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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application s being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
Full Cn-Premises Sales {3402.60/yr) Q Change Ownership
" Commerciat Establishmant New Qutfet The City Councli or County Commission:
0 Calerer O Greater Privilege
[ Passenger Carrer (3 Additional Privilege (nama of city or county)
O Other Public Location UOWer . recommends that this llcense be:
3 Private Club A
Q Limited On-Premises Sales (5202.60/y7) LI Granted H Denied
Q Off-Premises Sales {$100/r) By:
U with Fuel Pumps {s'gnature) (date)
Q Brewery Pubfic House ($252.80) Name,
Q Winery (3250/r)
I Cther: Titfe:
A0-DAY AUTHORITY
{1 Check hera If you are applying for a change of ownership at a business oLce USE ONLY
that has a cumrent liquor licanse, or if you are applying for an Off-Premises plﬁ:aﬂon Rec'd by‘

Parnsarship Company

1. Entity or Individuals apgtymg for the license: {See SECTION 1 of the Guide]
o____Dun JLedlg ®

@
2, Trade Name {dba}; R] U@(/ UEK-U }gu‘ﬁ‘feff

3. Business Location:_ 7.7 //fﬁ'f?ﬁ% STKJ A Aﬁﬁ!‘!ﬂ(ﬁ//{mﬂ 0}@43/’ ?7/08

{number, street, ural routa) | {city) {county) T (stale) {ZIP coda)

4. Buslness Mailing Address; %’5—92 NE (ol éf?[&?flﬁ M(ﬂlmﬂw”@ OR 49128
(PO box, number, street, ural roufa) {stalg} (ZIP code)
5. Business Numbers: fSng) 5?30 5‘2&7—
{fax)

8. Is the business at this location cumjplly ﬂcensed by OLCC? BOYes Eﬁo
7. If yes lo whom: Type of License:_ /L//‘}
8. Former Business Name: /\///;4"

4. Will you have a manager? UVYes E(u Name; 44/A

{manager must &1 out an [ndividual History fom)
10, What Is the locsl govering body where your business is iocaied? Ag orig

{na f cily or coundy)
1. Conlacl person for this application: DLU’) Ti ﬂﬂﬂ T" (’%%"’m ‘g%’(”g, 2.
352 NE Galley Jen]" Lo Mempmirile oR @M I

I understand that if my answers are not true and complete, the OLCC may de'ﬁ[—?&ﬂﬁ% application,
Appllicant(s) Signature(g).and Date: OREGON LIOUOR CONTROL GOMMISSICH

® ,ﬁf,a-n o Date 3;/25;/[2.@) T
@ e Date @ HAY # Date
1-800452-0LCC (8522) » www.oregon goeas REGIONAL OFFICE (. suen

Sales license and are requesting a 90-Day Temporary Authority

[
APPLYING AS: o Date: QO%WM ‘
OLimited 0O Corporation T Limited Llability Individuats 90-day authority: O Yes No




Poolitio i
<. %o

°‘0]CC"’ OREGON LIQUOR CONTROL COMMISSION

%v 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 £ New Ouitlet The City Council or County Commission:
Caterer 3 Greater Privilege
[7] Passenger Carrier [ Additional Privilege (nama of city or county)
E g:;:zepgﬁ:'g Location . Llother recommends-that this license be:
Limited On-Premises Sales ($202.60/yr) D Granted U Denied
[ Off-Premises Sales {$100/yr) By:
[ with Fuel Pumps {signaturs) {date)
[ Brewery Public House ($252.60) L{77 / ({ Name:
[ Winery ($250/yr) _
[ other: / (ﬂ m g/? Title:
90-DAY AUTHORITY L OLCC USE ONLY
X 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 Application Rec’d by: / 22
Sales license and are requesting a 890-Day Temporary Authority 7)’ =
APPLYING AS: Date: "3/ 1J
l:]lﬁlgggegship 3 Corporation Eiéignrgggnt;abmty Rndividuals 90-day authority: O Yes O No

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

® PTAN  Ponlainnn : @
@ - @
2. Trade Name (dba): Nu D} W
— i W

3. Buslness Location: ABMO  SE. WooAS ol ﬁVoL-) Muthwowa O&. a3 20h

. {number, street, rural route) (clty) {county) (state) (ZIP code)
4. Business Mailing Address; 4210 SE Woodsfocke Blwd ") *R)\rﬂma(/ o A7 2ok

{PO box, number, street, ruraf route} (city) (state) (ZIP code)
5. Business Numbers: 503 .50% . 4011 -
(phone} ' (fax)

8. Is the business at this locatlon currently licensed by OLCC? BYes [ONo
7. If yes to whom: Huiae  Ne Type of License: Fll on - Bromies  Sales
8. Former Business Name: Movnoynwm Tesaovam |t -

. 9. Will you have a manager? { iYes RNo Name:
' {manager must fill out an Individual History form)

10. What is the local governing body where your business Is located? ‘%"\'V\W(/ s M vifroman .
{name of clty ‘or county}
11. Contact person for this application: Tirton Tonlelan b2l . 224. 3410
{name) (phone numper(s) .
247 SE 2o™Mave. Befland 0k 93200 — Beartand, bvain @slive . com .
(address) {fax number}) (e-mail address)

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

Applicant(s) Signature{s) and Date:
@ 51;,’ . Date}- 2+ (2@ Date
VA ‘

‘Date

Date @

_ 1-800-452-0LCC (6522) ¢ www.oregon.goviclce (rev. OB/2044)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is bei ade for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
CIFull On-Premises Sales ($402.60/yr) [l Change Ownership © application recet
E Commercial Establishment % New Cutiet The City Council or County Commission:
Caterer Greater Privilege
E g?:serl;g?)r! Cimeru % gd:itional Privilege (name of city or county)
er Public Location ther .
1 Private Club -_ recommends that this Iic.ense be:
[ Limited On-Premises Sales ($202.60/yr) O Granted U Dened
[¥] Oft-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps (signature) (date)
[T Brewery Public House ($252.60) Name:
Flwinery ($250/yr)
Clother: Title:
80-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises | Annli 'd by
Sales license and are requesting a 90-Day Temporary Authority ppiication /Rec by:
. 2]
APPLYING AS: - Date: 29
Dggr‘&egrshlp ] Corporation I:Ilé(r)nri&ggnl_yiabihty Rlindividuals 90-day authorlty: O Yes O No

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

@ Iyf glidersleeve o)

@ @

2. Trade Name (dba):Flying Fish Company

3. Business Location: 2310 SE Hawthorne Blvd Porttand  Multonomah OR 97214
{number, street, rural route) (city} {county) (state) {ZIP code)

4. Business Mailing Address; $a8me B
(PO box, number, street, rural route} {clty) {state}

5. Business Numbers; 503-260-6552

{ZIP code)

~ (phone) {fax)

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

7. If yes to whom: Type of License;

8. Former Business Name:

9. Will you have a manager? [JYes [ZINo Name:
{manager must filt out an individual History form)

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

{name of city or county)

11. Contact person for this application;__LYf Gildersleeve - 503-260-6562
’ “{name} o {(phone numbez(s})

1224 NE 71st Ave Portland OR 97213 oregonfreshfish@gmail.com
(address) (fax numbar) . {e-mail address)

pllcaﬁon.

| understand that if my answers are not true and complete, the OLC a eny my license '

Applicant(s) Signature(s) and Date: - = ()
@% Date5-1512 _ ® ____Date
@ Date @ MAY 29 2012 Date

1-800-452-0LCC (6522) » www.oRgiRidoNploay FIE! ™ SERVICES o 401
Oregon Liguer Contr Commisston




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

AQQ“C&UOH is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
L1 Fult On-Premises Sales ($402.60/yr) Change Ownership
ECommercaal Establishment ] New Outlet The City Council or.County Commission:
Caterer ] Greater Privilege
[ Passenger Carrier [ Additional Privilege {name of cily or county)
Ll Ot.her Public Location Liother recommends that this license be:
[ erivate Club
Limited On-Premises Sales ($202.60/yr) O Granted U Denled
Off-Premises Sales ($100/yr} By:
] with Fuel Pumps {signature) {date)
] Brewery Public House ($252.60) Name:
I Winery ($250fyr) _
[3 other: Tille:
90-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business OLCC USE ON
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 Za/ A,? )
APPLYING AS: Date
Limi
BPmr'edrship [ Corporation [ Llygggnljablhty [¥]individuals 90-day authorlty: O Yes 0 No

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

o_Kews Smare ®

@ @

2. Trade Name (dba);_Racd Qougar C{ei.u

3. Business Location:_thI0, 2 ?QQ/OMTI‘{\:F we p;h*t /CW.QO oa G73Lelp

(number, street, rurat route} (city) {county) {state} {ZIP code)
4. Business Mailing Address: {Z\D ©F t"jif)\(“’k P})‘ﬁ"l&%(ﬁ (9/! GIHS
{PO box, number, street, rural route) (city) (state} {ZIP code}
5. Business Numbers___ 02> S(7 7700
(phone) (fax)
6. Is the business at this locatlon currently licensed by OLCC? [JYes EiNo
7. If yes to whom Type of License:

8. Former Business Namae:

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

(manager must filt out an Individual History form)

10. What is the local governing body where your business is located? Qm_),—\ .
{name of city or county)
11. Contact person for this application: “c/y‘u,-l %M&U : D22 i) SGHe
(name) (phone number(s))
SE (A i e M

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

Date 4-0-19— ® MAY 20 2012 Date

@ . Date @__ REGULATORY FIELD SERVICER Date

Cregen Liguor Contsol !
1.800-452-OLCC (8522) o www.oregon gtﬁﬁ;lc 7ol Cominizston corcaot




OREGON LIQUOR CONTROL COMMISSION. -

=4 LIQUQR_.LI_CEN,SEA_PPLLCATIQN

p_pllcation is: belng made for; ~ o RO e AND COUNTY USE ONLY
L|CENSE TYPES a Co | ACTIONS o . :Date appllcatlon recewed :
E] Full On-Premises, Sales ($402 60/yr) . Change Ownershlp i
E Commeréial Estabhshment _ o New Qutlet. L The Glty Gouncll or County Commlssfon:
ElCaterer = " o E:IGreater in!ege : . B ‘ : R
E]Passenger Carrler . IR %gddltionaf Privitege " |1~ SEE (name og city or county)
R 3‘: ; ther-ﬂlﬂ—‘ ‘recommends that this Ilcense be
o “HQa Granted -1 Denied
'_ —f . By: '
L A . felgnature) - {dat_e)'
.;BreWery Publlc House {$252 60) 3'74‘({q o Name S IR I
-l Winery ($250iyr) o S s

-T'ile

EOther S _,::..:;_‘:‘7,‘ I/I U
that has. a current Ilquor ilcense, or if you are apply:ng for an Oﬁ'Prem‘S_es App!tcatmn Recd by _

Date g?/ /L

APPL INGAS c - ' I
I.]I?’Ig:igagrshlp %Corporat_ton”_;{lég‘lrgggn!;abllttyl. E!nd:wdua!s | ._‘;: 90 day authortty DYes EIN o

@/q'naﬁ/e. L‘}MLL QJ«L ®

® i -
f ZJL“_
2. Trade Name (dba): .§J el lo.

3. Business Location: 8{0Qb SW jﬂ-&K %um..c %l\f&ﬂ,_'ﬂlj W 5/}1{/][(& ﬂl /070

(number, strest, rural route} {city) {county) (state) (ZIP cdde)
4, Business Mailing Address: ?0 0) 0 ?S-g H"; s bhove Qﬂ_, 4=23
(PO box, number, street, rural route) {city} (state) (Z'P code)
5. Business Numbers: @5 582\-’ 8210 (5@3\582'— 8:9. '
(phone) {fax)

6. Is the business at this location currently licensed by OLCC? es ENNo

7. fyes fo whomm LLc Type of License:_|ipwideet ~ M Hale

- 8. Former Business Namemdlm PerSme Lgmdlai,
9. Will you have a manager? %es [No Name: /47’(.6{—!'& j o

(manager must filt out an Individual History form}

10.What Is the local governing body where your business is located? Cati, ot WY (Somui Ua
V' Wina f city or county)

11. Contact person for this application Prrolre Q&P\am—« (50> )320—- 8877

n hone number(s))
YSE AW 14958 Ay (15222100 Sehizanand ®.aol. come
{address) Po N—\w / O L ¢ FJ=27 (fax number) {e-mall qddress)

l understand that if m;ég}t’swers are not true and complete the OLCC may deny my Iicense appllcatlon. B
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OREGON LIQUOR CONTROL COMMISSION

&

voster Eilet

LIQUOR LICENSE APPLICATION

CITY AND COUNTY USE ONLY
Dats appilcation recelved:

Application 15 being made for;
LICENSE TYPES AGCTIONS
ClFull On-Premises Sales ($402.6001) ] Changs Ownership

3 commercial Establlshment [%} Maw Cutlst
O Gaterer [ Greater Privilege-
IC] Passenger Carrier [J Additianai Privilegs
[ Gther Public Location "} Other
Oerivate Club

[iLimited On-Premisas Sales {$202.60vr}
[l off-Premises Sates ($100fyr)

£ with Fuel Pumps
] Brewsry Public House {$252,60)
CJwineey (3250kyr)
[ClCther:

The Clty Council or County Commission:

(name of ity of county)
recemmends that this ilcense be:
L) Granted Q Denied
By:

(signature) (date)
Nama:

Tite:

90-DAY AUTHORITY

B Check here if you are appiying for a change of ownership at a business
that has a current fiquar ficense, or if you are applying for an Off-Premises
Sales fleense and are requesting a $0-Day Temporary Authorily

APPLYING AS:
FiLimited Pl Corporation  {®lLimited Liakility  [Tladividuals

Partnership Company

OLCC USE ONLY &5
Application Rec'd by: L\

Date; é ] 'El’ 12

90-day authority: O Yes O No

1. Entlly or Individuals aﬁpiying for the license: [Sea SECTION 1 of the Guidsa]

@y Convenlence Retallers LLE @
@ 5]
2. Trade Name (dba); C-Stop #7780
3. Business Locatlon: 129 E. Ellendale Ave Dallas Polk OR 97338

(numibar, strest, nual route) (caty} (county} {stata) {2IP coda)
4, Business Mailing Address: 7 180 Koll Center Parkway, Suite 100 Pleasanton CA 94566

(PO box, number, streat, rural roa) {aity} {state} {ZIP code}
5, Business Numbers: {928} 884-0800
{phcna} )

6. Is the business al this location currently licensed by OLCC? [Yes Flve
Type of License:

7. if yas o whom;

8. Fermer Business Name:

9. Will you have a manager? [lYes [OMo ‘Mame:Carcl Korn

{managar must £ oul an ndividual Histery form)

Dallas

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

1., Cantact gerson for this applicalien:Jenny Fhung

‘(rame of ity or county)

{925) 884-0800

{rame} {phona numbai(s)}
7180 Koll Center Parkway, Suite 100 permils@pcandf.com
{address) {fax number) {o-maid address)

I understand that If my answers are not trua and compiete, the OLCC may dony mﬁﬁgﬁgvgwcat[on.

