Page 1

¢'2) Lanette Cfayton an Rock Grill PDF

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

opllcafion Is belng made for;

LICENSE TYPES

0 Commerclal Establishment

Q Fuil On-Premises Sales ($402.80fyr)

ACTIONS

¥ Change Ounership
0 New Qutist

O Greater Privitega

CITY AND COUNTY USE ONLY
Date application recelved:

The Clty Councli or County Commission:

APPLYING AS:

DLimited
Partnership

Q Catarar
{3 Passenger Carrier 0 Additional Privilege {name of City o county)
O Other Publlc Lecation G Other recommends that this leense be:
13 Private Clubh
Imited On-Premises Sales {$202.604r) U Granted 0O Denled
Off-Premizos-Salas(3100/r} By:
0 with Fuel Pumps {signature) . (dals)
O Brewery Publle House (3252,60) Neme:
O Winery ($250/yr)
O Othar: Tite:
90-DAY AUTHORITY

;;ﬁ Check heig if you zre applying for a changs of cwnership at a business
that has & current liquor ficense, or if you ara applying for an Of-Premlses
$Salss license and are requesting a 90-Day Temporary Autharity

O Corporation O Limited Lisbility @Lindhviduals

mpany

OLCG USF,ONLY
Application Rec'd by: f['g V!ﬂ:-e‘wl\/
Date: DA A | }

90-day authority: O Yes *ﬁiNo

1. Entity or Individuals appiymgfor Cﬂw
DL 'J Ci

f\ﬂ@é’\i ®

ficanse: [See SECTION 1 of the Guldsj

@

2. Trade Nama (dba}; i:mn \zC( |4 CH( | LL

3. Business Location:_ (s F0> mcm&e H‘-‘}"\ Fﬂ“ QCCK (\R C”L“B I—

{rumbar, streat, rural route}

4, Business Mailing Address: ©3 TI\\ A }

{caunty} (slale} {ZiP cods)

Py, TZA mwa-.me%facw CR C.‘M%

(PO box, humber, street, surs! routa)

§. Business Mumbers;

A - 23 - OBO

(ZIF code)

(state} (}

{phana)

(fax}

6. Is the busfness a: this localion curently ficensed by OLGC? QYes (QNo

7. i yes to whom; Lfﬂda “I\M jery Q\&D&k’ Type of License:

8. Former Business Name: E nn \ ¥ G‘T(t\;\

L

9. Will you have a manager? QYes dKIo Mama;

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

(managar must i out an Individual History form)

afe Countid

1. Gantact person for this applicatlon: ()C)lé\(\ C k’\ﬂeﬁ‘(\

ST Lbeta Ran ¥ "Pr

{nama of Gy or cow

M- B5-1G7

{[phone numbar(s))

(eddrass)

I understand that If my answers are not true and complete,

App a t(s) Slgna}(_s),and Date:

(fax aumber)

4

DateX=dA sl @

\. orvenzpe &m%p CR QM=

{a-maif address)

the OLCC may deny my license application.

Date

Date ®

Date

1-800-452-0LCC (8522} » wwav.oregon.govioloo

ez DAZ008}

ST




OREGON LIQUOR C¢ ROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
1 Full On-Premises Sales ($402.60/yr) [7] Change Ownership
] Commercial Establishment K] New Outlet The City Council or County Commission:
ElCaterer [ Greater Privilege
Passenger Carrier ] Additional Privilege {name of dlty or county)
% g::\’fzrt:gﬁi'g Location Cother recommends that this license be:
Limited On-Premises Sales ($202.60/yr) & Granted & Denied
[ Off-Premises Sales {$100/yr) By:
] with Fuet Pumps {signature} (date)
7] Brewery Public House ($252.60) Name:
£1 Winery ($250/yr) "
[ Other: Titte:
90-DAY AUTHORITY
{7} Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that ha_s a current liquor Eicens‘e, or if you are applying for an fo—Premises Application Rec'd by: m’
Sales license and are requesting a 90-Day Temporary Authority ) ga%__{}’/ :
APPLYING AS: Date:
[ElLimited Corporation Limited Liabilit Individuals .
Partnership L Corp L1 Company y H 90-day authority: O Yes O No
1. Entity or individuals applying for the license: [See SECTION 1 of the Guide]
@ David w. Ball @
@ @
2. Trade Name (dba):Wy'east Cafe & Bakery
3. Business Location:65000 E Hwy 26 Unit 2A Welches, OR 87067 _
(number, street, rural route) {city) ~  {county} {state) (ZIP cods)
4. Business Mailing Address:85000 E Hwy 26 Unit2A  Weiches, OR 97067
(PQ box, number, street, rural route} {city} {state} {ZIP code)

5. Business Numbers:503-564-8145

{phane) {fax)
8. Is the business at this location currently licensed by OLCC? [Clves [ZNo

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

8. Former Business Name:

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

{manager must filt out an individual History form)

10.What is the tocal governing body where your business is located?Clackamas County ‘
{name of city or county)

11, Contact person for this application;:David W. Ball  603-564-9145 503-830-5642

{name) (phone number(s)}

65000 E Hwy 26 Unit 2A  Welches, OR 97067

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

application.

i understand that if my answers are not true and complete, theg
Applicant(s} Signature(s) and Date: ]

©) OM Wmﬂ DateS#42. ® HAY-o 5 2819 Date
@ Date €y Date
‘ : EATORY FIELD SERVICES

1-800-452-OLCC (6522) o wwiBiadB-4u9616entrol Commisaion (rev. 0812011)




OREGON LIQUOR C  {TROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/yr) [ Change Ownership .
Commercial Establishment B New Outlet The City Council or County Commission:
Caterer : [ Greater Privilege
1 Passenger Carrier E3 Additional Privilege {name of clty or county)
L] Other Public Location [Jother recommends that this license be:

[ Private Club

Cl Limited On-Premises Sales ($202. 60/yr) u Gran?ed U Denied

Off-Premises Sales {$100/yr) By:
[ with Fuel Pumps (stgnature) (date)
] Brewery Public House ($252.60) : Name:
—E Winery-($250/yr)
[other: Title:
_ 90-DAY AUTHORITY OLCC USE ONLY

