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OREGON LIQUOR CONTROL COMMISSION

PAGE B2/63

LIQUOR LICENSE APPLICATION

LICENSE TYPES
] Full On-Premises Sales ($402.60/yr)
Commaercial Establishiment
Caterer
Passenger Carrier
I.] Other Public Location
E] Private Club
%Limited On-Premises Sales ($202.60/yr)
£ JOff-Premises Sales ($100fyr)
. OJwith Fuel Pumps
£ Brewery Pubiic House ($252.60)
E1Winery ($250/yr)
EJother:

90-DAY AUTHORITY

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

ACTIONS

Change Ownership
] New Outiet

] Greater Privilege
[1 Additional Privilege
1 Gther

'APPLYING AS;
FILimited Xl Corporation _Imlted Liabllity [Jindividuals
Parthership Company

CITY AND COUNTY USE ONLY
Date application receivetl;

The City Council or County Commlission:

{name of city or county}
recommends that this license be:
Q Granted 0 Denied

By:

{signature) {date)

Name:

Title:

OLCC USE ON

Application Rec'
Date: §. )Tr' IZ

90-day authority: T Yes JB-No

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

@ MOMIJI COOSBAY INC @
@ @
2. Trade Name (dba):MOM{J! JAPANESE RESTAURANT & SUSHI BAR
3. Business Loocation:3140 TREMONT 8T, NORTH BEND, CODOS, OREGON 97459

{number, streat, rural route) {city} {county) (state) (ZIP code)
4. Business Malling Address:;2210 SOAPSTONE AVE , SALEM, OREGON 97306

(PO box, number, street, riral route) {ciy) (state) (2P gode)
5. Business Numbers:541-808-2133
{phone) {fax}

6. Is the business at this focation currently licensed by OLCC? [FlYes I'INo

7. If yes to whom:ZHENS INC

Type of License Limited On-Premises Sales

8. Former Businass Name:MOMiJl JANPANESE RESTAURANT & SUSHI BAR

9. Will you have a manager? [FlYes [INo Namea:BRUCE ZHEN

{manager must fill out an Individuat History form)
10.What Is the local governing body where your business is located?NORTH BEND, CO0S

1. Contacl parson for this application:DANDAN ZHANG, CPA

{name of city or county)
503-432-8839

{narns)

8733 SE DIVISION ST. #207 PORTLAND, OR 97266 503-200-1947

{phone number(s))
ustaxreturn@hotmsil.com

(addrasa) {fax numbar}

{a-maif address)

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

Date 6_77/ Z@

Date

@ Date @

Date

1-800-462-01.CC (6522) » www.oregon.goviolce

ceived Time May. 17, 2012 3:45PM No. 4808

(rav. 02011}




Lﬁnqet Form | | " Print Form
OREGON LIQUCR C\ {TROL COMMISSION ‘

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
CIFull On-Premises Sales ($402.60/yr) [7] Change Ownership
] Commercial Establishment [X] New Outlet The City Gouncil or County Commission:
[Clcaterer {71 Greater Privilege
[ Passenger Carrier [T Additional Privilege (name of ¢ity or eounty)
g g:it\l.::ep(u:?ll;g Location [doter . recommends that this license be:
fX] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
CJoft-Premises Sales ($1004yr) By:
Ml with Fuel Pumps {signature) (date)
[7] 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.s a current liquor license, or if you are applying for an fo-Premises Apblication Rec'd by:
Sales license and are requesting a 90-Day Temporary Atthority g {
APPLYING AS: Date: 1
a]ﬁlﬁgﬁship X] Corporation [’} Iégnr:sgcainf;ablhty Oindividuals 90-day authority: O Yes O No
1, Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ The Dugout Gourmet Deli & Beer Bar, Inc. @
@ O]
2. Trade Name (dba); The Dugout
3. Business Location: 871 NE 25th Ave, Suite 4A Hillsboro Washington  OR 97124
{number, street, rural route) (city} (county) {state} (ZIP code)
4, Business Mailing Address: 3780 NE Jackson School Road Hillsboro OR 97124
(PO box, number, street, rural route) (clty) {state) (ZiP code)
5. Business Numbers: 503-260-0334
{phone) {fax)
6. Is the business at this iocation currently licensed by OLCC? [Jves [FINo
7. If.yes to whom; Type of License:

8. Former Business Name;

9. Will you have a manager? [“IYes [JNo Name:Kimberly A. Basney
{manager must fill out an Individual History form)

10. What is the local governing bady where your business is located?Hlllsboro, Washington County
(rame of city or county)

11. Contact person for this application:Kimberly A. Basney 503-260-0334
{nama) ¥ {phone number{s))
3780 NE Jackson School Rd, Hillshoro, OR 97124 : basneyk@gmail.com
{address) (fax number) (e-mali_address)

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

Il Date S, /6/ 212 | " Date

@ Date @ Date

1-800-452-0OLCC (6522) e« www.oregon.goviolce (rev. 08/2033)




Application Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date application received:
Eall On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment "] New Outlet The City Council or County Commission:
[T Caterer [] Greater Privilege
] Passenger Carrier ] Addltlongl Privilege {nama of clty or county)
[ Otper Public Locatlon ' X Other recommends that this license be:
[ Private Ciub i
%I(_)imited On-Premises Sales ($202.60/yr) U Granted L Denied
ff-Premises Sales ($100/yr) ¥ By:
[Jwith Fuel Pumps ! ( (signature) {date)
7] Brewery Public House ($252.60) q Name:
[Winery ($2501yr) _
T other: /ﬁ’ ]Ll (10 Title:
90:DAY AUTHORITY qufrj OLOC USE ONLY
Check here if you are applying for a change of ownershlp at a business
1 that has a current liquor license, or if you are applying for an Off-Premises Application Rec’d bv:
Sales license and are requesting a 80-Day Temporary Authority PP ‘ { y:
APPLYING AS: Date:_2—( /
Dlﬁmfg‘ship [ Corporation E] Lsgarﬁggn[jabihty Mindividuals 90-day authority: O Yes L1 No

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

o Dutle Eutdrpnses 1LC o

@ @

2. Trade Name (dba): ’njf\/ﬁ. £ i‘F e T’jﬂdfﬁ AL

3. Business Location; 255 H@ (ke ici Ji_ Dubur M uqo DR 0170‘/7”

{number, strost, rural route) {clty} “{county) (state) {ZIP code)
4. Business Mailing Address: PO RPN A= DM‘F[W N 70 |
(PO box, number, street, rural routa) {city) {state) {ZIP code)
5. Business Numbers;_ 54 — 4&7 1- 6134%
{phone) (fax)

6. Is the business T\ is catioB currently Ilcensed by OLCC? Wes [CNo

7. If yes to whom: L Type of License: T:Ull DV\ F‘P@ W\‘%W
8. Former Business Name:__ K% W Pufie  Pastine g ﬁ’ﬁbtf@d" ﬂ"&ﬂm

9. Will you have a manager? []Yes m\!o Name:

(manager must fill out an individual History form)

10. What is the local governing body where your business is located? ﬁl 'PP\ Ly C/F\'T/i

(name of city oj county)
1. Gontact person for this application: NOH/ A GU\UVM—Q/V :54(” — i\?»’ {130
(name) phone number(s o
o Box (23 Db ok 4102 S ncmf\c(uu‘s gox?\b@lﬂtﬁ”ﬂw [.(W
{address) ax number e-mail address

| understand that if. my answers are not true and complete, b

(%éa egvéeg application.

Date Q—z (=12 o Date
Date @ MAY 17 2012 Date

1-800-452-OLCC (6522) o %%ﬁ "?Fow FIELD SERVICES

t Control Commission {rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

¥ Greater Privilege
] Additional{Privi}ege
I3 other N

Caterer

] Passenger Carrier

] Other Public Location

[ Private Club

Wl Limited On-Premises Sales ($202.60/yr)
] Off-Premises Sales ($100/yr)
] with Fuel Pumps

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

gD
il L1907

1 Check hers 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:
ClLimited
Partnership

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

] Corporation ﬂLimited Liability  [lindividuals
Company

CiTY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

(name of éity or county)
recommends that this license he:
U Granted & Denied
By:

(signature} {date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: éfﬂ*

Date:> — [ 72—
90-day authority: 0 Yes & No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Quid? i .
o HeenShend—lu o Gakl] Cckl u A\/éﬂue Oy

@ »-yé{éékif}f*”m;z&le:ﬂg @

2. Trade Name (dba), CoCktodl Avende CU'*(/, howe_ [citchen

3. Business Location: l 23} 24 Sw Couf!Yam PD(

penlerion Wedingoy R Y7008

{number, street, rural route) % {city} {county) {state} (ZIP code)
4. Business Mailing Address: é O 675" g-? m W/ 0 R O( 72 {g
" {city) (state) {ZIP code)

(PO box, number, street, rural route)

5, Business Numbers:
(phone}

8. Is the business at this location currently licensed by OLCC? mYes ElNo

7. If yes to whom: \“46 LLC

Type of License:

(fax) .

Limite o{

l -~
8. Former Business Name: iém%l , S Qegwwvth

9. Will you have a manager? Clves ﬁl\!o Name:

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

{raanager must fill out an Individual History form)

“Bealer{or)

1. Contact person for this application: TWM&L[W? v

(name of city or county)

$02-997-373¢

bo & ST ave ortlond OR 972

{phone numbef{s})

(address) {fax number)

i understand that if m
Applicant(s) Si

NN

{e-mall address)

Date

® <1 Date 056 [12@

Date

\l 1-800-452-OLCC (6522) ¢ www.oregon.goviolcc

{rev. 082011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication 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
E_Commerciaf Establishment {1 New Outlet The City Council or County Commission:
Caterer 0 Greater Privilege
U Passenger Carrier L} Additiongl Privilﬁge (name of cily or county)
0 Other Public Location B-Other N recommends that this license be:

A Private Club ;
O Limited On-Premises Sales ($202.60/r) U Granted 1 Denied
H Off-Premises Sales ($100/yr) By:

0 with Fuel Pumps {signature) {date)

O Brewery Public House ($252.60) f)a/??}ﬂ/ Name:

2 Winery ($250/yr) T
itle:

0 Other. 1// ﬂ,_ﬁ/?[;?

90-DAY AUTHORITY OLCC USE ONLY

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

Sales license and are requesting a 90-Day Temporary Authority

,,‘_._
APPLYING AS: Date: D —{ ¢
OLimited 1 Corporation Kl Limited Liabili {1 Individuals .
Partnership P Company ty 90-day authority: O Yes H No

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

@
2. Trade Name (dba): F’\.o«vnam_ ca/vtdﬂ,L/

3377 8.E. Division Street,
3. Business Location: Suite 106 Portland, Multnomah, OR 97202

{numbar, street, rural route) (city) (county} (state) {ZIP code)

4. Business Mailing Address: 3377 S.E. Division Street,Suite 106, Portland, OR 97202
(PO box, number, street, rural route) {cily) {state) {ZIP code}

5. Business Numbers; 503-317-4613
{phone} {fax)

6. Is the business at this location currently licensed by OLCC? ®lYes 0ONo

7. If yes to whom:_J2 PHD, LLC Type of License: ¥F-Com

8. Former Business Name: Lauro Kitehen

8. Will you have a manager? XlYes ONo Name: Not Yet Hired
{manager must fill out an Individual History form)

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

{name of city or county)
11. Contact person for this application;_Carole E. Brock 503-944-6085
(name) {phone number(s)}
101 SW Main St., Suite 1100, Portland, OR 97204 503-295-1058 cbrock@balljanik.com
(address) (fax number) {e-mail addreqs) :

I understand that if my answers are not true and complete, t may deny my license applicatlon
Applicant(s) Signatura(s} and Date:

@ NV Date 5312 ® ,
o Date Beso MY 18 2012

1.800-452-OLCC (6522) %ﬂﬁﬁ E%%%?%;Vo 'ED ERWcss 837021
n




OREGON LIQUOR C. . TROL COMMISSION

LIQUOR LICENSE APPLICATION

lication Is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/yr) [EChangé-Ownership ¥
] Commercial Establishment ' ] New Outlet The City Council or County Commission;
[ Caterer [3 Greater Priviiege
[ Passenger Carrier ‘ .1 Additional Privilege (name of clly or county)
E F?rt:; epgtl’li'g Location - Oother_ recommends that this license be:
[l Limited On-Premises Sales ($202.60/yr) U Granted O Denied
ZOffgemuses Sales ($100/yr) By: -
with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) f 5?@,} 4 Name:
[ Winery ($250/yr)
3 other: : @ é) §7 Title:
90-DAY AUTHORITY . L/ / OLCC USE ONLY
[ Check here if you are applying for a change of ownership at a business } 60
that has a current liquor license, or if you are applying for an Off-Premises ficatlon Rec'd by: <
Sales license and are requesting a 80-Day Temporary Authority Application es y oce
APPLYING AS: Date:_S-1% -] 2
Ellz’ign]*itr?edrship Corporation Elfgmgggnljablllty Eindividuals 90-day authority: 0 Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ =TT Wi ®

@ e suso Mmf\(-\e,st \ae ®

2. Trade Name (dba):j?én < A Mo ('\442)\‘

—

3. Business Location:_Zn0 ' p
(number, street, rural rou!e) - {clty) . {county (siate) (ZIP code
4. Business Mailing Address: > : L
(PO box, number,sreet rural route (city) state) (ZIP code)
5. Business Numbers: { ‘SU(}'K\ AL - ‘;’x(q—R : (c-,C)'ﬁ? IR -7 ?8
“{phone) N (fax)

8. Is the business at this location currently licensed by oLcc? es [ONo

7. 1f yes to whomISe 505 E‘l ,m"‘, Ye z Type of License:

8. Former Buslness Name___ N € S\ 5\1"(\ 'N{l_( kﬁ’*\r l\ MY

9. WIll you have a manager? [lYes M Name:

(may_gBmu tfill out an Individual History ir{n)
10 What is the local governing body where your business is located?___\ g{:&&(&s}g&l \ U l;]h )1 WO !A.u}ﬁ&_
(name of city or county .

1. Contact person for this application: /Pﬁr\(ﬁ [ \'sh) N\\{/"Jnt N | S63)444- Z{g[{ 5"

\_{phone.humbar(s))

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

Dates// /2 ® _Date
@ . Date @ Date

1-800-452-0LCC (6522) e www.oregon.gov/olce ' (rov, 082Z04)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

App_!icétion is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS . Date applicatlon received:
[ Full On-Premises Sales {($402.601yr) Change Ownership

] Commercial Establishment New OQutlet The City Council or County Commission:

[l Caterer [ Greater Privilege

L Passenger Carrier [ Additional Privilege {name of city or county)

E S:EZ;;:‘S‘EE Location ‘ Dloter . recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) » By:

3 with Fuel Pumps 1 (signature) {date}
[ Brewery Public House ($252.60) ' : Name:
] Winery ($250/yr)
[ other: Title:
90-DAY AUTHORITY .
I Check here if you are applying for a change of ownership at a business _ OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ¢
Sales license and are requesting a 90-Day Temporary Authority i 5 o Y=
APPLYING AS: Date: D182
Ariting
[ Plg%eg'ship I Corporation Engwrgggni;iabmty RIndividuals 90-day authority: O Yes O No

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

@Fﬁt“(\(l\\«\ ] .C)OIY\JI IN€Y ®

@ @

2. Trade Name (dba): E ‘ Or” 0 '

. 3. Business Location: JL"O\O N Van ((; 1pl/ /\Vf PUP{{OH”K[ 0 Q 07—3 Zlq

{number, slreet, rural route} (city} {county) {state) (ZIP code)
4. Business Maliling Address: 47J0 %f P—(}hf ﬂ<. ﬁ\W CﬂY@Q/UYY\ /’!\O GP ?033/ 0
(PO box, number, street, rural route) (clty) (state) =~ —  (ZIP code)
5. Busness Numbers 0 > J K021 AR -0 - R
(phona) {fax)
G. Is the business dt this location currently licensed by OLCC? [JYes ﬁNo
7. If yes to whom: Type of License;

8. Former Business Name:

9. Wilt you have a manager? CJYes ﬁNo Name:
{mapager must fill out in Individual History form) h

10.What is the local governing body where your business is located? )ﬁ \anc \ MM D( ‘n_@ mC{
(namd of city jcounty)

11. Contact person for this application: WQCW( \ g(/m \\h’é )7‘{593 A(O —\U?

phone number(s))

KMo SRS Yl veslvim o o) 2o v et ngtifal. o

(address) {fax number) (e- d1ali addfess)

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

® 72-«04% )/(/—‘2,/,«, Date-5 (- /¢® Date
@ Date @ _Date

1-800-452-CLCC (8522) » www.oregon.goviolce " rew 08201




2012-05-21 10;30

OLCC  5414403361>>

OREGON LIQUOR CONTROL COMMISSION

par

LIQUOR LICENSE APPLICATION

roplication [ bal s fo.
LICENSE TYPES ACTIONS
] Full On-Premises Sales ($402.60/yr) ] Change Ownership
Commerclal Establishment ] New Outlat

[ Greater Privitege
[C] Additiona! Privilege
] Other

[l Caterer :

[ Passenger Carrier

[ Other Public Location

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

[Clwith Fuel Pumps

[ Brewery Public House ($252.60)
B Winery ($250/yr)
[10ther:

80-DAY AUTHORITY

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

APPLYING AS:

CLimited
Partnership

O corporation [ Limited Liabllity  [[JIndividuals
Company

CITY AND COUNTY USE ONLY
Pate application recelived:

The City Council or County Commission:

{nama of city oF county)
recommands that this license be:
Q Granted (I Dented
By:

{slgnature) {date)

Nama:

Titla:

OLCC USE ONLY
Application Rec'd by:(JM

Date: 5!9'_/ PAN
80-day authority: O Yes O No

1. Entlty or Individuals applying for the license: [See SECTION 1 of the Guids)

@ Phoenix Wine Productions LLC )

@ @

2. Trade Name (dba);_Season Cellars

3, Business Location: 375 Porter Creek Rd., Winston, Douglas OR 97486
(number, stresy, rural routa) {city) {county) (state) (ZIP cods)

4. Business Mailing Address:; 217 W. Brocooli St., Roseburg, OR 97471

(PO box, numbar, streel, rural route) (city) (state) (2IP code)
5. Business Numbars: (541)873.-2241 or (541)784-7831 {541)673-2241

{phone)

(fex}

6. Is the business al this looation currently licensed by OLCC? [[]Yes [No

7. If yes to whom:_Wild Rose Vineyard

8. Former Business Name: N/A

Type of License:_Winery

9. Wil you have a manager? [Flyes [INo Name: Jennifer Ann Henry and Calvin Scott Henry IV
(manager must fill out an indlvidual Hislory form)

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

11. Contact parson for this application:_Jennlifer A, Henry

(name of clly or ¢ounty)
(641)873-2241 or (641)784-7831

(name)

217 W. Broccoll St., Rosaburg, OR 87471 (541)873-2241

(phona numbsr{s})
sunrivergetaway@aol.com

{addross) (fax numbar}

{e-mall addrags)

 understand that if my answars are not truo and complete, the OLCC may deny my license application.

Appljcant(s) Slgnature(s) and Date;

0‘_!1

Date

Date m ®

Date 5/.9///9 o)

Date

Received Time May. 27, 2017 10:28AM No. 4815

1-800-452-0LCC (6522) a www.oregon.govfolee

fray QTR



2012-05-21 12:26 OLCC  5414403361>> pP2{2

OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

- Apolication is being made for: CITY AND COUNTY USE ONLY
LICEASE TYPES ACJIONS Date application recelved:
Full On-Premises Sales ($402.80/yr) Changa Ownership PP vee
Q Commercial Establishment O New Outlet The Clty Counagll or County Gommisslon:
0 Caterer Q Greater Privilage
0 Passenger Carrier G Additional Privilege {name of ¢ity or county)
Q1 Other Public Location Q Other ,
Q Private Club recommands that this Ilc,.ansa L TH
O Limited On-Premises Sales (§202.60/yr) Q Granted 0 Denied
0 Off-Premises Sales ($100/yr) By:
Q with Fue! Pumps (slgnature) (date)
0 Brewery Public House ($2562.60) Name:
O Winery ($250/yr)
Q Cther: Title:
80-DAY AUTHORITY
U Chack here if you are applying for a change of ownership at a business oLcec USZQ'LY
that has a current liquor license, or.if you are applying for an Off-Premises "o by
Sales license and are requesting a 80-Day Temporary Aulhority Application Ree'd by:
APPLYING AS: u{ y Date: S (7-(2-
llslggtl}\eec’rship Q Corporation ler:_tlggnlylablllty individuals 90-day authorlty: O Yes 0

1. Entity or Individuals applying for the licenge: [See SEC"I‘{ON 1 of the Guide]

o Bneobaus Baw « Guill ®

® : @_

2. Trade Name (dba)__13roTthing  Bar o Gl

'3, Business Location;_12§" W, Comfeml fve Dtulin Dawlas OF. 9 W K|

(V-

{number, strest, rural route} (clty) {eounty) “Astate) {ZIP ¢ode)

4. Business Malling Address; PO Box 2667 Kb, OK i 0 o I 7
“(PO box, number, streot, riral route) (ohy) {state) {2IP coda)
5. Business Numbers,__341- 241 -99(g .
{phone) {fax)

8. Is the business at this focation currently licensed by OLCG? MYes 0ONo i\
7.1f yes to whom: Conp ' V’ma Type of Licanse; Ol CC WOM Laimites Commaen
8. Former Business Name: Veaas '

wLITEN $PReghen e
(manager must ﬂ!l out an Individua! Hislory form)

10.What Is the local goveming body where your business is jocated? 3 .,.Lﬂf\m (. i Da ur« log G

{name of city or caunty) 2

11. Contact person for this application: 5*?}/'[’% BILO 1) S4Y1-~391- 49 LY

9. Will you have a manager? Hyes [No Namo!

{name) {nhona numbar(s))
?,d. Moy 200671 "‘N/ﬁ /\"(w-w_u t\ﬁ/&@.ﬂdf'mall.cwn
{address} {fax numbar) ) (e-rail address)

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

Applicant(s) Signatura(s) and Date:
Date £-4/) /2 ® Data
@ Date

@ Date

20045200 CC (6522)  www.oregon.govioice thav NRE2NNGY

Received Time May. 20, 2017 12: 2500 No, 4917




""" e Page ]

OREGON LIQUOE:-_\NTROL COMMISSION m}g&
LIQUOR LICENSE APPLICATION
ligation is being made for; CITY AND COUNTY USE ONLY

=ull Cn-Premises Sates (3402.604yr) hange Ownarship

%g ENSE TYPES gfg IONS . Dale application recelved:
T New Outlet The City Council or Caunty Commission:

Cemmerclal Esiabiishment

{1 Calerer Ll Greater Privilege

3 Passenger Carrier Iﬁ(AddmonaE Privilege (name of Gty or counly}

0 Other Public Locatlon Other — recommends that this fcense be:
EF Privais Club I X

Limited On-Premises Salos {$202.60/w) I Granted U Dbenied
D«fgirf’remises Sales {$100fyr) @ By:
£} with Fual Pumps (signature} {date}

C} Breweary Publlc House ($252.60) m Name;
Q Winery ($250/yr)
0 Cther; Title:

90-DAY AUTHORITY |
&ftheck hera If you are applying for a changs of ownership at a business OLCC USE ONLY
that has a current liquor license, or If you are applying for an Off-FPremises Application Rec'd by:_x_

Sales ficense and are requosting a 90-Day Temporary Authority
) ’ Date: 05'3" i 9

APPLYING AS: e |
Otimited B3 Corporation Limited Liabili O Individuals . 3
Parinership ko Company v 90-day authority: O Yes ¥ No

1. Enfity or Individuals applying i:gr the llcense: [See SECTION 1 of the Guide]

o Lo/ Loy (f/s g e AokF 2L
@ _ @
2. Trade Name (dba);_LJe./ Ay CRLE « TH= Roks—

3. Business Locafion: i’ﬁ-@é Q/Ajé Sfﬂé&) .52" M/&M y %{P md! )cﬁe ?/%—

{puenber, street, nial route) {eounty) {state}
4. Business Malling Address: ﬁbo& ,QO,%E d\_?}ui] )//Mt‘f\fﬁjé &/‘? ; /0 7 5//0&_1’_—
X, furnber, strest, ural i stote) code)
§. Buslness Numbers; 45‘9{/ éZ:Z ‘/52 A J(// ézg— —/Jé?a
{phona) . {fax}

8. Is the business at this location currently fcensed by OLCC? MQNO

7.1fyes towhor _sa1e- el Mﬁpéofljeensa Sl - LBemises Sales

8, Former Business Name: //(:’.Jé /ée‘t,‘/
9, Will you have 5 manager? Xyes Name ,@ KDPM | 9’/)1“; hS%EYN

: st {2l out an Wditidoat Héslory form) N
10.Whal is the local goveming bady where your business is located? Q;%z’_/ 'J (& ‘f"f/ (ad 6",‘“"/#4

nama of city of coundy)

. Contact parson for this application: é é':v Gﬂﬂﬂgé‘faﬁ &jy/! é.?(:‘l -/ 5 c«.7 A
33 Spveee Kda:’/ B sox 45y ) I 6722 /T3 (/e?s” tate. /@5 dury

{address) {fax number) {e-madl address)

! understand that If my answers ara not frue and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Date:

o_hbeas EHPLBIBA) Date -0/ ® Date
@ Dafe @ Date

1 52- ‘ "
-800-452-0LCC {6522} '» wwaw.oregon.govialee 7 {rev. Oaz00a}




Page

—a ]