Applicant(s) Slgnature(s} and Date:
@ : J—A{ e Date 5/ 2212 @

ORECGON LCUOR CONTROL COMMIBSION

@ Date )]

Date
MAY 2 b Zﬁi%ale

: 1-800-452-0LCC {6522) » mmmaun;guvitgﬁ\LEM HEG'ONAL DFF[CE"’ sar0sy
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Agplieation 5 bein GITY AND COUNTY USE ONLY
LICENSE ¥YPES ACTIONS . Dete application recsived:
[Fuil On-Premises Sales (3402.60/yr) [} Change Ownership
[ Commercial Establishment [£] New Outlet The City Cauncil or County Commission:
Clcaterer [} Grealer Prvilege -
£l passenger Canler [] Additionat Privilege (e of Gty or counky)
[Ejj .Cj)t.hec;:’g?h; Loeation [1other recommends that this license he;
fva Ll
T Limited On-Premises Sates {$202.601y1) U Granted t Denled
Clon-Premises Sales ($100fyT) By:
Jwith Fuel Pumps {signatura) (date}
[ Brewery Public House (5252.60) Mame:
B Winery ($250fy7)
Flowmer: Titte:
90-DAY AUTHORITY
[TJCheck hete if you are applying for a change of ownership at a busiress oLec US‘E ONLY
that has a current fiquor licens:e. or if you are applying for an pﬁ-Pre{nises Application Rec'd by; ; /
Sales license and are requesting a 90-Day Temporaty Authorily f
. [}
APPLYING AS: vate:_&/1/ 12
Eggia::mmp ) Corporation Eg{r}a{gg rk:'ammy Clindividuals 00-day anthority: O Yes SrNo

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

@ Phosnix Wine Productlons LG @
Fio) @
2. Trade Name {dba);_Season Ceflars
3. Business Lacation:_375 Porter Creak Rd., Winsicn, Douglas OR 97456
{nember, street, nwat routa) {city} {county} {state) (1P code)
4, Busness Mailing Address;_217 W. Broceoll St., Roseburg, CR O7471
(PO buox, number, streat; rural routes) (city} {siate) (2P codz)
5. Business Numbers:_{541)673-2241 or (541 ¥784-7831 (541)673-2241
(ehena) (fax}
&. Is the buslness at this localion cumently licensed by OLCC? Flves o
7. it yes to whom:_Wild Rose Vineyard Typa of License;_Winery

8. Formar Business Namea;_NIA

Name: Jennifer Ann Henry and Calvin Scoft Henry IV
{manager must i cul an Individual Histery form}

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

9. Wilf you have a manager? FYes [[INo

{nama of tily of county}
1, Gontact psison for this application; _Jennifer A Henry (5411873-2241 of (541)784-7831
) (name) (phona numbas(s))
247 W. Brocooli Sk, Roseburg, OR 97471 {541)673-2241 suniivergeiaway@aol.com
(address) {fax number) {e-mai address}

1 understand that if my answers are not true and complete, ihe QLGC may deny my license applieation.
Appi{cant{s) Signature(s) and Date:

Data., iéfﬂg @ Date
Dam'_g/ﬁd&@— oo, Date_ ..

r
(/w 1-800-4562-0LCC (6622) » wwwroregon.gavicles o
(e, U2ROT1Y
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) OREGON LIQUOR CONTROL COMMISSION

for g
{,@} LIQUOR LICENSE APPLICATION
. is bel CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date appllcation recelved:
range Ownership

0 Full On-Premisas Sales (§402.60/yr)
The Glty Council or County Commission:

Q Commercial Establishment 0 New Gutlet
O Caterer {J Greater Privilege
O Passengar Carder - 0O Additionat Privilege {name of Gty or colmty)
a O:;‘E'; Pg?'t: Location QOther recommends that this licensa be:
vaig Ly
Lintited On-Premises Sales ($202.804r) U Grantad Q Denled
O Cfi-Premilses Sales ($1004yr} By:
0 with Fuel Pumps {signatura) {date)
QO Brewery Public House ($252.60) Name:
C} Winery ($250/vr)
Q GCther: Title:
90-BAY AUTHORITY oLec U NLY

Checek here if you are applying for a change of ownership al a business

that has a cureant lquor license, or if you ars applying for an Off-Premises Application Rec'd by: Ve
Salas license and are requesting a 90-Day Temporary Authority I ] ( [ ‘

APPLYING AS: nh/ Dafe:
D%’Z?ir;\ae‘?’ship ¥ Corporation ‘I:_;fénr:]t:gni;’labﬂity Q Ingividuals 90-day authority: C1'Yes XNG

1. Entity or Individuals applying for the licsnse: [Sea SECTION 1 of the Gulda]
(ogie in) ®
o _Bedwdugt T3l L @

2. Trade Nama (dba); H&Q‘MFJ
3. Buslness Location: §7-¥1 N,(J(»V B}_Ut{,. F ey Z’—ﬂf?é , OR, FF¥0

(number, street, ryrat rouie) (et} {county) (st2%a) {ZIF code)
4. Buslness Malling Address:_ %47F Rucl L PL. % 11 Eigene o 7250/
(PO bax, number, straet, rural route) &ity) (state} (21P coda)
5. Business Numbers:__ { C4l) -$20- 3£62_
{fax)

{phana}
8. Is the buslness at this location currently licensed by OLGC? fﬁ No
7. 1f yos to whom:_Jui ffiavi ez | Pitle Taco Type of License:_L-snite il o2 -Premise

8, Former Business Name:
9. Will you have a manager? OYes Ebl( Name;

{manager must H oul an Individuat History form)

10.What s the focal goveming bady where your business s located? {1 9 tHe [ ane
" (nama of city of county}

1t Contact person for this applleation: 'ﬂ}t\/t) P—O\nfv?'ﬁ(h " & - 3562
. {name} {phone number(s}}
MY WAL A4 et o, 290! Taryak:gy apme) com
(address) 7 T T % aumEar) {a-mad addrass)’ t

tunderstand that If my answers are not frue and complete, the OLCC may deny my llcense application,
Applleant(s} Signature(s) and Date;
@ T&ﬂt?%‘j&'\j’hﬁ Date L“'/Z('AZ ‘® Date

@ Date___ @ Date

1-800-452-0LCC (8522} + www.oregon.govioics e carieon)
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QOREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apoiication s being made for:
LICENSE TYPES
[J Full On-Premises Sales (5402.6041)
[ Commercial Establishment
Elcaterer
[} Passenger Carrisr
£ Other Pubile Lacation
F-1 Privata Club
[ Limited On-Pramisss Sales (S202.8041)
Eoft-Pramises Sales (§100/yr)
[Iwith Fuel Pumps
[ Brewary Fublic House {$252.80)
L] Winery ($2501yr)
Clother:

20-DAY AUTHORITY

APPLYING AS:

FiLimited

Partnership mpany

ACTIONS

1 Change Ownership
[%] Now Outtst

[ Greater Privilega
[ Additional Privilege
L3 Other

B Cheek here if you are applying for a changa of ownership at a business
that has a current iquor ficense, or if you are applying for an Off-Pramises
Sales license and are requesting a 90-Day Temporary Authority

= Corporation I iéig&‘rted Labfity [Jindividuats

CITY AND COUNTY USE ONLY
Dato appHeation recelved:

The Gity Councit or County Commission:

{nama of ciy or county}
recomimends that this licanse be:
O Granted Q benled

By:
{signature} (date)

Name:
Title:
OLCC UEE ONLES
Application Rec'd by:
Date:, (.0

90-day authority: O Yes 5(?\[0

=

1. Entity or Indlviduals applying for the ficense: [Sea SEGTION 1 of the Gulda}

@

& Everyone's Market #5, Inc. @
@

2. Trade Nama {dba),Everyone's Market §5
3. Business Location:3901 River Road Eugena  Lane OR 97404

(pumber, streol, rural routa} {city) {county} (stata) (ZIP ¢cods)
4. Business Maifing Address: 1226 E Grant St Lebanon OR 97355

{FO box, numbaer, street, ruraf rowte} {eity} {statn} (2P code}

5. Buginess Numbers:541-619-3075 &41-259-5505

{phone)

(fex}

8. Is tha business at this location currently lleensed by OLCC? [Yes [FiNo

7. ¥ yes to whom:

8. Farmer Business Name:Unknown

Type of License:;

8. Wil you have a manager? Elves [No Name:Rsjinder S. Bhote

10. What is the local govaming bedy where your business Is located7City of Eugene

{manager must il out an Individual Hisiery form)

(rama of city or county}
11. Contact person for this appllcation:Rajinder S. Dhote 541-619-3075
(nama} {phons number{s))
1225 E Grant St. Lebanon, OR 97355 £541-258-5605
{addrgss) {fax number) {&-mad address)

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

Applicanl{s) Signature(s) and Date:

Date

@ E.lejn'n den ‘S‘"IN}”IO% Dateé"lfl’!o D
@ Dale O]

Date

1-800-462-0LCC (6522} » www.oregon.govioles

{rene. OE/20H 1)
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OREGON LIQUOR CONTROL COMMISSION

oy —
Joiccf;
2 LIQUOR LICENSE APPLICATION
Application is being made for; CITY AND COUNTY USE ONLY
LIENSE TYPES CTIONS Date application received:
Full On-Premises Sales ($402.60/yr) Change Ownership
ommercial Establishment {1 New Qutlet The City Council or County Commission:
= Caterer [ Greater Privilege
Passenger Carrier ] Additional Privilege {name of city ar county)
El Ot.h et Public Location Iﬂ.@iher ﬂﬁ recommends that this license he:
[ Private Club - )
O Granted (1 Denied

FlLimited On-Premises Sales ($202.60/r)
<} Off-Premises Sales ($100/yr) By:

] with Fuel Pumps f _) / (slgnature} {date)
% Brewery Public House ($252.60) / 3 73 W Name:
Winery ($250/yr) o —
Clother: // / bé’% b Title:
S 68Uy

90-DAY AUTHORITY /5

[T} Check here if you are applying for a change of ownership at a business OLCC USE ON
that hag a current liquor Iicens:e, ar if you are applying for an F)ff—Premises Application Rec'd by:

Sales license and are requesting a 90-Day Temporary Authority P 3,9

APPLYING AS: Date:_ '~

DPlgT'{fg'ship 1 Corporation  [X] léigwnizggnl;abmty [individuals 90-day authorlty: 0 Yes O No

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

@ 200 Market Restaurant LLC @

@ @

2. Trade Name (dba); Market

3. Business Location: 200 SW Market St, #P101 Portland Multnomah OR 97201
(number, street, rural route} {city) {county) (state) {ZIP cods}

4. Business Mai”ng Address: 2000 SE 10th Ave POI’tland OR a7214

{PO box, number, street, rural route} (city) {state) {Z1P code}
5. Business Numbers: (503) 222-0600 (503} 241-5419
{phone) {fax)
6. Is the business at this location currently licensed by OLCC? FFlYes [[No
7. If yes to whom:Bistro 200 LLC Type of License; F-Com, Off-Premises

8. Former Business Name: Carafe

9. Wili you have a manager? [Flves [INo Name: Kurt Huffman

(manager must fill out an Indlvidual History form)

10.What is the Tocal governing body where your business is located?_City of Portland / Multnomah County
{name of clty or county)

11. Contact person for this application: Jessica Silverman ©(714) 7433417
. «..{name) - . {phone number{s))
2000 SE 10th Ave, Portland QR 97214 (503) 241-5419 jessica@chefstablegroup.com
{address) v ' {fax number) {e-mall address)

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

- . Date 5%—7”2 @ | Date

Date @ Date

1-800-452-0OLCC (6522) » www.oregon.goviolce frev. 282011}
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Application is bei de for: CITY AND COUNTY USE ONLY
L%EdSE PES AGTIONS , Date application received:
FulkOn-Premises Sales ($402.60/yr) Change Ownership
Ei Commercial Establishment New Outlet The City Council or County Commission:
Caterer Greater Privilege
[ Passenger Carrier 1 Additional Privilege (name of dlty or county)
L] Other Public Location Clother recommends that this license be:
E] Private Club _ N
[T Limited On-Premises Sales ($202.60/yr) O Granted U Denied .
] off-Premises Sales ($100/yr) By:
3 with Fuel Pumps {slgnature) {date)
[ Brewery Public House ($252.60) IO% / Iname:
[ Winery ($250/yr)

[ Other: {_/ / %‘/ﬁ / Title:

a0,DAY AUTHORITY

Ergweck here if you are applying for a change of ownership at a business .OLCC USE ONLY,
that has a current liguor Iicens.e, or If you are applying for an fo—Premises Application Rac'd by:

Sales license and are requesting a 90-Day Temporary Authority )7

APPLYING AS: K - || Pate:

Hz?:{;eedrship [ Corporation B?rgggn!;abillty Elindividuals 90-day authority: O Yes C No

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

® | ®

2. Trade Name (dba); ¢ H‘m PrANE 272

3. Business Locatlon:  §060  $4 ;@ffﬂb . 7(' O 97zl

(number, street, rural route} (city} (county) (state} (ZIP code)
4. Business Mailing Address:_J660 S£ Foster p et o F71et,
{PO box, number, street, rural route} {city) (state} (ZiP code)
5. Business Numbers: 97! 230  OoY7
: (phone) {fax)

6. Is the business at this location currently Ilcensed ;y ? E@ [CNo
7. If yes to whom: M L? b Oﬁiv%g%* icense: FLL ond

8. Former Business Name: 5,4:;44 mit s
9. Will you have a manager? [Ives ENo Name: V//&?)N/A- Gursiie - /'qéﬂcmf/xa/ /4 A epel

{manager must fill out an quividual Hlstory form) 7

10.What is the local governing body where your business is located? PMT N Mw/

- _ (name of cfty\or_ county)
11. Contact person for this application: f-—] pustor W LL - 97/ ((789 -G,
{name) " - {phone number(s)}
504G §9 Wallons P Gornmnvn by G022
address) {fax number) ~ (e-mail address})

i understand that if my answers are not true and complete, the OLCC may deny my iicense application.
Appligani(s) Signatyre(s) and Date:
7 Date_Mey 23120 Date

® ~ Date @ Date

1-800-452-0LCC (6522) & www.oregon.goviolce ' (rev. 0B/2010)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ing made for:

Application is
LICENSE TYPES A~ YIONS
0 Full On-Premises Sales ($402.60/yr) _harige Ownership
L1 Commerclal Establishment 11 New Oultlet
0 Caterer yreater Privilege
O Passenger Carrier D}ddltiongi anile e
QO Other Public Location Other &/ tn

0 Private Club

CITY.AND COUNTY USE ONLY
Date appllcation received:

| The City Council or County Commlsslon:

{name of city or counly}
recommends that this license he:

O Limited On-Premises Sales (§202.60/y1) O Granted U Denied
WOfi-Premises Sales ($100/yr) - By:
0 with Fuel Pumps - [!7(/7 (signature) {date)
O Brewery Publlc House ($252.60) a Name:
0 Winery ($250/yr) ' .
0 Otheri____ u Lﬂm&;(/ Title:
90-DAY AUTHORITY
Q Check here If you are applying for a change of ownership at a business OLCC USE QNLY
that has a current liquor license, or if you are applying for an Off-Premises tion Rec' .
Sales license and are requesting a 90-Day Temporary Authority Application ;f,d by: :
APPLYING AS: o Date:__Z
Dsgnr{tneedrship a Corporation ggnrg?}gnldabimy n| Individuals 90-day authority: O Yes O No
1. Entity or Indlviduals applying for the license: [See SECTION 1 of the Guide)
o PASTIv] NW, LLL @
@ @

2, Trade Name (dba);

PASTIN| PASTHRIN RESTAVLANT

3. Business Locatlon /50 M) 23F 0[9(/5 PORTIAW), MUOLTOMAE, 012 FT72/0

{number, street, rural route} {city)

4, Business Mailing Address: 7 760 __St) [

(codnty) (state} 7/ (ZIP code)

(7L ,%uv 20 (7E2E0, Porerintid, cl.572(9

(PO hox, number, streef, rural route}

5. Business Nu_fnbers: ( 593) 595 - /36/1

feity)

{stato) (ZIP code)

(503) 865S - /365

{phone})

(fax)

6. Is the business at this location currently licensed by OLCC? @fes ONo

7. !f yes to whom: ,Q‘ié’/“/u/ /VM LLC
8. Former Business Name:; /1/ //}'

Type of License: FOLL ov P@Z/f’ﬂs' E SHLES

9. Will you have a manager? ®@%es ONo Name. (LIoA/ G M PAsHEL.

(manager must fill out an Indlvldua! Hlstory formy)

10.What s the local governing body where your business Is located? Porlann - / MO 7oA H

1t. Contact person for this application: Cﬁ—ﬁ'f (o M, PASKHEL. \’:)"DB 5?5’ ~/36] gz &0 ~3/2-2417

{name of city or county)

G0 St b ffw‘f 4250 PonZirnw, ol EBZ 555 (XS

~.{phone number(s))

{address) {fax number)”

"{e-mail address)

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

Applicant(s) Signature(s) ang/Date:

Date;%{/é/

Date

Date

Date

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

/
c_gﬁsw%f. cof

{rev. 08/2000)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is beln e for: _ . CITY.AND COUNTY USE ONLY

LICENSE TYPES # “TIONS Date application received:
0 Full On-Premises Sales ($402. 60!yr) . <harige Ownership
{1 Commercial Establishment & New Outlet | The City Councll or County Commission:
O Caterer 35realer Privilege
01 Passenger Carrier Additiopal Privifege {name of ity or counly)
8 Other Fublic Location @Gther recommends that this license be:

I Private Club

O Limited On-Premises Sales {$202.60/yr) U Granted U Denied

ff-Premises Sales ($100/yr) By:
0Q with Fuel Pumps (signature} (date)

0 Brewsry Public House ($252,60) Name;

0 Winery ($250/yr) P ?(7[&9 .

Q Other: : 7 g Title:
90-DAY AUTHORITY /@70 PApST———
0 Check here if you are applying for a change of ownersh[p at a business
that has a current liquer licensse, or If you are applying for an Off-Premises lication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority Applicatio caby
APPLYING AS: o Dam:ﬁ@ff_
Dlﬁiew{?:rshlp Q Corporation lé!gﬁrgggn!ﬂabmty a Indwiduals 90-day authority: O Yos O No

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

o PASTIVI NE, LLC ®

@ ' ® :

2, Trade Name (dba),_ PAS 77N/ PASTHRIK L ESTAVELANT

3. Business Location: /426 NE LLOHALWAY . ﬂO@ 728908 MOLTA MAH;, (&2 QZZL
(number, street, rurat route) {city) {courlly) {state) (ZIP code)

4. Business Malling Address;_ 7700 St (P70t HWY , SOITEZSD, towm g2/

‘ {PO box, number, street, rural route} '(clty) - {state) (ZIP code)
5. Business Numbers;_(4b3 ) 595 -~ /361 (502). &§FS - /366
{phone) ) ' (fax)

6. Is the business at this locafion currently licensed by OLCC? @®¥es ONo

7. If yes to whom: PRSI/ / /Vé LLC Type of License: FULL. OV PIQZ/”E E _SHES

8. Former Business Name:: /\f//}‘
9. Will you haveamanager? (B’(s ONo Name: 6‘:64/(.-’ W/ %#ﬁ[_

(manager must fill out an Individual History form)

10.What Is the local governfng body where your business Is located? POBTL}M.M /[ MOLTAOMAM

{namd of cily or county)
11, Contact person for this application Cﬁﬂ‘f o M, PASHEL. 503 5?"5( ';/39[ bp(z» 603 -3/2- 2417
phohe number(s )
720,500 CHdimL MY, 420, lopzumy.o0 2S5 RS BRTSY. cop

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

Applicani(s) Signature(s),and Date:
Datej "% /é/ Date

Date , Date
1-800-452-0LCC (6522) o www.oregon.goviolce 7 (v, 0M2009)




1

OREGON LIQUOR CONTROL COMMISSION

. LIQUOR LICENSE APPLICATION
Aeplcalon lsbehgmade o, . ' GITY AND COUNTY USE ONLY

LICENSE TYPES A7 TIONS Date application received:
£ Full On-Premises Sales ($402.60/yr) hange Ownership
0 Commerdlal Establishment 0 New Outiet | The Gity Coungil or County Commission:
Q Caterer gﬁreate‘r Privilege .
Q Passenger Carrier ' E/Additiong! Privilege (name of city or county)
Q Other Public Location Other A {/ recommends that this license be:
Q Private Club :
QO Limited On-Premises Sales ($202.60/yr) U Granted U Denied
fi-Premises Sales ($100/yr) By:
Q with Fue! Pumps {slgnature) {date)
0 Brewery Public House ($252.60) p ' ot Name:
0 Winery ($260/yr) : 3 )
Title:

Q Other: » ‘ !/} L;ng/7(/

90-DAY AUTHORITY

0 Check here If you are applying for a change of ownership at a business OLCC USE ON
that has a current liquor license, or If you are applying for an Off-Premises licati 't by

Sales license and are requesling a 90-Day Temporary Authority Applica fon Recd by:

APPLYING AS: o Date:
Dtﬁ’ignr;ﬁ’edrshlp Q Corporation Ltomlgggnlﬁablhty a Indiwduals 90-day authority: O Yes O No

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

o PASTIV] CITY CEnWrdl, LLC o

® _ ® A

2. Trade Name (dba), PASTZINI _PASTHRIH L ESTAVEANT

3. Business Location: 77/ St mYLD/C POETLANY , (ML Tr0oHAM . OF.  F7205

{number, street, rural rouls) C(cty) 7 {(county) {state} 7 (ZIP code)
4. Business Malling Address:_ 7700 _St) (A7t MY, SOITEZD, Porginid,cdl.F72(9
- (PO box, numbser, street, rural route) {clty} -~ (state) {ZIP cods)
5. Business Numbers: (503) 5?6 /35/ (503) 695 /365
{phone) ! (faxy -

6. Is the business at this location currently iicensed by OLCC? @es [No
7. If yes to whom: HETIN | CITY %75-4 ) LLCrype of License: FULL. oW )‘9’22//’1/55 SHES

8. Former Business Name:: /\//ﬂ‘
9. Will you have a manager? ®@Yes QNo Name: LA G M. PASHZEL

(manager must fill out an Individval History form}

10.What Is the local governing body where your business is located? ¥ 0(6711"7’% /m ULTA/DMA—/—F

.(name’ of city or county)”

11. Contact person for this application: Cf.‘-f]'! G M, [PASHZl 503 "5?5’ ~136] g7 603 =32~ 2%17

{nama} {phone numbar(s))
TR0 510 CuplmeL MY, W20, JoyTums o0 R8s (RS CERES con
address ax numbar d-mail address

| understand that if my answers are not frue and complete, the OLCC may deny my license app!icat[on

A

Applicant{s)8ignature(s) and Date: . -
® Kfm MY My // A Z%@' Date

@ /4 Date_ : Date
1—800-452-0LCC (6522)  www.oregon.goviolce ‘ (rov.0B12009)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LlCENSE APPLICATION

o,

pgllcatlou is belng made fgr_

LICENSE TYPES
O Full On-Premises Sales ($402.60/yr)
0 Commerclal Establishment
{ Caterer
{1 Passenger Carrier
Q Other Public Location
Q Private Club
0 Limited On-Premises Sales ($202.60/yr)
ff-Premises Safes ($100/yr)
: 8 with Fuel Pumps
0 Brewery Public House ($252.60)
0 Winery {$250/yr)
Q Other: ‘

90-DAY AUTHORITY

APPLYING AS:

OLimited
Partnership

£ 'ONS
~harige Ownership
 New Outlet

gﬁreater Privilege
ditlonal, Privilege
Woner Hnle

iy,

L3

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

Q Corporation ﬁlmlted Liabliity ~ Q Individuals
Company

.Name:;

CITY.AND COUNTY USE ONLY
Date application recelved:

| The City Councll or County Commission:

{name of ci!f or county)
recommends that this licenss be:
3 Granted 0 Denied
By:

(signalure) (date)

Title:

OLCC USE ONLY P
Application Rec'd by:

pater_ 1

90-day authority: O Yes O No

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

o PASTv] (EOAE HIULS, ILLC  ®

@ _

@

PASTING PASTARIA RESTAVLANT

2. Trade Name (dba):

3. Business Location Y7 CENMEK /y/LLS @LU-D KFAV G TN Lt)ﬂéz‘f/ﬂ}éfD/U OL. ?7@5

(number, street, rural route)

4 Business Malling Address: T 760 __St) (P70t MY, SOITERD, PoeTivii,08.572(9

" {(clty)

{county) / (stale) {2IP code)

(PO box, number, streel, rural route)

5. Business Nufnbers: (603) 595 - /36/

1ciry>

(state) {ZIP code)

(5933 59S - /366

{phone}

{fax)

6. Is the business at this location currently licensed by OLCC? mes CNo

7. If yes to whom: asTon ! a0 H/d-s 1 Crype of License: FULL oWV ;"IQZ//’IIS' E SHES

8. Former Business Name:: /I///‘}'

9. Will you have a manager? BYes ONo Name: (1I°0A/ (o M LASHEZL.

{manager must fll out an Individual History form)

10.What Is the local governing body where your business Is located? 2 ZAVGL TN / WAsSHMNETON

11. Contact person for this application: CLAH G M, PASHEL. 503 ~5%5-136] m 803 -312-2417

(name of'clty or county)

(name)

GO St CPoL ffz:r)?‘ 4{250

boparad, o8 R AT WE

(phone number(s))

G o
PAST2A, c’:;w|

{address)

{fax number)”

_(e-mall address)

| understand that if my answers are not true and complete, the OLCC may deny my licerise ahpl'i'bﬁt[on.__

Date

Date 2//(5/

et

.. Date

Date

1-800-452-0LCC (6522) « www.oregon.govfolce

(rev. 08/2009)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION
Application is being mads for; , CI1;Y.AND COUNTY USE ONLY

LICENSE TYPES A” ONS . Date application received:
{0 Full On-Premises Sales ($402.60/yr) . ~harige Ownership o
O Commerclal Establishment 0 New Qutlet | The City Council or Colinty Commlssion:
Q Caterer Q Greater Privilegs A
Q Passenger Carrler ’ dditional Privil ge (name of clty or county}
8 Other Public Location E%Jther n Le recommends that this license be:

Q Private Club

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

ff-Premises Sales {$100/yr) _ By:
U with Fuel Pumps . (} { {signature} (date)
Q Brewery Public House {$252.60) ‘ 9 L{éf Name: '
8 Winery ($250/yr) : : _
0 Other,____ : | / U@7§7 Title:
90-DAY AUTHORITY
0 Check here if you are applying for a change of ownership at a business OLCC USE ONLY \4D

that has a current liquor license, or if you are applying for an Off-Premises lication Rec'd by:
Sales license and are requesting a 90-Day Temporary Authority Applicat O, ( by
APPLYING AS: Date: é j Jv l

mﬁ'ig?tihegrshlp Q Corporatlon G’L&g‘l}ﬂggnﬂabllity 0 Individuals 90-day authority: O Yes @ No

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

o PASTmv/ LRIDGEIOET, L4 o
@ _ @

2. Trade Name (dba),_ PASTZIN/( _PASTHH ,Q,ZSTAUMA/ 7

3. Business Location 7207 _Std ALIGEAZET. LI, T/6AE4, WASH NVGE, 32 5/‘7225/

{number, strest, rural route) # aIoS (clty) (counfy) (state) £ (Z2iP code)
4. Business Mailing Address: 77600 __St) (P 170t. WY, SO ITELED, IOMMM %?72/?
7 {PO box, number, sireot, rural route) ’ ‘[city) — (state) {ZIP code)
5. Business Numbers: ( 693) 5?6 /36/ ( 5033 &57& ~ /3 ég
(phone) {fax) -

6. is the business at this location currently licensed by OLCC? @fes ONo

7. 1 yes to whom: st/ 8&’%&1@7— LLLAype of License FOLL. oV PIZZ/”HS' E SHES

8. Former Business Name: /\//A‘
9. Will you have a manager? @fes QNo Name: C)QA’/G /’f// PAsHEL.

{manager must fill out an Individual History form)

10.What Is the local governing body where your business is located? 77&!4% / LIBSHN G TN

{name of city or county)

11. Contact person for this application: Cﬂﬂ'l lo M, PASHEL. 53 - 5?5 ~136] .oz 5@3 "3/2".2‘1‘[7

{name) . (phone number(s)) “iC tﬂ
TEO S ChdroL HDY, A0, ﬂQﬂW ol '003 SRS ,.omam;/ co
{address} {fax number)” S {e- mail address}

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

Applicant(s) Signature(s) and D .
® V,&w,% M Datté‘/&j//é/ - __Date

@ Date_ - Date
1-800-452-0LCC (6522} » www.oregen.goviolce ' (rov. 082008)




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

lication Is bein for: |
LICENSE TYPES ATJIONS
{1 Full On-Premises Sales ($402.60/yr) ~ harige Ownership
0 Commercial Establishment {1 New OQutlet

8 Caterer
8 Passenger Carrier -
0 Other Public Location
Q Private Ciub ‘
O Limited On-Premises Sales ($202.60/yr)
ff-Premises Sales ($100/yr)
0 with Fuel Pumps
O Brewery Public House {$252.60)
0 Winery ($250/yr)

yreater Privilege
E’}.ddmongﬂ rivilege
ther mle

PA91653
9 y oiwrij HORITY L/@g,73

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

Name:
.Title:

CITY AND COUNTY USE ONLY
Date application recelved:

| The Clty Council or County Commission:

{name of crty or county)
recommends that this license be:
Q Granted 0 Denied
By:;

* (slgnature) (date)

OLCC USE ONIp
Application Rec'd by:

Date: é )“Cﬁ "

APPLYING AS:

Dllf'[;?&egship Q Corporation E’L(_Jjgnrgggnldabmty U Individuals 90- déy authority: O Yes O No

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

o PASTv] Sg, LLC ®

@ _ @ _

2, Trade Name (dba),_ PAS 77N/ PASTHRIA L ESTAVLANT

3. Business Locatlono’) o27 SE D) V/S/DA/ JDQKT'LM MOLTAOMHAH , O F7202
{number, street, rural route) {city} 7 {county) (state} # (ZIP code)

4. Business Malling Address; 7760 St [l (7oL MY, SOITEZED, forTivmid, 5729

{PO box, number, street, rural route)

5. Business Nuhbers: (5o3) 595 -~ /361

tc!ty)

(state) (ZIP cods)

(603) 89S - /3656

{phone)

(fax)

6. Is the businass at this location currently licensed by OLCC? @fes QONo

7. If yes to whom: g/ 55 2L L
8. Former Business Name:: /\///}

Type of License: FOLL. OV PlZZ/ﬂ IS E SHLIES

9. Wilf you have a manager? E’ﬂ;s (No Name: ﬁ}e/-i'/(y M &Sﬁfl-

(manager must fill out an Individual History form)

10.What Is the local governing body where your business is located? pOQTLM / HULT7AIOMA

#1, Contact person for this application; CICAH (> M, BASHEL. 503 ~S9S—/3b] gz 602 -312-2¢17

{name of city or county)

{name}

GO S CHAOFL /‘:‘6()7‘

50, foyp iy, 00 KBTS Fes

+ (phonse number(s))

CRAIC

(address) (fax number)

(e mall addrass)

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

Applicant(s) Signature{s)and Dat

Date

Date 9 /2“‘%’/ 28

Date @

Date

1-800-452-OLCC (6522) « www.oregon.goviolce

_PH-ST//%/. cox
’ |

{rev. 0872009)



'o?cc" ) OREGON LIQUOR C( TROL COMMISSION . /

2 LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS , Date application received:
] Full On-Premises Sales ($402.60/yr) [7] Change Ownership o
[l Commercial Establishment ew Outlet The City Council or County Commission:
P caterer Greater Privilege
-] Passenger Carrier Additional Privilege (name of city or county)
£] Other Public Location Cother recommends that this license be:
Frivate Club ]
Limited On-Premises Sales ($202.60/yr) U Granted O Denied
Off-Premises Sales ($100/yr) , By:
[ }with Fuel Pumps (signature) (date)
] Brewery Public House ($252.60) Name:
-] Winery ($250/yr)
ElOther; Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE OﬂLY
that ha_s a current liquor iicens_e, or if you are applying for an fo-Premises Application Reg’d by:
Sales license and are requesting a 90-Day Temporary Authority 47 9\
APPLYING AS: Date:
I ILimi I . i
Elpiarr;{geee!l_ship ] Corporation m!.lggggnl_;ablhty [individuals 80-day authority: 0 Yes O No ‘l

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

@ ,{ig%# 45&;:&2! LLC ®

@ @
2. Trade Name (dba): /,é—a//tm Zq
3. Business Location; 1%2S /UF /-,-/.' sAn St PDYX  pmuil oK T2 2
{number, street, rural route) {city) {county) (state) {ZIP code)
4. Business Mailing Address: 2325 Ne of1s4n P O% O 91231
{PO box, number, street, rural route) {city) {state} (ZIP code)
<=5ZBUSIRESSINUmbers:
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [JYes ﬁNo
7. If yes to whom: Type of License:;

8. Former Business Name:

9. Will you have a manager? ﬁYes [CINo  Name: /éf / M

{manager must fil] out@ Individual His_;tory form)

10.What is the local governing body where your business is located? L
_ {mame of clty or county)
11. Contact person for this application: /Zfé / {W% 202, 208 7353
{nanfe) : {phone number{s})
& - DX o i .
{address) {fax number) {e-mall addres; Lo

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

Appllcaw naturefs) and Date:
j '71'7&_“ Date Mp Date . .

Date Date

1-800-452-0LCC (6522) ¢ www.oregon.goviolce | (v, 0B72011)
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OREGON LIQUOR C( TROL COMMISSION

LIQUOR LICENSE APPLICATION

o

/

ﬁbtcuu*"’
Application is being made for; ' CITY AND COUNTY USE ONLY
LICEN.SE TYP ES. ACTIONS . Date application received:
'Fuill On-Premises Sales ($402.60/yr) Change Ownership :
Commercial Establishment New Outlet The City Council or County Commission: -
[} Caterer ] Greater Privilege
3 Passenger Carrior ‘ [ Additional Privilege {name of city or county)
g g:ii;zrtepgl)l:lg Location [iother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) | U Granted 1 Denied
[ Of-Premises Sales ($100/yr) By:
[ with Fuel Pumps {slgnature) {date)
[ Brewery Public House ($252.60) Name:
£ Winery ($250/yr)
] other: Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current fiquor license, or if you are applying for an Off-Premises | | Anplication Rec'd b
Sales license and are requesting a 90-Day Temporary Authority PP ﬂ v:
APPLYING AS: Date: )|
ﬁ?r{;eg'ship E] Corporation ﬁggnlgggn!;abmiy Qindiwduals 90-day authority: O Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ @

2, Trade Name (dba)_SHo+ € o EAS

3. Business Location: .8 ¥ SE Ghdstene 4. (765‘ 3’\0-5 Mot b o

{number, street, rural route) (city) {county) (state) (ZIP code)
4. Business Mailing Address, 4/3©  SE 7" gue QM\Q@J afl 47266
(PO box, number, street, rural route) T {city) (state) {ZIP code)
5. Business Numbers:_.G03 ST 666 '
(phone) ‘ ' (fax}
6. Is the business at this location currently licensed by OLCC? [JYes ENO
7. If yes to whom; Type of License:

8. Former Business Name;

9, WIll you have a manager’? E(es JiNo Name: _>§3\’|m. QMmoo

{manager must fill cut an Indmdual Hlstory form)

10.What is the local governing body where your business is located? @}N{W\é . M.l }MMJ\ Co««\iv

(name of city or county)

11. Contact person for this application: daowa Y‘\ DANGAD §0d S6¥ 2 660

(namae) (phone number(s}))
93w SE 7" e lonMen) 0l F700 6 SR ana (0mall: o
{address) - {fax number) (e-mail address)

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

Applica ignature(s) and Date:
@ : o Date S’/}q/;& ©) Date
® _ Date Date

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

{rev. 0812011}




OREGON LIQUOR CONTROL COMMISSION

T Sy o, o
AL ot

T

LIQUOR LICENSE APPLICATION  peceiveo mr1sam

T,
T |

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
L1 Full On-Premises Sales (8402.80/yr) [ Change Ownership ppiicafion racalved:
B Commercial Establishment New Outlet The City Councll or County Commission:’
Caterer Greater Privilege
E Passenger Carrier E Additional Privitege (nams of elty or county)
Other Public Location Other B | - .

[ Private Club _ _— recommends that this |IC'EI'¥5B be:
Limited On-Premises Sales (§202.60/yr) O Granted O Denied
Off-Premises Sales ($100/yr) By:

O with Fue! Pumps (signature} {date)

I Brewery Public House ($252.60) Name:

L Winery ($250/yr) |

[Jother: Title:

yi //
80-DAY AUTHORITY OLCC USE > -
3 Check here if you are applying for a change of ownership at a business
that has a cumrent liquor ficense, or if you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesting a 80-Day Temporary Authority / 4
APPLYING AS: . Date:
i ti L iablli fvi

m[ﬁmﬁeé’.—smp Rcomoration O ég’étggnﬂa ity [Jindividuals 80-day authority: ©1Yes O No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide}
o _BlopkSine Tosmw/ Tovd. ®
@ @

2. Trede Name (dba); B@OOKSHOE’IMM YY) TES /%TFL
3. Businese Location: ZQZ20 (. &lch wAy  WHITeCiry Jrgicson] ok G7s03

{umber, slreet, Miral foute) (cty) {county) {state) (2IP code)

4. Business Mailing Addrass: St
(PO box, number, street, rural routs) (city) {state) (2P code)
8. Businogs Numbers; (5 Y1) K2¢-0%00 (5Y1) B2k 0585
(phone) {fax)

6. Is the businsss at this location currently licensed by OLCC? [JYes JENo
7. If yes to whom: A}/ A Type of License: A///i)
8, Former Business Name: ,L//A '
9. Will you have a manager? [BYes [INo Name:_ NO0RA D& GROOT-S7, 72

(manager must fill out an Individua! History form)

10. What Is the local goveming body where your business is located? JACKsond CourTy
{nama of ¢ity or county}

11, Contact person for this application: “TmeTH Y &, I3AK2 (5] K40-y05€

{name} {phane number(s))
P38 ek A e 0. @ ISDS (59) £26- 0585 Ao
(address) {fax nurmyer) (e-mall address)

I understand that if my answers are not frue and complete, the OLCC may deny my license application.
Applicant(s) Signature(s) and Data:
--"'--—
"/ EsBedo Date 5~/ Z— ® Date
1 '

® | Date @ Date

Received Time Jun, 4 201? ?:%?a%js"é-é?_gl: (6522} ¢ www.oregon.goviolcs trow PERIRATL




OREGON LIQUOR CONTROL COMMISSION

'x,,;’ LIQUOR LICENSE APPLICATION

Aoplication is being made for;

LICENSE TYPES ACTIONS
{1 Full On-Premisas Safes (3402.60/yr) [l Change Qwnership
] Commercial Establishment Bl Mew Qutlet
E Caterer ] Greater Privilege
] Passenger Camier 7] Additional Privilege
1 Other Puklic Location ") Gther
[} Private Clab

Limited On-Premises Sales ($202.60/vn)
EJoft-Premises Sales {$100fyr}
[Dwith Fuel Pumps
[} Brewery Public House ($252.60)
Ll Winery {5250/y5)
Eiother:

90-DAY AUTHORITY

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

APPLYING AS:
[[JLimited
Partnership

[ Corporation g{imited Lisbility [indlviduals
‘Campany

CITY AND COUNTY USE ONLY
Date application recsived:

The City Councit or County Commission:

(name of city or county)
recommands that this ficense be:
Q Granted 0 Deniad
By:

(signature) {date)

Name:

Tille;

OLCC USE ONLY
Application Rec'd by:

Date: : M

90-day aothority: O Yes 10O No

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

@ Latte Play, L1~ &
2 6]

2. Trade Name (dba}):; LQ'H‘Q_, :Pb.q*

3. Business Location:4572 Commercial gl SE 4;4-'\53 e vl a7 ol .
(number, sireet, turef route) {city) {county) (51ate) {21P code)
4. Business Malting Address;___ SAWE.
(PO box, number, straat, rural raute) {city) (stats) {ZIP code)

5. Business Numbers: 503 385 1011

(phone)

{fax}

6. Is the business at this location currently licensad by OLCC? [ves [Fho

7. If ves to whom;,

8, Formar Business Name:

Typa of License:

8. Will you have a manager? E‘(es E@\lo Name;

(manager must £ out an individual History form)

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

11. Contact person for this application:Julie Jensen 503 991 3360

{name of city or county)

(name} {phone aumber(s)}
4572 Gommercial St SE Satem, OR 97302 julie@latteplay,com
{fax number) e-mait aduress)

{adgress)

I understand that if my answers are not true and-complete, the OLCC mﬁg{gnyu%

Applicant(s) Signature(s) and Date:
o_ (- ___Date 47@/:1-@

%ﬁﬁg& Rt

JUN 91 2817Date

] Cﬁﬁlx% Date C)I'L")\lf,’)

Date

1-800-452-0LCC (6522) « wawvoregon.goviolee

SALEM RtGIONAL QFFICE

Irsy GAZ01%%




[{6/472073) Larelle Ciayion - 06:04-3012 04, 10,46PWipdl

_Page 1

B6/81/2012 16:61 5414619486 POSTHET PaGE .t /ﬂlr_
A¥ 59 G770
LIGENSE TYPES ACTIONS CITY AND COUNTY USE onLY
EiFun On-Premises ates {8402.60/yr) Changa Owrership || 2210 @pplication recoivad:
£J Commerdiai Estabiishment B New Outlst Tha ¢
Caterer £] Greater Priviegs 8 CHy Councit or County Comtntaalon:
Passenger Carrier A
L] Other Public tocation Ly oféfmm Privilage thama of oty or couriy]
LlPrvataClub e recommends that this liconse bo:
Limitad Qn-Premises Selon (8202.6 & Granted B Den
-Premises Sales ($100yr) T By: eried
[lwih Fuel Aumps “Tates) 7
Brawery Public House {5252.60) NBme: ats)
%‘Mﬂe}fy 182500y BmaL -~
Othern_______________‘ Tille:
S0DAY MITHORITY
Et?\a?hh::k hore if Yo are dpatying for a chang of awnerchip at a business OLGC UsSE O
8 current §yue licones, or i YOU are iy I Cit-Premise: . .
Salas license and are raquesting a 90-Day Te;p;';;‘; :J;;mv * |{ Apploation Rec'd by:
APPLYING AS: Date:__{»2 [/
[ H.tmite

aton [JLi i
mied L3 corpor I;‘JcOmn;ngg “L;ab!!rty Rindividuats

80-day suthority: U Yos .€XNo

1, Entity o2 Individuaty applying for the license: [Ses SECTION 1 of the Guside]

® Fradrick *Davia” Hasse §Linds Rved Haase oA
@ NA @ NIA
2. Trads Name (dbs): Wina by David
3. Business Location: 89258 Green Hijl Road Eugene {ana Oregon 97402

{oumbar, street, raak routa) {city} {eoumty} {ttxly) P tade}
4. Buslness Meiting Address: The Same

(FO o, number, strest, Riral routs} {city} (stale} ZIP coda)

5. Buslrnass Numbers: 544 520-3804 641 688.1834

{phona)

{fax)

8. Is tha bysiness at this location cumenlly icensed by OLCC? [Yes [No

7. H yes o whom: N/A
8. Former Business Neme: NIA

Type of Licansa: NIA

0. Will you havo a manager? Ehves [Ny Name:Buaa v Suill

tmanager must 3 out an Indlviduzl History form)

10.What is the local govening body where your businass Is loeated? Lang County

11, Contact parson for this application: David Haase

{reme of clty or ceraly)
541 520-3804

. {name)
89258 Graen Hili Rd

£41688-1834

{phone rumbor{s))
Mavidstar@iomait.com

{addrass) (Pox ruanbizr)

. }
| undarstand that if my angwers 2ro not rua and complate, the OLCC mayﬁnﬁmm:xgp

Applicant(s) .Siglzlfgjm )} #nd Date:
i W) 22 W RN

Datels/-50 ~ A

MAY 07 208,,,,

& '_l':__)’#_,_p-’—:p.«-d-——“' MNata S'Q(.-‘/Z,m

e e Py




6967 ON Wyby:9 100 S

_ ‘-‘ OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

o —
LICENSE TYPES AGTIONS
Full On-Premises Sales ($402.60/yr) A Change Ownership
Commerclal Establishment 0 New Quilet

& Greater Privilege
& Additional Privilege
{1 Other

Q Calterer

Tl Passenger Carrier

O Other Public Location

O Private Club
A Limlted On-Premises Sales ($202.60/yr)
JKOf-Premises Sales ($100/yr)

O wilh Fual Pumps

U Brawery Publle House ($252.60)
Q Winery ($250/yr)
 Other:

90-DAY AUTHORITY
heck hers if you are applying for a change of ownership at a business
that has a current liquor licenss, or If you are applying for an Off-Premises

CITY AND COUNTY USE ONLY
Data application recelvad: =5 -2 2=/ ¢

The City Councll or County Commisslon:

#M;ﬂu} et Fer
' “{nama olclty or county)

recommends that this llcense he:

E{rante . O Denied
By: ' (il S2L-1 L
{slgnature) " {dale)
Name:_She + Je tarid el
Tle:_ /77 ptrvry”’
’ i

vOLCC'USE ONLY
Application Rec'd byiy, Marquardt

UAP W] p3A1323Y

Sales hcensg and aré requesting a 90-Day Temporary Authorlty

APPLYING AS:
OLimited #Corporauon Q Limited Liability O Indlwduals

Partnership Company 80-day authorlty X8 Yes D) No

Expires Aug. 26, 2012

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

@ - *3 (v f h,o.wt.) BAt N/ Geyes, 2 &<

® @

2. Trade Nams (dba): \)\)‘l (Gl 6: Ll : 5

3. Business Location: lO 5 m&'{ﬂ Sﬁ ‘—l ‘GL\J&\] QDM (/Q/ q7<g%4

{number, street, rural routs} . (city) . (co {state) {ZIP code)
4. Busingss Malling Address: p C %X 4"47 fql/\b\ 0@“ Q 7 R J4
{PO box, numbar, strest, rurai route) (cEty) {otate) _ {ZIP cods)
5. Business Numbers: 64[ ‘74'2- 5%'—27'5 /

{phone) {fax)’
6. Is the business at this location currently ﬁansed by OLCC? ﬂ‘r’es QNo

7. If yes to whom: (Y\f V! CLV\V\ ‘O\C4 €5 pe of License: Fl u OV\ ‘DVQM lge
8. Formet Business Name: N ) \CJ %\ L\ M mr\\!

9. Will you have a manager? QYes %lo Name:

(mana er mu laulan lnd[vldual History form)

10.What is the local governing body where your business Is located?_’
{name bf city ar oounty)

11. Contact person for this appllcation: @@M&@Wlm@ 544 ;‘ h -4 ?)2..73
PO X 275 R AND 2 41810 SerJrhofr?\ea%\c,{_‘eLqi\.LM

(address) T {fax number) {e-mail address) N srid!
I understand that if my answers are not true and ¢omplate, the OLCC may deny my license application.

Appligant(s) Slgnature(s) and Date:
@ ;2 ;,/{"Z——-—- Date’3 "H12@ Date E
1-800-462-0LCC (8522) e www.cregon.govioloe ov , ﬂg
CEQONB0 I 2LbeL UNiamunAd - ""YH*1'ny osan CN-an-2k..

il A2




L (6/5/2012) Lanelte Clayton - jackalope applications060512.pdf

Page 1]

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

LEFNSE TYPES ACTIONS
Full On-Premises Sales ($402.60/r) ] Change Ownership
[ Commercial Establishment [Q’g;w Outlat
Clcaterer [[1 Greater Privilege
[} Passenger Carrier [ Additicnat Privilege
[ Other Putiic Location 1 Other
3 Private Clup
%&mited On-Premises Sales ($202.80/yr)
Off-Premises Sales (3100#r)

[[} with Fuel Pumps
[[] Brewery Putlic House ($252.60)

] Winery {5280fy1)
LlCther

20-DAY AUTHORITY

3 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 flcensa and are requesting a 96-Day Temporary Authority

APPLYING AS: ‘é
[Limited [ Corporation Y. JEimited Liabity [JIndividuals
Partnership Company

GITY AND GOUNTY USE ONLY
Date application receivad:

The City Councit or County Commission:

DE

{nane of city or county)
recommends that this Hicense ba:
0 Granted 8 Denied
By:

{signature} {data)
Name:

Titfe:

OLCC USE ONLY

Application Rec'd by:

Date: {54 Jii

90-day authority: O Yes &¥No

1. Entity or Individuals applying for the ficense; {See SECTION 1 of the Guids]

© THE Resteeqranls L€ @

(@_

o)
2. Trade Name (dbay, icgrrae e —€ofdfblem T\ n buclma’s r.\d{(ikqimp? Gysidl

3. Business Loealion: 790 U w i\.—«.-{Uq A f?’)cf

B>, Decciundes 0AT100

(number, streel, rraf route) (city}

(county) {state) (21P code)

4. Business Mailing Address: ﬁﬁfé/ f%.ﬂca,pme Lz @(ﬂd 0£ IP7eL.

{PQ box, number, street, rural routa)

5. Business Numbers( 517‘/) 3’5 ’J#%g

{ciy) {state} {ZIP coda)

(5%) 389-9 50

(phone)
8. Is the husinass at this location currently licensed by OLCC? [Yes

7. If yes tg whom:

8. Farmer Businass Name:

(fax)
mé

Type of License:

9, Wilt you have a manager? EYes Iﬁ:’) Name: Voertha LEOA L‘:a("\ Wi

{mana

er musi £ out an individuat History form)

n

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

[name of city or ecunty}
14, Contact person for this application: /&rﬂ}/ﬂfﬂ) CARLIN G- (JHL/) 850 - /WU?F

name}

/784 /%A’Cﬁqt?n?c DA eé’em(,ﬁﬁ 7772 Aqar/mqa)amf/ &

(phone number(s)}

(fax number)

{addre:

Applicgnt{ Signature(s

fly Date 5/29/0'1@

{e-mai efdress) [/

that If my anawar, a,'o not true and complete, the OLCC may deny my Heense application.

Date

Date

Date’S / 'L:{'/! 7%

1-800-452- OLCC (8522) « www.oregon.govialee

(eze. 032011}
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(6/4/2012) Lanette Clayfon - Pho The Good Times Asian Bistropdf

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is ade for;
LICENSE TYPES ACTIONS
0 Full On-Premises Sales (3402.60/yr) Change Ownershlp
New Culiel

O Commercial Establishment L.
{J Greater Privilegs

G Caterer

O Passenger Carrier [ Additional Privilege
(1 Other Pubfic Location F(Oiher ‘@\"

3 Private Ciub ’Pﬂvv eq e~

[ timiled On-Premises Seles {5202.60/yr}
Off-Premises Sales ($100/yr)
3 Other: \ r\aC/
20-DAY AUTHORITY

G with Fuel Pumps

O Brewery Publlc House (3252.60)
O Winery (3250fyr)

O Check here If you are applying for a change of owmership at a businass

that has a cument liquor license, or i you are applying for an Off-Premises

Sales license and are reéquesiing a $0-Day Temporary Authority

APPLYING AS:

QObimiled
Parinership

Limited Liabiilty £ Individuals

0O Corporation /Ef
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Gouncil or County Commission:

(nama of &ty or county)
recommends that this licenss be:

O Granted QO Cenied
By:
’ (signature) {dale)
Name:
Title:
OLCC USE ONLY
Ap;ﬁllcatlon Rec'd 5yt
pate:_lgft [V~

90-day authority: (3 Yes ﬁ(No

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

oHS Bistrr LLc ®

@

@

2. Trade Name (gbay._Pho The. Eped Tines Asizm Brstip

3. Business Location; quaf %Iﬂé’wf&bw \//elfl/ plf' EM‘?&/‘?{?, /—Qi’if OE C/WX

(pummber, strest, mral roule) {eity) {county) {stata) {ZIP ceda)
4. Businass Maifing Address; Q%L%f Shﬂdaw ‘/J{fﬂd Pr. E“qfi’)e OF d3clos
(PO bax, numbar, street, rural routs) {eity}” (state) (2P codey’
§. Business Numbers: %“H) 33“2) Lf‘q,?' ’ SZ{‘D 3;7» -—4616f

{phane)
8. Is the business at this location currently liconsed by OLCC? QYes

7. If yes to whom: Rabfimuue/. L'Lb

8. Former Business Name: ’Rals"é;‘"ou,;“ﬂ/

{fax)

NiNo

Type of License: F COM 4 O

9. Wit you have a manager? Yes ﬂNo Name:

10. What is the local governing hody where your business Is losated? F:QC\PM -

(managar must i out an Individual Histary form)

(name of city or county)

540) Ho—-2%205

1. Contact persen for this application: 3 M(‘\ (J'Lv Hﬂ/ﬂ

BANW Boxivmel B ol ORI, STH 053

{phone number(s))

alexhariolo @ i /
Y Com

{address) % numbar]

{e-mall address)

I understand that If my answers are not trus and compfete, the OLCGC may deny my lieense application.

Ap%t(zjﬂ;nature s) and Date:
02 N[ Dae$31 g Date
@ Date @ Date

1-800-452-0LCC (6522) » weav.oregan.goviolce

(ree. 08/2008)




‘OLCC’ OREGON LIQUOR CONTROL COMMISSION

[+]
%‘-’«;“

LIQUOR LICENSE APPLICATION

Application is being made for;

}ITENSE TYPES ACTIONS
Full On-Premises Sales {$402.60/yr) Changa Ownership
Sommercial Establishment . New Outlet
E Caterer Greater Privilege

[] Additional Privilege

[ Passenger Carrier
Other

-] Other Public Location

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

Off-Premises Sales ($100/yr)
with Fuel Pumps
[Z] Brewery Public House {$252.60)
[ Winery ($250/yr) -
[ other:

90-DAY AUTHORITY _
I.] 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

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{rame of city or county}
recommends that this license be:
U Granted U Denied
By:

(signature) (daté)

Name:

Title:

OLCC USE ONLY

Application Rec'd by: QZ~

Sales license and are requesting a 80-Day Temporary Authority

Date: 6&({4 ;{

APPLYING AS:
Dlﬁizrinrg]eedrship L Corporation lélgnrgggnli:ablhty Flindividuals 90- day authority: TYes T No

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

@ ' ®

o_Sunsa Thai LLC o123
2. Trade Name (dba): SU“\%O« TM\ g

3. Business Locatlonkas 97 NE SC\YYZ\\ B\V@\ 90\(*\&%0\ MU\W\OW\QV\ COUV\JY\I OQ

{number, street, rural route) {clty) (county) (state} {ZIP code)
4. Business Mailing Address:\_‘%%\ %\N \L‘W’\m NON QO\ ﬁ&\\a %66\\1‘\?“‘0\’\ - 0\2 CWOO‘
{PO box, number, street, rural route) {city) (state) (ZIP code)
5. Business Numbers: |
(phone) (fax)

8. Is the business at this location currently licensed by OLCC? [JYes \ﬁ[}lo

7. If yes to whom: Type of License:

8. Former Business Name: QU\E’Y\ \"\UC

9. Will you have a manager? [lYes *}ﬁNo Name:

(manager must fill out an Individual History form)

ToOand

10.What is the focal govérning body where your business Is located?
(nama of city or county)

. Contact person for this apphcation_SO\( U\WQV\TY\DVC\\&QM (60‘73\6\—“'\ 87:\

2% SN alaelje RO #2 geonevon, e §TeaT
(address) ({fax number) Sd J?%il\addre C@ \IYY\Q\\ CDm

| understand that if my answers are.not true and complete, the OLCC may eny my iicense appllcatlon

mgna re(syand Date: .
X ?:,ylé Z’t’/\-/ Date;@ﬁ[itdi% [

Date @

Date
Date

1-800-452-0LCC {6522} ¢ www.oregon.goviolce (rev. 62011}
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Anplicglion Is heina made for; _ CITY AND COUNTY USE ONLY
LI Fult On-Premises Sales ($402,60/yr) £ Change Ownership e PP °
g Commaerclal Establishment ] New Oullat The Clty Gouncll or Gounty Commission:
Catarar Greater Privilape
Passenger Carrlar ,%Addiﬁonal Privilags (hame of city or county)
gﬁlf&gﬁgﬂlg Location i 10ther —_— regommends that this lleonse he:
imited On-Premises Sales ($202.80/yr) O Granted O Denled
Off-Framises Sales ($100fyr) By:
[Swith Fuel Pumps . {signatura) {doto)
2] Brewary Public House {8252.60) . ne:
LI Winery ($250/yr) Name , s
Clother: Tile:
80-DAY AUTHORITY :
B].Check here if you are applylng for a change of ownership af & business OLCC USE ONLY,
that has a current liguor license, or if you are Bpplying for an Off-Pramlzss : b1 he y
Sales licanse and are requesting a 80-Day Temporary Authority Appltoation Rec'a by; 3 G
APPLYING AS: X , Date:_( ==
Limlted Corporall Limited Liability tndividual ,
L-J.“‘annsre:faip b peration Clg'mpang ity Dlindividuals 90-day authority: N Yes D No

1. Enlity or Individuats applylng for the licansa: [See SECTION 1 of the Guida}

LS

® T‘“":E/gc-gég/.;; Lratey LLE g

@ @
Y

¢ —— ) ¥
2. Trade Natme (dba)i_ )/ wirgey A3 Celd ST Sy ) p
3. Business Locatlon; _4~ 3 7 //////.K’,én /ﬁ/rﬁ St s e / G an 7 Zg‘ 54
{number, sirest, wra! route) (eity) {county) {slata) {ZIP code)

4. Business Maling Addross: .§::< Vs

{PO box, number, strest, rural routa) {city} {stain) {21 eoda)
5. Business Numbers; 4 ¢/, /" —~ a4 g) -~ 5332 A
(phono) (fax)

6. ls the business =t this losation currently llcensad by OLCC? wes CNo

7. If yes to Wth:_,j/D“Jch}/t‘(-?’r-:i{ﬁ /'/) Z é’/‘tr"w Z/ < ] Type of Licanse: Z ; 127 74/ & 21 "/3‘6’ /w;m /‘2‘4/

Py
8. Former Business Name: « 47

9. Will you have a menager? [ves %o Nama:___

] {monager Inust il out an Individugl History Iorm)/
10, What is the local governing body where your business is fog?d? oYy ,97/ /f A,fﬁ;,,.:,m af

/! {name of &ty or county)

B b sl - —~
i1. Contact person for this application: Sy S V J Do S AL ey S -0 Bed

N Y

{atdresa) {fax number) {e~mall atidrass)
! understand that i my angWars are not trus and complete, tha OLCC may deny my license application,
Ap 5) Sigpature(a) afid Date: :
0% e DateMA ® - Date,
® Date ® Date
1-800-452-0LCG (8522) » www.oregoh.goviclea PP

Received Time Jun. 5 2017 6:54AM No, 4871




_(6/5/2012) Lanetle Clayton - Buster's Main Strest Cafe POF__

OREGON LIQUGR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apolication Is heing made for; CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application recsived:
0 Full On-Premises Sales ($402.60/yr) (3 Changa Ownership
Q Commaercial Establishinent ~ U New Quitet The City Counclil or County Commlssion;
Q Caterer U Greater Privilege
0 Passenger Carlar Additionat Privilege {nama of city of counly)_
Q Other Public Location OOther recommends {hat this Bcense be;
0 Privste Club i
0 Limited On-Premises Sales ($202.60/r) O Granted U Denled
Off-Premises Sales (310041} By:
O with Fue! Pumps {signate} (dats)
0 Brewery Pubile House ($252.60) Name:
Q Winery (3250yr)
"0 Other; Title:
90-DAY AUTHORITY OLCC USE ONLY

{1 Check hers if you are applying for a change of cwnership at 2 business
that has a current fiquor ficense, or If you are applying for an Of:-Premises Application Rec'd by:

Sales licensa and ars requesling a 33-Day Temporary Autherity

APPLYING AS: pate: (2| 17§~

OLimited Q Comporaticn O Limited Liabifil Individuals ) ‘
Parinership Company 4 F( 90-day authority: O Yes P.Q\Io

1. Entity or Indivicuals spplying for the licanse: [See SECTION 4 of the Gulde]

o _Pave Tecce @
a Amy e @

2. Trade Name (dbaj: Tuoters Man OreeT Care.
3. Business Location: 311 E« @ BT Lorraes Grne, Lane , OR Q742,4

{rumbsr, strasd, rural routs) NTE Co {c2y) (county) {state} {Z1P ¢odda)
4. Business Malling Address; Sl E vMann B (otTReg Gowe Ov 017424

(PO box, number, strest, rural routs) {city} {stata) {ZIP code)
5. Business Numbers:_ 041 447 835
tphona) {fax)
6. Is the buslness at this location currently licensed by OLCC?ﬁ‘es ONo G bi767 )
e [T Fay f 93 3
7. If yes to whom: UL 2 Ay TTRCo Typs of License: Limived en Hemees Sl

8. Former Business Nama:

9. Witt you have 2 manager? CiYes /'ﬁQlo Name;

(manager must fif aut an Individual History form)

-16. What Is the local goveming bedy where your business Is iocatedmg G"bwd Lﬂﬂe é"‘-" LI 4

—— {name oty or county)
11, Contact person for this appifcaﬂon:% 1&(‘_‘0@ 5‘41 (97’}‘3 ”QJW BN 42 ﬁ%@

{phong pumber{s))

{pams}
PED PaioicHu oD Ave PToacHAE) Gmant . (oA
{address) .‘-!)Pi'iﬁf[‘f:‘lE-LD} o2 Q714777 (fax number} {e-mad addrass)

I under at if my answers are not true and complete, the OLCC may deny my license application.
Appl cant(s)/iﬂ@e(sﬁnd Date:
ONNTA DateJW%ZZIZD Date

gi\\gm ﬂlf‘“u.,—.—’ Dale ! }; O DY) Dala
x) 1-800-452-0LCC (6522) » www.oragon.govioles frev. bi72008)




D'/S I i- p P2

OREGON LIQUOR CONTROL COMMISSION

CHANGE OF INFORMATION APPLICATION

Please Print or Type

] Use this application to request a duplicate license certificate, change of trade name, change of licensee name,
change to legal entity and/or deletion of partner(s).

F e
° Remember to attach all requested documents. @ ﬁ&aqaﬂ L I%a(?

1. Licensee Name(s): 'W\p w(“)r LS hOD LLC p
{as currently licensed) Ly \ ’rbce

\
2. Trade Name (dba)._Tae U )¢ kﬂ‘\og{w}()d()u} ype of Llcense F oW

{current business name) (O, L, F, etc.)
3. Business Address:_ ZASAA I Chindon '5‘(‘ Rtand oR 9720 A
(streat) (city) (ZIP code)
4. Mailing Address:___“SAM =
(street) {clty) (ZIP code)
5. Telephone Number,_ 803 -4 54~ (O D0 3-9492G-r35/
{business} (homs)

6. Check here for a duplicate license certificate [ ]

‘f..’ -~
New Trade Name (dbay__ YW\ €_ Ik o 4&3\\90_ D

1. New Name:

2. Date of Name Change:

3. Attach a slgned copy of legal document(s).

1. Eniity Name:

12. Complete and attach LLC or Corporation Questionnaire.

|3. Attach a signed copy of modified lease agreement if applicable.

1. Name of Deleted Partner(s); C,\tV\’\"C)lW‘\ S Beewd \YLE\) LL(

2. Attach a copy of the legal document(s) or letter of resignation, signed by the deleted partner(s),
showing the partner(s) wlll no longer have an interest in the husiness. If deleted partner(s)
appear on the lease, you must aitach a copy of a modified lease agreement.

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

Licensee Name: "\\n ¢ U\),O(\ijﬂ(jgo LU Title: W\ ewdoer bwneu‘
Licensee'Signature: '/f/,l//w’// l[j 7//2” B Date:_( (4 I [ &

="

1-800-452-OLCC (6522)

www.oregon.gov/oicc (rev. 12/07)




OREGON LIQUGR:{’)&JI\ITROL COMMISSION | \/

' LIQUOR LICENSE APPLICATION

Application is being mad for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS Date application received:

E] Full On-Premises Sales ($402.60/yr) [X] Change Ownership : _
Commercial Establishment ] New Cutlet The City Council or County Commission:
Caterer ‘ "] Greater Privilege

[_1 Passenger Carrier ] Additional gnwlfge {name of city or county)
[ Other Public Location [Fother_< recommends that this license be:

] Private Club

[&] Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
[ with Fuel Pumps %&57 (signature) (dato)
] Brewery Pubiic House {$252.60) Name:
Clwinery ($250fyr),
Flother: : Title:
90-DAY AUTHORITY ggygg OLCC USE ONLY

[¥] Check here if you are applying for a change of ownershlp at a husiness
that has a current fiquor license, or if you are applying for an Off-Premises Application Rec'd by: /)0/_
Sales license and are requesting a 80-Day Temporary Authority )

Date: lp513-

APPLYING AS:
t .
Egﬁfgship [ Corporation [Z]ngﬂlgggnl;ablhty Clindividuals 80-day authority: O Yes O No

1. Entity or Individuals applying for the license: {See SECTION 1 of the Guide]
@ Shindiggs Event Catering Company, LLC @

@ @
2. Trade Name (dba):Boda's Kitchen

3. Business Location:404 Oak Street  Hood River, Hood River County, Oregon, 87031
{number, street, rural route) (clty) {county) {slate) (ZIP code)

4. Business Mailing Address:404 Oak Street Hood River, Hood River County, Oregon, 97031
(PO box, number, sireet, nural route) (city) {stata) ‘ {ZIP code)

5. Business Numbers;503-351-8980

(phone) {fax)
Is the business at this location currenily licensed by OLCC? [FIYes [INo
. If yes to whom:Delish Foods, lnc &5 ,452’0/«][5 Type of License:Limited On Premise V’Oféﬁmm

6.
7
8. Former Business Name:South _B,_ank Kltchen
9

. Will you have a mangger? [lYes ENo Name:

(manager must fill out an Indlvidual History form)
10. What is the local governing body where your business is located?Cily of Hood River

(name of city or cpunly)
11. Contact person for this application:Sirota Johnston  503-351-8980 .
{name) , o {phone number(s))
2923 Sherman Ave Hood River, OR 97031
(address) {fax number) ' {e-mail address}

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

Appligant(s) Signature(s) and Date:
- Date 6 !’6’/’2“@ EVED Date_

%/4" __Date $=y5-17. ® ,\June S 2012 Date

74 REGULAT,
- 1-800,452-OLCC (6522) o W m@@é{;‘;‘? gf:vfofs ev.carzot)
| migslon




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION -~

Applization js being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
ClFull On-Premises Sales ($402.60/yr) hange Ownership
"] Commereial Establishment New Qutlet The City Council or County Commission:
[ Caterer [ Greater Privilege
] Passenger Carrier [ Additional Privilege (name of elty or county)
5 0:;‘;;8?&'; Location Cloter recommends that this lfcense be:
I‘%zfgmed On-Premises Sales ($202.60/yr) O Granted U Denied
Off-Premises Sales ($100/yr) . By:
[ with Fuel Pumps {signature) : {date)
] Brewsry 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 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 ép o B
APPLYING AS: / Date: (0-27( A
Limited . . N -
QP'grlil;eership [ Corporation Lélgngggnii;ablhly Clindividuals 90-day authority: O Yes O No

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

o TAlewid WMavkey 1 d ®

@ @

2. Trade Name (dba): “NAevwal é{ W\CM(\C@\’"

3. Business Location,__ {01 Y44~ B Hroed, «'\\/W o AJwd

{number, street, rural route) {city) {county) {state) {ZIP code)
4, Business Mailing Address: ?aO \ ?3'0% \OZ \’\'DGC\ @\ ey, OL. e
(PO box, number, street, rural routs) {city) (state} {2IP code)
5. Business Numbers: ((52;27 \ 1o\~ Fa59
{phone) {fax)

8. Is the business at this location currently licensed by OLCC? [ClYes m

7. If yes to whom: Type of License:

8. Former Business Name;

9. Will you have a manager? mé: (o Name: “’A—\—%\-\Q—%@\é»\-@cﬂ——

. {manager must fill out 3 ndbidual History form)
10. What is the local governing body where your business is located? ‘(l(ba \\-—E’A’" Céx_/h"\‘ul‘

name of 0|ty or county}

1. Contact person for this application: M‘ NG %LC‘/\C/\CAA ﬁ ”]‘O\ €15

(phone number(s))

name)
NA Costade %ﬂro\ Haad@vef e - ma“amss) livdoudid Wﬁ "

{address) {fax number)

t understand that if my answers are not frue and complate, the OLCC may deny my license application.
Appli ignature(s) and Date: : x

Date Ol 2-® ‘ Date
Date¢ 372 @ Date

P ﬂ
y é 1-800-452-OLCC (6522) « www.oregon.goviolcc (v, 082011)
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OREGON LIQUOR COn IROL COMMISSION

LIQUOR LICENSE APPLICATION R \

| Application is b_eing made for: CITY AND COUNTY USE ONLY
L ..NSE TYPES. ‘A-Q’TIONS ) Date application received:
HOn-Premises Sales ($402.60/yr) Eﬂ%benge Ownership _
"+ Commercial Establishment ew Quilet The Gity Council or County Commission:

[1caterer I3 Greater Privilege _

[ Passenger Carrier ] Additionat Privilege {name of ity or county)

E grt:::: eP gﬁi's Location - [ Other — recommends that this license be:

& Granted . T Denied .

Eﬁmted On-Premises Sales ($202.60/yr)

3 oif-Premises Sales ($100/yr) By:
O with Fuel Pumps (signature) {date)
3 Brewery Public House {$252.60) Name:
D Winery ($250/yr)
[ other; Title:
90-DAY AUTHORITY : ' '
] Check here if you are applying for a change of ownership at a business OLCC USE ONLY .
that has a current liquor license, or if you are applying for an Off-Premises || anplicati cd b
-] Sales license and are requesting a 90-Day Temporary Authority Pp aminji Z"’
APPLYING AS: | : , Date: (¢ ‘ O
Limited Corporation Limited Liabili Individuals M
Partnership L Corp Company .ty = 90-day authorlty H Yes No

1. Entity or Individugls applying for the license: [Seé SECTION 1 of the Gulde]
@ A 1 . ®

o (Nintrn Street Treater &l

2, Trade Name (dba); (Lin o ??’Wféf mﬂ.}zt’/\
3. Business Location: ;S% SE C@«Wﬁ‘w}? KPMM Wu,&[ OK ??Z@L

{number, street, rural routa} (city) (county) (state) (ZIP cods)

4, Business Malling Address: St AA _
{PO box, numbet, street, rural roﬁ (city) {state} . (ZIP code)

5. Business Numbers: @ 24 4:12 -0 LI( TN,

8. Former Business Name:

9. Wil you have a manager? M [ONo Name: I/—a/vt/{ :[D L@A%

{manage \Gﬂout bh Indlvidual Hlslory form)

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

11. Contact person for this appllcation: (L\W \:&7 [J_/[% {a(“%“':‘:%b’% °°U":Y) 7 (///(/
so¥ SE 58" Apt "BhY 772 Yre e Jmﬁ%m

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

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

Appli€ant(s) Signature(s) and Date: . ‘
@ﬁfw@.ﬁ)ﬁﬂ/ Dateé/// /7—» ® . Date
¢ /4 U r]

@ Date - @ Date

PR Te e [ N a B aTa X1 =La s T S g




‘OLCC’ OREGON LIQUOR CUNTROL COMMISSION

2= LIQUOR LICENSE APPLICATION

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

CENSE TYPES_ ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) [ Change Ownership '
Commercial Establishment New Outlet The City Council or County Commission:

Caterer ‘Greater annege _ .
3 Passenger Carrier [ Additional Privilege - (nams of city or county)

Eg:f\]fz't.epgllﬂltf Location Llother. recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) & Granted U Denled
3 off-Premises Sales ($100/yr) By: ‘
[ with Fuel Pumps (signature} {date)
[ Brewery Public House ($252.60) _ Name:
L'_! Winery ($250/yr)
" other: : Title:

90-DAY AUTHORITY ' - ~
[ Check here If you are applying for a change of ownership at a business OLCC USE ONLY

that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ,Cﬂ\
’ —

Sales license and are requesting a 90-Day Temporary Authority - éj _
APPLYING AS: Date: (24~ 2
Dlisla;?itr?edrship ]g {orporation Eic_:lglrgggnlifiablllty individuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the licepse: [See SECTION 1 of the G d

0 "Ikl o o J110 brew (offeefise Toc

0 SPEF =T e ® .

2. Trade Name (dba): e R N pﬂ@@\?{: HouseE

3. Business Location: 86_‘}0 SE M \(DAV\Z 5 "Fﬂ\'\? PD( () Q QH—QOL

(number, streel, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: "
_ {PO box, number, streat, ruraf route) (clty} : (state} (ZIP code)
5. Business Numbers: SO?D 23\~ C(C( 9 &
{phone) : {fax)
8. Is the business at this [ocation currently licensed by OLCC? I:iYes @lo
7. If yes to whom: nlk\« : Type of License:__ N/

8. Former Business Name: N /0\/ :

9. Will you have a manageﬂﬂYes@&o Name: S m()'H”\T @&’Kﬁ/ HQ | L‘Méﬁ.

(managar must fill out an individual History form)

10, What Is the local goveming body where your business Is located? M id H“ D K.

e of city or county) '
11. Contact person for this appllcatton ’DA\/ "D {TO'H/\&SO}\( ( ?) ?%’5 (O \4
- ame hone number(s
Lli)gq 3. o ‘- M Q\,'\gkv\SZS'zooo@

(address)%y qQ Q G\-‘:}'Q_,o — {fax number) -~ V{e-mall address) \/HHOO Cﬁ\\/\

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

Applicant(s) Slgnatyre(s) and Date: A
® = %““‘"‘—" Date /2® _ - Date

@ Date @ ‘ Date

4 A A eian sl o e £ e am e n




-
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BE/BE/2812 P8:54 5412667234 aLce ' PAGE  01/82
OREGON LIQUOR CONTROL COMMISSION
Application is hel de for: , CITY AND COUNTY USE ONLY
LICENSE TYPES : ACTIONS . Date appllcation received:
LI Full On-Premises Sales {$402.80/yt) Q Change Ownership '
0 Commercial Establishment ﬂNew Outlet The City Council or Gounty Commission:
{J Caterer O Greater Privilege
{1 Passenger Carrier Q Additional Privilege {nama of ¢ty or county)
a Ot.her Public Location Q Other recommends that this license be:
O Private Club )
® Limiied On-Premises Sales ($202.60/yr) Q Granted U Dened
Q Off-Premises Sales ($100/yr) By:
0 with Fuel Pumps {signature}) {date)
Q Brewery Public House ($252.80}) Name:
0 Winery ($250/yr)
0 Other. Title:
90.DAY AUTHORITY

: 7
0 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 80-Day Temporary Authority / /
pate: C /$ /7T

90-day authority: 11 Yes Fo

Partnership Company

APPLYING AS: :
OLimited 0 Corporation 0O Limited Liability dividuals

1. Entity or Individuals applymg for the license: [See SECTION 1 of the Guide]
o \\ode L ANV ®

@
2. Trade Name (dba); 'P:rm \P&OQQ;\‘H* 'P)\%Q\(b 3 CMQ( V(A

3. Business Location; 2-(g™~ \Q\ )'%\’meib\_‘(l}\,l C%B(Q}"Au OQ\\ Q'Wt‘l@

{number, street, rural routa) \(cny) {county) \ {state) (ZIP code)
4, Business Mailing Address: Sofend
) {PO box, number, street, rural route) {city) (state) {21P code)
5. Business Numbers; A -BOE-O\D \ .
{phone) (fax)
6. Is the business at this location currently licensed by OLCC? QYes o
7. If yes to whom: Type of License:

8. Former Business Name:

8. Will you have a manager? QYes d&o Name:

{managsr must fill out an individual History form)

10. What is the local governing body where your business Is located? (\,U(i%
(hame of ity or ooun

11. Contact person for this application: (N \)QQSU@_ L MO\.\!P/'/ 6q l:tlé LP‘%S};&‘) “‘5\—9,1 %
namae hong numbar(s
(pZPLY Eyerent Copatiy R AR QAN er @b@w&ﬁf’

(address) (fax Mdmber) (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 A MOAL W\ Date'ﬂ [‘j’ [2® Date

@ Date @ Date

Received Time Jun. 6. 2012 & H9ANP-{o.

. 4‘9 9‘].. (6522) ® WWW.0regon, govlcicc (o, C41209)




OREGON L[QUOR Ci TROL COMMISSION

LIQUOR LICENSE APPLICATION

01(:(:)
Q-

O; ceu'-‘"

Application is being made for: . CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
3 Full On-Premises Sales ($402.60/yr) [ change Ownership
[C] Commercial Establishinent B New Outlet The City Council or County Commission:
El Caterer [ Greater Privilege . '
[3 Passenger Carrier [3 Additional Privilege (name of city or county}
L] Ot.h er Public Location Clother recommends that this license be:
[ Private Club _ , '
imited On-Premises Sales ($202.60/yr) U Granted 0 Denied
[ Ofi-Premises Sales ($100/yr) By: :
[l with Fuel Pumps : (signature} {date)
E Brewery Pubtic House ($252.60) Name:
L1 Winery ($250/yr) o
[ Other: ‘ Title:
80-DAY AUTHORITY
] Check here if you are applying for a change of ownership at a business : OL.CC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: gQ\
Sales license and are requesting a 90-Day Temporary Authority ¥
APPLYING AS: I/ Date:_(p=C/4
l:ilﬁlglr&egship Corporation Eilc.;?rléggnlg;abihly Eindividuals 90-day authorlty: O Yes O No
1. Entt 6:‘ Individuals applyipg for the.license: [See SECTION 1 ?ﬂe uide] _
) %m;% - : ® 07J 372) K/@ﬁz 7”7/47 -;z/“ﬂ'/

* VNIA VA Y VT~ R A TVAE ST
2. Trade Name (dba).___ Q’- Q \ \f\\Jﬂ\M ‘ ' AN |
3. Business Location: ‘0 4‘% S&-;\D MU K\D&\/ 1 d MSM (D‘ O@* Q‘VZS"‘

{number, slreet fural route) {cily (county) (state) {ZIP code)

4, Business Mailing Address: \ O AB@\( 5(\’0 —l 0(/\0\ QTOOHI
{PO box, number, slreet, rural roule) {city) (state) : {ZIP code)
5 Business Numbers:
" {phone) {fax)
6. Is the business at this location currently licensed by OLCC? I:iYes EN/
7. If yes to whom: Type of License:_
8. Former Business Name: -
9. Wili you have a manager? [JYes E( Name:
(mana t fill out ag Individ Hlstory form)
10.What Is the local governing body where your business js located? \) l MQ OA,
% ta m {Mime of clty or coun%;

11. Contact person for this application: QU { Y\ M\[ 53‘3 - \2“ SDS

(phone hu

14405 staSeys AT Qch 5. 5750 " ickns ©-Soulisv: o

{address) {fax number) {e-mall addras&)

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

Appli aht(s) Signature(s) and Date:
@ ChL et Date 4 ~5-/2-® - Date

@ | .~ Date_- @ Date

e
i

1—800-"5-52—0LCC {6522) » wmv.oregon.govlolcé ' (rov. 0812011)




| (8/612012) Lanette Clayton - 06-06-2012 T1,47,50AM.pdf

__Page ]

OREGON LIGUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application | ade for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application recelved:
[ Full On-Premises Sales ($502.600r) [} Change Ownership
[ Commarcial Establishment ] Naw Outfet The Gity Council or County Commigsion:
CCaterer [ Greater Privilege
[ Passenger Carrier [ adgitional Privitage {name of tity oF county)
B gm‘;i:é?rg Localica Qother recommends that this license bo:
[} Limited On-Premises Sales ($202.60/yr) O Granted H Denied
Cloff-Premises Sales ($100/1) y:
[ with Fust Pumps (signature) (date}
1 Brewsry Public House (§262.60) Name;
CWinery {5250/yr)
& Othsr:Wholesale Malt Bev & Win Tidle: #
yal
90-DAY AUTHORITY
[J Gheck here if you are applying for a change of awnership at a business OLCG b ALY
that has a current tiquor licenss, or if you are applying for an Of-Premises | [ Anpreajion R e —
Sales ficense and are requesting a 90-Day Temgparary Authority
| APPLYING AS: Date:
Limited Corporation  IX]Limited Liabili Individuals
DParinershlp Ecom I Company v O 90-day audhgtty: O Yos &f No
1. Entity or Individuals applying for the license: [Ses SECTION 1 of the Guide]
@ Young's Market Compeany of Qregon, LLC @
@ CoHo Distributing LLC @
2, Trade Name {dba):Young's Market Oregon/Columbia Distributing
3. Business Location: 2608 Prairie Road Eugene Lane OR 07462
{number, streal, rural nouta) {sity) {county) [state) (2P cede)
4, Business Malling Addrass: 6840 N Cutter Clrcle Portland OR, 97217
{FO box, numbsr, street, rural route) (city) (etate) {2IF codal
5. Buslness Numbers: £03-240-8327 $714-327-2286
(phone) {fax}
8, Is the business at this location currently icensed by OLCG? [ves [TiNo
7. i yes to whom: Type of Licanse:
8. Former Business Name:
8. Will you have a manager? IFves [No Name: Don Carler
{manager must fit out an individual History form)
10.What is the local governing bedy where your business Is located? Eugens
(name o_f Gty er caunty)
1. Contact person for ihis application:_Nancy Turner 503-240-8327
(nama) (phene numbers))
6840 N Cutter Cligle 971-327-2286 nancy. durner@eoldist.com
{address}) (fax ramber} {a-mait addrass)

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

Applic?%}:j?nalu efs) and Date:
o__ Wgzy& Dae £~ O @ pate__&{-12-
@

Date @ Date
1-800-452-0LCC (6522} « www.oregon.goviolce

(rav. CHEY




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application [s belng made for CITY AND COUNTY USE ONLY
LICENSE TYPES ,J "TIONS 5 Date application received:
{3 Full On-Premises Sales {$402.60/yr} » €hange Chwnership
[ Commareial Establishment New Qutlet The Gity Council or County Commission:
[caterer [=] Greater Privilege
'} Passenger Carrier Additionat Privileae [neme of city or county)
%gﬁ‘:‘;:’gﬂ; Location Other _' recommends that this llcenss be:

a - 4w
[Juimited On-Premises Sales (SZOZ.GOIyrbZ‘ﬁ" . L 0 Caﬁ{ﬁ/} U Granted U Denled

[ ot-Premises Sales ($1004y7) By:
[Jwith Fust Pumps {signature} (date}

[l Brawery Public House ($262.60) Name:

[ Winery (525001}

ﬂ Other: Fitle:

90-DAY AUTHORITY

[ Gheck hera if you are appiying for a change of ownarship af a business : OLCC USE ONLY )
that has a current liquoer license, or if you are applying for an Of-Premises o . e /
Sales llcense and are requesting a 90-Day Temporary Authority

APPLYING AS:
|ELimited Dl comporation  Tltimited Liabdity JIndividuals
Paitnership Company

90-day althdrty: I Yes

1. Entity or individuals applying for the license: [See SECTION 1 of the Gulds}

@ Forbidden Fruit Ciderhouse, LLC @
@ @
2. Trade Name (dba):2 Towns Ciderhouse
PR
3. Business Location: 'SE Eastgate Circle Corvallis Linn OR 97333
{number, sérg:t,_ ¢l routa) {city) (county) (stee) (2P coda)
4. Business Malling Address: 38888 SE Eastgate Circle Corvallis OR 97333
(PO box, numbar, sfreat, rursd routs) {tity} (state) {Z1P code)
5. Business Numbers;541-357-8301
(phone) {fax)
8. Is the business at this location currently licensed by OLCC? [Bves [BRo -
7. If yes te whom:Faebiddan-Be hasaastt Type of License ey

8. Former Business Namae:

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

{manager must &% out an ndividual History fom)
10. What Is the local governing body where your business Is focated? Linn County

{rame of city or county)
1. Contact person for this application; Aaron Samoff-Wood 541-357-8301
[name) {phona number(s))
2761 NW Daylily Ave, Corvallis, OR §7330 aaron@2townsciderhousa.co
(address) {fax number} {e-mak address)

i understand that if my answers are not true and complete, the OLGC may deny my ficense appllcation.

Appilcant(s) Signature{s) and Date:
@_ : ) Date @ Date
@ @ :

Date Date
1-500-452-0LCC (8522) » www.oregon.govioles e 0820AT)
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Anplication 5 being made for GITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
i Full On-Premises Sales (5502.6040) 0 Change Ownership
¥ Commercial Establishment 0 Mew Qutlet The City Counell or County Commission:
1 Catarar MGreater Privilege
3 Passenger Carrier Q Additionat Privilege {name of Gty or county)
g géhve: Péll’"g Leeation OOther recommends that this license be:
ate Clu )
Q Uimitad On-Premises Sales {S202.6041) O Granted U Denied
1 Off-Premises Sales ($1004yr) By:
Q with Fual Pumps ] (signatura} {dats)
0 Browery Publlc House (3252.60) Mame;
0 Winery (5250/)
€ Other; ' Title:
S0-DAY AUTHORITY )
0 Check here if you are applying for a change of ownership at a business OLCQ USE ONLY
that has a current liquor icense, or If you ara applying for an fo-Ffemises Appiication Rec'd by: W
Sales licenss and ars requesting a $0-Day Tomporary Authority
APPLYING AS: Date: o] el
QL < ji i il & i
lﬁ]me:rsm;} 8 Corporaticn Q gglr#ggn!}!abﬂw Individuals 90-day authorlly: O Yes }ELNO
1. Entity or Indiv:duals appiy‘lng for the ficense: {See SECTION 1 of the Guide|
@ L wek ] Q ba Lwe @
@ @

2, Trade Mame (dba); ] t\x’ p\ ‘\)& \‘\QL&&Q

3. Buslness Location; Q-f \!'Aq'
(numher sheat, rural routa) courty) (siale) {ZIF codds)}

4, Businass Malling Address:EQ %L‘)\L X220 QO&%\G—M\)\; O Q\"—] \ir’&d‘

{PQ box, number, street, rurst routa) ~ iy {state} {2iP code}
§. Buslness Numbers: 254 \"Q\\\A}. ’0553) m\ “q \\l‘;‘%}ﬂ
{phona) {fax)

€. Is tha bosiness at this location currently llcensed by OLCC? SiYes [iNo

7. If yes to whom: (_\&C K\? RN :\:,\_QJ Type of Llcensa:l Ly bv\ gg{‘p—?gm‘, 2.8 § Lo

—

8. Fermer Buslness Namae:

9. Wil you have a manager? Qlyes COINo  Name: %R-ﬁ. f\&& Q')(‘ tt‘
{manager must B! out an Individual History form}

19, What is ths local governing body whers your business is Tocated?_ o [SU9N GQE\\L
[namse of city or county)

1. Conlact person for this applicatior: RQQ\& \J\’)O oY SUHGUY 3
fona numkber(s)) ,@

R Qavranag Cmf\ﬁm CandE_ s an-sny ~owlE® eea tirg
4953}

{address} q-? \11'-\ {fax number) {e-mail addn
1 undarstand that answers are not true and complate, the OLCC may deny my license application.

Appllea (s)’Si natufe(s) and Date:
@.//% Date 5’/1:_/;» ® R E @ E D;% Y

@ Dale D way 9 n aDate
1L S

1-800-452.-0LCC (8522} » www.cregon.govicles :
{rav, B2/2009)

S LT RIE ASIMAMAL AT




OREGON LIQUOR C .TROL COMMISSION

LIQUOR LICENSE APPLICATION

v

1 Application is bsin @ for:
LICENSE TYPES ACTIONS
O Full On-Premises Sales ($402.60/yr) 0 Change Ownership
O Commercial Establishment 8 New Outlet

8 Grealer Privilege
e Additional Privilege
0 Other

O Caterer

O Passenger Carrier

Q) Other Pubiic Location

0 Private Club
O Limited On-Premises Sales ($202.60/yr)
& Off-Premises Sales ($100/yr)

Q) with Fuel Pumps

03 Brewery Public House ($252.60)
T Winery ($250/yr)

P53y
QED()il:jl:JTHORITY L/ Wd C‘é

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

APPLYING AS:
OLimited 0 Corporation i Limited Liability QO Individuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commission:

{name of city or county}
recommends that this license be:
L) Granted 4 Denied
By:

{signature} (date}

Namse:

Title:

OLCC USE ONLY

Application Rec’d by: zi:ﬁ“
72

90-day authority: 0 Yes Q No

Date:

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

)

o Tamhill b L .

2. Trade Name {dba): y/"" A 1 pué E5-

3. Business Location: 223 S &/ Yawi W sT DeATLA~NA ) w7, R 97204
(number, street, rural route) (city) {county) {state} {ZIP code}
4. Business Mailing Address; 225 S ¢/ #Rwndrl [ ST poensmd ok o nzaud
(PO box, number, street, rural route) 4 {city) {stats) {ZIP code}
5. Business Numbers:_ sl 29y @ 6/3
(phone) (fax)
6. Is the business at this location currently licensed by OLCG? ji8Yes, UNo

7. If yes to whom:

8. Former Business Name; y/‘lm Hill /005

: /\,4’“}“(\ Type%ﬁfc’ense: /’{(/// ON - iPRemiSes

9. Will you have a manager? OYes WNo Name:

4
{manager must fill out an individuat History form}

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

11. Contact person for this application: KL UN\/ B /

LORTLAND
: - (name of city or county)

S0y PGS 8643

(nam
223 S/ f//mw/ <7

7 paf/«’!&/#\fﬂ M??M

{phone number(s))

;/,qm/.//// /8 ED e AT N T

(address)
| understand that if my answers are not true and complete]

pall address)

Applicant(s} Signature(s) and Date: ' __}3
©_f oatei_;—ié‘@ JON 06 2012 Date
@ Date BEGULATORY FIELD SERVICES Date

Qregon Liquor Control Commisslon

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

{rev. £8/2008)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Anplication |5 bei de for:
LICENSE TYPES ACTIONS
2 Full On-Premises Sales ($402.60fyr) & Change Ownership

0 Commercial Establishment 8 New Qutlet

& Calerer Greater Privilege
& Passenger Carrer 0 Addillenal Privilege
3 Gther Public Location Q) Gther

Q) Private Club

( Limited On-Premises Sales ($202.60/41)
0 Off-Premises Sales ($100fy)
{1 with Fuel Pumps
,Z{ Browery Public House {$252.60)
O Winery (5250fyr)
 Qther:

30-DAY AUTHORITY

Q Check here if you are applying for a change of ownership at a business
that has & curvent liquor license, or if you are applying for an Of-Premises
Sales license and are requesting a 80-Day Taemporary Authority

APPLYING AS:
OLimited Q Corporation B Limited Liability Individuals
Parinership Company

CITY AND COUNTY USE ONLY
Date application recelved:

The CHy Counclt or County Commisslon:

{name of city or county)
recommends that this llcense be:
{1 Granted O Denled
By:

{signature) (date}
Name:

Title:

OLGC USE ONLY
Application Rec'd by:Gm

Data: 5’% ‘ fé];
90-day authority: O Yes O Mo

1. Enlity or Individuals applying for the ficense: {See SECTION 1 of the Gulde]

& _SM ES)HaER @

@ ' @

2. Trade Name (dba)_ DLARC R Blevwinig

3. Business Location;_ 77152 Ay 47 \J [ENVME donlls O A48
(number, streat, rural r9lita) {city) {coutly) {stata) (ZIP code)
4. Buginess Mailing Address: (L : i
(PO box, number, street, rueal route) {city} {stala) {ZIP coda)
5. Business Numbers; St SPo-5SYs”
{phona} {fax}

6. Is the business at this location currently licensed by OLCC? KiYes QNo ,
7.1 yes to whom:__ DRALER  Ppeveim Shia éﬁmj?% of License:,_HRCweL Y

8. Former Business Name: D(Ucf(:/l \g&? b faed

9. Wil you have a manager? (OYes /GN/o Name:"

10. What is the locai govemning body whera your business is located?

(manager must &l out an Indlvidual History form)

doabs  couAiTy

11. Contact person for this application; DAM &gl‘d}p\éﬂ

/' {name of city or chunty}
SL!irSE&O'SSQT

{name} ng pmber(s,
2792 hwy 4yt SIiae) A8 @ Vi heo
{address) {fax number} jhiiaddress)

tunderstand that If my answers are notirue and complete, the OLCC may deny my ficanse application.

Appiicani(s) Signature(s) and Date:

Date

o_SAm GS};AS{@:L Date g’lg LZ/

@ Date,

Date

1-800-452-0LCC (6522} ¢ www.oregon.goviolca
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OREGON LIQUOK CC 7 YROL COMMISSION -

LIQUOR LICENSE APPLICATION

" S ) -
M ication s being made for CITY AND COUNTY USE ONLY
ICENSE TYPES ACTIONS ; s
[ Ful On-Premises Sales (3402.60/yr) I] Change Ownesship Date application received:
ng['nmerdal Establishment gf]zew Qut;et l The City Gouncil or CGounty Commisslon:
atersr reater Privilege
[’} Passenger Carrier E Additional Privilege (rama of iy o ooty
[T Other Public tocation Cl other recommends that this ii be:
[l Private Club e s that this license be:
{timited On-Premises Sales ($202.60/yr) I Granted U Denied
R Oit-Pramisas Sales (3100/yr) By:
[ witix Fuel Purnps (signature} {data}
] Brewery Public House (5252.60) Name:
[l Winery (325041}
Flother: Title:
S0-DAY AUTHORITY
{7] Cheek here if you are appiying for a change of ownership at a business OLCC USE ONLY 9
that has a current tiquor license, or if you are applying for an Off-Premises : . .
Sales license and are requesting a $0-Day Temporary Authority Application Rec'd by: E
APPLYING AS: Date:
Limlted Corperation  [JLimited Labiiity  [Jindividuals . !
DPaﬂnership pe Company o S0-day authority: B 'Yss 0O No
1. Entity or Individuals applying for the license: [See SECTION 1 ofthe Guide]
. 1 A
® ,De,k-}mnefllgmt. ®
® ] @

2. Trade Name (dba): /7(0!)’16? Q‘/;Fﬂég J//C:V evrn
3, Business Location,_5 | 50 /fW;;' 97 /\c\R}t? ﬁﬁ(;}u(}-’?j o8, ?'T—I 39

{nusmber, strest, rurat routa) (city) {ccunfy} (state) EZIP code)

4. Business Mailing Address; P'O . BOX ]?6 7 zl-é‘. I[th e :99 [ ‘? ]T .—I 3 C?
(PO box, number, sbrest, rural route) (city) {slaia) (Z1P codde)
5. Business Mumbers: 54; - 53¢ BHYEB SH-536- 070
{phona) {fax}
6. Is the business at this location currently licensed by OLCC? ElYes [[No
7. If yes to whom C are fra... The- Type of License:_Fu]l Op - Pi’ ey SrS 5:‘\.185

OFF- Pramis s Sgles
8. Former Business Name: /‘fum ¢S 7L?c\ cr( ﬁ vEriA

9. Will you have a manager? CYes [RNo Name:

{manager musl fif out &0 Inddvidual History fosm}

10.What is the local governing body where your businsss Is located? a ine
{name af city or county}
11. Contact person for this appiication: Y 'l;'w\o ¥\ m_(,\ r‘L\v\ 5S4 - ngnﬁbf&g)g
{name . {phona h R
(5971 Falesa Lane K- 536 /T maddeen T1R ol copt
. {fex number) (8-mah address}

{address)
i understand that if my answers are not trug and complets, the QLCC may deny ray license appfication,

Applicant(s) Signature(s} and Date:
ol M. ™ DatedY -19- 204 ® Date

@ Date @ Date

1-800-452-0LCE (B522) » wwvw.oregon.goviclce e, 0872014)




OREGON LIQUOR CONTROL 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) Change Ownership .
[ Commercial Establishment New Outlet The City Coungil or County Commission:
Clcaterer [ Greater Privilege ,
L] Passenger Carrier L1 Additional Privilege {name of city or county)
B g:n‘zgjg?d'g Location other recommends that this license be:
Limited On-Premises Sales ($202 GOIyr) U Granted U Dented
Off-Premises Sales {($100/yr) By:
O with Fuel Pumps {signature) (date}
C] Brewery Public House ($252.60) - Nama:
Clwinery ($250/yr)
Clother: Title:
90-DAY AUTHORITY ' :
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ﬂ
Sales license and are requesting a 90-Day Temporary Authority Z&’
APPLYING AS: Date: (U A
- L . _ .
Eiﬁ’?’i?&ship BCorporatton S&’ngmggn 3;ablhty Clindividuals 90-day authorlty: O Yes Q No

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

®Mﬂ;@ﬁ%ﬁ@mﬂﬁéﬁ@ LLe—
@ @

2. Trade Name (dba): sgigzegd 2042 N Qmﬁr}\{&./pf\
3. Business Location: 8201 A Mﬁ‘lﬂ&/ AN - ?E)WM% ék‘ 7

(number, street, rurat routs) (city) {county) (statsy {ZIP code)
. e - Ld ‘
4. Business Mailing Address:
{PQ box, number, street, rural route} (city) {state} (ZIP code)
5, Business Numbers: E'QZ 839%22?
{phone) (fax)

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

8. Former Business Name:

9. Will you have a manager? [iYes [ONo Name:
: {manager must fill out an Indlvlduaw%form) /
o ]ﬂﬂﬂﬁﬁf@ﬂm& 7 7%2/1

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

11. Contact person for this application:

2
(na (phone number{(s)}
908 N g wm-@k?ﬁrw" %2 Ma»i_ﬂt%a_@l_
(address) (fax number) (e-mail Zdress)

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

Applicant(s) Signature(s) and Date: ,
M Date o Date

Date @ : : - Date

"1-800-452-OLCC (6522) » www.oregon.govialce T (rov. 08/2011)
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION -

§4 Chack here if you are applying for a change of ownership at a business OLCC USE giNL
| that has a current liquor licenss, or if you are applying for an Off-Premises Application Rec'd by:,

| 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 . W New Outlet The City Councll or County Commission:
Q Caterer Q Greater Privilege
& Passenger Carrer - L Additiona! Privilege (name of cHy of county) -
g g&zz;gﬂ'g Looation Q Other recommends that this license be:
O Limited On-Premises Sales ($202.60/y1) W Granted Q Denied
Q Off-Premises Salos (3100/yr) O, By:. |
U with Fuel Pumps (slgnature) {data)
Q Brewery Publio Mouse ($262.60) Name:
T Winery ($250/yr) -
0 Other; ' Title;

90-DAY AUTHORITY

Sales llcense and are requesting a 80-Day Temporary Authority ¥
APPLYING AS: ' Date: 1 Z
Dlﬁmfgrshlp O Corporation O ggnn::ggniﬁab"'w B Individuals 90-day authority: Q Yes 0 No

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

®_Feedeoick L oux } Kecmecs ‘ @. |

@ ®

2. Trade Name (dba),__ S in S \"l'y

3, Business Location:_ €45 Vicainie, Ave. Noct Bead  Coan MReson G795 4

{number, street, rurd route} (city) {county) (state) & {ZIP code)
4. Business Malling Address:__Soyne.
: (PO box, number, straet, rural route) (city) {state) (ZIP code)
5. Business Numbers: ‘
(phona) {fax)

6. Is the business at this location currently ficensed by OLCC? HYes QNo .
7.1t yes to whom:_Seeun, Sull ivan Type of License;_Full On- Peemice o Salee
8. Former Business Name:__ Si1a & H\/

9. Will you have a manager? BYes 0ONo Name: 5?.(‘{( he Cleck
{manager must fill out an Individual History form)

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

{name of city or ooqntyi
1. Contact person for this application: 23 cietan Clack S4tmdoy ~YPIs
{nama) (phone numbar(s))
qls—[ M\‘f—\\\‘hfkr\ A_UE.. Cans Ray, OF gryz0 5"“"_ 57; - 5"1 y deciaho clack & Yoo S
(address) o ! _ {fax number) * {e-moll addross) .

l'understand that If my answers are not trus and complete, the OLCC may deny my license application,
Applicani(s) Signature(s) and Date:

@/?,7)“’//5/4 /W Date (;‘"(M/?-‘@ Date

@ Date ® . Date
nn 1800 452-0) £ (6522) & www.oregon.govioles .
Received Time Jun 6 2012 3:0 M No 501" Wwore o G201
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application Is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS ) Date application recaived:
BAFult On-Premises Sales (3402.60/y7) [ Change Ownership
L] Commercial Establishment % New Qutlet The Gity Gouncil or County Commlsston:
FGaterer 7| Greater Privilege
[} Passenger Carrier T Additional Privilege {nama of city or county]
82:2::3?&]; Location Other racommends that this license ba:
[Jiimited On-Premises Sales (32026041} 0 Granted U Denled
[Jaff-Premises Sales ($1607y7) By:
E3with Fuel Pumps {signature) {data)
[ Brewery Public House {$252.60) Name;
ClWinery ($2504r)
Cloter: Titts:
90-DAY AUTHORITY
[ Gheck here if you are applying for a changa of ownership al a business OLCC USE ONL\{
that has a cuirent liquor license, or if you are applying for an Off-Pramises Application Rec'd by:
Sales ficenss and are requesting a 90-Day Temnporary Authority
;PPLYlNG AS: Cate:
[Limited Corporation Limited Liabitit Individuals f
Partnership B Corpo I:ZICompr:my v H 90-day aufthofity: O Yes &CNo

1. Entity or individuals épptying for the license: [Ses SECTION 1 of the Guida]

® Brooke., Dole. ®

2 Brandon Oaole, ®

2. