQUOR LIG=NSE APPLICATION

ApDlication Is bel o 1
LICENSE TYPES ACTIONS
L Ful On-Premises Salse ($402.60/yr) Change Ownership
Commercial Establishment New Outiet
Catarer J Greater Privilege
[ Passenger Carrier Additional Priviiege
Other Public Location Other £ ko, ,
Private Club

ClLimited On-Premises Sales ($202.60/yr)
S of-Premises Sales ($100/yr)
[with Fuel Pumps
Brewery Public House ($252.60)
Winery {$250/yr)
Othar;

90-DAY AUTHORITY

[ Chack here if you are applying for a change of ownership at a business
that has a current llquor licange, or If you are applying for an Off-Premlses
Sales llcenge and are requesting g 90-Day Temparary Authority

APPLYING AS:
Eluimited O Comporation [ Limited Liabiity  Dlindividusis
Partnership Company

CITY AND COUNTY USE ONLY
Date application racalved:

The City Council or County Commilssion:

{name <f city or county)
recommends that this license be:
O Granted (1 Denied
By:

(signature) (date)

Nama:
Title:

OLCC USE ONLY
Application Rec'd by, OA0L

pate; Fhlbor2 o)

90-day authority: Q YesXNo

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

& _FMooee Fariiiy CosmrrrEsd (100

@ @

2, Trade Name (dba)_ OAEED  (CaldoBs

3. Business Location:_J1(o 0. pqA8) o CARLTON  YAMHIAL. OB &Ik
{number, street, niral route) (clty) {county) {stata) (ZIP code)
4. Business Mailing Address: 2 “ €o  Mews 0. O UE2.
(PO box, numbar, street, rural route) (city} {slate) (ZIP code)
5. Business Numbers;__ (5 05\ B3 ~ 2120 (é" AN F -l
{phena) ey
6. Is the business at this location currently licensed by OLCC? [Tves [No

7. It yes to whom: ALEYANA WD) ey

8. Formar Business Name: ,

Type of License: Tﬁ&gr&z(c Yoo

8. Will you have a manager?

Yes [iNo Name_ UNVewih  Mevel

{manager must fill out an individual History form)

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

C AR LTON

11. Contact person for this application: N«)ll\ MOOI&E’

(nams of clty ar county)

(name)

1AYB WE apeon BioeE  Eo

@1)) ©32. ~co0x (go@jﬁ,—&sg
7 (phene numbers)

(addrass) mbaer)

B2 - 1W0S hade onne rdcelings cort
Sfax iy

= {e-mall address)

| understand that If my answers are not true and complete, the OLCC may denyﬁg&ﬁwappllcat!on‘

W) and Date:
L2 e Date 5/1//’2- ®

OREGON LIQUOR CONTROL COMMISSION
Date

L
) — Date @

MAY § 3 2012 Date

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

Received Time May, 8. 2017 4:45PM No. 4683

HoEM REGIONAL OFFICE oy camty
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apolication is baing made for; ~ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date application recelved:
@ Full On-Premises Sales {$402.60/yr) @ Change Ownership
O Commaerclal Establishment © O New QOullet The City Councll or County Cammission:
0 Caterer L Greater Privilegs
0 Passenger Carrier £ Additional Privilege {name of city or county)
Q Other Public Location : Uother recommends that this license be:

Q Private Club

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

EOf-Premises Sales ($100/yr) By:
® with Fuel Pumps (slgneture) (date)
Q Brewery Public House ($252.60) Name:
 Winery ($250/yr)
a Othar:_- ‘ Title;
90-DAY AUTHORITY OLCC USE ONLY

@ Check here If you are applying for a change of ownership al a buslhess
that has a current liquor icanse, or if you are applying for an Off-Premises Application Rec'd by: (_{In

Sales license and ara requesting a 90-Day Temparary Auihority
APPLYING AS: Date‘E—lQU—&—
QLimited Q Corporation O Limited Llabilit individuals . :
Partnership Al Company y R 80-day authority: Q Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
® Tandt:  Sahi | @
® Hucdesp SOW ®
_ SEV - _
2. Trade Name (dba); R 1|/c./,/ (':cﬂf =S M.ﬂf L A~

3. Business Location;_ &) 3% & (1 i f fAouglas @R A9 Yy
{number, strest, rural route) (clty) {county) (stale} {ZIP code)
4. Business Mailing Address: 4343 Corden Ve m,i 1 [Rase s O q4747]
(PO box, number, strest, rural routs) ty) * (state} (ZIP code)
5. Business Numbers:_I~84t-4£23 =33 20 Mia
{phone) {fax)}
6. Is the business at this logation currently licensed by OLCC? @Yes UNo
7. lfyes to whom:_{-[a{ (7 G an Typs of Licenss: OFF‘"‘(‘)R’.M‘}‘;F% Sutes.

8. Former Business Name: ’I-"n'w -ﬁub Marre (i ClaM  phs gnmﬁ)

9. Will you have a manager? QYes &No Name:_

{manager musL fill out an Indlvidual History form)

10.What is the local governing body where your business Is located? pfalure,
{name of clty or county}
11. Contact parson for this appltcation:’Pm A3 Sehi Sui= 23152017, '/Su,f* 673 -Yaa
(nams) (Phone numbar(s))

772 4y \f)m{ﬂm Qe

(address)
| understand that If my answers are not true and complate, the OLCC may deny my license application,

Applleant(s) Signature(s) and Date:

® Féw‘»/[}«é" = sofy Daté?ﬁ)—@ . Date
® Hafeeto /é sS4 . Date W _Date

Received Time May. 10, 2017 12:27PNOK s %4y 3C (8522) ¢ www.oragon.goviclce em oA

(fax number) {o-mazll address)




60“ ll'o
- L,
o

[
OLCC’ i OREGON LIQUOR CONTROL COMMISSION

2= LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS - |{ bate application received:

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

[] Commercial Establishment -] New Qutlet The City Council or County Commission:
[l Caterer [T Greater Privilege
] Passenger Carrier X] Additional Privilege (name of ity or county)
g gg";epg?d[g Location Cother recommends that this license be:

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

[X] Off-Premises Sales ($100/yr) By:

, [ with Fuet Pumps L q (signature) {date)

] Brewery Public House ($252.60) 77 ( Name:

T Winery ($250/yr)

] other: L Mé‘ Bﬂm 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 || Annfication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority PP |ca_fm eeaby. 09'
APPLYING AS: Date:2 /07

{CLimited ] Corporation [] Limited Liabili i®] individuals ,
Parinership P Company b 90-day authority: O Yes £l No

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

M Huizae Na @
@ @
2. Trade Name (dba):MoMoYama
3. Business Location:4310 SE Woodstock Blvd. Portland  Multnomah  QOregon 97206
{number, street, rural route) (city) {county} (state) {ZIP code}
4. Business Mailing Address:4310 SE Woodstock Blvd. Portland Oregon 97208
(PO box, number, street, rural route) (city) (state} (ZIP code}
5. Business Numbers: 503-808-9099 N/A
{phone) {Fex)
6. Is the business at this location currently licensed by QLCC? FlYes [[INo
7. If yes to whom:Huiae Na Type of License:Full-On Premises
8. Former Business Name: /V/‘*

9. Will you have a manager? [Yes [[INo Name:
(manager must fill out an Individua! History form})

10. What is the local governing‘ body where your business is located? '—'RQ_WL AND
! {name of city or county)

11. Contact person for this application:Jasper Wong 503-432-5432
{name) (phone number(s}))
12394 SW Center. #170 Beaverton, OR 97005 NfA jwongtoo@gmail.com
{address) {fax number) {e-mail address)

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

Applicazziiinat%nd Date:
@ N Date 5/ 4 A»’L ® Date

@ Date @ Date

1-800-452-OLCC (6522) o www.oregon.goviolce {rev. 08/2014)
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 (5/15/2012) Lanette Clayton - Ike's Lakeside Pizza App.PDF

OREGON LIQUOR CONTROL COMMISSION

‘q-“fr’ LIQUOR LICENSE APPLICATION

Apglication Is belng made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Dats appitcation reaeived;

S Full Cn-Premises Sales (§402.800vr) O Change Ownership
O Commerdial Establishment Naw Outlet The Clty Councll or County Commission:
& Calerer Q Greater Priviisge
Q Passenger Carrier [ Additlopal Privileos (nama of city or county)
8 gt?:e: Pg:i'g Location QOther. recommends that this lleense be:

rivata

0, Limited On-Premises Sales ($202.60/47) U Granted O Dented

Of-Pramisas Sales (310041) By:
O with Fuel Pumps (slanature) (date)

Q Brewery Public House (5252.60) MName:

0 Winery (3250/yr)

(3 Giher: Title;

90-DAY AUTHORITY
0 Check here if you are applying for a changs of ownarship at a business OLGG U Ly
that has a current liquor {lcanse, or if you are applying for an Qﬂ-Pfemfses Application Rac'd by, (=}
Sales license and are raguesting a 20-Day Temporary Aithority
AFPLYING AS: Date: ‘0"
OLlimited Q Comporation O Lfmﬂed Liabif lndlvldua!s ,
Parinership e Company " 90-day autherity: O Yes ‘gi‘No

1. En{lty or Individuals applying for the licanse: [Sea SECTION 1 of the Gulda)
IOHM\[ A ‘RUDMI—) ®

@ @
2. Trade Name (dba),_ L ¥ES L aveaihs O 228

3 Business Location: L"q:gf::\ Hq(gﬁ’?’l@ Vi LE:AB(XLC., Lades Do q7 A= ]

(number, strest, Tural routa) {éity) {county) {stala} {ZIP code)
4. Business Mailing Address; 4" T 2¢57 6 a:nwasmm 25 (da O Lade Q1 £&8
{PO box, number, strest, rural route) {eity) {state) (2P cade)
5. Business Numbers:___ 5 &-!-l ~ BEL ~ 06 —
{ehona) {fax}
§. Is the businesa at this location currently llcensed by OLCC? BlYes 5o
7. If yos to whom: Type of Licensa:

8. Former Business Name:
&, Will you have a manager? OYes FNO Name:,

(managsr must il oul an Individual Histary form)

10.What Is the local gaverning body whare your business is located? Lg A0 N

{nama &f city or county)
11. Cantact person for this appllcation ( Ot o '-/ A @s( b Sef -9 (Y. I
ma) . {phona numba:ts))
U139 CroppasTines o lpa Burde B po, Gy
{address) {fax numbsr) . {g-mal ac‘dress)

| understand that if my answers ara not true and complets, the OLCC may deny my Hcense appHcation.
ganf(s) Signature(s) and Date:

B—‘(\M 53\‘ u«d)v/ Date 3/t Date
Date D Date

1-800-452-0L.CC {6522) » www.oragon.goviofes iree 872005




FE/T8/2072) Lanate Clyton - Thai Bay -New App.PDE
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application s being made for; ' CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS ’ Dats application recolved:
[CIFull On-Premises Sales (3402.60/1) Changa Ownership
EJ Commercial Establlshment . [J New Qutiat The City Councll or Gounty Gommlssion:
3 Caterer 1 Greater Privilege
[ Passenger Camier [ Additional Privilege {name ol city-or county)
L3 Other Public Locatlon DOother. 1 recommends that this license ba:
QB Private Club .
Limited On-Premises Sales ($202.60/r) U Granted Q Denied
EOff-Premises Sales ($100/r) By
O vith Fue! Pumps (signature) (date)
[ 8rewery Public House ($252.60) Name:
Elwinery ($250fr)
[JOther: Tiiey,
90-DAY AUTHORITY
71 Check haere if you are applying for & change of ownership at a husiness OLGG USE ONLY
that has a current Tiquor ficanse, or if you are applying for-an Off-Premises lcation Rec'd by
Sales llcense and are requesting a 90-Day Temporary Authority App! ¥
APPLYING AS: . Date: 5/16/12,
Limited Comoration Lirnited Lfabfil Individuats .
Dp;n,{neersb;p B corp urjnpany Y 90-day authority: O Yas %Nu
1. Entity or Individuals applying for the ficense: [See SECTION 1 of the Gulds]
o_fMoNTRL  WICHA PORN ®
@ @

2. Trade Name {dba): THH‘ BP‘M
250 méﬁww o} DE?oc AV LiNCoLN CounTy  opAT3H]

3. Business Locatlon:

(rumbsr, street, ruret route) fcounty) U (stale) {ZIP cods)
4. Business Malling Address: SAME  ABOVE
{PO box, number, streat, rral route) {city) (state} (2P code)
5, Business Numbers: (5”’0 \7 b6 - Q-Li‘q‘fl
{phona} {fax}

6. Is the business at this location currently licansed by OLCC? M¢es Ce
7. I yos to whom: PREECHRA DAMROM K TBUM  Type of License:_LIMITED on - PREMISE SALE

8. Former Buslness Name:_ T H AL BRV\
9. Will you have a manager? [Ives Eﬁo Name

{manager musk fid oul an Individual Hisio:“y form}
10.What is the local governing body where your businass islocated? PEPOE BAYW _CITU

{name'of city or cotinty)
11, Contact person for this application: I“ONTP\\ L\HC HA Yo N (505 7y cgi O 'l? %24
760 Hi‘W\ 101 DE?O@ BaN 0 A3y A ApOe N Wol MAIL .t
(address) {fax numbar) (e-mall address)

1 undarstand that if my answars are not frus and complete, the OLCC may deny my license application.