=1
K|

-Application Is belrg made for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appifcation recaived:
L] Full On-Premises Sales ($402.607) [%] Changs Ownership
BCommercla! Establiskment g New Qutlet The é:_ily Coungll or County Commission:
Catsrer Greater Privilage I\ OF ENTERPEBE
1 Passenger Carrier E] Additional Privilege =" {nama of <ty or county}
g?ﬁi‘;ﬁgﬂ'ﬁ Location 3 Other recommends that this llcense bo:
Limlted On-Pramisas Sales {$202.60r) {| = Granted U Dented
] Off-Pramises Sales ($100A7) By:
[ with Fuel Pumps - {signatura} {date)
1 Brewary Public House {$252.60) Name:
. ClWinary ($250¢yr)
{jother: Title:
H0-DAY AUTHORITY
B Check hare if you are applying for a changs of ownership at a business OLCC USE ONLY i
that has a cuent liquor ficenss, or if you are applying for an Gfi-Premises Application Rec'd by 6LM) Fdﬂ'ﬁ?fff(e
Sales licanse and are requasting a 90-Day Temporary Authority | 7.
APPLYING AS: Date: 5 -2} 1
Hluted i L Corporation Blmited Labitty  Llindiduals 90-day authorlty: 01 Yes Q No

1. Enfity or Individuals applylng for the Hcense: [Ses SECTION 1 of the Guide}
@ NEW HAPPY GARDEN LLC @

@ @
2. Trade Name (dba).HAPPY GARDEN
3. Business Location;7 11 W NORTH 3T,

ENTERPRISE, WALOWA, OREGON 97828

{number, streat, rural routs) (eity) {oounty) (stata} {Z1P code)
4. Business Mailing Address:6341 SE 81ST PL, PORTLAND, OREGON 97206
(PO box, numbar; streat, rural route} {city) (stata) {2t code)

5. Business Numbers: 841-426-3688

(phona) {fax)
6. Is the business at this location currently licensed by OLCC? Tives [hlo
7. If yes fo whom:HAPPY GARBEN INC Type of License:Umited On-Premisas Sales

8. Former Business Name:HAPPY GARDEN
9, Will you have a manager? [lves [INo Namae:AlQMa

{maneger must fii out an Indlviduat History farm)

10.What Is the local governing body where your business Is located?ENTERPRISE, WALLOWA
{name of ity or county)

11. Contact parson for this application:DANDAN ZHANG, CRA 503-432-8839
{(nama) : {phons number(s)}

B733 SE DIVISION ST. #207 PORTLAND, OR 97266 503-200-1947 ustaxretem@hotmail.com

{addross} {fax numbar) (e-masil address)
tunderstand that if my answars are not true and complete, the OLCC may deny my license appllication.
Applicant(s) Signatura(s) and Data:
o We-  Rue~ ¢ Date %4/2"'11—@) Date
@ Date @ Date

1-800-452-00.CC {6522) « www.oregon.goviolee frew o014}




B5/21/2012 14:53 5418835567

OREGON LIQUOR CONTROL COMMISSION

LICEN

PAGE 82/86

SE APPLICATION

wi—-‘

] Commeroial Establishment
£ Caterer
] Passenger Carrier
] Other Public Location
1 Private Club
& Limited On-Pramises Sales ($202.60/yr)
[l Off-Premises Sales ($100/yr)
‘ CJwith Fuel Pumps
[] Brewery Public House ($252.60)
2] Winery ($250/yT)
C1O0ther:

50-DAY AUTHORITY
[ Check hers if you are applying for a change of
that has a current liguor license,
Sales license and are requesting a

[ Greater Privilege

[ Other

g0-Nay Temporary Authority

LICENSE TYPES ACTIONS |
"] Full On-Premises Sales ($402.80/yr) [ Change Ownership
P New Qutlet

[ Additionat Privilege

ownership at a business
or if you are applying for an Qfi-Premises

APPLYING AS:
it c " Limited Liabil s _
Ijgg rtr?g-ship [ corporation [ d‘r)nrlrtggnl;:abmty Rlindividuals 60-day authority: O Yes i No

CITY AND-GOUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

{name of dty of couhty)
recammends that this license he:
D Granted [ Denied
By:

{signatura)
Name,

(date)

Title:

oLccC USEﬁ'NLY
Application Rec'd by: “0 '

Date: 5/“5'/ ” /L

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

@ David E. Hall @
@ Rose H. Hall @
2. Trade Name (dba):Homestead Cafe
3. Business Location:331 Highway Ky Paigley Lake Oregon 97836
{numbar, street, rural routs) {city) {county} (state} (21P code}
4. Business Mailing Address:PO Box 94 Paisley QOregon 97636
(PO box, number, street, rural routs} {city) {state) {2IP cods)
5, Business Numberg: 641-943-3187
{phona) (fax)
6. Is the business at this location currently licensed by OLCG? Cives [7iNe

7_ 1t yes to whor!

Type of License:

8. Former Business Name:
Name;

a. Will you have a manager? Cves [ENo

10.What is the local govemning body where yo

{manager must fill out an Individual History form)
ur business is Iocatgd?Paisiey, Oregon 87636

{name of city or county)
641-943-3187

11. Contact parson for this application;Rose H. Hall
(name)

PO Box 94, 629 Mili Street, Paisiey, OR 97636

{phone number(s))

{fax number)

(address)

ers are not trus and complate,

{o-mail add;ess)'

the OLCGC may deny my license application.

DateFF- /- @ Date
Date {3 </ Z-® Date

Recelved Time May. 21.

2012

2. 20PM No. 4819




(AR OREGON LIQUOR CONTROL COMMISSION

i~ LIQUOR LICENSE APPLICATION

Application is bei ade for: CITY AND COUNTY USE ONLY
LICENSE TYPES. ACTIONS Date appilcation received: '
CIFult On-Premises Salss ($402.60/yr) B} Change Ownership
] Commercial Establishment 7] New Qutlet The City Councll or County Commission:
Elcaterer ] Greater Privilege
'] passenger Catrler _Addlliohalflgﬂv lege {name of city or county)
E] Gther Public Location Other recommends that this license be:
gi Private Club .
EILimlted On-Premises Sales ($202.80/yr) Q Granted 0 Denied
OH-Premises Sales ($100/yr) 3 By:
FJwith Fue! Pumps P ?)’(WQ\ {signalture) {date)
%Brewery Public House {$252.60) . 5 KB Name:
Winery ($250/yr) l;lg
EJother; L/, — Title:
90/DAY AUTHORITY
é/gheck here if you are applylng for a change of ownership at a business OLCC USE ONLY

that has a current liquor license, or If you are applying for an Off-Premises Application Rec'd by: @Q\
Sales license and are requesting a 90-Day Temporary Authority — 7
Date;_ Al 2

APPLYING AS:d
FILimited Corporation ClLimited Liability  [Jindividuals 90-day authority: O Yes € No

Partnership Company

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

® f’w‘uj i Vzme e ®

@ @

2. Trade Name (dba),_ Db, D P2z _

3. Business Location:_) ?33) S Sole SY ?()("H«/l m/\*mmﬁ‘\ YW 73104

{number, street, rural route) (clty} {county) (state) {ZiP coda)
4. Business Mailing Address: 541/%&._
{PO box, number, slreet, rural roule) {city) {state) (ZIP cods)
5. Business Numbers: 503~ 469 - “l¢go
{phone) {fax)

8. Is the business at this Iocﬁioﬁ/ng;rre ly licensed by OLCC? ms [ No

it . .
7. If yes to whom’S{WL{ d 12711 ﬂ/f/ Type of License: \-‘m c\q/ 0n fremiys 9-,l¢ 3
8. Former Business Name: S‘}G(‘k Mtake] P{ il

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

(manager must fill out gn Individual History form)
10, What is the local governing body where your business is located? oc J

{name of city or county}
11. Contact person for this application:Tr(W( S m; (’Q\r‘ﬁ q 1P~ 339~ 0764

‘ {name) "{phana number(s))
o M Y AE A
(address) "60“'(&\9 0‘& q,,,NB

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

@ W pate Y19/2 @ Date

@ Date @ Date

(fax number) (e-mail address)

1-800-452-OLCC (6522) ¢ www.oregon.goviolce (tov, 081201)




OREGON LIQUOR CC .«TROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) 7] change Ownership
Commercial Establishment New Outiet

L] Greater Privilege
7] Additional Privilege
] Other

ElCaterer

I Passenger Carrier

[ other Public Location

[ private Club
[ Limited On-Premises Sales ($202.60/yr)
I off-Premises Sales ($100/yr)

[Jwith Fusl Pumps

"1 Brewery Public House ($252.60)
F Winery ($250/yr)
[_]Other:

90-DAY AUTHORITY

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

APPLYING AS:

{FlLmited Flcorporation ] Limited Liability Eédwidualé
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:
QO Granted 2 Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Reg'd by: P—l‘\Oc' Ay

S5-i-12-

90-day authority: L Yes U No

Date

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

® p@f'r\/r‘l‘ Kovardhev ®

® ®

2. Trade Name (dba): %@4\/&) Lotmc:\e

10 D D.\/ls\on &7

3. Business Location:

Oocfand ., 0c 972¢6

4, Business Mailing Address:

{number, street, rural route} (city} {county) 7 (state) " {ZIP code}
Same
{PO box, number, street, rural route) {city) (state) {ZIP code)

{phiorie)

5, Business Numbers,_ 503~ 724-2227 //_gl):(« LIS T78%

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

7. If yes to whom:

8. Farmer Business Name:

{fax)

RiNo

Type of License.

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

{manag

st Jfilt out an Individual History form)
pitnemM4 it

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

11, Contact person for this application: PE)\'\/P( l/\o\/ 'of’\/d/\e\/

(name of city or county) .

f)(\f\ ol R4 {77

1264 se Pmé\ P

(phone 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) Signature(s) and Date:

Date

@%a%a/ @/, ,. Date/%y/ /2@9/2
@ _ Pate

Date

1-800-452-01.CC (6522} « www.oreqon.qoviolce o




®5/22/2612 il:
- 85/ 22/ 200 1:58 5418535567 PAGE B2/04

VBBl OREGON LIQUO! " SONTROL COMMISSION |
Application ig being made for: | CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date applicati ved:
3 Full On-Premises Sales ($402.60/yr) [2 Change Ownership ate application recaivec
%gommemiai Establishment ' New Outlet The City Gounclt or County Commission:
atarer Greater Privilege
| Passengerparrier_ 1 Additional Privilage {name of city or county)
E g:i'\}f‘;iepgtlﬂg Locaon [JOther recommends that this licensa be:
0O Granted O Denied

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

IR Off-Premises Sales ($100/yr) By
b with Fuel Pumps (signature) {dale)
[ Browsry Public House ($252.60) , Name:
. [ AWinery ($250/yr) .
L1 Other: : Title:
90-DAY AUTHORITY ‘
E Check here if you are applying for a change of ownership at & business OLCC USE ONLY
that has a current liquor licanae, or if you are applying for an Off-Pramises o . . }\/’ L
Sales license and are requesting a 90-Day Temporary Authority Application Reo dztiy—r
APPLYING AS: Voo "'7< Date: f‘“!L{“/
MiLimited [J Corporation R Limited Liability [ Individuals .
Partnership p Com'pany t}’ ‘ QO'day aUthOﬂtyf ﬁYes D NO

1. Eniity or Individuals applying for tha license: [See SECTION 1 of the Guidel

@ Pliot Travel Centers LLG C®
® ®
5. Trade Name (dba): Pilot Travel Center #504 | '
3 Business Location;3817 N. Hwy. 87 Klamath Falls . Kiamath County OR (leO\
. {number, street, rural rovte) (city) {county} (state) {2 code)
4. Business Malling Address; P.0. Box 101486; Attn: Tax Deptl. Knoxville TN’ , 37939
(PO box, numbar, sireet, rural soute) {city) (state) (ZIP code)

Fax: (865) 297-1203

5. Business Numbers:phonea: (865) 563-1483
(fax)

{phone)

6. Is the business at this location currently licensed by oLcec? [lves fdiNo

7. If yes to whom;_N/A Type of License;_N/A

8. Former Business Name:_ Mollie's Truck Stop

g, Wilt you have a manager? [ZYes [INo Name: S"\Ome. jﬂmg& Notmile :
{manager muzl fill out an Individual History form)

s ie located? City of Kiamath Falls, OR
‘ {name of city or ¢ounty}

11. Contact person for this application:_David Enkema ' (865) 588-7488
) {name} {phane number(s}}

5508 Lonas Rd., Knoxville, TN 37939 {865) 287-1203 dauid'ehkemn_@%“d:hmﬂ&msm
{fax numbear) (e-mail agtress)

{address)
-1 understand that if my, answers are not true and somplets, the OLCC may deny my license application.

Applicant(s) Sj and Date: Mitchell Steencad, Senioc NP R LFO
X ® /Emz Datem T Dals
e Date _ ar ___-“"-._-_—__-_ ' Date

1-800-452-0LCC {6522) o www.0regon.gov/olce (rov. 687201%)

Received Time May. 22, 2012 11:33AM No, 4840

10.What is the local governing body where your busines

@




+ (5/22/2012) Lanette Clayton - B Lucky Bisiro & Vero Espresso House.PDF_

OREGON LIQUOR CONTROL COMMISSION

? LIQUOR LICENSE APPLICATION

opiication ing mads for;

LICENSE TYPES ACTIONS
Q Full On-Pramises Sales (3402.600y1) %ﬁbenga Cwaership
0 Cemmerclat Estabiishmant aw Ouilet
O Caterer 0 Greater Privilege
0 Passenger Carrier Q) Additionat Privilage
Q Other Publlc Location Q Other
1 Private Club

\é\leﬁed On-Premises Sales ($202.604r)
0 Off-Premises Szles ($10047)
I with Fuel Pumps
G Brewery Public House {$252.80)
Q) Winery ($250fyr)
O Other:

90-DAY AUTHORITY

T Check here if you are applying for a changs of ownership at a business
that has a current fquor license, or if you are applying for an Off-Premises
Sales license and are raquasting a S0-Day Temporary Authorily

APPLYING AS: .
Quimited M gomoration * Limhed Lisbilty D0 Individuats

CITY AND COUNTY USE ONLY
Date application recelved:

The Clty Councll or County Commisslons

{name of city or county)
recommends that this Hcanse be:

0O Granted (3 Denled
By
{signature} {data}
Name:
Title:,
OLCC USE ONLY

Agglication Rec'd by,

90-day authority: O Yes %o

Parnership Company

1. Enity or individuals applying for the license: [See SECTION 1 of the Guida]

eYo Ee?m%o Houeej Ing.

€}
@ @

2. Trade Name {dba); \I €ro k= P“Q@SO H oUSE
3. Business Locatfon: 20 E . \ u’:ﬁf‘ RP!V‘Q‘ EJQ;_% C‘R 47 4.o|
{(numbsr, streat, rurak roula) (city} Shounty} {stata) {ZtP coda)
4. Business Maiﬁng Address; pe’D » B C’K 2 1’-% EU%QHQ, OP\ (P-1 LI"CS?—
[PQ box, numbsy, strest, nual rculs) cityH) (stata} (21P code)
5, Business Numbers: BLH — 6’5 Ll‘ - 05 DL\‘
{phona} {fax}

8. Is the business at this lceation currently Heensed by OLCC? OYes

7. If yes to whonm:

8, Former Businass Name:

Type of License:

W

9. Will you have a manage{?‘\ﬂ\’es Qo Nama:_Df" hgéﬁﬂhEGee ( Sunny %Q.o\
!@enager s [ ou] an Individda! History form)

Eugene, - OR

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

1. Contact person for this appllcation: 6 tnny §€o

{ams of city o county)

WM —quyi —3e0y.

(address)

{neme) N8 numbers
224 Bladeterl Dy &3@91 LOR Aoy, aont:yfméég@mct&#n
{fax numbar) {e-mall aldress)

! understand that if my answers are not true and complste, the OLGC may deny my licensa application.

Applicant(s) Signature{s) and Bate: 5_3_0 —/2,
AL Dale @ Date
@ Dats @ Date

1-800.452-0LCC (8522) » wwaw.oregon.govioke

{rev. Q8720831




 (5/22/2012) Lanefte Clayton - B Lucky Bistro & Vero Espresso House.PDF

~_Page?|

Aoplication i made for;

LICENSE TYPES
T Full On-Premises Sales {$402.80f7)
Q Commercial Establishment

ACTIONS

U Change Cwnership
B New Qutlet

03 Greater Priviiege

0 Caterer
Q Passanger Cairier 0 Additicnat Privilege
£3 Other Public Location Q Other

[ Private Club
"® Limited On-Premises Sales ($202.604r)
0 Off-Premisas Sates {$10057)
QO with Fuel Pumps
() Browary Publlc House ($252.80)-
€ Winery (5250yr)
O Qther:

80-DAY AUTHORITY

LI Check hers if you are applying for a change of ownership at a business
that has & current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 30-Day Temporary Authority

CITY AND COUNTY USE ONLY
Date appiication recelved:

The City Councli or County Commission:

{nama of gty o county)
recommends that this license be:
[ Granted 0 Denisd
By:

(signatura) {dats)
Name:

Tille;

OLCC USEJNLY

Application Rec'd by~

_Date:é‘@! 2 ’

APPLYING AS; "
Otimited Corporation O Limited Liabiil 0 Individuzls .
Partnarship B Campany tv 80-day authority: O Yes d&o
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guida}
o _Drisrze Gopp LT ®
rd
@ @

2. Trade Mame (dba)fy Lttc:m; [Brirep

3. Business Location;_ 5.2 § /Jﬂﬂuzd fod 5,%-9:‘/ /n/ Lage O Tt 7
{number, street, niral roule) (cﬂy) feaunty) (state} {ZIP coda)
4. Business Mailing Addrass:_ /360 fastnare B "0/ 5.0«5!:1@;424( fld FIY77

(PO box, num2r, stread, rural ioutaf

5. Business Numbers:

£ fei) {state) (ZIP coda)
SH-FF7-bol S s

{ghone}

{fax)

5. Is the businass at this location surrently licensed by OLCC? OYes UNo

7. i yes to whom:

8, Former Business Name:

Type of Llcense:

9. Will you have a manager? HYes ONo Name: ?(y/,{fa /ij//&;‘(;?jn k3 f r*n/-’l/‘:’.«e;fz;w/z,;’da

(manager must fill o dhddial Hislory form)
10.What Is the local gaveming body where your business is locatad? .S ;-24 ey Larte
7

1. Contact parson for this application: /%?dh‘.-?g’ D /i /&t’ﬂﬂ?

{nams of Gty er county)

S T3 God/

{nama) e aumbens
(/f/ c)? Lotk Bivd It a/ ﬂzﬁ’é’kui - r:cj;lc.;;afq &l \/ﬁf:éeaféo-”’\
addrasy ax numkbar) {g-mail addtess)

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

Datg

Appf?slsmna!ure{s)lryéate //
0} ‘; a&wﬂq bft et Date S/ fr2 ®

D Date

Date

1-800-452-QLCC (6522) » www.cregon.govioles

(rea CEA2D00}




 (5/2212012] Lanefte Clayton - 06-22-2012 02,53,42PM.pdf

Page 1

g

lication i3 belng made for;
LICENSE TYPES AGTIONS

CIFull On-Pramises Sales {S402.60/1) [ Change Ownership
[} Gommergiat Establishment New Outlet
Elcaterer [ Greater Privilege

Passenger Camier 7] Addttional frivilege

{3 Other Publlc Locatlen 1 Gther
[ Private Club

Ciimited On-Premises Sales {5202,601s)
Off-Premises Sales (3100/yr)
[Jvith Fust Pumps
[ Brewery Public House ($252.60)

%g.}?ew (szsofyr) weie] = P bla House

er;

90-DAY AUTHORITY

that has a current liquor ficanse, or If you ate applying for an OF-Premlses
Sales ficense and are requesting a 90-Day Temporary Autherity

APPLYING AS:
Ftimited Clcomporation  FRLimited Uab;my CHndividuats
Partnership E Company

CITY AND COUNTY USE ONLY
Date appllication received:

The City Councll or County Commission;

(nama of ty or county)
recommends that this license be:
O Granted 0 Denied

By:

{signature) {date)
Name:

Title:

[ Gheck hers If you are applying for a change of ownership at a business

QLGCC USE ONLY p&,

80-day auvthority: 0 Yes ﬁ No

Application Rec’d by: AQ%L
Date: g! &z‘z e

1. Entity or Individuals agplying for the license: [Ses SECTION 1 of the Guide)

@ T ®

o L Kove L,L.C. ®

2. Trade Nams (dba): iKOQ-é B

3, Business Location:___ AT Hw \‘ 19 -g,uf@\lf Linig  OR Cf'.}»t{o?‘/
{number, sireet, rural routs) F ) {county} {slata) @B code)

4. Business Maling Address:_ 4375 (Covmmercd $v Sm}e H} Pax#EUys Ef)t\EV\Q i A Ho2-

V 5. Business Numbers:__ 963 -\~ SU |y q

7. if yes to whom:

8. Former Business Name:

(PO box, number, strest, anral route) {stata} <P codd)
{phone} {fax}
6. Is tha business at this tocation currently licensed by OLCC? Eives E}'{u
Type of License;
Q—H WARAL L

9. Will you have a manager? jves [No Name: (‘Wﬁi

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

{manager must 1 out an ndividvat History fam}

LANE Cjnmm FUEEAE, O,

1. Contact persan for this application: C,UV‘T] £ S ‘-’r‘.\M M M

[nama of city or county)

503 ~E0 — Q‘{Loq

1325 Commince %’au L i Box 4US Eaens 07 T740]

{phone number(s)}

Cornsg Bim ?_DCL@

{address) fax numbsr)

{e-mail address)

! understand that if my answers are not true and complete, fhe OLCC may deny my llcense application,

& Wrem and Date:
&K L DateSIH ®

Date

Date )]

Data

GG OLGO (0022) » VW OIBQOIL.GOVIGICC

{rv. G0




{
g OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: - CITY AND COUNTY USE ONLY

LICENSE TYPES AGTIONS ' Date application received:
TR Full On-Premises Sales ($402.60/yr) hange Ownership
M Commercial Establishment New Outlet The City Council or County Commission:
| _{Caterer [T} Greater Privilege
] Passenger Carrier [ Additional Privilege (name of clty or county)
[ Other Public Location Cloter recommends that this license be:
[ Private Club .
ElLimited On-Premises Sales ($202.60/yr) U Granted O Denied
Ll off-Premises Sales ($100/yr) By:
with Fuel Pumps (slgnature) (date)
[ Brewery Public House ($252.60) g([ Name:
] Winery ($250/yr)} P ﬂ Ny I
Clother: Title:

90-DAY AUTHORITY L/ ) (‘d[(ﬁ,ﬂ } _ 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: %
Date;_ S R J—

Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
Imllgg:&e;ship &Corporaﬂon Etéi(r)nlgggnljablllty andtwduats | 90-day authority: 01 Yes @ No

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

®
® HYC Diaam Tne
2. Trade Name (dba): Rodders Gewl & ?wb |
3. Business Location: 14145 S Mool sl &- Ave Q/ 6)1, AT04S

{number, strest, rural route) (city) {county) (state) (ZIP code)
4. Business Malling Address;_ 17 19985~ <. e\ Pw\r\ s Dve @ C . QL 'q_’ O(QS"
(PO box, number, street, rural route) (clity} (state) (ZIP code)
5, Business Numbers,_ S04 (SO0 » 23 (2
{phone} (fax)

8. Is the business at this location currently licensed by OLCC? ﬂi\(es [ONo
7. If yes to whom:; ﬁ\@ﬁF:i‘mQﬂﬁm \l\wdype of License: R\\ SN e S
A o

8. Former Business Name: N }ﬁ*
9. Will you have a manager? [IYes “JgiNo Name:

{manager must fill out an Individual History form}

10.What is the local governing body where your business is located? O 2 o, O
(odme of clty or county) /

11. Contact person for this application: \é < é)( W Sor, 998 O6 2/?)
{na hone nuy ber(s))
(Y2M5 S Teal "Biod 82F Besvuion o 470
(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) Signa% and Date:
®____7 ; e Date:.t/ltrﬁz@ - Date

@ Date @ Date

1.800-452-OLCC (6527 & wWww aredaan aoviolee




Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES_ CTIONS Date application received:
L Fult On-Premises Sales ($402.60/yr) Change Ownership
E Commercial Establishment ] New Outiet The City Councll or County Commission:
 Caterer Greater Privilege :
L1 Passenger Carrier ] Additional Privilege (name of clty or county)
L] Otper Public Location Cloter recommends that this license be:
[ Private Club )
[ Limited On-Premises Sales ($202.60/yr) QU Granted 0 Denied
BROff-Premises Sales ($100¢yr) ' By: '
[ with Fuel Pumps ) (signature) (dats)
[l Brewery Public House ($252.60) 9(0}137 Name:
L] Winery ($250/yr)
Cother: l/ z ((/,3 g¥7 Title:
80-DAY AUTHORITY )
Check here if you are applying for a change of ownership at a business oLcc US;Q\LY
that has a current liquor license, or if you are applying for an Off-Premises || Apnlication Rec'd b
Sales license and are requesting a 90-Day Temporary Authority PP n Recaby:
APPLYING AS: ' Date: 227 2.
Imlﬁa;nrg]egship [ Corporation Elc_;?gggnl;ablhty Eindividuals 90-day authority: Q Yes Q No

1. Entity or Individuals applying for the license: [Ses SECTION 1 of the Guide]
Az ert &, MAURO
® ' @
2 Trade Name (dba),____ L@ LLY  MINY  MoRA-
3. Business Location: L/ 318 vE Cully BuUd ) PO@‘HOV"’), o Yozl 8

{(number, street, rural route} (cityy 7 (county) (state) © (ZIP code)
aal
4, Business Malling Address: B215 NE (12T Ave, Jernveovver { LOA QE5E6TC
(PO box, number, street, rural route) {clty} (state) (ZIP code)
5. Business Numbers: 503 ~893~ 0S5 &5

{phone) {fax}
6. Is the business at this location currently licensed by OLCC? BYes [INo
7. If yes to whom: Nﬂ@ﬂ€€+ AMIAHES Type of License: OC‘P fhemis Sa\f\é&

8. Former Business Name: CULC“’} A iAvd ﬂ"%‘f*
9. Will you have a manager? QYes EINo Name:

(manager must fill out an Individual History form)

10.What Is the focal governing body where your business Is located? P@ &\L\O’*N
(name of clty or county)
11. Contact person for this application: IQLE Q@qr‘ ‘i‘ MAUVRC 503 %9' -OSG =

- {nam O(,M covv-et (phone number(s))
S215 pe& uz*"’/we Vs S ALROUS T, poet
(address) {fax number) {e-mait address)

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

Appw s) and Date:
Date> /8§-~(2@ Date

Date | @ Date

1-800-452-0LCC (6522) e www.oregon.goviolee : (rev. 08/2011)




‘

- BS/ 23/ 2812

=
at
-

11:36 5833784554 OLCC

Yorecs. , OREGON LIQUOR CONTROL COMMISSION

':."-' i
o™

PAGE 81/81

LIQUOR LICENSE APPLICATION

LICENSE TYPES ACTIONS
L Full On-Premises Sales ($402.80fyr) [ Change Ownership
3 Commercial Establishment ) New Outlet

Greater Privitege
L1 Additional Privilege
O Other

[ JCaterer

1 Passengsr Carrier

[ Other Public Location

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

[ with Fuel Pumps

Browery Public Housge ($252.60)
X Winery ($2501yr)
[l Other:

90-DAY AUTHORITY

[ Chack here if you are applying for a changse of awnership at a buginess
that has a current liguor license, or if you are applying for an Ofi-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:

CiLimited
Partnership

O Corporation  [XlLimited Liability [Clindividuals
Company

CITY ANR COUNTY USE ONLY
Dats application raceivad:

The City Councll ar County Commission:

(name of cit'y or oounty)
recommends that this license ba:
0 Granted i Denled
By:

(signature) {date)

Name,
Title:

OLCC USE ONLY
Application Rec'd by, __ O .
Date: 'Sé,ﬁ Zgggez @

90-day authority: Q Yes J(No

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

& IPACS CELLARS LLC @

@ @

2. Trade Name (dba):/IPACS CELLARS

3, Business Location:5770 Macleay RD SE Salem Marion OR 97317
{numbar, streat. rural route) (city) {county) {stete) {ZIP coda)

4, Business Mailing Address: 5770 Macleay RD SE Salem OR 97317
{PO box, number, street, rural routs) (chy) {stata) (ZIP cods)

5, Business Numbers;

(phane)

(fax)

8. 1s the business at this location currently licensed by OLCC? [JYes [ZNo

7. if yes to whom:

B, Former Business Name:

Type of License:

9. Will you have a manager? EYes [EINo Name:

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

{ranager must flf out an Individual History form)

Marion county

11. Contact person for this application;Ferenc Ipacs Szabo

{name of city or county)
503-098-2228

{name)

5770 Macleay RD SE Salem, OR 87317

{phone number(s})
ipacs_szabo@hotmail.com

{addrasz) {fax number)

| understand that if my answers are not true and complate, the %ﬁﬁ%”%

Applicant(s) Sighature(s) and Date:

H!:L,l:iVEE}nmE address)

MAY 17 2012
MA

& L {pus< Sa uter Date 5/ 10/20p ®

@ Date @ Date
. , g%Léb ﬁgaerFNAL OFFICE

Received Time May 23 2012 12:29PM-No. 4859; (6522) o

www.oregon.goviolos

{rev. 0BRO11Y
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a5/23/2812 11:87 5833784534 aLce

FINY

vl OREGON LIQUOR CONTROL COMMISSION

PaGE  ol/el

@2’ LIQUOR LICENSE APPLICATION
 Anpfication is haing made for CITY AND COUNTY UBE ONLY
HCENBE TYPES ACTIONS Date appiication recelved:
I Full On-Premises Sales (§402.60Nr) 0 Ghange Ownermship
Commercin! Estabilshmem New Outiat The Clty Counsll or County Camnlasion;
Catarar Greater Privilegs
[ Passenger Carrier Addltional Priviiege (neme of chy or county)
Othar Pubiic Locstion Other 2nd location recommensis that this Bcanss ba:
Privale Club ' OGranted O Denled
[Jumites On-Promises Sales (5202.80/1) fan en
L] of-Premises Salas ($100/yr) By:
] wih Fual Pumps {signatura) {date)
[ grewary Public House {$252.60) Name:
Wirary {§25001)
Gther: Tifle:
a0-DAY AUTHORITY
[F] Ghack here i you am applying for a thange of ownarship at a business OLCC USE OKLY
that has a currer fiquor lizansa, or if you are applying for an Off-Premises Hestion Rec'd by: o0,
Sales Hoonas and are requesting a 80-Day Temporary Authority App - nR by: (24
APPLYING AS: D““:—éﬁ/&ﬂ/ﬁu C@ -
Dllslgnr;nw:rshlp [ Corporation [ Ig;n#gngabmly Dindividuala 0-day authorty: 0 Yos (o
1. Entity or Individuals applying for the ficanea: [See SECTION 1 of the Gulde]
@ Sokol Blogser LTD @
@ @

2. Trade Name (dba);Soko! Blosser Winery

4, Business Location: 500 East llinols Straet Newberg  Yamhiil OR 87132
(rumber, strest, urs routa) {ctty} {county) {stats) (2P codde)
4, Business Mailing Addrass:P.O. Box 389 Dundes OR 87115
(PO box, numbeor, strost, ruret route} {clty) (atate) (2P coca)
5. Business Nombers: 503-884-2282
(phone} {lax)

8. Is the business at this location currently licerised by OLCC? [JYes [rINo

7. If yos to whom:N/A

8. Former Business Nama:N/A

Type of Licensa;N/A

9. Wil you have a manager? Clyes [FINo  Name:N/A

(mAnager must B 6ul &n indivicual History Torm)
40, What la the local goveming body where your buainess I3 located?City of Newberg

{nwmp of ¢ty or county)
11. Contact person for this application,Elaina R, Albrich 503-294-9394
(nsma} {phons numbwdls))
500 SW Sth Ava,, Sulte 2600, Portiand, OR 97204  503-220-2480 eralbﬁch@s!wl.oom
(mddrosn) (fax number} {0-m&ll wddrevs)

| undergtard that i my answery are not trus and compiste, the QLCC may deny my Heonse appitcation,

EIVED

OREGON LIQUOR CONTRGH LEMMISSION

AR own /o)

® Date ®

1-800-452-0LCC (8522) » veww.oragon.govicles

Received Time May. 23. 2012 12:00PM No. 4853

SALEM REGIONAL OFFICE

WA1-6-2pte——

{rw. CEZINY)




Page 1]

| (82373013 Lanette Clayion - Lc App Fal Time Bar & i, Saler, foom chi o, § 12,50

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being meds for; CITY AND COUNTYY USE ONLY
L/thNSE TYPES AGTIONS Date application recaived:
LFull On-Premises Sales ($402.60/yr) B Change Quwnership
¥ Commencial Eslablistanent 0 New Quilet The City Cournicll or County Commissions
O Calerer - Greafer Privilega
& Passenger Caniar 4 Additlonal Privitege {name of Gty or county)
. Oi.}w" Public Location QOther recommends that this Hecense be:
0 Private Club .
0 Limited On-Premises Sales ($202.60/) U Granted U Denied
QO Off-Premises Sales ($100A1) By:
O with Fuel Pumps . (signatsra} {dale)
3 Brewary Pubiic House (8252.60) Name:
0 Winery ($250fy)
0 Cther, Titla:
90.DAY AUTHORITY
:Es%)heck hero it you ere applying for a changa of ownership at a bushiess OLCC USE ONLY 4
‘| that has a current liquor flcense, or if you are applying for an GiEPremises Application Rec'd by: L,:
Sales ficense and are requesting a 80-Day Temporary Authority /‘]?’ / ' ¥
APPLYING AS: Date: ;
Dg:mmfe?s tip a Corporatlon_ Clggzggn{;abﬂrty 0 Individuals 90-day suthority: O Yes O No

1. Entity or Individuals applying for the Fcense: {See SECTION 1 of the Guide
® ty)é%/ ) ZTQ i @ }
@ @ :
2. Trade Name (dba); /7%2/7[ Tine V_@L’Zf 8 Gl
3. Business Location:__ -5 £0- 79567}7 SAHE \éw}?/éﬁ&mwfz%r 7077 /. y "/7\[73&2

{number, streel, rural wmdte) {stale} . ZIP cods}
4. Business Mailing Address: 5 éég ?/‘S’L /%/é_ fz/(é &L/% ﬁg 97@/
{PO box, number, streel, rurzd routa) {city) (stata) {21P coda)
5. Business Numbers:é¢ Y/ e Vg .
{phone) ) {faxy

6. Is the business at this location cumently licensed by OLCC? ‘k‘f{,‘?és ONo
7. It yes to whom:_/ /}‘/’,S / . e Type of License: W
8. Former Business Name: s WM_.? o

)
9. Will you have a manager? fa;rss Do Name: %E/’ﬁdﬁﬁ /2/%/1. )Z) fﬁf’/}ffiﬁr

{manag isiﬂtmdanlmﬁw‘d 5 loryfgrm} :
10.What Is the local goveming body whers your business is located? Ll s ? 7 174877

) jnamé of ety o caun ,
1. Contact person for this appﬁwﬁm::ﬂ}éff?&j Q/Z//i {J{} Yt dl 44 ;?7*? E;UV?J)/’ ‘P:BC?‘ kgﬂ?/
Fhbz /T My WE Syl 0097305 10 rbabatiyler,

(address) {fax ni;m {e-mail acdress)
t understand that If my answers are not true and complete, the OLCC may deny my Hoense application,

Appligani(s) Signature{s} and Date:
] Z Z,B/Z%‘ - Date %j//?—@ /7/:%:!»:*4» RECEWARD 4/ iz~
@ .

OREGON LICUOR CONTROL
Date @ Dats
9 1z
1-500-452-0L0C (8522) » www.oregon.govioles WAY 2 1708 P

SALEM REGIONAL OFFIGE




+ (8/23/2012) Lanette Clayton - Lic App Cafe Uncorked, McMinnvile, chg o fcomops, 8 12pdf  ~

Page 1]

OREGON LIQUOR CONTROL COMMISSICN

LIQUOR LICENSE APPLICATION

Application is bei de for;
LICENSE TYPES
Full On-Premises Sales (3402.60/yr)
O Cernmerclal Estaidishment
Q Caterer
O Passenger Carrier
& Cther Public Locatlon
¥ Private Club
O Limited On-Premises Sales {5202.60/v)
W Of-Premises Salas ($100/y)
0] with Fuel Pumps
Q Brewery Pubtic House ($252.60)
0 Winery {$250/yr)
3 Cther:

90-DAY AUTHORITY

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

APPLYING AS:
OLimited Co atlon o LImI!ed Liabilf Q ndividuals
Parinership R por mpany Y

ACTIONS

i Change Ovwnarship
0 New Outlet

Q Greater Privilege
QO Additional Privilege
Q) Other

CITY AND COUNTY USE ONLY
Date application recelved:

The City Councit or County Commission:

{nama of city or county}
racommands that this license ba:
O Granted I Denied

By:

(signature) {date}

Name:

Title:

OLCC USE ONLY
L /é?

Applicalion Rec'd by
Date: ,/9]3!}' L
80-day autherity: 3 Yes O No

1. Enlity or Individuals applying for the llcense: {Sea SECTION 1 of the Guide]

o_ KAWEVERNTS inc. ®

2@ @

CAFE  Uncovied

2. Trade Name {dba);

3. Business Location:

(numbar, street, rural route)

4, Businass Mailing Address: 6%

(siata)

RECEIVED

(county)

{PO box, number, strest, rural routa)

5. Business Numbers; F)Og" 843 - 44‘0 |

{phona}

AT 2 TR0

8. Is the businass at this location currently licensed by OLCC? )ﬁYas UNo

7. Ifyes to whom: N1Z6ln 1A Murphy Cade Vi o nce: _SALTHSEGINEROF Rk ce o

7
8. Former Business Name: CA ‘FG \,&V\C.O('V_Qd

9. Will you have a manager? %Yes ﬁNo Name:

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

{manager must fill o an Individual History form)

pellvue VAMHiLL Co.

N\CCl Slokes

(nams af clty dr county}

S03-GL0- |51 2.

11. Contact person for this applioalron

Al2 SE DA aT

Mc.mmnml le, be. a2y

{phone numbar(s)} =

{address) {lax nurnber)

}-and Data:

Dateﬁﬁ'ﬁ&lj@f 2.