‘Check here if you are applying for a change of ownership at a business .
thathas a current liquor license, or if you are applying for an Off-Premises Anplication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authorily we v: /94/

| APPLYING As: Date: &>}
L. ivi : . b .
EPIQ'{E\etSrship q:orporataon [JLiLn'ﬁggnl;ablhlty Cindividuals 90.day authorlty: O Yes O No

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

O _ -CAA SR — @‘}?lea Fd}:&SJﬁc

@

2. Trade Name (dba): ’H.-,Lﬂd[a :547 077% _d..‘ ~ 7

3. Business Location;_. 0 1 A) N Bl o LE X Oy a1 0aS - \%\hs (SD&Z); o, G2y

(number, stteet, rurat route) (clty) “tcounty) (state) (217 cods)

4, Business Malling Address; Z/\%Ls, W A\ ot fwe, Reean e on 8,9 A 0ok
(PO box, number, street, ruraf route) {city} (state) " (ZIP code)
5. Business Numbers;___ S O_i"“ é) \ - 14 / 0% - 67\ —Agot-
{phone) / {fax)

8. Is the business at this location currently licensed by OLCC? [JYes ENO ‘
7. If yes to whom: - Type of License:
8. Former Buslness Name;____ n A

9. Will you have a manager? [dYes ﬁNo Name: N
(manager must fill cut an Individual History form)

10.What is the local governing body where your business is !ocated‘?‘ lé‘\\\&bw 9 3 VAATSAN AT sA)

(namé of clty or county)

R0 Contact person for this application:__ < N\ pa-t0 W SC\L\V\\}\N’Y”T\ DR~F 028K 9,

(name) {phone number(s))

2ol AW Capsmmmst Qe CRAID 29, SR fhot

{address) ' < \N&NQ \ ¥ Q>\/ (fax n address) CAnn
 understand that if my answers are not true and compiete : application. ‘
_Applicant(s) Signature(s) and Date: H AY 95
V] 5_@\/\ - Date\ \Sl\l—@)@ﬁu 2012 Date
' !:ATQﬁY
® | Date @ FIELD 88fvicEs Date

1-800-452-0OLCC (6522) » www.oregon.gow’olcc ' o e a1t




(&R, OREGON LIQUOR CC...;ROL COMMISSION l/
2 LIQUOR LICENSE APPLICATION |

Arplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
EJFull On-Premises Sales ($402.60/yr) Change Ownership
] Commerciat Establishmant [X] New Qutlet The City Council or County Commission:
Caterer Greater Privilege
g Passenger Carrier E Additional PﬂV”Gge (name of city or county)
£l Other Public Location Elother recommends that this license be:
[ Private Club
%] Limited On-Premises Sales ($202.60/yr) U Granted Y Denled
L] Off-Premises Sales ($100/yr) By:
] with Fuel Pumps (slgnature) (date)
[ Brewery Public House ($252.60) Name:
{1 Winery ($250/yr)
El0ther: Title:
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 fiquor license, or if you are applying for an Off-Premises lioat 'd bv:
Sales license and are requesting a 90-Day Temporary Authority Applica ion;g;:;y. v
APPLYING AS: Dete: 7 )
Iglﬁig:gsgrship I Corporation E]I(.:l‘r)nrgggnljablllty CJindividuals 90-day authority: O Yes 0 No

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

@ Tromple LLC ®
@ @
2. Trade Name (dba);Common Grounds Coffeshouse
3. Business Location:4321 SE Hawthome Bivd Poriland Mulinomah OR 97215

(humber, strest, rural route) {clty) {county} (state) {ZIP code)
4, Business Maliling Address:

(PO box, number, strest, rural route) {city) (state) (ZIP code)
5, Business Numbers:503-236-4835
{phone) (fax)

6. Is the business at this focation currently licensed by OLCC? [Jves [No
7. If yes to whom; Type of License;

8. Former Business Name:

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

(manager must fill out én Individual History form)
10. What Is the local governing body where your business Is located? Portland, OR

(pame of city or county)
11. Contact person for this application:Amber Potter 541.880-3464-
(name) i (phpne number(s))
4813 N Minnesota Ave . ._common.groundsch@gmail.co
(address) (fax number} . (e-mall address)

Appligdnt(s) Signature(s) and Date:
@ Date 5.12.12 @ ' ’ Date.

@ %— ' Dateelf/Z)/A) @ Date

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




OREGON LIQUOR G 'TROL COMMISSION

a

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
Full On-Premises Sales ($402.60/yr) [Z] Change Ownership
Commercial Establishment New Outlet
Caterer E] Greater Privilege
Passenger Carrier Additional Privilege

I3 Other Public Location 3 other
El Private Club

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

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

O Granted { Denied

20-DAY AUTHORITY

[ Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 96-Day Temporary Authority

APPLYING AS:
ElLimited Bl Corporation [C]Limited Liability  [Z]Individuals

Partnership Company

[ oft-Premises Sales ($100/yr) By:
C}with Fuel Pumps {signalure} {date)
[3 Brewery Public House ($252.60) Name:
L] Winery ($250/yr)
[ Other: Title:

OLCC USE ONLY
Application Rec'd by: &L,

Date: ‘5’3§l Z

90-day authority: 0 Yes LI No

1. Entity or Individuals applying for the license: {See S8ECTION 1 of the Guide]

(M BJ's Restaurant Operations Company @
@ @
2. Trade Name (dba); BJ's Restaurant & Brewhouse
3. Business Location: 7390 NE Cornell Rd. Hillsboro Washington OR 97124
{number, street, rural route) (city) {county) {state) (ZIP code}
4. Business Mailing Address: 7755 Center Ave., Suite 300, Huntington Beach, CA 92647
{PO box, number, street, rural route) {city) {state) (ZiP code)

5. Business Numbers; 714-500-2481

{phone}

(fax)

8. Is the business at this location currently licensed by OLCC? ElYes BNo

7. If yes to whom; N/A

8. Former Business Name; N/A

Type of License; N/A

9. Will you have a manager? BYes [CINo Name:_Still to be named

{manager must flll out an Individual History form}

10. What is the [ocal governing body where your business is located?_Hillsboro

11. Contact person for this application; Jay McPherson

{name of city or county)
800-400-1353

{name)
54476 Mariah Reoad. Myrtle Point, OR 97458

541-396-6888

(phone number{s}))
jay@csa-compiiance.com

{address) {fax number)

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

APP]icant(s}ie";tZW
& Dategﬁ_ﬂ]k

¢ Greggry S. Levin
@ Date

@

(e-mail address)

o application.