Applicant(s) Slgnatura(s) and Date:
@_f j}‘mgﬂq khdnﬁ'&m-- Date )5 -0%-la Cate

@ Date @ Date

120N ARDOL O IRR?OY w wuwaw nfeaan.aovioles rme namater
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(67162012 Lanefte Clayton - El Centenario POF e

OREGOM LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Apulication is belng made for; CITY AND GOUNTY USE ONLY
LICENSE TYPES ACTIONS . Date appllcatton recefved:
_AFull On-Premises Sales ($402.60/r) Q Change Ownership
G Commerciat Establishment Nevw Outlat The City Counci! or County Commisslon:
Q Calerer () Greatar Privilega
O Passenger Carrler 01 Additional Privilege {name of iy of county)
Q Other Public Location Qother recemmends that this licanse be:
0 Private Club Oc d a ied
0 Uimited On-Premises Sales {$202.604m) rante Denie
T Off-Premises Sales (3100fr) By:
01 with Fuel Pumps {slgnatura) {date)
0 Brewery Public House ($262.60) Mama:
G Winery ($250fyr}
Q Other: Titla:
80-DAY AUTHORITY y
3 Cheek hera if you are applying for a change of ewaership at a businass OL@
that has a gurrent fquor license, or f you are applying for an Off-Premises App]icatlcﬂ Rec'd by
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS _ Date: Vo—
imited Q Corporation  (J Uimited Liabifity }(‘!ndwldua 3 90-day authority: O Yes &Nu

I Jarnership Campany

1. Entity or Individuals app!yl(xg for the ficense: [See SECTIOM 1 of the Guidej

o__loeeFinag \a\enci )
@ %
2. Trade Name (doa),_ L | Cen \enanio % (919 A
3. Business Lecatlon: 210 P llf’u Hi ” J&:l é(ﬂt’/f?«"/f Oﬁ 7405

{number, streat, rurat rome {catinty) (stete} {ZIP code)
4, Business Mailing Address:

(FQ box, number, streat, rural routs) (ciy) (stale) {ZiP cods)
5. Business Numbers: F‘f—ll’) D3F gH24
(phone) {fax)

8. Is the business at this localion currently licensed by OLCC? OYes Qﬁo
7. If yes to whom: Type of License:

8. Former Business Name:

9. Wil you have a manager? }ﬁes ONo  Name: ‘VL}(DA]’}’\‘Q D@rm,.

(managsr must il out ea Individual History form}

10. What Is the locai governing bedy whera your business is Focated?

{rame of city or counly)

11.Contact person for this appiication: 50«?1"—‘:0& \)CY eridic / fo‘Sf Sofeqn =) :53"?932(/
{phens number(s))
450 S 5t so\nmp,fﬂ"e R 7477

{addrass) {fax number) {e-mafl addross)

Funderstand that if my answers are not true and ¢omplete, the OLCC may deny my license application,

Appllcant{s) Slgnat 8(s) and Datfe:
@ _ Data iﬁzﬁl[j@ Date

@ Date Date

1-800~4562-0LCC (8522) » wwiw.oregon.goviolee
{rev. OA2003)
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- (5/15/2012) Lanette Clayton - Las Ranas Taqueria.PDF -

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

 Anolication [s belno made for; CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application recelved;
wll On-Premises Sales ($402.60Mr) 0 Changa Ovmership
cmimarcial Establishment K New Cutlat The Gity Council or County Commission:
‘0 Caterer 0 Grealer Privilege
Q Passanger Carriar O Additional Privilege {name of Gty or county)
3 g::;ei szf; Lecation OOCther . recommends that this license be:
ale )
O Limited On-Premises Salos (S202.6041) 0 Granted & Denied
0 Off-Premises Salas ($100fr) 8y:
O with Fuel Pumps (s/anature) (data)
{ Brawery Public Houss ($252.60) MName:,
C Winery ($2500yt)
0 Other; Title:
9¢-DAY AUTHORITY
& Cheek here If you ars applylng for a change of ovmership at a businass oLceu NLY
that has 2 current liquer license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are raquesiing a 80-Day Temporary Authorily
APPLYING AS: 2 > pate: £A {1 3’3"
fted g% Lizbili ividy
D'ﬁlan;ﬂrership poraton cé’?ﬁfggnf y Individuals 90-day authorty: O Yes @LNO

1, Entity or Individuala applymg for the Icense [Ses SECTION 1 of the Guide]
o) . ey @ Mér'a  Guertes

o_ Nun Bedviquer- ®
2, Trade Name {dba): Lss QA.NL:D TW@(’E-

ALl M smﬁ Sotld AR 9977

3. Business Lacation;

{number, streat, rural raule] {city). | (countyi (state) {21P coda)
4. Buginess Mailing Addrass: Sdpg  ad e 20
(PO tox, numbar, streat, ruval routs) {cidy} {slata) {ZIP enda)
5. Business Numbers;
(phans} - Afax)
8. Is the business at this location currsntly ficensed by OLCC? OYes fiMo
7.1 yes to whom; Typa of Licensa;
8. Former Business Mame: Rohs
9. Will you have a manager? OYes ONo Name:  OWhy  Ylana é]dj
{manager must #lf olit an Individual Histony form)
10. What is the lecal governing body where your busimess is Jocaled? L510 { &
. T (name of city or county)
1. Contact person for this appiication_ ¥V as 4 (rueccers S¥l-793-/2%
{name} {phona aumbaer(s}}
{address) (fax number} {e-mzi address)}

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

o My Fue pate S 4 /12 @ Date
@_ : Date Qgﬁgﬂz ® Date
} 1-800-452-0LCEC (6522) » wavw.oregon.goviolce e ' )




i(‘);g’ OREGON LIQUOR CONTROL COMMISSION

2 LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS . Date application received:
Il On-Premises Sales ($402.60/yr) "1 Change Ownership
= Commercial Establishment % New Outlet The City Council or County Commission:
Caterer Greater Privilege
7] Passenger Carrier [C] Additional Priviiege {name of city or county)
O Otper Public Location Ooter 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: ‘
] with Fuel Pumps (signature) (date}
[[] Brewery Public House ($252.60) Name:
'} Winery ($250/yr)
L1 other: Title:
90-DAY AUTHORITY
] Check here If you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor Iicens.e, or if you are applying for an F)ff—Premises Application Rec'd by: %
Sales license and are requesting a 90-Day Temporary Authority - v
APPLYING AS: Date: D f0-12.
Dléi;nr;gaedrsmp [ Corporation i:)nrgggn!;labllity CJindividuals 90-day authority: O Yes @ No

1. Entity or Individuals a;ﬁying for the license: [See SECTION 1 of the Guide]

o (etcol PevTihers L ®
®

2, Trade Name (dba): L:MM{W}—N—% pu_b (/24 Tl \[-mng

3. Business Location;,_ {22 & /‘9 i QZ}’W{) /Q 4 i év& G F2LD

(number, street, rural route} (city) {county) {state) {ZIP cods}
2
4. Business Mailing Address;_"2. 200 /O& L F%’\"'T. Eve G220
{PO box, number, street, rural route) (city) (state)} (ZIP code)
5. Business Numbers: So3 ~ 2/5’2'"”2}-/ s3 503 q"fé"‘%? é 7z
{phone) (fax)
8. Is the business at this location currently licensed by OLCC? [Yes WO
7. If yes to whom: 2/ Type of License: AZ / »x
8. Former Business Name; ~ /"r

9. Will you have a manager? MYes [INo Name: Ly / 1 / {é?&vq

{manager must fillbut an Individual History form)

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

11. Contact person for this application; @:’ / [ /'4@\/ -ero SO3~- 3Yg-7215)

(name) (phon ber(s))
PO Box 743 Shenwwon Ove G72/14D a1l HAyoeo @ Live
{address) (fax number) {e-mail address) i foua
| understand that if my answers are not true and complete, the OLCC may deny my license application.
Date Xl Date
Date é / /9—@) Date

1-800-452—0LCG (6522) & Www.oregon.govioicc o, 032011




Applcalion s being mads for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
Full On-Premises Sales ($402.60/yr) ™ Change Ownership
ECommercial Establishment ﬁNew Qutlet The City Council or County Coramission:
[T Caterer O Greater Privilege
[} Passenger Carrier [ Additional Privilege {name of city or county)
: g g:jtg‘;epgﬁlg Location Oother recommends that this license be:
[] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[C10ff-Premises Sates {$100/y7) By:
"] with Fuel Pumps {signature) {dafe)
"] Brewery Public House ($252.60) Name: .
[T Winery ($250/y7) :
[Clother: Tiile:
90-DAY AUTHORITY
{1 Check here if you are applying for a change of ownership at a business oLce U;?ﬁcfw
that has a current liquor license, or if you are applying for an Off-Premises lication Rec’d by:
Sales license and are requesting a 90-Day Temporary Authority App lcafn eca by: =
APPLYING AS: : Date: 2401
M Limited 1 corporation Limited Liabili [ Iindividuals

1. Enlity or Individuals applying for the license: {See SECTION 1 of the Gulde]
© —rotr—pO sl 8Ly | ® Aace (L.
O T O ANy ®

2. Trade Name (dba)__ K1 e p IM(’,

3. Business Location 4O €., 90° &raeet TreDalleS, uosio, c& o

(number, street, rural route) (city) {county) (state) {ZIP cuds)
4. Business Mailing Address; =00 £, AN axyeot+ The belles . ok A1oS8
{PO box, number, street, rural route} {city} (state) {ZIP code}
5. Business Numbers:
{phone} {fax)
6. Is the business at this location currently licensed by OLCC? [JYes wo
7. If yes to whom; Type of License:

8. Former Business Name:

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

(manager must fill out an Individual History form)

10. What is the local goveming body where your business is located? SEL
. {mame of city or county)
11. Contact person for this application: PN N ey ( 0\‘\1\ 240- 3240
{name} (phone numbasr(s}))

/)M;, 0 261 Date

1-800-452-0OLCC (6522) » www. ﬂmw@h“( FIELD SERVICES {rev. 08/22011)
Orsgon Liquor Control Gommisalon




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) {1 Change Ownership

L] Commercial Establishment EZ’New Quttet The City Council or County Commission:

Caterer [ Greater Privilege

Passenger Carrier [’1 Additional Privilege {name of clty or county)

E gmz::éllﬂ[g Location Clother . recommends that this licenss be:
Limited On-Premises Sales ($202.60/yr) O Granted Q Denied
Off-Premises Sales {$100/yr) By:

CJwith Fuel Pumps {signature) (date)
[’} Brewery Public House ($262.60}) Name:
Cwinery ($250/yr)
Gther: Title:
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that hafs a current liquor Iicens_e, or if you are applying for an Qﬁ-Premises Application Rec'd by: m
Sales license and are requesting a 90-Day Temporary Authority — 7
APPLYING AS: Date: S /142
ﬁiﬁ:;nr{tneedmhip | Comorauonj(l_zlgmggni;ablhty [ Jindividuals 90-day authority: O Yes O No

1. Entily or Individuals applying for the license: [See SECTION 1 of the, Guide]
0 ' | Kltive [ap Huse LLE

@
®  ~PTron—STALS - @

2. Trade Name {dba); NATIVE TAY Houske

3. Business Location: ‘533 N 2§+ ?DMLWD,MULTNOMHH, O 6‘}2\0

{(number, street, rural routa) (city) " {county) {state) {ZIP coda}
4. Business Mailing Address;__ 2 91 NE CLEVELAND APT | [hpTeanD o2 ‘7?2! {
{PO box, number, strest, rurat route} ' (city} {siate) {(ZIP cods)
5. Business Numbers: ( 509) 954 -2136
(phone) (fax)
8. Is the business at this focation currenily licensed by OLCC? [JYes JZ]No
7. If yes to whom: Type of License:

8. Former Business Name:

9, Will you have a manage es [INo Name_ BRINN WHITE

{manager must fill out an Indlvidual History form)

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

(name of city or county)
11. Contact person for this application; rB RIAN Wﬁ"\TE ( 60‘7 \ ‘759 ~236
(name) I . {ph@na number(s)) . .
Cove NE CLEVELAWD ABE , MT#] brions fuart whd-e.@gmedt Con

(addrass) {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:
@ % 4. u X Date5//0/’L ® Date

f
4@)%%{9 Datef’/o/(z @ Date

‘i—’ ¥

1-800-452-0OLCC (65622) « www.oregan.goviolce . OR2011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application received:
I Full On-Premises Sales ($402.60/yr) Change Ownership
1 Commercial Establishment New Outlet The City Council or County Commission:
[l Caterer ] Greater Privilege
[ Passenger Carrier [ Additional Privilege {name of city or county)
E g:&i;:g?&f Location Clother recommends that this license be:
Limited On-Premises Sales ($202.60/yr) 4 Granted U Denied
Cloff-Premises Sales ($100/yr) By: -
CJwith Fuel Pumps {signature} {date)
[l Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
[ other: Title:
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d by: ﬂ
Sales license and are requesting a 80-Day Temporary Autharity 7
APPLYING AS: | Date: 5 D74
|Dlﬁ’igl1'i}"leecf'ship ] Corporation IXIL[{r)nrlfggniS;ablmy individuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
34t e Wheethatle et
@ _AY tetoaldf L ®

@

2. Trade Name (dba); LJ*L and Vvlﬁt\i(’w

3. Business Location: 0/231’” Né& Cﬁllfﬁﬂ W\a\nd W\ld}h&\mdx o<, 771332

(number, strest, rural rouis}) (city} {county) (sla‘te) (ZiP code)
4. Business Mailing Address:_ [ 3. N£& AL Ae— ‘ng-ﬂcwﬁ 2. 4741
{PO box, number, ‘street, rural route) ‘ {city) (state) {ZiP code}
5. Business Numbers: ' -
{phons) {fax)
6. Is the business at this location currently licensed by OLCC? [lves [¥iNo
7. if yes to whom: Type of License:

8. Former Business Name;

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

(manager must flll out an Individual Higtory form)

10. What is the local governing body where your business is located? ?QV'""\ m{;\,u‘(\ﬂma;h Cﬂm*\/i

Q@ (name of cily or counly)
11, Contact person for this application: \\M \Q\r\\f\‘aﬁf\ 593 Bob 75777
{name} (phone numker{s))
Alxg We bk DOY, o&ﬁmu 503 - Sllw 3013
{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) Signj Yand Date:

Date -4 ® Date

@ ij/ Date=-r ~F/A @ Date

// _ 1-800-452-0LCC (6522) & www.oregon.goviolee (rov. 082011)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication Is being mads for:

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

Commercial Establishment

- AGTIONS _
d Change Ownership
] New Outlet

Bl caterer [ Greater Privilege
[l Passenger Carrler Additi al Privil /3?
L1 Other Pubtic Location 7] Othe

Private Club

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

P15
95 iilir:nﬂomw l/ } (ﬂ%ﬂ gZ?

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:
|DLimited O Corporation %ﬂited Liability [Jindividuals
Partnership ompany

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

{signature) {date}

Name:

Title:

OLCC USE ONLY

Application Rec'd by:
Date;
90-day authority: 8 Yes U No

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

o (OREAKER HWE LLC ®

® @

2. Trade Name {(dba):___| pﬂ?

3. Business Location; 2?‘03 NE ALBERTA ST, PM”"“’[ 0L — M“J’t 7'?‘ Zi!
{number, street, rural route) clty) (count{r) (state} {ZIP code)

4. Business Malling Address:___ 65 SW/ \AMH{LL P2 TAMD 08 G720 y

{PO box, number, sireet, rural route) {city} (state} 7 {ZIP code}
5, Business Numbers: 5‘03’2”{“ ggg‘q 503 - 72 2~ 30 5-}
(phone) {fax)
. Is the business at this location currently licensed by OLCC? es EWNo

. If yes to whom:; :E“"'-fmiﬁm(
S8 L hann SoLd e)("\;

Former Business Name:

8 ) 5‘6’0 LLe Type of License:

Fw% on  Frermse

6
7
8.
9.

Will you have a manager? ClYes mo Name:

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

(manager must fill out an lndlvidual History for /

C\\+v 9

TOSH ToHNS TN

11. Contact person for this application:

1" (name of city or county)

3—3)4-8559

65 5w YAmHiL épx,pe iy v3-427- 3051

(phene number{s))

{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) Signa dDate:

Date ‘7’/‘1/7@

Date

Date

q ’Hffrﬂq@

1-800-452-0LCC {6522) » www.oregon.govlolcc

Date

Sestt @ PAGP'TS,CoM

(rev. 08/2011)




PAGE 81/81
AB/14/2012 B8:23 5414403361 OLCC

§ OREGON LIQUOR CONTRO}R)OMMISSION
LIQUOR LICENSE APPLICATION

PLEASE PRINT OR TYPE

mmm : FOR CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS The city council or county commission:
Full On-Premises Sales ($402.60/yr) Change Ownership -
gCommehcial Establishment ew Outlet (ama of ciy or county)
Caterer \ Greater Privilege racommends that thls ficengse ha:
0 Passenger Carrier U Additional Privilege || o
O Other Public Location W Other (TN Granted 0 Denied Q
O Private Club By:
0 Limited On-Premisss Sales ($202.60/y1) {slgnature) - (date)
U Off-Premises Sales ($100/r) Name;
O with Fuel Pumps . Title:
D Brewery Public House ($252.60) e
g \é\lg:;y (3250/yr) _ | OLCC USE ONLY
} » Application Rec'd by - Sieflk.e S
Aoplving as: | | pate: 5,"H \2-
Qlindividuals  Q Limited O Corporation ¥ Limited Liabitiy | |
Partnership - Company . 90-day authority: W Yes QO No
1. Applicant(s): [See SECTION 1 of the Gulde]
o_, BAreid, e @
® @
2. Trade Name (dba)__ iy i O
3. Business Location: | . \in  Pund  vciv i e ek
{number, street, nural routa) {ety) . (county) (state) (ZIP code)
4, Businass Malling Address; J(s3 AW Minykesoden e Bunef g g4 F8y
(PO box, number, strest, nural routs) {city) {=tate) (ZIP coda)
5. Business Numbers:__S4)~. 312 - 2.2.y<”
{phona) (faxt)

L 67ys the buslness at this location currently licensed by OLCC? tﬁ4es QNo
£ 7:1f yas to whom: MARZ  INVESIMENT” brroud, WLorome of License,_ F- om

«f_"hé?‘ﬁonner Business Name,_ A T=Gu <, BeaAsserie BAR

;’ :5‘."\4\/111 you have a manager? %’es ONo Namefj \ R C,IWZD.&S

(manager must fili out an Individual history form)
10.What is fhe local goveming body where your business Is located? Mg Jre ){"Sékﬂff Q\/rer/

nama o un !
11. Contact parson for this appilcation: ; )&CJL , R CJSY‘J-CS ( olvores Wg o l) lé"} ”05 q?

S5 M Cascae Pl Bend 0 £_G220| DAYAODER €3 a0
{address) i {fax nurnbar) {o-mall addressy—"

| undarstand that if my snewers are not true and completa, the OLCC may deny my licanse application,

Applic Slghaturse(s) and Data: _ e
J%< Date R12/20/2_ ® ) Date

o TRl R Cordes pmdetn o T 2 B S50

1-800-452-OLCC (6522)

Received Time Mey. 14 2012 §:20AM Mo [Tiplec:state.onus




) OREGON LIQUOR

o " A
Howce)-
%c‘tcoﬂ':“s‘:

CC ROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES

[ Commercial Establishment
[ caterer

[C] passenger Carrier

] Other Public Location

"1 Private Club

Clof-Premises Sales ($100/yr)
" [Elwith Fuel Pumps
"] Brewery Public House ($252.60)
] Winery ($250/yr)
"] Other:

90-DAY AUTHORITY

APPLYING AS:

[C]Limited
Partnarship

[¥] Full On-Premises Sales ($402.60/yr)

ACTIONS

[¥] Change Ownership
[71 New Outlet

] Greater Privilege
'] Additional Privilege
[7] Other

"] Limited On-Premises Sales ($202.60/yr)

035%

1.

a

[¥] 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

[ cCorporation  [®]Limited Liability  [[JIndividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signafure} {date}

Name:

Title:

OLCC USE ONLY

Application Rec'd by: ﬁf’"

Date: 5;/"/ ?\ :

90-day authority: 0 Yes (O No

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

@ Two Way Street LLC

@

@

O]

2, Trade Name (dba):The Corner Spot Tavern

3. Business Location:6008 N. Greeley Ave Portland OR 97217

{number, street, rural route) (city) (county} {state) (ZIP code)
4. Business Mailing Address:3008 SW Sunset Bivd Porfland OR 97239
{PC box, number, street, rurat route) (city} (state) (ZIP code)

5. Business Numbers:503-970-9527

8. Is the business at this location curre

poC nﬂf?‘

Corner
7. If yes to who

{phons)

h, inc.

. 8. Former Business Name:The Corner Spot Tavern

(fax)

licensed by OLCC? [Flves [[No

Type of License:Full on Premise

9. Will you have a manager? [lYes

[INo Name:Shaun D. Semsch

{manager must fill out an Individual History form)

10. What is the local goveming body where your business is located?Porfland OR Multnomah Co

(name of city or.county}

11. Gontact person for this appiication:Shaun D Semsch 503-970-9527

(name)

) ‘(phona' num'ber(s)) .
Sipgn S Har

3008 Si Shaser Bl foara, 40 93233

{address)

(fax number)

¥ (e-mail address)

| understand that if my answers are not true and complete, the OLCC may deny my license app!i.cé'{tion.

Applicant(s) Signature(s) and Date:
0 < ———

Date

0 Gyt o e

Date % 2‘5[11.. @

Date

Date g;[g [;; @

1-800-452-OLCC (6522} ¢ www.oregon.govfolcc

A Eonegir. e

{rev. 03/2011)
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OREGON LIQUOR CONTROL COMMISSION

=
by

2 LIQUOR LICENSE APPLICATION
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
Fyll On-Premises Sales ($402.60/yr) ] Change Ownership
Commercial Establishment [ New Outlet The City Council or County Commission:
[ caterer ] Greater Privilege
[} Passenger Carrier ﬂ Additional Privilege {name of city or county}
r Other Public ;.ocatlon Cloter recommends that this license be:
[ Private Club _
[ ILimited On-Premises Sales ($202.60/yr) U Granted 1 Denied
Eloft-Premises Sales ($1007yr) By:
[ Jwith Fuel Pumps {signature) (date)
] Brewery Public House ($252.60) Name:
] Winery ($250/yr) l[{;%l{
Clother: e Title:
90-DAY AUTHORITY U [/ / © 7> OLCC USE ONLY
1 Check here if you are applying for a change of ownership at a business
that ha_s a current liguor licens.e, or if you are applying for an pff—Premises Application Rec'd by _Q_\
Sates license and are requesting a 890-Day Temporary Authority
APPLYING AS: Date: S /2
imi L I .
lm%ﬁ?&ship "1 Corporation E’ ignr:‘t‘ggnli;ablllty [Jindividuals 90-day authority: Q Yes 0 No

1. Entity or individuals applying for the license: [See SECTION 1 of the Guide]
oW JRASE 1IN DiNeR, WL ®

@ @

2. Trade Name (dba):"W\e 6@/\\99 IN PINCE—

3. Business Location:> 2l N 22RD D@NE SWIE A ZETAND MWACTINUMAYT 02K %DN A2\
number, street, rural route) (city) {county) (state) (ZIP code)

4. Business Mailing Address?ﬂ?)\ \\\E LAY p‘ﬁ\\f? SATE A W/MD M ”I’IZM

(PO box, number, street, rural route) (city) (state) {2IP code)
5. Business Numbers: X322 5282 -(p\ 10 = 0 - HPAC
{phone) (fax)

6. Is the business at this location currently licensed by OL.CC? nges No

7.1fyes to Whommm_&ﬂu—ﬁjype of License: OFPM L\!z ;%\ g; Q@Mﬂ% <
8. Former Business Name: WC () f U [%'C__(V\ A| ﬂC’(

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

{manager must fill out an Individual History form)

10.What is the local governing body where your business is located? ROAND MIACTN B A

{name of city or county}

11. Contact person for this application: (:g\)\ME @M 6?17@14(4»193%
name phone number(s

A0 52 NRpoeNBWZA YD YA VAWE o2 Ko p AN PAGIAN ST
{(address) {fax number) «)  (e-mall address)

| understand that if

and complete, the OLCC may deny my license application.

Datm " Date_

@ Date @ v . Date

1-800-452-0OLCC (6522) www.oregon.gov/olce ‘ ' (rov, 082011
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OREGON LIQUOR CONTROL COMMISSION

2= LIQUOR LICENSE APPLICATION
lication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES f\QTIONS Date application received: :
ull On-Premises Sales ($402. GOIyr) - 1ange Ownership
...... t- L'iCommerclal Establishment .. DA New Quttet .. ]| The City Council.or County Commission: _|

L1 Caterer Greater Privilege )

[l Passenger Carrier ] Additional Privilege {name of cily or county)
Ot.her Public Location Cloter recommends that this license be:
Private Club .

[ Limited On-Premises Sales ($202.60/yr) U Granted Q Denied
Eloff-Premises Sales ($100/yr) By:
£ with Fuet Pumps {signature) {date)
[l Brewery Public House ($252.60) Name:
F] Winery ($250/yr) .
"] Other: : Title:
80-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that hag a current liguor Iicen§e, or if you are applying for an _Off-Premises Application Rec'd by ﬂﬁ\ '
Sales license and are requesting a 90-Day Temporary Authority I
APPLYING AS: pate: D —{ -]
Limited . - I .
] Plg?'i r?ership EiCorporgtton ‘#lég‘g't'ggnljabzmy Clindividuals 90-day authority: C1Yes 0 No

1. Entity

® /)7 F (/E/DL )yI/DC!LIé'JIW LLK. @
2. Trade Name (dba); ’W}e, ‘d\\[ﬂM P?O&llym

3. Business Location; "UK sw YNMH‘]” WWP d'pf{md MU"'MO‘WM M— 73’20 b

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

{number, street, rural route) (Eity) (county) (state) (ZIP codo)

4. Business Mailing Address; g“ﬁfl N lU -FIZM\]T A-bL PW—'P’ LHNV Ar”—- ??’2{39
{PO box, number, street, rural route) (city) {stats) {ZIP code)
5. Business Numbers: % 225 ‘?)_Q}- @5 22% q?"yb
{phone) : {fax)
6. Is the business at this location currently licensed by OLCC? |, s [No : .
i -t

7. tf yes to whom: CYDW N ?JQ”YGW\ Type of License: L gesmime~

8. Former Business Name: C,VW\ O_}U\ u\f(_TW\/\
9. Will you have a manager? F{Yes [CINo  Name: Wlufé:’ Pl ﬁﬂL

(manager must fill out an individual History form)

10. What is the local governing bady where your business is located?
{name of city or county)

11, Contact person for this application: fl_/“ E & . QZ; &5 z(d)'
{name} qéphone number(s)} /
25l NW  ProNT MUE PO ptEMm > @ ADl.Low,

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

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

Applicanﬂ Wd Date:
@ Ay Date (lé(‘/ lb Date

® Date @ | Date

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




n: a5/14/2612 16:44 5414483361 oLce PAGE  B1/85

:

Gy OREGON LIQUOR - JNTROL COMMISSION N
@4 | |QUOR LICENSE APPLICATION  Sung 1% ertorcé

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

Full On-Premiges Sales ($402.60/yr) Change Ownership

Commercial Establishment QO New Outlet The Clty Council or County Commission:

Q Caterer 0 Greater Frivilege

[ Passenger Catrier Q Additional Privilege (name of clty ar county)

E: gt.he’; Pgll’“; Locatlon Qother || recommends that this license be:

e Q Granted I Denied

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

O Off-Premises Sales (8100/yr) Y:
Q with Fuel Pumps {slgnature) {date)

T Brewery Public House ($252.60) Name:
Q Winary ($250/yr)
{ Other: Title:

90-DAY AUTHORITY -

H Check here if you are applying for a change of ownership at a business ' OLCC USE 0} !
that has a current liquor license, or if you are applying for an Ofi-Premises |1 Application Rec'd by:_jm

Sales licanse and are requesting a 90-Day Temporary Authority

Date:gﬂfg’/& \)( | |

APPLYING ASB; -

Dlﬁig?-gﬁedrship KCorporatlon Q Iélgﬂrir}gghlﬁabﬂlty D Individuais 90-day authority: ﬂ\(es a No
1. Enlty or Individuals applylng for the license: [See SECTION 1 of the Guide]

o PeTwerL, CORP e

@ n

2, Trade Name (dba); ‘ .A\n%gL"H/\Oﬂ T\/\i 0 :
3. Business Location: JHUY NW . CO”Q%Q Woen 41 B%Df COR QQP0/

{numbesr, street, fural routa) (ciy}/ (county) (state)’ {ZIP code)
4. Business Mailing Address:
(PO box, number, stresat, rural routa} {city) (state) {ZIP coda)
5, Buginess Numbers:
. (phong) {fax)
6. Is the business at this location currentlv licensed by OLCC? ,Eﬂes ONo
7.k yestowhom;_ KULIS HINBO _iype of License: F’V\\\ -On ~Pre Mad N

Y ' “‘
8. Former Business Name; C\ LA y CGRN 4 MQ&A ¢ Mf\"

\

9, Will you have a manager? ;ﬂes QNo Name: M A p i BN gﬁ/\\mu\ LA 0’\7“ -
(manager must fil aut ah Individypl History form)

10.What is the local governing body where your business is located? ‘A A
) ‘ (ngpe of clty or county)
11. Contact persen for this application: N @‘P O\ b LN -3 D’ O~ (160/ q :
{name}" {phone number(s))
{address) (fax number) {a-mall address)

1 understand that If my answers are not trua and complete, the OLCC may deny my license application.
Applicant(s) S8ignature(s) and Date:

O_ ol el kA e E Dats @ Date
@ Date @ Date
Received Time May. 14 2072 10; M.A%CN%..A'Z,%'C (6622) & www.oregon.govolce

Lls

{rerv. £32609)
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(A8 OREGON LIQUOR GONTROL COMMISSION
; 3,

2= LIQUOR LICENSE APPLICATION

Application is being made for;
LIGENSE TYPES

] Commercial Establishment
[caterer

1 Passenger Carrier

L1 Other Pubiic Location

[ Private Ciub

[X]Off-Premises Sales ($100/yr)
[Cwith Fuel Pumps

E] Brewery Pubiic House ($252.60)

Cwinery ($250fyr)

[Cother:

L}Full On-Premises Sales ($402.60/yr)

90-DAY AUTHORITY

APPLYING AS:
iimited
Partnership

ACTIONS

[] Change Ownership
[¥] New Outlet

[[] Greater Privitegs
] Additional Privilege
1 Other

(Xl Limited On-Premises Sales ($202.60fyr)

[1Check hers if you are applying for a change of awnership at a business
that has a cument liquor license, ar if you are applying for an Off--Premises
Sales license and are requesting a 90-Day Temporary Authority

(Xl Corporation {JLimited Liability [Jindividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

{slgnature)
Name:

Title:

{date)

OLCC USE ONLY

Application Ree'd by;lw.
Date: gf '/A

90-day authority: Yss 0O No

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

@

@ Localfirst, [ne, &)
@
2, Trade Name {dba):Local Choice Produce Market
3. Businass Location:; 830 NW Everett Street Portland  Multnomah _ Oregon 97209
(numbey, street, rural route) (city) {county) {state) {ZIP code)
4. Business Mailing Address; PO Box 5516 Portland Cregen 97228
(PO box, number, strest, rural route) (city) {state} (ZIP code)
5. Business Numbers;
{phore} {fax)

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

7. If yos to whom:

8. Former Business Name:; N/A

Type of License;

9. Will you have a manager? [FlYes [[INo Name: Gary Talarico; Timothy Bruning
(manager must fill out an Individual History form)

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

1. Contact person for this application: Timothy William Bruning

18307 NE 26th Strest Vancouver, WA 98684

(name of cify or county)

360-771-3029

{nams)

N/A

{phone numbar(s))
tibruning@msn.com

{address)

(fax numbar}

{e-mall address}

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

e

O,

~Applicant(s) Siggjiture(s) and Date:

Date S @

Date

®

Date @

Date

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

{rev. 08r2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
L] Full On-Premises Sales ($402.60/yr)
% Commaercial Establishment The City Council or County Commission:
Caterer ] Greater Privilege ‘
[l Passenger Carrier Additional Privilege (name of city or county)
0 Ot.her Public Location Other____ . recommends that this license be:
] Private Club _
I Limited On-Promises Sales ($202.60/yr) U Granted U Dened
FJof-Premises Sales ($100/yr) By:
[ with Fuel Pumps {slgnature) (date)
[[] Brewery Public House ($252.60) Name:
[l Winery ($2501yr)
[CJother: Title:
90-D
AY AUTHORITY OLCC USE ONLY

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

that ha§ a current liquor I|cen§e, or if you are applying for an fo-Premlses Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority 7
Date: 5 ‘?’/9\

APPLYING AS:
Limited 1 11 i o . |
DPlggneership [ Corporation ié‘glr:ﬂfggn%/labmty Clindividuals 90-day authority: O Yes O No

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

@ @
2. Trade Name (dba); E\\Q\E Q\\\T\:EE;_
3. Business Location: 14647 SW MILLIKAN WAY BEAVERTON WASHINGTON COUNTY OR 97006

{number, street, rural route) {city) {county) (state) (ZIP code}
4. Business Mailing Address:PO BOX 6072 BEAVERTON OR 87007
{PO box, number, street, rural route) (city} {state) {ZIP code)

5. Business Numbers:503.747.6021

{phone} {fax)
8. Is the business at this location currently licensed by OLCC? [lYes [FlNo

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

8. Former Business Name:N/A

9. Wil you have a manager? [FlYes [[INo Name:BEN JONES

{manager must fill out an Indlvidual History form)

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

(name of city or county)
11. Contact person for this application:SCOTT ELLIOTT §03.504.2223

(name) {phone number{s))
PO BOX 6072 BEAVERTON OR 97007 503.292.7766 SCOTT@EDGEDEVELOP.C
) {fax number) {e-mail address)

y answers are not true and complete, the OLCC may deny my license application.
) And Date:

DateMay 8, 2012 Date

Date @ Date

1-800-452-OLCC (6522) » www.oregon.goviolce frey. 08120415




lication is being made for: CITY AND COUNTY USE ONLY
ICENSE TYPES ACTIONS Pate application received:
ull On-Premises Sales ($402.60/yr) Change Ownership
ECommemial Establishment . New Outlet The City Council or County Commission:
Caterer [ Greater Privilege
[} Passenger Carrier g‘gddltlona1 ?gwbge _ {name of city or county)
L Ol'her Public Location ther recommends that this license be:
3 Private Club _
[ Limited On-Premises Sales ($202.60/yr) , U Granted U Denied
[ off-Premises Sales ($100/yr) By:
3 with Fuel Pumps ‘ ’ (signature) {date)
£ Brewery Public House ($252.60) 6) 34@{ g Name: | .
1 Winery ($250/yr) o
Ll Other: / (ﬂ qu—( Title;
90;DAY AUTHORITY L : OLCC USE ONLY
Check here if you are applying for a change of ownership at a business
that ha_s a current liquor !lcens:e, or if you are applying for an fo-Premtses Application Rec'd by: /AXL
Sales license and are requesting a 90-Day Temporary Authority — v
APPLYING AS:() ' |[pate: 271
Ellz’i;?;;eedrshlp orporation ignrgggnljab:hty Clindividuals 90-day authorlty: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Gmde]
® Perthreet—Ceoper o) he Not- ﬁoﬂﬂfl bar hﬁrﬂ/

)
® 2 = \,wr\'.){{"

2, Trade Name (dba)The Not So Eomnc\ Rar ond Gw‘\\)
3. Business Location: 2801 SE - L{.}CL”L« %f‘\ e clackamas connts O C17CO‘1

{(number, strest, rurat route} J {ci) __Xcounty) {state) ) (ZIP code)
4. Business Mailing Address: Ao 75 SE B (QCEV-DCLL@( Ln. ?@{‘? ne OIC ‘77339
{PO box, number, street, rural route}) {city) {statd) (ZIP code)
5. Business Numbers; 562~ Z%-S2bR Se62-S3Y~55%/
) {phone) (o)

6. Is'the business at this location currently Iicensedbg OLCC‘P es I:iNo
7. If yes to whom: Sﬁ [Full oo ype of Ltcense ?U\. l o

8. Former Business Name: QU\.H W00 B+ W

9. Will you have a manager? ClYes KNo Name:

{manager must fill out an individual History form)

10.What is the local governing body where your business is located? Pﬁ(\ YO, — C-[Cld(aWS Coumlg)

J {name of city or county)

11. Contact person for this application: m;K = CoonQf— | DT ~ 3/? Q20X

hene number(s))

(nams)
%75 SE B cgfcmlef ln. /Eam/« oR f?,‘cof/ S3-558-89 &/

(address) (fax numbery (e-mall addée:g) @ Gl . Co

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

Applic W}m and Date: ' ,
® /¢ - Date 5"?"’/ ©) Date

()] Date @ Date

1-800-452-OLCC (6522) ¢ www.oregon.gov/olcc (rov, 08/2014)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicafion ig bej for; CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS . Date application received:
EJ Full On-Premises Sales ($402.60/yr) Change Ownership -
E Commercial Establishment fX] New Qutlet The City Councll or County Commission:
Caterer [C] Greater Privilege
D F’assénger Carsler Additional Privilege {name of city or county)
£l Ot.h er Public Location Other recommends that this license be:
] Private Club
[ Limited On-Premises Sales ($202.60/yr) 4 Granted O Denled
[10ff-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (slgnature) (date)
[_] Brewery Public House ($252.60) Name:
1 Winery ($250/yr)
Other; Title:
90-DAY AUTHORITY
£ Check here if you are applying for a change of ownership at a business OLCG USE ONLY
that hgs a current liguor Iicens.e, or if you are applying for an O_fo-Premises Application Rec'd by: {gﬁ
Sales license and are requesting a 90-Day Temporary Authority _ ? )\ i
APPLYING AS: Date: 2”77
LLimited Corporation Limited Liabilit Individuals .
Parinership £ Corp ECompany y O 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide)
@-Steffontunding: e_lhe éﬂ”ﬁﬂqbfb{‘ 301 UL

@ Glaudia~oyLans @
2. Trade Name (dba):The Gallery at 304, LLC
3. Business Location:301 Oak Street, Hood River, OR 97031

{number, sireet, rural route) {city} {county) {state) (ZIP code)
4. Business Malling Address:PQO Box 782 Hood River, OR_97031
{PO box, number, street, rural route) {city) (stata) (ZIP code)
5. Business Numbers: 541-399-4880/541-389-4881
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [lves [No
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [Z]Yes [JNo Name:Steffen Lunding & Claudia Joy Lane
{manager must fill out an Individuat History form)

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

11. Contact person for this application:Claudia Joy Lane 541-399-4881
(name) {phone number(s}}
PO Box 792 Hood River, OR 97031 claudstefi@yahoo.com
(address) {fax number) {e-mail addrass)

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

o) Date S-8-/2_-® Date

) V[/@Mcf/« Sy £ Date J -§-/12— @ Date
( 1-800-452-0OLCC (6522) & www.oregon.govicice (rav, G2019)
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OREGON LIQUOR CONTROL COMMISSION

a

LIQUOR LICENSE APPLICATION

"Agﬁpslication is being made for:

LICENSE TYPES ACTIONS
[T Full On-Premises Sales ($402.60/yr) [Z] Change Ownership
] commercial Establishment [X] New Outlet
[ Caterer [] Greater Privilege
[l Passenger Carrier ] Additional Privilege
7] Other Public Location {7] other
[ Private Club

[ Limited On-Premises Sales {$202.60/yr)
] oft-Premises Sales ($100/yr)
[ with Fuet Pumps
E] Brewery Public House ($252.60)
El Winery ($250/yr)
[Tother:

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:
FLimited [ corporation X Limited Liabllity  I_Jindividuals

Partnership Company

CITY AND COUNTY YSE ONLY

Date application received:

The City Council or County Commission:

{name of city or counly)
recommends that this license he:
QO Granted {1 Denied
By:

(signature) {date)
Name:

Title:

OLCC USE ONLY

Application Rec'd by: Qgﬁ
Date: /71?‘/ ak

90-day authority: O Yes 0O No

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

@ CHAM, LLC @
@ ®
2. Trade Name (dba);_KIM'S GIFTS AND SUNDRIES
3. Business Location: 121 SW MORRISON ST. SUITE 140 PORTLAND OREGON 97204
{number, street, rural route) {city} {county) (state) (Z21P code)
4. Business Mailing Address;_121 SW MORRISON ST. SUITE 140 PORTLAND  OREGON 97204
{PO box, number, street, rural route} (city) (state) (ZIP code)

5. Business Numbers:_(503) 224-6641

{phone)

{fax}

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

7. If yes to whom:
8. Former Business Name;_ LEE'S GIFTS AND SUNDRIES

Type of License:

9. Will you have a manager? ElYes [7]No Name:

{manager must fill out an Individual History form}

10. What is the local governing body where your business is located? CITY OF PORTLAND
{name of city or county}
11. Contact person for this application;_CHOONG H. KIM (503) 312-7672
(name) {phone number{s})
121 SW MORRISON #140 PORTLAND OR 97204
{address) (fax number) {e-mall address)

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

Applicant(s) Signature(s) and Date:

ox_“ /LM/‘% 7 Date %~/ ® Date
®>§QM/“ A Date

Date ﬁ-fém_ @

1-800-452-0LCC (6522) ¢ www.oregon.gov/olce

trav AR 1Y



£(5/15/2012) Lanette Clayton - COTTAGE HOUSE.PDF

Page 1|

&

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

& Commercial Establishment
Q Caterar

Q1 Passenger Carrler

QO Other Public Locatlon

_Avplicatlon is befng made far
LICENSE TYPES ACTIONS . Date application recelved:
W Full On-Premises Sales {$402.60/r) Change Ownership
New Outlet The Cliy Council or County Commission:

0 Greater Priviiege
1 Additlonal Privilege
0 Gther

CITY AND COUNTY USE ONLY

{rame of Gly o county)
recommends that this license be;

0 Private Club .
) Limited On-Premlises Sales ($202.80/yr) U Granted O Denied
Q Off-Premlses Sales ($100/4yr) By;
Q with Fual Pumps (afgnatura} (cate)
Q Brewsry Public House ($252.60) Name:
U Winary (52504}
T Ciher; . Title:
80-DAY AUTHORITY
Check here if you are applying for a change of ownership at 4 businass OLCC U NLY
at has a cutrent liquor licenss, or if you are applylng for a2n Pff—Fremisas Application Rac'd by:
Sales license and ars requesting a 80-Day Temporery Authority M (a/
APPLYING AS: Dats: |
Dlglglrtl;ee?ship Q Corporation gt.imrgggniﬁabllty 0 Individuals 90-day autharity: O Yes %No
1. Entity or Individuals applying for the license: [Ses SECTION 1 of the Guide)
o_Pudure  Hppe, LLC ®
@ @

2. Trade Name (dba};

Lovtuse,

ouwse  Restawzd L uadge

1815  Mohawk BIWVE

Gigfierd Lhwe 0K 91417

3. Business Location:

(rumbsr, streat, rural route} {city)

4. Business Mailing Address:

T (caudity} {staia)

{ZIP code)

(PO box, number, strest, rurat route)

5. Business Numbers:

{city} (state)

(@IP code)

{phona}

{fax)

8. 1s the business at this location currently licensad by OLEC? Hyes ONo

7. K yes to whom:

ao'ﬁ’fwje, Howse | 11C aype of License:

Frdl on- Premdes Sulen

Kesttute,
Helew  Kom

(manager must it out an Individuzl History form)
Soing fied
T " tnanle of city or county}

Cvf"f‘kﬁb Huutie

9. Will you have a manager? Myes ONo Name

8, Former Business Name:

10, What is the local governing body where your business is locatad?

elew 1Kam

1. Contact person for this application;

Cﬁ‘“)/]l}/} IE‘LME numbw(sé)mdhe{ewg‘#\}lao

915 Mahawie Bivd ™ Fpikagud b2

(addrass)

(fax number)

(s-mail sdurass) /

Lunderstand that If my answers are not true and completa, the OLCC may deny my license applleation.

@

Applicant(, Signaturz{s) and Data:

Data 7‘"’/ >il2

Date

@

Date @

Date

1-800-452-OLCC (8522) » www.orsgon.govioles

fred G205




[ (5/15/2012) Lanette Clayton - Lic App The Drunken Cook, Salem, nolops, 5 12.pdf

_Page 1]

OREGON LIQUOR CONTROL COMMISSION

7 LIQUOR LICENSE APPLICATION

lication is belng e for:
LICENSE TYPES ACTIONS

] Fult On-Premises Salss ($402.60fyr) ] Change Cvmarship
{ ] Commerclal Establishment E#New Outlet
[Clcaterer [ Greater Privilege
[ Passenger Carrier [] Additionaf Privilege
[ Other Public Location [ other
 Private Club

EL:mrted On-Premises Sales (3202.604r)
Clot-Premises Sales {$100/yr)

[Jwith Fuel Pumps
[} Brewery Public House (5262.80)
EWinery {$250/yr)
Cother;

§0-DAY AUTHORITY

1 Check hers if you are applying for a change of cwnership at a business
that has a current fiquor license, of if you are applying for an Off-Premises
Sales koanse and are requesting a 50-Day Temporary Authority

APPLYING AS:

CITY AND COUNTY USE ONLY
Date application recaived:

The Cly Council ar Counity Commission;

{namea of city or county)
recommeinds that this license he:
(J Granted {J Denied
By:

(signatura) (dale)
Name:

Title:

QLCC USE ONLY
Application Reg'd by, L—
Dats: 6 f'q}' 3/

Limited {1 Corporation BdLimited Lizbif indlviduals
E;Partnership o E‘/ Company v O Sﬂdmammnhﬁ&!;l Yes O No
CONTR hd
1. Enﬁty url? duals al p[ying {or the Ih:ensa' {Saa SECT!PN 1 of the Gufge] 0L
} Hasion
N . 1Y g,
_d I;I \ o F ¥ L {u}z

- ey g wE

D

2, Trade Mame {dba): "ﬂxa Di"ub\- k—‘lm COC‘ k VIl

REG] ONA ! e

3. Business Location; ffﬁﬁ llﬂ\ 6+- 5; E:/ ISQ_(?_M /{/élnléi-t DR E‘ﬁ'}gﬂ%@‘

(number, street, rural routs) | (city)

4. Buslness Mailing Address: JSSE’J ilﬂt 5]% 5, E #14y jg,{@wx OR

" (eounty) T (state) (ZIF coda)

T332

{PQ box, number, strest, rurel route}

5. Business Numbers: (5‘ 5) §53-1235

{city) {state) (Z1P code}

{phons)

{fax)

6. Is the business at this location currently llcensad by OLCC? [TYes E(lo

7. if yes to whom:

"
8. Former Buslness Name: /{

/V///‘{ Type of License: /17///4

N L)
9. Will you have a manager? Bives iNo  Name: /’/’: ( l‘)n’w\{—ﬁ 5“"3 l’f@-wf D

{manager must £l ol an Indivduat History form)

s /{ Qi

10, What Is the local govemning body where your business Is !ocatej

of city or county)

11. Gontact person for this application: A { Lwr\{‘o Bmg 20 O (5f Q“T{?5-‘3 Z’LB [

number(s)}

Z@'é"? & (‘{Vcn-} XA SL (!u‘bu GR q}('j?‘(‘? h*vQﬁSrmDLl %&55;&40&3: coha

{address) {fax numbet}

e(g) and Date: zo!t.

Ap/;ymt(

Date ?

t undarsta% at i, my answers are not frue and complete, the OLCC may deny my llcense application..

(e-mat address)

Date

Date

Date

1-800-452-0LCC (B522) » wwav.oragon.govickes

{revv. CRR0IY




FTTTERT12) Laite Giyion -Parters Pub e apPDF

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LECENSE APPLICATION
| Apolication I beina made for; CITY AND COUNTY USE ONLY

LICENBE TYPES ACTIONS Data applicath fvad:
Bl Fuli On-Premises Sales (S402.6007) (] Change Owrership |} Al appllastion receive
g(}ommemial Establishment E New Outlat ‘The City Council or County Commlsslon:
Catarer Graater Privilege
¥ ] Passenger Carmer [3 Additienal Privilega (name of Gty o Gounty)
g Omp. a';apg?ﬁg Location Elcther . . recommends that this Heense ba!
D Limited On-Prenises Sales (3202.6047) 0 Granted U Derled
EJof-Pramizas Sales (5100A7) By: —
Elwith Fuel Pumps {Fgnature) {date)
] Brewery Public House {5252.80) Name:
ElWinery ($250/yr)
Elother Title:
90-DAY AUTHORITY
B Check here I you are applying for a change of cwnership at a business }{. OLCG USE ONLY
that has a current quor §cense, or if you are spplying for an Off Premises Ll ,
Sains licenss and are requesting a 90-Day Temposary Authaornity Applicalion Rec'd by:
APPLYING AS: Date:
iy . - : i
F%ﬁ.&mp 8l Comoratcn Eﬁ‘;ﬁ,{fm" Dlindiiduats _ 90-day authosily: O Yes O No
1. Enlity or Individuals applying for the llconsa: [See SECTION 1 of the Guide]
® Tyonmpor @
@ o
2. Trade Name (dba).Porters Pub
3. Business Location; 4320 Rivar Road North Keizer Marton Qragon 97303
{rasmbar, shrest, nxal rosta} {cty} {coumty) [EE) (&P coto}
4. Busihass Mailing Address: 4820 River Read Norh Kalzer Qregon 97303
(PO box, pumber, srest, Al routy) {aty) (atnte) (TP cods)
&, Business Numbears: 503-393-3268 e 503-300-9602
{phona) {fax}
8. Is e business al this location currently Heansed by OLGC? BElVes o
7. I yes to whom:Seorgia G. Bremmgyer Type of License:Full on-premises sales
¥

8. Former Business Name:Perlers Pub

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

{manager muzt & o AN individust History fom)

10. What Is the local goveming body where your business Is located?Keizer, oregon Marion
{nama of Giy or coamiy)
11. Corttact paison for this application:David Thomas cell: 503-032-0814
[(name} {phena mumber(z)}
£66 Eagle View Dr. Salam, Oragon 87304 dandkihomas@men.com
{addopss) (fax rasobar) {e-masd address)

1 understand that if my answers are not true and eamplate, tha OLCC may deny my license appllcation.

Appl s} Signature({s) and Date:
@.p@ﬂﬂfzy @‘:;M:;) Date 1 %ﬁm%ﬁwmﬂw
@ @ -

Data

Date
MAY 08 2012

1 800 462 GLCG (6622} » www.orcgon.goviotoo o

SALEM REGIONAL OFFICE




OREGON LIQUOR CONTROL COMMISSION

' LIQUOR LICENSE APPLICATION

ion is bei de for:
Ll SE TYPES ACTIONS
@Full On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment L1 New Quillet
[l Caterer [} Greater Privilege
M Passenger Carrier 1 Additional Privilege
[] Other Public Location : [ other

[ Private Club
[Jtimited On-Premises Sales ($202.60/yr)
Cloff-Premises Sales {$100/yr)
[Jwith Fuel Pumps
[C] Brewery Public House ($252.60)
] Winery ($250/yr)
Elother:

80-DAY AUTHORITY

EfCheck 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:
IC Limited 7] Corporation IZI/E_;mned E_Iabllity Ellnd:\nduals
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:
£ Granted £ Denied
By:

(signature) {date)
Name:

Title;

OLCC USE ONLY
Application Rec'd by:

Date: S;/ Q-;1/2»

90-day authority: 1 Yes U No

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

o YNOJIC. ®
k " Ly 4

@ =0T @
2. Trade Name (dba)a \M bﬂﬁﬂM
3. Business Location:_/§ 4 A uatatn, lnllut LY b LAsh. L'lf ik, A

{number, sireet, rural route) . , {city) {county) {state) i (ZIP code)
4, Business Mailing Address: lo A1) Ay AN Cthg ¢ 0t} O Q7100

{PO box, number, street, rural roufe) {cltyy {state) {ZIP code)
5. Business Numbers;__« SZLE - 2[{3- X?g?l
{phone) {fax)

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

7. If yes to whom: W bﬂ @ u‘érype of Liwnse:MMMM

Shonwna's

8. Former Business Name:

8. Will you have a manager? [IYes Mﬁo Name:

{manager must fill opt an Ingividual History form)

{address) R . ) ) (fax number)

- (e—mal address) '

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

Date 72 ®

Date

Date ®

Date

1-800-452-OLCC (6522) s www.oregen.goviolce

(rav., 08/72011)
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OREGON LIQUOR C{ .TROL COMMISSION

G2 )
‘OLCC’
2 LIQUOR LICENSE APPLICATION
f T : -
Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYP ES_ ACTIONS Date application received:
Full On-Premises Sales ($402.60/yr) [ Change Ownership
[¥ Commercial Establishment 7] New Outlet The City Council or Gounty Commission:
[“1Caterer [[] Greater Privilege
7] Passenger Carrier 1 Additional Privilege {name of city or county)
£l Ot.her Public Location E Other recommends that this license be:
] Private Ciub i
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
E1off-Premises Sales ($100/yr) By:
[CJwith Fuel Pumps ) I (signature) (date)
"] Brewery Public House ($252.60) p ' Q D { (.p Name:

L1 Winery ($250fyr)

[JOther: L’ b)% a l Title:

90-DAY AUTHORITY
[X] 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 requesiing a 90-Day Temporary Authority

Datero 7971 2~

APPLYING AS:
DlF-;g:tI’:xeg'ship ] Corporation l(_:lgwr:ggnlgiabﬂity Flindividuals 90-day authority: 0 Yes O No

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

@ CMBP LLC. @
@ . @
2. Trade Name (dba);___ Cedar Mill Grill
3. Business Location:575 NW Saltzman Rd. Portland, Washington, OR 97229
(number, street, rural route) {city) (county} (state} (2P code}
4. Business Mailing Address;3166 NW 128th Portland, OR 97229
(PO box, number, strest, rural route) {city) {state) {2iP code}
5. Business Numbers: (206) 849-4630 (503) 531-9747
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [[Yes [No
7. If yes to whom:B.U.F.F. and Company, inc. Type of License:_Full On-Premises Sales

8. Former Business Name: _ Bleachers Bar and Grill

9. Will you have a manager? [Clves [FINo Name Owner Managed
{manager must fill out an Individual History form)

10.What is the local governing body where your business is located? Washington County
‘ . {name of city or county)
11. Contact person for this application:__Jeffrey Gailigan (208) 849-4630
(name) {phone number(s)}
31668 NW 128th, Portland, OR 97229 {603) 5631-9747 Jeffgalligan@frontier.com
{address) {fax number} {e-mall address}

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

Applicant{s) Signatyre(e}-and Dats? _
RO ” Dates d[ % Date 5 ) Lzﬁ

12 ' Date BT
4 7 - 7

1-800-452-OLCC (6522) ¢ www.oragon.gov/olcc (rov. 0BR01T)




Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ‘ ACTIONS ) Date application received:
EA Full On-Premises Sales ($402.80/yr) Change Ownership
E Commercial Establishment E New Outlet The City Councll or County Commission:
Caterer Greater Privilage
[ Passenger Carrier [ Additionat Privilege {name of city or county)
Ll Other Public Location Other recommends that this license be:
[ private Club ]
[ Limited On-Premises Sales ($202.60/yr) | O Granted [ Dented
[ off-Premises Sales ($100/yr) ' By:
] with Fuel Pumps {signature) (date)
[ Brewery Public House ($252.60) Name: '
[ Winery ($250/r)
[ other: Title:
'90-DAY AUTHORITY :
B Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: CZQ_
Sales license and are requesting a 90-Day Temporary Authority ‘D/
APPLYING AS: Date; > /52~
Eggqr{tne:rship [ Corporation MLigar:sggni;ablilty Elndlwduals 90-day authority: O Yes O No

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

o_Seven ences Dors G%LL,E).L.Q..

® | ®

2. Trade Name (dba); Seven Qow‘v\ear-s o v Gadl

3. Business Location: 200z S& Divis towv St F\%w—‘\kg:wo Mulk Q. 7282

) (number, street, rural route) (city) {county) T (state) ’ (ZIP code}
4. Business Mailing Address: LOT1SS” NLW Tevuwde Cx %w"cko.wo Q. a1 229
{PO box, number, street, rural route) - {clty) (state) {ZIP code)
5. Business Numbers; SOB - 234 - 1420
(phone) (fax)
8. Is the business at this location currently licensed by OLCC? [Rves [ONo
7. Ifyes fo whom:’Dco..\,O V] nwne O,ow-p Type of License: Fuoll own- ? cemase Sales

8. Former Business Name:;__ a1 L\ Y ‘s Raor o 6wl
9, Will you have a manager? Llves E3No Name:

(manager must filf out an Individual History form)

10. What is the local governing body where your business is located? c%r Howo
{name of city or county)

11. Contact person for this application: ‘Paﬂ,c_, Lassell S03-223-1968

(phone number(s})

{name
SFHon N 24% M?%m Qv 31200

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

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

1 4 LA@ Date S—//-/2.® Date

Date . Date

1-800-4562-OLCC (6522) e www.oregon.goviolce (rey. 0812011
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“Page 1

*‘ﬁoﬁ lzqo

f-’?(,u.;c-,"a OREGON LIQUOR CONTROL COMMISSION .
2t LIQUOR LICENSE APPLICATION
ade CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[} Falf On-Premises Sales ($402.604r) [ Change Ownership

[ 1 Commarcial Establishment [A New Outiet The City Council or County Commission:

[ caterer [ Greater Privilage

;| Passenger Carrier [} Additionat Privilege {nama of ity or courty)

% gﬁ;:g?;'g Location L Cther racommends that this llcensa be:
[El Limited On-Premises Sales ($202.60/yr) L} Granted O Denied
[Joff-Premises Sales (3100/yr) By:

[Jwith Fust Pumps (signature) {date)
[ Brewery Public House ($252.60) Name:
{ Iwinery (32504
Oother:; . Titfe:
90-DAY AUTHORITY
(=} Chack here if you are applying for a change of ownership at a business OLCC USE Owj
that has a cument fiquor license, or if you are applying for an Off-Premises o 19%‘
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by:
APPLYING AS: Dﬂleiw
Limited Corporation  [X]Limited Liabili Iingividuals . .
Dpamemmp [ Corpora .Company iy O 80-day authority: U Yas @-No

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

@ Cafe Cesttavie , L.~ @
i
2 5]

2. Trade Name (dba).Cafe C'est La Vie

3. Business Location:8 Bella Beach Dr Depoe Bay Or 97341
(nember, strest, nual route) {city) (county) (state} (ZIP coda}
4. Business Mailing Address:6412 sw Harbor Ave Lincoln Chy Or 97367
{PO box, number, sireet, rural route) {city) (stata) (2P code)
5. Business Numbers:619-674-8816
{phene) ifax}

6. 1s the business at this location cumently licensed by CLCC? [[Tves  [ENo

7. i yas to whom;, Type of License:

8. Former Business Name:Cafe Bella Mar

9. Will you have a manager? E[Yes N0 Name: rP&mEﬂcﬁU C-OLU

(efanager must i cut an individual History form)
10. What is the Tocal governing body where your business is located?Lincoln County

{nama of city or county)
11. Contact person for this application:Penelope Cole 619-674-8816
{name) {phona number(s))
6412 Sw Harbor Ave Lincoln Gity Or 97367 (%‘&i’;) 4G Hiod colepj@pdx.edu
{address) (fax number} {e-mall address}

understand that if my answers are not true and complete, the OLCC may cﬁ EI@E})@&G’HE

Appiif:ﬂé%s\i'g_p_gmr (s} and’%le:
@ W Date/Pr 29, 208§ @ may 0 3 Bate

@ ;{% (7; %/"‘“’" Date fr 29-22® Data

EUGENE HEGIONAL OFFICE
1-800-452-0OLCC (6522} » wwv.oregon.govioledDregon Liquor Conlrol Comm[sse‘,gpmm, R
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i

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

 Application i being made for; CITY AND GOUNTY USE ONLY
UCENSE TYPES j ACTIONS Date apptication racalved:
CIFull On-Premises Sales (3402.60/yr) i"1 Change Ownership
[ Commerciat Establishment 1 Mew Outlet The City Councll or County Commission:
[lcaterer [ Greater Privilege
[ Passenger Cam‘er‘ 9 Additional Privitege {rame of ity of county}
ggﬁ:ﬁgfg Location Cioter recommends that this llcenss ba;
ElLimited On-Promises Sales ($202.60/4n) Q Granted U Denied
[J0of-Premisas Sates ($10047) By:
[Jwith Fuel Pumps {signatura) (date}
[ Brewery Public Heusa ($252.60) Name:
El Winery ($250/yr)
[Cother Title:
$0-DAY AUTHORITY
£ Check here if you are applying fora change of ownership at a businass OLCC USE ONL.
that has a current liquor licenss, or if you are applylng for an Off-Premisas Application Rec'd by:
Sales ficense and are requasting a 80-Day Temporary Authority pplication z;; Y-
APPLYING AS: pate: 091412
ot " . bl " ]
ElPlg{}gshlp Corporation -Eilégnggggnlgabl ity [lindividuais 90-day authority: O Yes @Nc

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

@ C&K Market, Inc, @
@ - @
2. Trade Name {dba)__ C&K Market = 1%
3. Business Location:__ 110 Arrow Street Waidport Lincoln OR 973094
(nurnber, strest, rural rouda) {city) {county) (state) {ZIF cade}
4. Business Mailing Address:__PO Box 310 Waldport OR 97394
{PO box, mimber, streel, rural routo) {tity) {siate) (2P coda)
5. Businass Numbers: §41-547 4561 541.547-46562
{phons) . {fax)
B. 15 the business at this iocation currently ticensed by OLCC? [BYes [No
7. ¥ yes to whom: C&K Market, Inc, Type of License:;__Ofi-Premises Sales

8. Former Business Nama: Q‘{K L‘ﬂ,‘t kffﬁqg

9. Will you have a manager? [Xves INo Name:_ Pairick M., O'Neil
{manager must &l out an Individual History fom)

10.What s tha local governing body where your businass Is located? Waldport, Oreqen, Lincoln Coupty

(nama of city or conty)
11, Contact person for this application:_ William Glasson 541-261-363%
(nama} (phona number(s))
615 5th Strest 541-412-0002 will. alasson@ckmarket com
(eddress) {fax rwmber) {e-mail address)
tunderstand that if my answerg are not true and compiste, the OLCC may deny my license application.
Apptican{{s) Signature(s).and [Jate:
@ ’ Date_4/24/2012 @ Date
@ Date @ Dsite

1-800-452-0LCC {65622) « www.oregen.goviolee
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

| Application s being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
ull On-Premises Sales (§402.60/yr) O Change Qwnership
0 Commerciat Establishment T Naw Outiat The City Council or County Commission:
0 Caterer U Greater Privilege ‘
3 Passenger Carrier O Additional Privilege {name of city or county) |
d Ot.her Public Location QOther_ recommends that this license ba:
O Private Club .
O Limited On-Premises Sales ($202.60/yr) Q Granted Q Denied
Off-Pramises Saias ($100/yr) By:
0 with Fuel Pumps {signature) (date)
U Browery Public House ($262.60) Name:
0 Winery {$250/yr)
Q Other: Title:

90-DAY AUTHORITY
D} Check hers if you are applying for a change of ownership at a business OLCC USEON
that has 2 current liguor license, or if you are applying for an Off-Premises | | Application Re¢'d by: S :

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS: Date: /t
DOLimited Q Corporation imited Liabilit () individuals i
Partnership poration %ompany y 90-day authority: 1§ Yes 0 No

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

otaciric Regr Conposiniomns y e @

@ @

2. Trade Name (doa),_Tacicte Reer KEsore

3. Business Location; 293672 EuensBure HWY (ol Gew Beacy , OREGo QIYYY

{number, straat, rural route) - {city) {county) “lgiate) {2IP coda)

4. Business Mailing Address; 9950 SoutH Foo West  Sanny UTAH LHFo70
(PO box, number, straet, fural route) T {aity) T (state) (TP coda)
5. Business Numbers: fﬁ'oﬂ H{T- Qo0 - comean'y (800 BOR - TALF -ReserT (g'b N b 5@/9
(phone) (fo%)

6. is the business at this location currently licensed by OLCC? UYes “QNO
7..1f yes to whom: NiA Type of License: w4
8. Former Businass Name: MlA

9. Will you have & manager? jYes [No Name: Depra WAY

{manager must fill out an Indlvidual History form)

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

(name of clty or county
11. Contact person for this application: Donl 603(5)4 ( /?Of éOOO Exr 237
{nama) 7 (phona numbar(s))
D0 Goorit Foo Wesr ((?0/7 b/ 9 - S-M? auhler (@ vyenivs.Com
{fax number) (#aﬂ addess) =~

{address) S‘QNDY Uﬁh’ 81/070

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

Applicant{s) Signatura(s) ghd Date:
Date ;é;éé @ Date
Date

Date @

1-800-452-0LCC {6522) ¢ www.oregon.goviclco ‘ frere, OBrZ009)

Recerved Time May, 16, 20172 12:58PM No. 4781




OREGON LIQUOR €' TROL COMMISSION

LIQUOR LICENSE

APPLICATION

v

Application is being made for:

LICENSE TYPES TIONS
Full On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment ] New Outlet

Greater Privilege
[} Additional Privilege
Other

1 Caterer

] Passenger Carrier
[C] Other Public Location
2 Private Club

ITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

[ Limited On-Premises Sales ($202.60/y7) Q Granted 0 Dented
] Off-Premises Sales ($100/yr) :
£ with Fuel Pumps . (a(_( -(signature) {date)
E Brewery Public House ($252.60) % Name®
Winery {$250/yr)
ElOther: | l/ %% ||
:| 90-DAY AUTHORITY '
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 Qﬁ’-Premises Application Rec'd by: /’ }J
Sales license and are requesting a 90-Day Temporary Authority , 7
APPLYING AS: Date: 217
emgg]rlttr(\agrship Corporation E!Iégnr:gggnlg:ab!hty Elindividuals 60-day authority: 0 Yes a No

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

o JiNgCo INC _

@___ &y

2. Trade Name {dba}. MAL WAH RECTA LLRMT

3. Business Locatlon: [90%Y SE MC-E.-{.MQ’,PHi/“\\j BLyvD, MilWAK &, CLACKAAAS, or. 412071
{number, street, sural route) (clty} {county) {slate) (ZIP code)

9305 N& Mit-ThoMAH ST

PoRTLAND OK
{city}

(}+4220

4. Business Mailing Address:
(PO box, number, street, rural route)

5. Business Numbers: (50 ) o5l - 03 7.

(state) (ZIP code)

(phone}

. s the business at ThTsT&i&EﬁEﬁ&ﬁﬂiEeT@BE;TCICCTTWés_’GW“*'_'*_*_* - '
Type of License:_pll_On- Prenii’ed Sarzo.
LOoAH CECTARANT .

7. If yes to whom: KA’KHH\H J;l\)f/

8. Former Business Name:. MATL

(fax)

9. Will you have a manager? Wes [CNo  Name: DONEL

S.

JINg

{manager must fill out an Individuat History form)

LAWK E | CLACICAMAS.

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

Doy S - TINE

fname of city or county)

11. Contact person for this application:
name)

D206 NE Wiitberau SY

(53) 150 -649549,

(phone number(s)}

el R (71220

(address) (fax number)

(e-mail address)

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

pate-§ ~ (V@

Date

Ap%i:j::\(zﬁmre%apd Date:
®_\ S i
é/ U U d

___Date @

i~ aEADY e WWW.Oregon.goviolce

Date_ _

{rav. 082011}



OREGON LIQUOR C ~ (ROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS . Date application received:
[C1Full On-Premises Sales ($402.60/yr) [C] Change Ownership
1 Commercial Establishment Xl New Outlet The City Council or County Commission:
[ caterer [l Greater Privilege
[l Passenger Carrier 1 Additionat Privitege ‘ (name of city or county)
[ Other Public Location [Jother . recommends that this license be:

[ Private Club ‘ )
%] Limited On-Premises Sales ($202.60/yr) | O Granted O Denied

[ off-Premises Sales ($100/yr) By:
[ with Fue! Pumps (slgnature) (date)
] Brewery Public House ($252.60) Name:
] winery ($250/yr)
Clother: Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha§ a current liquor Iicens_e, or if you are applying for an F)ff-Premises Application Rec'd by: /p,
Sales license and are requesting a 90-Day Temporary Authority /&’ i
APPLYING AS: Date: 9 1013
I Limited i %] Limited Liabilit dividual .
E][F_"g:{neership 7 Corporation C?nlq ggn ;a iity [Tlindividuals 80-day authority: O Yes O No

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

@ Waffle Window LLC @
@ ®
2. Trade Name (dba):The Waffle Window
3. Business Location;2624 NE Alberta Portland Muitnomah OR 97211

{number, street, rural route) (city) {county} {state) (ZIP code)
4. Business Mailing Address:3610 SE Hawthorne Portland OR 97214

{PO box, number, street, rural route) (city} {state} {ZIP code)
5. Business Numbers:503-239-4756
(fax)

{phone)

—g- lg the-business-atthis location currently licensed-by OLCC? iEIYes—No
| Type of License:

7. If yes to whom:

8. Former Business Name:Kush Cafe

9. Will you have a manager? [Z]Yes [INo Name:Maxwell Fishback
(manager must fill out an Individual History form)

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

{name of city or county)
503-347-6778
{phone number(s)}
brendan.fishback@gmaii.com

11. Contact person for this application:Brendan Fishback
{name)

3085 SW 123rd Beaverton OR 97005

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

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

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

Date @ Date

e e ama s T PIAY . crnsnst e ey ifaion 1



AD

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) 7] Change Ownership
% Commaercial Establishment % New Outlet The City Council or County Commission:
Caterer Greater Privilege
[£] Passenger Carrier F1 Additional Privilege (name of city or county)
% g:f‘]gt;g?&'g Location Hother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted 0 Denied
L] Ofi-Premises Sales ($100/yr) By:
] with Fuel Pumps {signature) {date)
[ Brewery Public House ($252.60) Name:
] Winery ($2501yr) .
[l other: Titte:
90-DAY AUTHORITY .
[=1 Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha.s a current liquor licens|e, or if you are applylng for an _Off-Premises Application Rec'd by:; Cp,
Sales license and are requesting a 90-Day Temporary Authority i
APPLYING AS: Date: 2 - ¥—
Limited . ited Liabil i ‘
|| Plerznrgqeershlp Xl Corporation E“éomrlrsggn ;abllaty Elindividuals 00-day authority: 0 Yes 0 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guids}
@ DeWalt Productions Inc. @

@ @

2. Trade Name (dba); Fontaine Bleau
237 NE Broadway St., Suite 300, Portland, Multnomah County, OR 97232
{number, street, rurat route) {city) {county) (state} (ZIP code}

<. 9203 SW 75th Ave., Poriland, OR 7223
{PO box, number, sireet, rural rotte} {city) {state} (ZIP code}

3. Business Location:

4. Business Mailing Addres

5. Business Numbers: (503) 245-5687

{phone} {fax}
6. |s the business at this location currently licensed by OLCC? Flves [FNo

- 11. Contact person for this applicatio

7. If yos to whom:_NA Type of License: NA

8. Former Business Name: None

FINo Name: Rodney DeWait _
~(manager must fill out an Individual History form)
< Portland/Multnomah
{name of clty or county)

9. Will you have a manager? [ZlYes

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

n: Rodney DeWalt

{name} {phone number{s)}
9203 SW 75th Ave., Portland, OR 97223 (503) 245-5687 . dewaltentertainment@msn.cor’
{address} (fax number) {e-mail address}

1 understand that If my answers are not true and complete, the OLCC may deny my license application.
Apvlicant(s) Signature(s} and Date:
plge, H( 3 t%uc:h sv(» ] -

@ Date @ Date

1-800-452-OLCC (6522) o www.oregon.goviolce (rev, 0802011)

OREGON LIQUOR CG.  ROL COMMISSION ! \/
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OREBON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

icati CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
01 Full On-PPromises Sales (§402.60/r1) Q Change Ownership )
0O Commerciat Eslablishment ew Oullet Tha City Counsil or County Commiszion;
Q Calerar & Greater Privilege
(3 Passanger Carrier 0 Additional Privilege {namo of city or county)
8 gx;ﬁpg?j'g Looation Qother . |[recommends that this license be:
H Limited On-Premises Sales (3202.60/yr) O Grantad U Denled
[ Offi-Premises Salas (310041} By:
0 with Fuel Pumps {#ipnature) [date)
Yl Brawery Public House ($252.60) Name:
Q Winery {$250/yr)
& Other, . Title:
90.DAY AUTHORITY OLCC USE ONLY

O Check here if you are applying for a change of owhership at a business .
that has a current liquor license, or If you are applying for an Of-Premises Application Rec'd by; 1¢a,+1_¢ &e&k@

$Sales license and are requesting & 60-Day Temparary Authority _
Date;__ 2 } l‘lhi’z—

APPLYING AS: ‘
mlf‘ler\';{;eedrship Q Corporstion Ef&égrrgggnLjablhty O Individuals 90-day authority: O Yes ?No

1. Entfty or Individuals app!ying)for tha license: [See SECTION 1 of the Guide]
o fvetne S T Eidrat 1AL o

@ @
2. Trade Name (dba), Al < 20 o
3. Business Location:_ |+ACs "&LQ,\(QJ\C{?JM\T’C\.&\ ,{;LQ\ {Aes %}ﬁﬂ;}uﬂ e (9 G775
{numbet. street, rural roule} {aity) (county) (siale) {2IP coda}
4, Business Mailing Address:_CA [UF . (L5 {,{_.l:)c:"vQ.“
(PO box, numbet, straal, rurat rouic) {chy) (siate) {ZIP code)
5, Business Numbers:___F i £S04 .. (e . ' S G4 - 15701
{phone) {fax)

6. Is the business at this location cumently licensed by OLCC? QYes Efﬂ\lo
7.1 yes to whom:_ Type of Licanse:

8, Former Business Name:

9. Will you have a manager? BYes [INo Nama: lih ui‘f&ﬂﬁ- (GNW\‘) bO« “i”fp
{

manager indz1fill cut en Individual History fam)

10, What Is the local governing body where your business is located? J"l”':}\ -13{?‘{,{"’1?

\ . lf. - B {nama of lty or county}

11. Contacl person for this application: i\ as teq™ byt LS LI S IL
o ~ ‘ - (l:lsme) o . ” . (phaqenpmb_er(s)) .
(el Qebpeiae Ml Gebtene DR G5 i szey A By oo e 0K e
(address} t i {fax nuraber} (e-tnail address) '

| undursfa ng tha ]if my ahswers are not true and complete, the OLCC may deny my license application.

\ pj 5| Sidnatyre(s) and Date: q . .

: - ~
{i}’b& A7 oate A1 I & Date
@’ﬁéjw Date%/ ?1/2® Date

L= L
1-800-452-0LCC (8522) = wwiv.oregon goviolee 1w, B2

Received Time May. 17, 2017 12:30PM No. 4796




OREGON LIQUCR CON ( ROL COMMISSION

LIQUOR LICENSE APPLICATION

/

B 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: QQ\

Application is being made for: . CITY AND COUNTY USE ONLY
'LICENSE TYPES ACTIONS . Date application recelved:
B Full On-Premises Sales ($402.60/yr) Bd Change Ownership ‘
[X Commerciat Establishment [ New OQutlet The City Council or County Commission:
[l Caterer [ Greater Privilege
[ Passenger Carrier Cl Additionﬁ Priv!'fege {name of city or county)
Ef?:ir\]lzzepgﬁl:g Location Kl Other recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted O Denied
Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps A (signature) (date)
[ Brewery Public House ($252.60) D%?A(.‘O Name: .
E] Winery ($250/yr) ’ o '
Other: L / 66[,{?' Title:
90-DAY AUTHORITY "OLCC USE ONLY

Sales license and are requesting a 90-Day Temporary Authority .
Date: © (77X

APPLYING AS:

iy - . Lo .
IEIIIE’Ig;g‘lee(i'ship B Corporation E!é;né:ggnljabihty [ individuals 90-day authority: O Yes O No

1. Entity or Individuals appiying for the license; {See SECTION 1 of the Guide]

o _Seif MuL esPlrCriges | nc ®

@ @
7 A
2, Trade Name (dba);. @\_W\ M ‘
- Oy~

3. Business Location:_. 531 SE Qo ~ PorHanp wmult VI {72067

. (number, street, rural route) {city) {county) (state) {ZIP code)
4, Business Mailing Address: %51 5 N W s hr 13 " )a n) O 1724

{PO box, number, sire_et, rurai route} {city) (state) . (ZIP coda)
5. Business Numbers: (,503*) 13 L{ “'éﬁ% l
{phons) {fax)

6. Is the business at this location currently licensed by OLCC?]—EYGS EN j:ﬂi—
7. If yes to whom: M@limméﬁpe%ﬁ%@se: % o ()

8. Former Business Name:Al:g:MW?g é EMMQ/S 6@“’%&“&‘-‘-@

7
9. Will you have a manager? ClYes EINo Name: /\{/Px

{manager must fill out an Individual History form)

10.What Is the local governing body where your business is located? @DPH thi

(nama of city or county)

11. Contact person for this application; DUSH 1A, Bt Khgl 7 (\ﬁo_.’i\ 784-2193

(name) {Phons number(s))
8515 ne wedshu QR Lol 2800 Gmail,com
(address) (fax number) (e-mall address)

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

@@OSEYV\ %W Datefi/é/m_:@ _ - | Date

® Date © Date

1-800-452-0OLCC (6522) » www.oregon.govfolce (rov. 0872014)




{AT®) OREGON LIQUOR CONTROL COMMISSION

2= LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:

] Full On-Premises Sales ($402.60/yr) [] Change Ownership
-] Commerclal Establishment {X] New Cutlet - The City Council or County Commission:

] Caterer I7] Greater Privilege
I"] Passenger Carrler [C] Additional Privitege {name of city or county)
E S:Ez;epéml; Location D Other . recommends that this license be:
] Limited On-Premises Sales ($202.60/yr) U Granted O Denied
Off-Premises Sales ($100/yr) By: :
[iwith Fuel Pumps © (signature} {date)
"1 Brewery Public House ($252.60) Narme:
L] winery ($250/yr)
Clother: Title:

90-DAY AUTHORITY

] Check here if you are applying for a change of ownership at a business OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premises || anjicati ' . [f g)

Sales license and are requesting a 90-Day Temporary Authority pplication I_?ec_d by: 7
Date: O 1 f ~2

APPLYING AS: _
Dlﬁ[g:;tf?edrship [ Corporation iégn'gggnlgjabmty Elindividuals 90-day authority: O Yes 0 No

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

@ NWIPALLC @
@ ' @
2. Trade Name (dba):N.W.L.P.A.
3. Business Location:6350 SE Foster Road Portland  Multhomah Or 97208
(number, street, rural route) {city) {county) (state) {ZIP code)
4. Business Mailing Address:5124 NE 48th Avenue Poriland OR 97218
{PO box, number, street, Tural route) {city) {stata) (ZIP cods)
5. Business Numbers: (503) 805-7342 N/A
{phona) (fax)

8. Is the business at this location currently icensed by OLCC? [jves FINo
7. If yes to whom:_N/A Type of License: N/A

8. Former Business Name:; N/A

9. Will you have a manager? ClYes [ZI[No Name:
(manager must fill cut an tndividual History form)

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

(503) 805-7342

11. Contact person for this application; Daniel Huish

{name) : - {phone humber(s))
5124 NE 48th Avenue Porfland,OR 97218 N/A danhuish@yahoo.com
(address) (fax number) {e-mail address)
I understand that if my answers are not true and complete, the OLCC may deny my license application.
Applicant{s) Signatu?g)_al%ite: '
@ ¢ | DateMay 10, 284 @ Date
@ Date @ : ‘ Date

1-800-452-0OLCC (6522) « www.oregon.gov/olce . frov. 0801}
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is baing made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[1Full On-Premises Sales (3402.60/yr) [] Change Ownership
E.} Commercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege
) Passenger Carriar 1.1 Additiopal Privilege fnama of eily or caurty)
~ EJ Other Public Logatlon Dother 1 recommends that this license be:
3 Private Club ,
Dilimited On-Premises Sales (§202.6047) O Granted Q Denled
Off-Premises Sales ($100/yr) By:
] ] with Fuel Pumps (shgnature) (date)
L] Brewary Public House ($252.60) Name:
ClWinery ($250/1)
L3 Othar: Title:_
80-DAY AUTHORITY » ' -
£33 Chack here If you are applying for a change of ownership at a business OLGC USE O;L,‘Y S_ cp}L
that has a current liquor ficense, or if you are applying for an Off-Pramises Anplicat ' Ny ” [t o
Sales licenae and are requesting a 80-Day Temporary Authority PP 17‘ Rec /d by: L
APPLYING AS: Date: § [ 17 [ |2
[Ilimited Corporation Limited Liabillt Individualg
Partnership H ® m(_‘,ompany v O 90-day authority: O Yes P\No

2. Trade Name (dba); Vene a b Clemrinater o Ll
4 A
3. Business Location: 7:)(:)'2) 1D, Iesrsd Oiateys Des EHR Q7759
. (hombey, sireel, rural route) (city} {county) {stale) {€IP code)
4. Business Malling Address: PD [Pex 1949 / Sty VoY% 125
{PO box, number, streat, rurs! route) ) “Blate) {ZIP code}
5. Business Numbers: "% |~ oS ~ LG4
(phong) {fax}
8.1s the businass at this location currently licensed by OLCC? [dves IGTo
7. )f yes to whom: ' Type of License:

8, Former Business Name:

9. Will you have a manager? RiYes TINo Name: "\j_{/t‘l' £ '?L(.,)(a V. cLS

(menager must fill aut an individual Hislory form) 5‘ 1 6 s
10. What Is the iocat goveming body where your business Is located? '6‘7‘6“5% M@éﬂ,
‘ " (name of ety or county)

11. Contact person far this applical[on:_Dgﬂ Ay . I L,J,',L 'R!_,i K_,“, « 5‘4[,544 . “’I"?“’“\"}

phone nqmber(a))

’ ' . {name) ‘

?O Bov Vit 4 @-‘?cva ORAT78% JavicKaycls G D g T L™

{address) ; {fex number) de. &mﬂaddmss)}"e /'( 5y .Tf:a ol 0
Lunderstand that if my answers are not trua and completa, the OLCC m;sy deny my license application,

"Applicant(s} Signature(s) and Data: :
N Date 5H|¢,Z[2 ® Date

(gg-‘__ -
e R Date&l{fz}m Date
1-B00-462-OLCC (6522) » www.oreqon gaviolos
{rav. G201 1}
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