(e-mall address}

Date

| und rstand’_t‘ha
Appii]ﬁt 5) S
AL

5 W

Date

Date

1-800-452-OLCG (6522) '» www.oregon.govioles

{rev. GR/200G)

1290 sw Hwy 1B Memmnille oﬁCIWZS.
(ZiPcode)yMH”

o) gpEcoN LCUFRENTRCL COMMIR Eds)

X
4U~2 55~ q0Cg

fceistokes 2 amarl-com
answars are not true and complete, the OLCC may deny my Ilcensa appllcation:




OREGON LIQUOR CONTROL. COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES AGTIONS
M Fuli On-Premises Sates ($402.60/yr) L) Change Ownership
4 Commercial Establishment R New Outiet

] Greater Privilege
[7] Additional Privilege
] Other

M caterer

[[] Passenger Carrier

Il Other Public Location

[ Private Club
] Limited On-Premises Sales ($202.60/yr)
C1Off-Premises Sales ($100/yr)

[ with Fuel Pumps

] Brewery Public House ($252.60)
Clwinery ($250/yr)
] other: '

a -DAY AUTHORITY

Check here if you are applying for a change of ownersh|p 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:
wﬂ Limited
Parinership

[ Corporation W] Limited Liability  lindividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City C(i?«/:d Zounty Commission:

{ame of city or county)

yrﬁ'mends that this license be:
WM Sl

Namiigna%@ﬂ/l/
e (] /ézﬂ/ﬂ /%M%L

(date)

OLCC USE ONLY
Application Rec'd by:;

5100

90-day authority: O Yes O No

Date:

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

o_Kk&

C Drean, LLC ®

@ @
2. Trade Name (dba) OBRIENS PUB & [FRICK [-OUN@rE’
3. Business Location: 2020 NE Copell RD Sude F Hiflsboro washingfon  OR Q0lry.-
{number, street, rural route} {city} {county) {state) (ZIP code}
4. Business Mailing Address; 202 AE (opnell RD Sude E Hilleboro DR (E[}/)‘(/L
{PO box, number, street, rural route) {city} (state) (ZIP code)

G4 —&4o —oFb

5, Business Numbers:

503 - 346 -96)2

{phone}
~ 6. Is the business at this location currently licensed by OLCC? [JYes

7. If yes {o whom:

OBRIENS PUR

8. Former Business Name:

fNo

Type of License:

{fax)

l}iz_ft,g'/)B/BI/I:z_

Sug Seo_Kin

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

N (manager must fill out an individual History form)

10, What Is the local governing body where your business is located? C‘%/ o H!] 3[)01‘0 Was hmfﬂbh
{name of clty or oounty)
. Contact person for this application: SW}% Yoon Kim B~ F40 ~ JOFh
{name} : {phone number(s))
oty Benjamin WY  Phaenix 02 503 ~ 345 <462 S s105 @ fotmed] oo

{address) {fax number)

| understand that if my answers are not true and complete, the OL
Applicant(s) Signat ’?s) and Date:

@ Date OLL, 23 /2@

{e-mali address)

deny my license application.

@ Date @

(rev. 08/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Agglication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
] Full On-Premises Sales ($402.60/yr) ] Change Ownership
[} Commercial Establishment ] New Qutlet The City Council or County Commission:
1 Caterer 7] Greater Privilege
] Passenger Carrier 1 Addltiong Erivi’fge {name of city o county)
L] Other Public Location E‘O ther recommends that this license be:

1 Private Club .
Limited On-Premises Sales ($202.60/yr) U Granted U Dented

Floft-Premises Sales ($100/yr) By:
[TJwith Fuel Pumps W (signature) {date)
] Brewery Public House ($252.60) / 7 Q Name:
] Winery {$250/yr)
[ Other: L /&”3% Title: |
80-DAY AUTHORITY '
Check here if you are applying for a change of ownership at a business OLCC USE ON
that has a current liquor ficense, or if you are applying for an Off-Premises || apnsiication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority ppiication g ;
| APPLYING AS: Date: O
[ JLimited "] Corporation Limited Liabili Clindividuats .
Partnership Company ty 90-day authority: 0 Yes U No

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

@ ®
2, Trade Name (dba)___ L 22N'5 256+Wwd‘
3. Business Location:__ 01l SE T\,La&c»‘\'[r\ \/Ci(\ét-t H‘\IJLI el 5l$DFD \k}lﬁ!\‘ﬂf’\{%ﬂ O a23

{number, street, rural route) 7 (cityy < {(county) {state}™ {ZIP code)
@ZBlsiness Mailing Address: |
(PO box, number, sfreet, rural route) (city) (slate) {ZIP code)
5. Business Numbers: 503 kYo Yop| 503 LS\ Aoz
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? Wes No
7. If yes to whom: Arcam LLC Type of License: Lt &4 On P{t‘;ﬂ/\lé(’, &"\65

trrryarc

8. Former Business Name: TZZ,\&‘S

9. Will you have a manager? [Jves ENo Name:
{manager must flll out an individual History form}

10. What is the local govemning body where your business is located? H‘\\b oo

. {name of city or county)
11. Contact person for this application: - Delfiro )Q\VG-(‘C'Z— - Q7 -237- 0bp9
i {phone numbst(s))
4bs Ash St I’Y\dmwﬂ\% 503 k81 Aot chiming 51\ @ yaheo .Cony
(address) 7 a1 M{ - {fax_number) {e-mail address) .
| understand that if my answers are not true and complete, the OLCC may deny my license apphcatlon
Ap%ﬁ:ﬁ\s:gnatu e(s) and Date: / / _
o) ' , Shal *
[ VD e 7 Dated (17/1Z2-@® Date
@ - - Date ® Date

1-800-452-OLCC (6522)  www.oregon.govioice (rov, 0872011)




OREGON LIQUOR CONTROL COMMISSION \/
LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
B Full On-Premises Sales {$402.60/yr) "] Change Ownership
Commercial Establishment [X] New Cutlet The City Council or County Commission:
] Caterer [ Greater Privilege
] Passenger Carrier [ Additional Privilege (name of city or county)
g g:;‘;:g?{:’g Location [Jother recommends that this license be:
Il Uimited On-Premises Sales ($202.60/yr) O Grant_ed_ L O Denied
] Off-Premises Sales ($100/yr) ' By:
[ with Fuel Pumps " (signature) (date)
] Brewery Public House ($252.60) Name:
£2] Winery ($250/yr) : =
[l Other: , Title:
90-DAY AUTHORITY
%] Check here if you are applying for a change of ownership at a business OLGC USE ONLY,
that ha.s a current liguor iicens:e,. or if you are applying for an _Off-Premlses Application Rec'd by:
Sales license and are requesting a 80-Day Temporary Authorily & ) ()'_
APPLYING AS: Date: ‘
. , % Limi I -
Dgg:;tneedrship £l corporation Ciomrgggnli/labmty Flindividuals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ ChefStable-Lardo LLC )
@ @
2. Trade Name (dba):Lardo
(number, street, rural route) (city) {county} {state) (ZIP code)
4. Business Mailing Address: 2000 SE 10th Ave Portiand OR 97214
(PO box, number, street, rural route) {city} (state) (ZIP cods}
5. Business Numbers: (603) 222-0800 (603) 241-5419
{phone) {fax)
8. Is the business at this iocation currently licensed by OLCC? [lYes [FlNo
7. If yes to whom; Type of License:

8. Former Business Name: Johnny B's

9. Will you have a manager? Flves [CINo Name: Kurt Huffman

{manager must fill cut an Individual History form)

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

(714) 743-3417

11. Contact person for this application; Jessica Silverman

(name} - {phone number(s))
2000 SE 10th Ave, Portland OR 97214 (503) 241-5419 jessica@chefstablegroup.com
{address) ffax number) ({e-mail address)

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

Date 5\/ ?A& ® | Date
Date . Date

1-800-452-0LCC (6522) » www.oregon.goviolee (rev. 0872011)




‘DLOC’ l OREGON LIQUOR CQ ROL COMMISSION

%= LIQUOR LICENSE APPLICATION

[catlon Is belng made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
_Full On-Premises Sales ($402.60/yr) H-Change Ownership
ommercial Establishment O New Outlet The City Council or County Commission:
O Caterer U Greater Privilege
L} Passenger Carrier U Additional Privilege (name of city or county)
O Other Public Location Dother recommends that this Hcense be:

Q2 Private Club ]
O Limited On-Premises Sales ($202.60/yr) U Granted L Denied

ﬂ-@ff-Premises Sales ($100/yr) ‘ ( By:
Q with Fuel Pumps / (/(&L/ (signature) {date)
[T Brewery Public House ($252.60) Name: ‘

Q Winery ($250/yr) Z/ / (é’ %UA Title:

O Other:

A
90-DAY AUTHORITY / b 9 72 OLCC USE ONLY
Lt Check here if you are applying for a change of ownership at a business .
that has a current llguor license, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority ﬂ
Date: A(}‘

APPLYING AS:
80-day authority: O Yes O No

OLimited QO Corporation imited Liability O Individuals
Partnership Company

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

SRR VPR S SV o TR200 LLL
@ _{ el )

2. Trade Name (dba):; D@L; PS50y M
Business Location: AHD SE 12 ZY\QL Dufﬁdm,d Mutnomain 7 <7233

3.
{number, strest, rural route) ’ {city) (county) (state) {ZIP code)
4, Business Mailing Address: W
{PO box, number, street, rural route) {city) {state} {Z1P code)
5. Business Numbers: 20>~ E-2.0M |
{phone) . . {fax)

8. Is the business at this location currently licensed by OLCC? (XYes ONo
7. If yes to whom: Rovcyt Dty Type of License; LU\ LN DL USAS l‘\)&x\@gtér

8. Former Business Name: YA\ oV IN ’
9. Will you have a manager? QYes [MNo Name:

{manager must fill out an Individual History form)

10.What is the local goveming body where your business is focatedf?;ﬁ«@j\(d,gmv}f\
(namg of cily or county)

11. Contact person for this application: 3@\/\ IALY| Moxonoder S0 -H02~B01S
{name) {phone number(s))
0¥ S cloy bort, (e 9z Aeiyades o Hitmad. G
{address) {fax number) {e-mall address)
i understand that if my answers are npt true and complete, the OLCC may deny my license application.
Appjicant(s) Signature(s) a tf :

). D.atec-ﬂ"ll“l?-’@ 7 Date_%)
®*Mj’ ae/ﬂfmagn pate & 202 o Date

1-800-462-0LCC (6522) » www.oregon.goviolce (cov. 082011y




Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
[JFull On-Premises Sales ($402.60/yr) [l Change Ownership
Ii'_:'lICommercIal Establishment :%:New Qutlet The Clty Council or County Commission:
Caterer Greater Privilege
£l Passenger Carrier ] Additional Privilege {name of city or county)
L] S;tzzepg?it Location Eother - recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted & Denled
] Of-Premises Sales ($100/yr) By: -
_ [Jwith Fuel Pumps {signature) (date)
[ Brewery Public House ($252.60) Name:
[C1winery ($250/yr)
¥l Other;Ne>dltohs Title:
80-DAY AUTHORITY .
[C] Check here if you are applying for a change of ownership at a business OLCC LISE ONLY
that has a current liquor license, or If you are applying for an Off-Premises ) . PSS
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by:(Q S
| APPLYING AS: Date:) 2
Limited Corporatlon lelted Liabili Individuals . .
Dpaﬁnership D p D mpany ty E Qﬂ‘day authonty: D Y&S %0.
1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ Aaron P Ziobrowski ®
® ' @

2, Trade Name (dba):The Loaded Brush
3, Business Location:5538 SE 22nd Ave., Portland, OR 97202

(number, street, rural route) {eity) {county) {state} (ZIP code)
4, Business Mailing Address:5538 SE 22nd Ave., Poriland, OR 97202 .
{PO box, number, streat, rural route) {city} {state) ;ZIP code)
5. Business Numbers:;503-896-8284
{phone) ’ {fex)
8. Is the business at this location currently licensed by OLCC? [[IYes [ZNo |
7. Iif yes to whom: Type of License;

8. Former Business Name:

9. Will you have a manager? [1Yes [ZINo Name: -
{manager must fill out an Individual History form}

10, What Is the local goveming body where your business Is located?Portiand

(nama of city or county)

11, Contact person for this application:Aaron Ziobrowski 503-896-8284

{name) : {phons number(s)) .
4022 SE 67th Ave., Portland, OR 97206 alithingsofficial@gmail.com
{address) (fax number) {o-mail address)

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

Applic t(sySigiaturg(s) and Date: /
Date %/ I5 36&’9 Date
Date @ Date

1-800-452-OLCC {6522} » www.oregon.goviolcc _ rev, 02011}




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
L Full On-Premises Sales ($402.601yr) 7] Change Ownership
[’ Commercial Establishment K New Outlet

7] Greater Privilege
7] Additionat Privilege
7] Other

[ caterer

I} Passenger Carrier

{1 Other Public Locatlon

[1 Private Club
[ Limited On-Premises Sales ($202.60/yr)
B4 off-Premises Sales {$100/yr)

Fwith Fuel Pumps

7] Brewery Public House ($252.60)
] Winery ($250/yr)
il other:

CITY AND COUNTY USE ONLY

Date application received:

The Cify Council or County Commission:

{name of city or county)
recommends that this license be:
£l Granted 3 Deniled
By:

{signature) {daie)

Name:

Title:

S0-DAY AUTHORITY

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

APPLYING AS:

[ Limited M Individuals

7] Corporation 7] Limited Liability

OLCC USE ONLY
Application Rec'd by: K%L
Date;_ 2 AITA

90-day authority: O Yes U No

Partnership

Company

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

@

Sue . C. Ban

®

@

@

2. Trade Namo (dva).___ilJArette Plus
3. Business Location,_ 2224 N. Lombard st. fﬂi/ﬁW,Ml‘HﬂDM{fh, 0. 9721}

{number, street, rural route} T (eity) {county) {state) {ZIP code)

4. Business Maifing Address: 2224 N, Lombord St. PorHand  , OR AI2NF

’ (PO box, numter, street, rural route) (city) " (state) (ZIP code)
5. Business Numbers: ED3 - 28t~ (009 4‘

{phone} {fax)
8. Is the business at this location currenily licensed by OLCC? ﬁYes No I 3)/ /
e I

7. If yes to whon. Type of License: L(/( ﬂf—l/) ’3( , {

8. Former Business Name:

Name:

Sue . L. Pan
{manager must fill out an Individual History form}

Povtland

{name of city or county)
SP3=G2p 1229
{phone number(s))

sl joung 338 ¢fahov. comn
(e¥hall address) ¢

9. Will you have a manager? dYes ['INo

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

11. Contact person for this application:_ . SMC P 6 5M
{name)
2224 N. Lombard st poriland, R 97217

{address) {fax number)

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

Applicant(s) Signature(s) and Date: _ A
0=, ‘/i\m /:4 DateMEﬁ ZZ!/M(Z{:D Date
®__ Date @ Date

1-800-452-0LCC (8522} » www.oregon.gov/olce (rev. 082011)
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OREGON LIGUOR CONTROL COMMISSION

PAGE 81/81

(|~ B 6 N

LIQUOR LICENSE APPLICATION

Qommeirdal Establishment
FlCaterer
[l Passenger Camier
[] Other Fubiie Location
1 Private Qlub
[l Limited On-Premises Sales (3202.60/yr)
Cof-Premises Sales {$100/yr)
[3witks Pust Pumps
Bl mrewsty runiy mouse (po2.00)
Ol winary (82504r)
" Clower:

96-DAY ALUTHORITY

[] Check here if you are applylng for a change of ownership at & business
that has a current liguor license, or if you are applying for an Of-Premises
Bales lioanze and are raquesting & 80-Day Temporsry Authority

Greater Privilege
Additional Privitege:
[ Other

APPLYING AS:
MLiméted [ Gorporation  FRILKnited Liabity  )individuals
Patlnershlp Company

_Anplicalion i¢ being (e fog CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ) Date application received:
i X Change Qwnerahip o )
e s (§402.601y1) 2 New guﬁet Tha Gty Councll or County Commission:

{nama of Gty ar vounty)
resommends that this ilcensa be:
0 Granteg Q Denied

Byi__
(slgnatura)
Name:;

Title:

{datal

QLCC USE OP(\ILY h
Application Rec'd by;_k.aaﬁ-e er k@ﬁ
Date: 52 2.3/ 17—

90-day authority: 3 Yas ) No

1. Entity or Individuals Applying for the: license: [See BECTION 1 of tha Guide]

o BC Brewing LLC )

@ : @

2. Trade Name (dba):Solatice Brewing Company

3 Bu;inass Lecation;d34 N. Main Straet, Prineville, Crook County, On on, 87754

{number, strow, el route) feity)

4. Business Mailing Address:PQ Box 899, _Prineville, Oregon 97754

{county} {state} {2IP ooty

_ {(PQ boy, aurtber, stest, rural r5ile)
&. Business Numbers: 941-233-0883

{ciy}

{5tals) (ZIP catie)

{phanu}

{fax)

€. Is the business at this jocation currently licansed by OLCC? Pives [“No

7. If yes to wham:8olatice Brewing Campany

8. Farmer Businass Name:

Type of License:Full Commercial

9. Will you have & manager? [llves [Jno Name:Joseph W. Barker

{manzger viust il aot an Individual History focrn)

10.What s the lncal goverming body whare your business s located? Prineville Crook County
"_""—“"-‘*grmmmm

- Lonwct parsan for this applicatinnuJoseph Barker

503-998-3029

{naxra)
1402 NE Hudggem Road, Prineville, OR 87754

(phone number(s))
jwb@mlsﬂmbmwlng.com

(Aodress) (fax noher)

{e-mail address)

 understand that it My answers are not true and camplele, the OLCC may deny my licenge application,

Applicani(s) Signaty

(s) and Date:

Ao

Date_5 ; Y Fiz @

Date

Date . ®

... Date

1-800-462-OLCC (8522) o wWwaorepen.goviolee

Received Time May. 23, 2012 !:44P_-hfr'st,f\1»?'q4ﬁ16:6 —

{rau, oi/m011)

BZZ@2TF TIPS BP:GL Z18C/2C/S0




OREGON LIQUOR C'  TROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
L] Eull On-Premises Sales ($402.60/yr) [C1 Change Ownership
E Commercial Estabilshment [ New Outlet .| The City Council or County Commission:
Caterer - - Sreater Privilege
[ Passenger Carrier Additional Privilege (name of city or county)
Ll Other Public Location Cother recommends that this license be:
[ Private Club
Limited On-Premises Sales ($202.60/yr)
[3 Off-Premises Sales {$100/yr) By:
[ with Fuel Pumps - (slgnature) {date)
[ Brewery Public House ($252.60) ‘ / Name:
[ wWinery ($250/yr) (nﬁ ’5

Title:

1 Other: .
80-DAY AUTHORITY LI LM&T

-] 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 Rejd by: W
4

O Granted QO Denied
. . : \
Sales license and are requesting a 90-Day Temporary Authority |

Date: 4 Mﬁ)‘

APPLYING AS:
Ilgénrgleedrship [ Corporation Eiiég!rgggnlvablhiy [ Individuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guids]
®_ Pouglgs  Avew3on JR. ®

® I

2. Trade Name (dbay,_ [ A4mM dan{ v+l fore,

3. Business Location:_ {009 /& Street Heod Qivt. ’ Hﬂ“l iven. 6. 9 /031

{number, street, rural route} (city) {county) {state) (ZIP code)
4, Business Mailing Address: SAme,
(PO box, number, strest, rural route) (city) (state) (2IP code)
5. Business Numbers:__ o {// - 3R%& - Y303 N A
(phone) {fax}

6. Is the business at this location currently licensed by OLCC? [fiYes CNo
7. If yes to whom: Do G; /«JS /)fc‘FUSfW I Typeof License: 01&9 ?V-?Wl ! St’S Sjﬁél/b

8. Former Business Name: %rm M’d W\“HJ 60]@!{
9. Will you have a manager? ClYes fANo Name:

{manager must fill out an Individual History form)

10.What is the local governing body where your business is located? H" é‘cl RivEro
(name of city or county) C2 1] 26. cﬁao‘)j%

11. Contact person for this applicaﬁon Dowt lag Arw;s;«n Stere SYI-3%6-Ylo?

{name) 1 (phone number(s))
Ry 3)14’ " MAR 30{’ Hosd Ry NA douclase arensam @ e mAilcom
(address) {fax number) I (e:mall address) J
f understand that if my answers are nof true and complete, the OLCC may deny my license application,
Applicant(s) Signature(s) and Date:
® @&bg?; Q@. o— Date 575 -/28 Date
@ Date @ Date

1-800-452-0LCC (6522} -« www.oregon.gov/olce o 001N



OREGON LIQUOR ¢ TROL COMMISSION | \/
LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS - Date application received:
Full On-Premises Sales ($402.60/yr) [ Change Ownership
] Commercial Establishment New Qutlet The City Council or County Commission:
Caterer ] Greater Privilege
Passenger Carrier Additional Privilege (name of city or county)
E g:ﬂg:epgﬁ:'g Location Ooter recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
B Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[ Brewery Public House ($252.60) Name:
[l Winery ($2501yr)
[ 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 || Anplication Rec'd by: f! L
Sales license and are requesting a 90-Day Temporary Authority PP Yy

—
APPLYING AS: Date: D22
L it . A o
O I;an;;neé:'ship [X] Corporation Elégnrgggn%;abmty Clindividuals 90-day authority: O Yes 0 No

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

@ Wal-Mart Stores, Inc. ®
@ @
2, Trade Name (dba);Walmart Market #5627
3. Business Location:3900 W. Powell Bivd. Gresham  Multnomah OR 97030
{number, sireet, rural route} {city) {county) {state) {ZIP code)
4, Business Mailing Address:702 SW 8th Street Bentonville AR 72716-0500
(PO box, number, street, rural route) {city) " (state) (ZIP code)
5. Business Numbers:503-481-0410 | 503-491-0421
(phone) (fax)
8. Is the business at this location currently licensed by OLCC? [lves [INo
7. If yes to whom:N/A Type of License:N/A

8. Former Business Name:N/A

9. Will you have a manager? [zYes [No Name:Shane Michael McNeil
{(manager must fili out an Individual History form)

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

{name of city or county)
11. Contact person for this application:Jennifer Muro 479-277-2768
{name) {phone number(s)}
702 SW 8th Street Bentonville, AR 72716-0500 4739-204-9864 Jennifer.Muro@wal-mart.com
{address} {fax number) {e-mall address)

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

Date 5\’22‘ [ , Date

@Andrea Lazen Date ® Date

Assistant Secretary




- (5/24/2012) Lanette Clayton - Woodville Video Inc..pdf

“Page 1]

OREGON LIQUC. . CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being mads for;

LICENSE TYPES ACTIONS
[ Full On-Bremises Sales ($402.80fyr) [} Change Cwnership
[l Commercial Establishment ] New Outist

Graatar Privilege
B Additlonal Privitege
B Other

Clcaterer

1 pasecenger Carrler

£ Other Public Location

[ Private Club
Limiled On-Premises Sales ($202.60/yr)
3 o-Premisas Sales ($100/yr)

[Chwith Fuel Pumps

1 Brewery Public House {§252.60)
] Winery ($250iyr}
] Other:

90-DAY AUTHORITY
] Check hera if you are applying for a ¢hange of awnership at a busingss

that has a current liquor license, or if you are applying for an Oit-Premises
Sales license and are reguesting a 90-Day Temporary Authority

CITY AND COUNTY USE ONLY
Date applicatlon recelved:

The Gity Council or County Commisslon:

{namis of city or county)
racommends that this license be:
0 Granted O Denled
By

' (signatura) (date}
MName:

Tille:

APPLYING AS:E
PiLimited Corporation 3 Limiled Liabilit Individuals .
Pannership ¢ Company y O g0-day authority: (3 Yes H No

QOLCG USE ONLY
Appllcation Rec'd by: /
Date:_F-Zv- 7 .

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

o _oodulle (e Tac ®

@ @

2. Trade Name (dba):_‘Le/bn o 02 Lo 2l eo
3. Business Locatlon:_ v’ 8 2~ Aein

4. Businass Malling Address: /'4 (4] 3 él é

focue Brvon. Packson L. 97537

{rumber, streat, aural routs) = {city} ~leounty) (stata) {ZIP code)
Lroue fCver e, 775357

(city) (stale) ZIP cade)

PO box, number, strest, fural routa)  ©

Lo 552 25D

5, Business Numbers:
(phons)

6. Is the business al this location currently llcensed by OLCC? [ves Mo
7. If yes to whom: l ,{/ﬁz‘* (/A//'//ﬂ //5/4) jlz( Type of License:

L) edew

8. Former Business Nama: //y/ra‘ ,4/ M’//‘f’

{fax})

oSfF FZrmi5es

9. Will you have a manager? [Yes [INo Name: _,é,é?f@% Z /}7.7@/ C/,S‘Lé?

{maragar mus! fill out an [ndividal Histery form)

Liver  FTacksehr

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

GLe
= {name of cHy or county}

Y 552 -2/50 o £9757-065%

11. Contact person for this applicalion:/@ /;’@;z;‘ ALt E/lc/ﬁg’ &

{phone number(s))

/L Bridye 322 & Mel :Com

O Lo 2.4E @Aﬁ“‘“}zm oe

* (addrass} {fax number}

{&mall address)

I understand that If my answers are not frue and complets, tho OLGC may deny my license application.

Apptlca/rﬂ( Slgnature(s) and Date:,
@//,K% éf ﬂgﬁﬁa Dateﬁf/zb’/z @ Date
@ Date @ Date

1-800-452-0LCC (6522) + www.oregon.govioico

{rev. G372011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apglica_tion is being made for; ‘ CITY AND COUNTY USE ONLY
ICENSE TYPES AGTIONS . Date application received:
ujl On-Premises Sales {$402.60/yr) hange Ownership
ommercial Establishment New Cutlet The City Coungil-or County Commission:
[ Caterer [ Greater Privilege
] Passenger Carrier [ Additional Privitege {name of city or county)
5 S:E‘;E:gﬂ's Logation ' Other recommends that this license be:
"1 Limited On-Premises Sales ($202.60/yr) | Q Granted U Denled
[l off-Premises Sales ($100/yr) By:
[ with Fuet Pumps ' (signature) (dats)
[ Brewery Public House ($252.60) Name:
I Winery ($250/yr) ,
Cother___. . Title:
9p-DAY AUTHORITY '
ﬁCheck 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: /jp,
Sales license and are requesting a 90-Day Temporary Authority A —y
* - ;
Lirm i Limited Liabil . .
EPler;?geg'ship %Corpora ion [ Clgr:gggn !;abl ity  individuais 90- day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of thg Guide] :
® -j;ﬁm@_lﬁamﬂ_\_/w—w. 2 o LS Brithor Thc
® _ eyt reved— A W ® '

2. Trade Name (dba); wws  Rye ”\“\’\QV* :T-V\C
3. Business Location: \7‘4 2'(? /UZ' Q ( 1 S6 ]@V’Il (4”5‘( OK 772 20

{number, street, rural route} {city) {county) {state) (ZIP code}
4, Business Mailing Address: 24923 S & //27" v AVE )/U"’/' [ore ‘9'/, &K 7 7266
{PO box, number, streat, rural route) T {clty (state) (2IP code)
5. Busness Numbers;  50% - 2 S / ~ 27 3 7
{phone) ‘ (fax)

6. Is the business at this location currently licensed by OLCC? E‘Ves [CNo

. {
7. If yes to whom:_S@nG / C,. Ieﬁ‘\f\_/ p) Type of License: F\A\ k - on
8. Former Business Name: _ (_ ] ean V'\/ 'S

9. Will you have a manager? Rives Yo Name: iamag (AJdn \(it’h W A
(manager must fill dut an !nd(vfdual History form)

10. What is the local governing body where your business is located? ?O ‘f"‘ lc\ V¢
(name of city or county)

1. Contact person for this applléatlon Ta Mes \:UO\V\)(\\V‘O\ WA L3-8 | ~2206K

{phone number(s})

2923 Sz Jizt AVE }/ﬂ{ laudd 0R 9 726¢  TJames [225/7) /7 b e | (o

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

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

; W Y Date LP/ Z 5//’2@) ‘ Date.
® \ﬁ/mnf\ %-n;jr" \/f/;/é.- Date‘zL/zi / 7 ® | __Date

T AANNLARD. DM O GRS a wwwr aranan anvuinian




AT OREGON LIQUOR CONTROL COMMISSION

e LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Dafe appllcation received:
1 Full On-Premises Sales ($402.60/yr) .[C] Change Ownership
] Commerciai Establishment FM'New Qutlet The City Councll or County Commission:
[ Caterer 1 Greater Privilege
[ Passenger Carrler Additional Privilege {name of city of county)
5 g::\‘;:g?&'; Location , Cother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) O Granted O Denled
K2 Off-Premises Sales ($100/yr) By:
3 with Fuel Pumps {signature) {date)
1 Brewery Public House ($252.60) Name:
[ Winery ($2501yr) .
[ 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 liguor Iicen'sp. or if you are applying for an pff-Premises Application Rec'd by: QQ’
Sales license and are requesting a 20-Day Temporary Authority 2__ v
APPLYING AS: o | Date: ‘> A3+
“:nls’lg:‘gweg'ship Corporation Iégnrgggnl;ablhty Elindividuals 90-day authority: O Yes Q No

1. Entity or Individua applying for the license: [Sea SECTION 1 of the Guide]
~t
8 N z,md efson Tne o

. o @
2. Trade Name (dba): ‘1\‘0(/[0 l/)f-/l . BO&‘(&){S
3. Business Location: | 2 X5 4 g((, L MQ%LU'}T M J IWamaP O'Uﬁkw a7 2

{number, streel, rural route) (couniy (state) (ZIP code)
4, Business Mailing Address: I5535Y SE L Ma YgiAn ‘\?lwﬂ M lw 0. G '79—&7/7
(PO box, number, street, rural route} O {state) (ZIP code)
5. Business Numbers:; <D~ (pS 2~ {p{ 20 :5'23 3 LS9 (1/7¢
{phone} (fax)
8. Is the business at this location currently licensed by OLCC‘? Cives [dNo
7. If yes to whom; Type of License:

8. Former Business Name;

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

{manager must fill out an Individual History form)

10. What is the local governing body where your business is located? J a8 AN LA

(name of city or county)

11. Contact person for this application: Dr@olot@mde/if&m SD3ESR(, 18D

{phone numbei(s))

1-800-452-0LCC (6522) e www.oregon.goviolce o iy




M) OREGON LIQUOR CONTROL COMMISSION

2’ LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
] Full On-Premises Sales ($402.60/yr) Change Ownership
% Commercial Establishment J%] New OQutlet The City Council or County Commission:
Caterer "] Greater Privilege
I} Passenger Carrier ] Additional Privilege (name of city or county)
[l Ot.her Public L ocation Coter recommends that this license be:
L1 Private Club .
I 1 Limited On-Premises Sales ($202.60/yr) O Granted 0 Denied
] Off-Premises Sales ($100/yr) By:
with Fuel Pumps (signature) (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 OLCC USE ONLY
that ha.s a current liquor Iicens.e, or if you are applying for an fo—Premises Application Rec'd by: %
Sales license and are requesting a 80-Day Temporary Authority v
APPLYING AS: Date: 5 A2
Limited Corporation Limited Liabili Individuals .
‘mPartnership B Corp r Company y O 90-day authority: O Yes G No

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

@ Oregon Restaurant Concepts Inc. @
@ @
2. Trade Name (dba);Front Row Bar & Giill
3. Business Location:22277 NW Imbrie Drive Hillshoro Washington OR 97124

(number, stresf, rural route) (city) {county) (state) {ZIP code)
4. Business Mailing Address;PO Box 231015 Tigard OR 97281

(PO box, number, strest, rural route} {city) (state) (ZIP code)
5. Business Numbers: 503-430-8342 Location 503-816-5450
(phone) {fax)

6. Is the business at this location currently licensed by OLCC? [JYes [Z]No
7. if yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? [FlYes [INo Name:Matt Gary

(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:Kevin Dinsdale 503-544-4195
(name) (phone number(s))
PO Box 231015 Tigard, OR §7281 kevin.crc@comcast.net
{address) (fax number) {e-mail address)

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

Applicant(s) Signature(s) and Date:
o - Date 4/18/2012 g Date

@ Date @ Date

1-800-452-0LCC (8522) » www.oregon.gov/olce (rev. 08/2014)




OL COMMISSION

E APPLICATION

Liquor Control Commission
9079 SE McLoughlin Blvd
Portland, OR 97222-7355

(Rl’\"‘!) [¢1r o) 5000

Application is being madse for:

LICENSE TYPES ACTIONS
I Full On-Premises Sales ($402.60/yr) E2] Change Ownership
£] Commercial Establishment F] New Outlet

F7] Greater Privilege
E] Additionat Privilege
[ Other

E] Caterer

F] Passenger Carrier

E] Other Public Location

£ Private Club
Limited On-Premises Salss ($202.60/yr)
Bl off-Premises Sales ($100/yr)

] with Fuel Pumps

[} Brewary Public House ($252.60)
Winery ($250/yr)
Edother:

90-DAY AUTHORITY

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

APPLYING AS:
ElLimited 7] Corporation  [T]Limited Liability Rl Individuals
Partnership Company

CITY AND COUNTY USE ONIX00) 4536522
Date application received:

The City Council or County Cammission:

(name of clty or county)
recommends that this license be:
Ll Granted LI Denled
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: LC/)Q-,
Date: 5 2412

90-day authority: O Yes [ No

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

OrEESi-39

®

@

o Xudn Heuq.

2. Trade Name (dba):LUCKY 39

3. Business Location:8136 SE FOSTER RD, STE 140 PORTLAND MULTNOMAH OR 97206
{number, sfreet, rural route) (city) {county) (state) {ZIP code)

4. Business Mailing Address: 81368 SE FOSTER RD, STE 140 PORTLAND OR 97206
{PO box, number, sireet, rural route) {city} (state) (ZIF code)

5. Business Numbers:503-764-5371

{phona) {fax)

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

7. If yes to whom: Type of License.

8. Former Business Name;

9. Will you have a manager? EZlYes [INo Name: MAI VI TUONG
fmanager 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)

503-764-5371

11. Contact person for this application:XUAN DANG
{phone number{s})

(name)
2155 NE 95TH PL, PORTLAND OR 97220
(address)

! understand that if my answers are not true and complete, the OLCC may deny my license application.
Appiicant(s) Signaturg(s) and Date:
Dateghlfi?/@

o__{0am 1oy 1%
@

@

{fax number} {e-mail address}

Date

Date Date

&

1-800-452-0L.CC (6522) » www.oregon.gov/cice {row, BO20%1)




~ Page 1|

| {(6/24/2012) Lanette Clayton - Lic App ET Sol Maya, Newberg, ops no, 5 12.pdf e

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Dats appllcation received:
CJFulf On-Premises Sales (3402.60/y) ["] Changs Ovmership
[l Commarelal Establishment New Quttet The City Councll or County Commission:
[lcaterer ] Greater Privilege '
7] Passenger Carier 1 Additional Privilege {rsma of ity or caunty)
g g:;:fgﬁt: Location Oother recommends that this ficonse be:
[Jiimited On-Premises Sales ($202.607) Q Granted 0O Denied
Xl Off-Premises Sales (310041 By:
{Owith Fuel Pumps {signatuna) (date)
"} Brewery Public House ($252.60} Name:
[ JWinery (8260fyr)
Clother: Titte:
90-DAY AUTHORITY
&l Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquar license, or if you are applying for an Off-Premises lication Rec'd b
Sales lleanse and are requesting a 90-Day Temporary Authorily Application y.
APPLYING AS: Date:
DI mied ip D Corporetion Dlbimited Liabiity  Bindividuals 90-day authority: 0 Yes O No

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

@ alfredo martinez @
@ @
2. Trade Name (dba):gl sol maya
3. Business Location; 2316 portland foad suite b, newberg yarmhill or 97132

{nurnber, stroet, mural royte) {city) feoumty) {stata) (ZIP code)
4. Business Mailing Addrass:same

{PO box, number, streat, rural routs) {city) (state) (ZIP code)
5. Business Numbers:
{phenia} (fax)

6. Is'the business at this iocallon currently ficensed by OLCC? Elves [FiNo
7. i yes to wham;, Typo of License:

8, Former Business Nama:

9. Wil you have a manager? [JYes [[INo Nama: )
{manager rust fl out an individual History form)

10, What Is the local governing body where your business is located newberg

{name of cily or county}
11. Contact person for this application:alfreds martinez 503 434 8542
{nama) {phona numbes(s})
1140 nw sunnywoaod ¢t meminnville or 97128 fredo_4863@yahoo.com
(address) {fax number) {o-meil address)

Funderstand that f my answers are not trues and complete, the OLCG may deny mﬂwlcauon.
OREGCH LIGUON CONTROL COMMISSION

w& Signature(s) and Date:
» /¢ '7—;0&./25{ DateS-22-" % Date
e WAY 2 2 2012

i
@ d "~ Dala @ Date
| SALEM REGIONAL OFFICE




~

(,oN 1,00

2
‘ o1 CCL

OREGON LIQUOR CONTROL COMMISSION

&

2 LIQUOR LICENSE APPLICATION
Application is being made for: . ) CITY AND COUNTY USE ONLY
LICENSE TYPES ACZFIONS . Date appllcation received:
g Il On-Premises Sales ($402.60/yr) Change Ownership
%%ommercral Estabhshment " 3 New OQuitlet The City Councll or County Commission:
Caterer L] Greater Privilege
O Passenger.Carrler_ 3 Additionat Privilege {name of city or county)
g::\‘;:gﬁi’g Location [ Other —_— recommends that this license be:
[] Limited On-Premises Sales ($202.60/yr) Q Granted U Denied
L3 Off-Premises Sales ($100/yr) By:
. with Fuel Pumps . /w g/ (signature) {date)
[ Brewery Public House ($252.60) 5 (? Name: _
[ Winery ($2501yr) .
[} other: / [ﬂa ? ( /( Title:
YDAY AUTHORITY L ' OLCC USE ONLY
Check here if you are applying for a change of ownership at a business
that has a current liquor Iicensg, or if you are applying for an fo-Premises Application Rec'd by: (ﬁ,
Sales license and are requesting a 90-Day Temporary Authority 7
APPLYING AS: Date: & X~
E]Ilsgz_::]egship [ Corporation Qlc.;omrgggn!;ablllty O individuals 90-day authority: O Yes 0 No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Gu1de]

@JMQMMMW

®
2. Trade Name (dba)_HABESHA ETHIDAAN RESTAURANT AND DBAR
3. Business Location:_ 50O N& Bl dod !U(;U).ﬂ INRTIAND Ml iHnomah DR wall 2353~

(number, strest, rural route) P (clty) {county} (state) (ZIP code)

4. Business Mailing Address;_42® 4120 AN & 4@% pPl— PORTLAND MR gI2LES
(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? EYes [No
o v \ he - R P -

7. If yes to whom:pAU DA ETHHPIAN RESTAY Wﬂz ype of License: F ’65)/[/\

U
8. Former Business Name:_pAUD AT ETHIOPIAN RESTAURAN T o A’o"&)g}b
9. Will you have a manager? [iYes [ZWNo Name:

{manager must fill out an Individual History form}

10. What is the local governing body where your business is located? Pm RT(AND 2MULENOWM A Jaun 'f‘\/
) {nams of city or county}

11. Contact person for this application: _EN €Y. SH fepepd A2 -914 -499Y
{name) (phone number(s})
Ui2o Ne 4gth PL_poRTIANO OR I121&  wybeshet 4120&romcast Aot
{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:

O__Enestl K errape Date oS f21 o1 9 ' ___Date
® Date @ : ' ; Date

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