REQULATORY FIELD SERVICES
1-800-452-OLCC {6522) » Wm@(@@mm} Commission

(rev, 08/2011}




‘OLCC, OREGON LIQUOR CONTROL COMMISSION

¥ LIQUOR LICENSE APPLICATION

{ Anplication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
I Full On-Premises Sales ($402.60/yr) Change Ownership
[l Commercial Establishment [C] New Qutlet The City Council or County Commission:
[l caterer [} Greater Privilege
] Passenger Carrier £l ditiongg Privilege (name of city or counly)
Cl Ot.h er Public Location Other recommends that this license bhe:
[ Private Club .
Limited On-Premises Sales ($202.60/yr) O Granted O Denied
Off-Prémises Sales ($100/yr) ) By:
E]with Fuel Pumps , IOW {signature) {date)
| [] Brewery Public House ($252.60) y n)ép Name:
ElWinery ($250/yr) ’
] other: L / é)(_/%’ / 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 tiquor license, or if you are applying for an Off-Premises Application Rec'd by: ﬁ,
Sales license and are requesting a 90-Day Temporary Authority ..-— 7
APPLYING AS: Date: 27N> O~
Dlﬁfgri:xeedrship "1 Corporation gg‘llgggnljabllity Clindividuats 90-day authority: O Yes 1 No
1. Entity or individuals applying for the license: [See SECTION 1 of the Guide]
ot
o_Silver Fax LLC ®
@ @
2. Trade Name (dba)__ £~/ %S & Disn ey
3. Business Location: //¢X~ WNE Dii</on/ é/&é/(ﬂ/wr oR 9 /050
{(number, street, rural soute) (clty) {county) {state) (Z1P code)
4. Business Mailing Address: éf W 5(:,’ C/z’% /4142 /%ﬂ/ Of( 97 206
(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? es [No
7. If yes to whom: 9((? owalere L. L C Type of License:; L,‘ 1/ T\ﬂ@{a &K Pﬁ’ eutse

8. Former Business Name: E fom{,’f.&fs
9. Wil you have a manager? [|Yes M\lo Name:

{manager must filt out an Individual History form)

10. What is the local governing body where your business is located? LK
(name of ¢ity or county)
11. Contact person for this application: 24 %LM L (/M/f)y ) 50 % "2&? ‘y’
;&,"/{ (na {phone number(s)}
OSYLSE h24h0 Prtisd &}L?Z/oé 74 AVDV,L,'/% (M4  Com
{address) {fax number) Nehall address)

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

App!l%ﬁ Signature(s) apd Date:
— Date é_é%%@) Date

Date @ Date

1-800-452-0OLCC (6522) » www.cregon.goviolce (rov, 082011)




(8/2912012) Lanette Clayton - 05-25-2012 02,110

OREGON LIGUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

~ooloaton s bo: -~
LICENSE TYPES ACTIONS
{}Full On-Premises Sales ($402.807yr) {_J Change Ownership
[] Commercial Esteblishment [=] New Outlet
[ Caterer {1 Greater Privilege
L1 Passenger Carier ['] Additional Privilege
[} Other Public Location ] other

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commission:

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

BHother:_ 1T

90-DAY AUTHORITY

{[] Check here if you are applying for a change of ownership at a business
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 50-Day Temporary Aulhority

APPLYING AS:
[ILimited O Comporation  [E]Limited Liabiiity [individuals
Parinership Company

[} private Club i
Fitimited On-Premises Sales ($202.60/yr) Ul Granted O Denied
{Totr-Premises Sales ($100/r) By:

Chwith Fuet Pumps (slgnature) (dals)
{%} Brawery Publlc House {$252.60) Name:
Cwinery ($2501yr) .
o

OLCC USE ONL‘Y
Application Rec'd by
Date:_ 5725,
90-day authofity: 0O Yes . B No

1. Entity or individuals applylng for the license: [See SECTION 1 of the Gulde]

@ Albeny Steamworks LLC @
® . ' @
2. Trade Name (dba}: Deluxe Brewing Company // Sm 16?12(. ﬂ S /)ZZ( 1 Costt f bt
\J i

3. Business Location: $35 NE Water Ave., Suite B Albany Linn OR 97321

{number, street, rural route) ’ {city) {eounty) {stale) (ZIP code)
4, Business Malling Address: 2687 NW Quince St Albany OR 97321

{PC box, number, strest, rural route) (city} {state) {2IP code)
5. Business Numbers;’
{phone) {fax)

6. Is the business at this location currently licensed by OLCC? {Tves [ElNo

7. If yes fo whom: NA

8, Former Business Name: NA

Type of License;_NA

9. Will yau have a manager? LlYes [ZJNo  Name:_NA

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

{manager must £ out an Individuat History form)

{nams of city or county}
11. Contact person for this application;_Jamie Howard 541-806-7756
{name) ({phone number(s}}
2687 NW Quinca St., Albany, OR 97321 |lemiehoward25@msn.com
faddress) {fax nismber) (g-mail address)

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

Appligant{s) Stgnature(s} and Date:

Date -25-{d®

Date

Dale 5-23-f ®

Date

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

{rev. 83/2011)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LE%MTYPES %(?6“3 Date application received:
Fyl On-Premises Sales {$402.60/yr) Change Ownership
L4 Commercial Establishment ] New Outlet The City Council or County Commission:
{]Caterer ] Greater inte e
[Tl Passenger Carrier @/‘ﬁ? ongf!an ege {name of city or county)
L] Other Public Location Other recommends that this license be:

Private Club

[ Limited On-Premises Sales ($202.60fyr) Q Granted U Denied
[C]oft-Premises Sales ($100/yr) By:
{Jwith Fuel Pumps P {signature) {date)
— | FBrewery-Public House{($252.60 —{;F—DF“/ 2 Name:
[ Winery {($250/yr) [ )
Mother: 1/ l (5*7 / (p { Title:
90-DAY AUTHORITY OLCC USE ONLY

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

Sales license and are requesting a 90-Day Temporary Authority 7
APPLYING AS: o Date; S P¥1 2
Dgﬂfedrshlp Corporation Ileg:gggnI;abmty lindividuals 90-day authority: O Yos O No
J

1. Entity or individuals applying for the ficense: {See SECTION 1 of the Guide] Khm e o Janzer j—n(- < bc’“
o __ oo —txrreer o Scoltweaver” <leph

- KZQA ch» 5"5(? ¥
O R 5% SAY = W2 - @ Vwnl Yeavel
2. Trade Name (dba): l"orOhG WX e VDG& e (5
3. Business Localion: ‘5”77 S CI_CLV\ e mJ—’ Voviecdy— lpf}\/l( Pm/f}’land, da Cﬂa '{

{number, street, rural route) (city} {county) (state) (21P code) *
4. Business Mailing Address: 16l SI& % Poac it 8, N2 G721
{PO box, number, street, rural route} 4 {city) (state} (ZIP code)
5. Business Numbers;,_ O~ 224 ~395% 224-4 094 )
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? fE{ No

7. if yes to whom-‘vﬁl-é‘-gh’h /D iS"&W]‘ S ngt%eo bcnge,. FCO N
8. Former Business Name: W \/] D[ﬂ Q+ fl@éﬁLb\) {)ML

9. Will you have a manager? [FTves [INo Name:__4nne W-eavey

{manager must flll cut an Individual Histery form}

10.What is the local governing body where your business s located? K Tend
‘ {name of city or county)
11. Contact person for this application,__ ®NNeQ  W=Rapt /- S03- q S /- 003
- {name} {phone number{s)}
161 s TR Benwe
{address) (fax. number) {e-mall address)
| underst nd that if my answers are not true and complete, the OLC y deny my license application.

Date gﬁh MHE@ pLIY
‘ z 6’ aa_Frreuren  Date 5 K ”CU‘E-
y 1-800-452-OLCC (6522} » www.oregon.goviolce 1o, 0820

Date
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gLce PAGE B81/81

i) OREGON LIQUOR CONTROL COMMISSION

) | IQUOR LICENSE APPLICATION

N

-Apolication Is belna made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appilcation recaived: '
X Eull On-Premises Sales ($402.60/r) O Changs Ownership
Commereial Establishment 3, New Outlet The City Council or County Commission:
) Coterer E:Greater Privilege
B Passenger Carrier Q Additional Privilege {name of city or county)
Q Otper Public Location £ Other recommands that this license ba:
Q Private Ciub .
L] Granted 0 Denied

& Limited On-Premises Sales ($202.60ny7)

& Off-Premises Sales ($1004r) By;
3 with Fuel Pumps (signature) {date}
O Brewery Public House ($252.60) Namae:
Q Winery ($260/yr) _
O Other; Title:
90-DAY AUTHORITY OLCC USE ONLY

Q Chack here If you are applying for & change of ownership at a business ﬂ

that has a current liquar license, or if you are applying for an Of-Pramises Application Rec'd by: M~efoo 1 es

Sales license and are requesting a 90-Day Temporary Authority pplication 4 L2 ‘5 el
Date: 5 /2.9 [ (2~

APPLYING AS: ‘
Qlﬁlgl"{?e?'ship ¥ Corporation Dggnr:}ggnl}lablmy 0 Individuals 90-day authority: 0 Yes t;(No

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

@ 56.\,\19;:\\ Ehec @ ses T ne @

® | ®

2. Trade Name (dba)_ e\ Terdegv

3. Business Location_25 5. W. ") 5% Wadees . MekSevson. @R G1TH)

(number, streat, rural route) {city) {county) (stata) (ZIP cade)
4, Business Malling Address;__ [0 7 NE 9% st Wadras OR g174]
(PO box, number, slreet, rural route) {oity) (stale} (ZIP code)
5. Business Numbers,__ SUW{- H75- (, 34 ]
{phone} . {fax}

8. Is the business at this location currently licensed by OLCC? NYas QONo

7. If yos to whom: S¢. hj all &Q‘\g{pﬁ,ﬁgﬁ e Type of Licanse: L iwa i ted ON~'?{§mjjc‘.5__

8. Former Business Name: N /A

P
9. WIll you have a manager? Myes DONo Name, JaN  SA%
- {manager muat fill out an Individual History form)

10.What is the local goveming body where your business is located? C!,'l‘l'!-! of Mk DRAS

(name of city or county)

11, Contact person for this application; ) an  Six SUl-YHEO-2T13R8
{name) {phona number(s))
{07 _NE 91 1. Madices , OR 97741 '
{addresg) {fax number) {e-mall address)

lunderstand that If my answers are not true and complete, the OLCG may deny my license application.
Applicani(=) Sighature(s) ang te: Py

QAT Db, (e B Date_Y /m@ Date

: Data éz G2 @ Date

1-800-452-QL.CC (6522 A .
52-0 ( ) & www.oregen.goviolce {tov. D&/2008)

Received Time May 29. 2012 7:56AM No. 4897




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Appiication is being made for; _ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
O Full On-Premises Sales ($402.60/yr) & Change Ownership
O Commercial Establishment % * Naw Outlet The City Council or County Commission:
Q Caterer { Greater Privilege
&1 Passenger Carrier () Additional Privitege {name of city or county)
d Ot'her Publlc Lacation Gother recommends that this license be;
Q Private Club Cy\ QP i
W Limited On-Premises Sales ($202.60/yr) 6 N U Granted Q) Denied
O Off-Premises Sales ($100/yr) By:
O with Fuel Pumps /l {signature) (date)
{3 Brewery Pubilic House ($252.60) Name:;
0 Winery ($250fyr)
Q Cther: Tille;
90-DAY AUTHORITY
8 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 Appﬂcattor) Recd by; O’! ( ( )
Sales license and are requesting a 90-Day Temporary Authority %
APPLYING AS: V/ Dater D aﬂ
CLimited O Corporation Limited Liabilit & Individuals .
Parinership P Company Y 90-day authority: O Yes QNo

1. Entity or individuals applying for the license: [See SECTION 1 of the Guidg)

o___Yeasry BEAsry, Lic ®

@ , @

2. Trade Name (dba),__YEASTY BEMSTY ‘

3. Business Location;__ |67 A ‘ST , V\/ WMeonmou |, ik, R 9736\

{number, street, rurat route) {city) {county) {state) (ZIP code)
4. Business Mailing Address:__ 2/4)  KNox 8T N onmarii /9.4 G135/
{PO box, number, streel, nural route) {city) {stale) {2IP code)
5. Business Numbers: BU43-B3-Q572
(phones) {fax)

8. Is the business al this location currently licensed by OLCC? ®Yes | o

7. 1f ves o whom: 6@(7((/\ (0& {\[‘{i n “ Type of License; {"(/@%
8. Former Business Name:__ N‘ ﬂf/ ,LO L/‘ y\é‘f/

9. Will you have a manager? DYes Dr( Name:

{manager must fill out an Individual History form)
10. What is the local goveming body where your business is located? WoumartH

{name of ¢ity or county)

11. Contact person for this application:___TEHauAd< Jenes  BUY3Z-R2-95%72

.. {name) {p!:lone numer(s))
240 kngx ST, N, monmeuty O T 5QuliNG © Yarm com
(address) {fax number) (8-mall address)

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

— OREGON LIGUOR CONTROL COMMISSION
® I~ 4 Z Date 5/ 3/?&317—(@ Date
@ | Date @ MAY 22 2002

1-800-452-OLCC {6522) » ww.oregon.gov/glﬁcg EM BEQIONAL OFF'CE o, 082008)




Peot Lrg \/
3R )

IOICC’ OREGON LIQUOR CONTROL COMMISSION

2=’ LIQUOR LICENSE APPLICATION

Application |s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date application recelved:
EFUII On-Premises Sales ($402.60/yr)- [ Change Ownership
X Commercial Establishment “$3 New Outlet The City Council or County Commission:
I caterer [ Greater Privilege
[ Passenger Carrier 2] Additional Privil (name of city or county)
E g::\‘;epgﬂ? Location B Other@ recommends that this license be:
L] Limited On-Premises Sales ($202.60/yr) Ra@d by Portland U Granted Q Denled
[ off-Premises Sales {$100/yr) - UauarLicenses By:
3 with Fusl Pumps {signature) (date)
— [ Brewery-Public House ($2562. 80— MAY— 23 Zﬁ Name:

LI Winery ($250/yr)

3 Other: Titfe:

90-DAY AUTHORITY ==
E Check here If you are applying for a change of. ownership at a business OLCC USE ONLY
that has a current fiquor ficense, or if you are applying for an Off-Premises Application Rec’d by .

Sales license and are requesting a 80-Day Temporary Authority S

APPLYING AS: || pate: 222 ‘

ClLimited Corporation Limited Liabilit Individuals .

.Partnership K corp ECompany v B 890-day authority: QO Yes MNO

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

®?:m:fé'ﬂﬁ\m<;«., tughi Bap 4 s k LLe® |

@ o @

2. Trade Name (dba): ‘?U\j’t‘x\?o;ma\ Luthhi Bap 4.6z 20 Lt ¢

3. Business Location;_ 4124 SE §rnd Ave cuibe €< ?dﬁ?i'lf\qo\ CARL AF Vo

(number, street, rural route) _ {city) {county) 7 (state) {ZIP code)
4. Business Malling Address: 411 4 & &20d Ave, Seile £So Portlewd  on 324,
(PO box, number, street, rural route) (city) (state) {ZIP code)
5, Business Numbers:;
(phone) {fax}
6. Is the business at this location currently licensed by OLCC? [JYes gi\lo
7. If yes to whom; Type of License:;

8. Former Business Name:___ |4 _
9. Will you have a manager? [BYes [iNo Name: T {aor Tatan &, a.uvey)
{manager must fill out an Individual History form)

10.What is the local goveming body where your business is located? PORTLAND | ofR- { N S W‘\é;,(‘\-r)
(name of city or colinty)

11. Contact person for this application:_@ ~T{H M~ Thas © . ey ey ) [y naa 14 4‘3 e 2

{name) {phone'numbef{s))
& c;)r%g S& €2 ud Aue. Poetlawd o §aree
{address) (fax numbsr) 7 ({e-mail address)

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

Applicant(s) Signature(s) and Date:
.z&/’[z"'f"v Datef‘/‘“"/ 1-® : _ Date

@ Date Date:

1-800-452-OLCC (6522) & www.oregon.govioice ' ' (rov. 0B201%)




P1ft

5:12-05-29‘15:17 OLCC-EUGENE OFFICE  1541-687-7381>>
B : ,
By OREGON LIQUOF  INTROL COMMISSION
o LIQUOR LICENSE APPLICATION
CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS _ Date appiication recelved:
Q Full On-Premises Sales ($402.60/yr) hange Ownsrship
4 Commercial Establlshmant New Outlet The City Council
O Caterer O Greater Privilegs 7Y SF KIS BUECE
0O Passenger Carrier Q Additional Privilege " tnama of city or county)
U Other Public Location QOther recommends that this license be:
Q Private Club
ited On-Premises Sales ($202.60/yr) G" ant %P “}éd / /
Off-Premises Sales ($100/yr) ) 5//14(/2
O with Fuel Pumps (slgnalure) 7 Adate]
Q Brewery Public House ($252.60) Name: YA/ . (?4)(
a Winery ($250/yr)
O Other: Title: é'/};z,}, s
90-DAY AUTHORITY
0 Check here If you are applying for a change of ownershlp al a business oLcc U(?E ONLY
that has a current liquor license, or if you are applying for an Off-Premises icatio 4 by
Sales license and are requesting a 80-Day Temporary Authority Application Rac'd by: m
,
APPLYING AS; Date: b -4 D
OLlimited ti Limited Liabili i )
ngtneership {1 Corporation Clgnr:]ggn;abl ity LI Individuals 90-day authority: Q Yes RNO

1. Enlily or Individuals apnlying for the llcanse: [See SECTION 1 of the Guide]
ey et s TR YA o -t ok W W

K PPN waz W) o
2. Trade Name (dba) */P\OL}( ‘1{) ey Nes 2,

3, Business Logation:_|"HSD- T3 nL S%M Q\MM’\@OUQQ% O?\ QW

{numbar, straat, rural routs) (chy) 4 (sounty Totate) {ZIP code)
4. Business Mailing Address: 31 2 - & "\} A‘\(W\U\ O O\’}V\’:’Q‘
{PO box, number, stresfl rural roule) (city {state) {ZIP code)
5. Busihess Numbers: S\ 37D Syay .
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? QYes ﬂ(

7. If yes to whom: Type of License:

.8. Former Business Name:
9. Will you have a manager? EIY/es ONo Name: Q U,\ >SON LJ{OU’\

{manager mus! fill out an Indlvidual History form)
10.What is the local governing body where your businsss s located? /_P\t)‘:ae_bw o

Q (neme of clty or county)
11, Contact person for this application; 1 | \\‘x;r\ LAOM\ S I LA
(name {phone number(s)) ¥
2R Easy sl Silhealia O ANEA
{address) {fax number) all addross) - 4
I understand that if my answers are not true and complets, the OLCC mayﬁv cenae applmatﬁirf“
Applicant(; Signaturg(s) and Date:
(‘Q\Q Qf YN ?c*g_.:) Date Y \'HML- @ ‘ e ¥t
@ Date @ e s tinDétg 1Gb
Lo H ‘ : Ll‘ Gomln“smoﬂ

Received Time Mav. 29. 2012 4:12PNo-No. 4898 (6522) o www.oreqon.goviolcs reuan -usis (00




Pt

,:12-05-29-15:17 OLCC-EUGENEOFFICE  +541-687-7381>>
. . '
B OREGON LIQUOF JONTROL COMMISSION
o LIQUOR LICENSE APPLICATION
Application is being made for: , CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ' Date application recelved:
0 Full On-Premises Sales ($402.80/yr) hange Ownership
2 Commercial Establishrnent New Qutlet Tha City Coungil
Q Caterer Q Greater Privilege 7Y OF FAFFIUCSE
O Passenger Carrier 0 Additional Privilege T {name of clty or county}
U Other Public Location QOther ___ recommends that this license be:
O Private Club
imited On-Premises Sales ($202.60/yr) Gr_am 3(9 "}éd / /
Off-Pramises Sales ($100/yr) P S//41/2
0 with Fuel Pumps (slgnalure) 4 Adate]
Q Brewery Public House ($262.60) Name: —YE/ A /. (’A,\(
Q Winery ($250!yr)
Q Other: Title: @f{? AR
80-DAY AUTHORITY OLCC USE ONLY

O 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 laati ' :
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by. am
>
Date:L:[" ’a:)q/“ [

APPLYING AS:
Qlimlted Q Corporation & Limited Liability [ Individuals .
Parthership P Company Y 80-day authority: O Yes RNO

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

I A W Von B N B Y

TP N wmz; () s

2. Trade Name (dba)(P\D( SL/ \7{) LeJ\ peg.

3. Business Logation:_| " H S0 9:_‘\" nL 3\&)9}\9113 Q\MM*\QOUHG% /)l qm

(numbasr, straat, rural route) {c!ty) 4 {sounty) Tatate) {ZIP code)
4. Business Mailing Address: 51 A F G %} »\\m\m Ol ﬁ}\\?@{
(PO box, number, streef] rural route) {city) {state) (ZIP cods)
5. Business Numbers.__ SW1 b7 . Y.

(phehs) {fax)
8. 1s the business at this location ourrently licensed by OLCC? QYes ﬂ( '

7. If yos to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? @Ves ONo Nams: ]q Lison LJ{C\Y\

{manager must fill out an Individuat History form)
10. What is the local governing body where your businass Is locatad? /_P\O sehuen

{name of dity or county)

11. Contact person for this application: Q \ \\<~pf\ L\Ou’\ » SV LR
{name (phone number{g)} N
R EQsly S Scl neslin OF 993
{address) {fax number) a[! address) : I
I underatand that if my answers are not true and complete, the OLCC maym\ lcense apphcatﬁi
Appllcant(a) Signatur (s) and Date:
@ (\QQ (f Yan [ c.'c.w) pate Y-\ @ . W - 7-T‘\I})‘,ate
@ Date @ e b ..4 ils "'N}'\Datdulc}t
T Lol Gomimisiton

Received Time May. 29, 2012 4: 12PW-No. 4898 (6522) o www.oreqon goviola)ieyon 1t (ol




2-05-30 18:20 OLCC - EUGENE OFFICE  1-341687-7381>> : Pt

OREGON LIQUOF  ONTROL COMMISSION
LIQUOR LICENSE APPLICATION

-Apolication Is belng made for CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recsived: ’)/ /(?'? Y
2 Full On-Premises Sales ($402.60/yr) Q Changa Ownership 7 7
O Commercial Establishmant 0 New QOutlet The CIty Council or Coun Commlssion:
Q Caterer O Greater Privilegs Oy of ‘Addle,
{1 Passenger Carier ‘ @ Additionat Privilege {nama of clty ar cbunty)
U Other Public Location QOther 1 recommends that this license be:

I Private Club

of Limited On-Premises Sales (§202.60/yr) & Grant Q Ognied
& Off-Premises Sales ($1001yr) By {9
W with Fuel Pumps {sifinature) (ddta)

O Brewery Public House ($252.60) Name: of

Q Winery ($260/yr) N

g Other: _ Thie:_( &-L-vc( émcrgr‘l <
90-DAY AUTHORITY '
Q Check here if you are applying for a change of ownership at a busineas OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premiges licati , .
Sales iicense and are requesting a 90-Day Temporary Authority Application Rec'd by: (‘m

APPLYING AS: Date: 3\9"' I
QLimited Corporation O Limited Liabilty O Individuals » !
Partnership X P Company v 90-day authority: Q YBSN_‘NO

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

W _Peterimnas Caep ®

@ 3 @

2. Trade Name (dl:;W Ld 5P 0RT s oy

3. Business Location;: 2A A ~ 22Y N - /Maio ST R clcj e\ DCN qlps OK T7246:9

{number, straet, rural rolte) (clty) (county) ~  (state} {ZIP coda)
4. Buginess Mailling Address: / C Box (5], K dcl le O R G7Y b ¢
{PO box, number, strest, rural route) {city) (state) {ZIP code)
5. Business Numbers:__ D 41- F74-FI1C0 5491~ 579-3/0O A A
(phona} {fax)
6. Is the businass at this location currently licensed by OLCC? ﬁfYas ONo
Peteaman [or conon. Full ons Powmiss Salos
7. If yes to whom:_f¢T € € /M AW oR © Type of ticense;_fu l mp) -Peepnises Sales

8. Former Business Name: 71\&‘. 5"}” '//
9. Will you have a manager?;ﬁ(es (5\10 Name: (‘ A - 'pf’ 7‘"«6 ~rm A A

{managar must fil out an Individual History form)

10, What is the local governing body where your business is located? 7, d le ,
{namie of city or caunty)

11. Contact person for this application; C I\éaR ) fpf’-_r’e-?_ MANS S8Y1- 8793100
) {name) {phone numbar{s))
77€— Aﬁ/\ JBCC’K P\d Dréf}}e /V//Q’ 7(\(‘.’("’/ 54 4

(addrass) (fax number} ‘ : A .
| understand that if my answers are not true and complets, the OLCC may dalBh canse aplicalion.

App Rni(s) Signatyure s) nd Date: o APR 2 4 7012
{_..-4'«- / : Date:’% : ) %‘ /,7&@ Date
I f}\l O 5= s(“_
Date @ g RS %i;lle,a nussion
Oef g LMt =

Received Time May. 30. 2012 7: f “-’f\l" 7(6522) o www.orsgon.qoviolee




Bage 1]

 (5/3172012) Lanette Ciayton - Lowll Gas & Grocery.PDF_______ e

05/38/26812- 19:38 5419374268 PAGE  8d4/86

OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE AFFLICATION

Aoplication is belng mads fof; : CITY AND GOUNTY USE ONLY
LICENSE TYPES ACTIONS Dale application racelved:
Full On-Premises Sales (3402.604r) Change Owmnership
Commarclal Establishment v Oullet The City Counell or Gounty Commission:
[ Caterer Greater Privilege
L] Passenger Camrler Additionat Privilege {nams of gity or county)
Olher Public Location COther recommanda that this lizense bet
Privale Club
0 Granted O Denfed

Ll Uimited On-Premises Sales ($202.60yr)

o Pramises Salos ($100fyr) By:
Bl with Fuel Pumps {eZanatura} f=ie)
L] Brewery Public House (3252.60) Nama!
1 'Winery (325047}
[30ther; Tithe:
90-DAY AUTHORITY oLe
W] Chank s if yean are applying fné A changa nf mun?mhk) al A husinass L? 91
that has a currenl liquor fcenss, of i you are appiying for en Of-Premisey ‘ T
Saloy license and sre requesi'n'g a 80-Day Temporary Autherity Appllcation Rec'd by; R
APPLYING AS: Date: 5 51 Vaf
Limit Limiled Liabilh ndividua
mpg:megsmp B Corporation Dc?mpany v [individuals 80-day authorlty. 0 Yes }f Ne
1. Entity or Inivisuale annhdnn for the ?;cense [See SECTION 1 of the Gulde]
o owell G 4 Expeery e o
2] @
2, Trada Neme () \3udd L. Gl =% QSwecery
3. Business Location:_ VW R e Lowell Lene o Y-S L
{number, street, rural routs) {cdy} (oaunty) {etata) {ZIP ¢ode)
4. Business Maling Address; Yoo HIL SN M LA
(PQ BYx, Aumber, Stral, fursl rinta) {city} {stata) (ZIP coda)
5. Business Numbers: ™AL G WLOG
{phona) {fax)

8. Is the businass at this tocation currently licensed by OLCC? ﬁY&s [No

7. IF yes to whom: Mot & Uﬁi‘f\‘&\ \?)"’ Type of Licanse: R Ream .
8. Former Business Name; Coady 2 Sygee.

9. Will you have a manager? Tdves [INo  Name: \N\N\‘*\ M@»

Thanager must 5 ol an Individual History form)
10-What Is the local goveraing body whare your business Is located? sl

11. Contact parson for this application; Magtin W ‘% cdv 3 i’ 639
. (nama}
Y%t S\ Lygwdeil SHY Ay Hles m::rbfc(*(\s:i Nedyw Panole

{adgresg] {fax rumbar} 18
I undarstand that if my anawers are not true and complate, the OLCC may%%ﬁgjaﬂﬁon. 3

Applicant(s) Signarture( ) and Date:
G DN AT ﬂa&zr pate’> -2\ g HAY 3 1 281

@ {ate @ - aEaoNA AR

1-800-482-CLCC (6522) » www.oregon.goviaiddregan Liguor Cantol Gomeanagien
{eke, D801}




_Page 1]

- (5/31/2012) Lanette Clayton - Lic App Sunrise Market, Salem, ops chg o, 5 12.pdf

OREGON LIQUOR CONTROL COMMISSION

&) LIQUOR LICENSE APPLICATION

Aoplication is being made for;

LICENSE TYPES ACTIONS
T Full On-Premises Sales (3402.50/yr) A Change Ownership
O Commerclal Establishment & New Outlet
Q Caterer O Greater Privilega
0 Passenger Carier T Addltional Privilege
(I Other Public Location Q Otker

Q Privats Club
0 Limited On-Premlses Sales ($202.6047)
D-EfFPremises Sales ($1004r)
& with Fuel Pumps
O Brawery Public House ($252.60)
0 Winery ($2501yr)
Q Cther:

S0-DAY AUTHORITY

H Check here if you are applying for a change of gwnership at a business
that has a current fiquor license, or if you are applying for an Of-Premises
Sales licenss and are requesting a 90-Day Temporary Authority

APPLYING AS:
CiLimnited 0 Corporation [ Limited Llabiity O Individuats
Partnership - Company

CITY AND COUNTY USE ONLY
Date application received:

The City Councll or County Commisslon:

{rare of city or county)
recommends that this licensse be:
&3 Granted 1 Denied
By:

| (sfgnature) {date}
Nama:

Title:

OLCC USE ONLY,

L/

Application Re¢'d by:

Date: & }?71:)] Fj
90-day authority; O Yes 0O No

1. Entity or Individuals applying for the llcense: [Ses SECTION 1 of the Gulde)

O _ TR OSE Maeeer (o) Ll

£l @

2. Trade Name (dba)_ Do Q1S Magyp T

3. Business Location: 35555 LancpsTeR B2 WE

SHLFN MAR e OR O Jhe

{number, street, nural roita) {city} {eounty) (stata} {2IP code)
4. Business Malling Address:_ 5508 | cineq <dmey D NE Selens L OR e Wi S Y
(PO box, number, street, nural route) {city) “lstata) ZIP coda)
5. Business Numbers;__ 75 Lf f= fory 2 - B0
{phore) {fax)

8. Is the businass at this location currently licensed by OLCC? ®¥es UNo

£ -
7. If yes to whom: ?P«EUEE e TS g
8. Farmer Business Name:_f_) : <) MeopgeT

Type of License;_(O F¥ {RERMISES Sy =25

8. Will you have a manager? E‘?as \ﬁNo Name:

(mansger must &l out an Individual History form)

10.What Is tha local goveming body where your business is located? Aoy CavETy

11. Contact person for this application: Hacac Cepoiten

{name of city or county}
St ea? - S5h o,

{name)

5015 Deands o SE Spem oldea

“{phane nimber{s))

(addrass) (fax number)

' . %
kil 4 LD
=5 ‘E“%ﬁ%!resﬂi Lqma) L. camm
CutEne LGUOR cC RO SRR

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

Applicant(s} Slgnature(s} and Date:

A, v .
@Y#ffl?_,-éfcéf»{ é?é’fé-'fé% Data’> m/iz @

BMAY 392012
Daie

Date -’5?“-”11. @

SALEM REGIONAL OFESE,

@ff;:um? ,:-_a,()tgggl L

1-800-452-01.CC {6522) + vavw.oregon.gaviolce

Lenw ORFAEY




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

@"o“”"‘%
Sy o—
';‘Olﬁcfs,f
%4 a:mll\"“"‘;N

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:
%:ull On-Premises Sales ($402.60/yr) ] Change Ownership

Commercial Establishment New Outlet The City Council or County Commission:
[ ] caterer | ] Greater Privilege
[] Passenger Carrier | | Additional Privilege (name of city or county)
H S:i}:z];epéil:g osion o S recommends that this license be:
Limited On-Premises Sales ($202.60/yr) U Granted - Denied
Off-Premises Sales ($100/yr) By:
[] with Fuel Pumps (signature) (date)
Brewery Public House ($252.60) Name:
@Winery ($250/yr)
Other: Title:

) o
90-DAY AUTHORITY OLCC USE ONLY o,

—

B Check here if you are applying for a change of ownership at a business _ n 4 __?")c
H that ha_s a current liquor Jicens_e, or if you are applying for an Qﬁ-Premises Applicatior}; Rec’d by:Qw i\——ﬁ//}
Sales license and are requesting a 90-Day Temporary Authority ‘.}—)ﬁ,) }7\‘ —
A i i i
APPLYING AS: Date:—7 LN AA /| LN
i . . I i _
Dlﬁ!;?-‘ga%drship [] Corporation fagﬂr:qtggn!;abmty [Jindividuals 90-day ';uthorrty: OYes dNo
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ Raen Brew, LLC @
@ @
2. Trade Name (dba): Raen Brew
3. Business Location: 2560 189th Street SE Salem Marion OR 97302
(number, street, rural route) (city) (county) (state) (ZIP code)
4, Business Mailing Address: PO Box 5670 Salem OR 97304
{PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: 503-991-3084
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes [g]No
7. If yes to whom: Type of License:
8. Former Business Name:
9. Will you have a manager? [@}Yes [JNo Name:Gary Horlacher
(manager must fill out an Individual History form)
10.What is the local governing body where your business is located? Salem / Marion
(name of city or county)
11. Contact person for this application: Gary Horlacher 503-991-3084
(name) {(phone number(s))
PO Box 5670 Salem, OR 97304 raenbrew@raenbrew.com
(address) (fax number) {e-mail address)
I understand that if my answers are not true and com lete, the OLCC may deny my li ieation.
Applican ignaturys} apd Date: ’ ! ! ygﬁﬁéﬁ&%ﬁ nesio
' EGON LIGUOR CONTROL GOMMISSION
g s / Date S/22/12 @ Qlksess™ Date
o_F WY KR T Date5/ 22/ [ 24 MAT # = Pate

1-800-452-0LCC (6522) e www.oregon.goviolce
P B T
SALEM R

- ; . s 1
EGIONAL OFFIBE="



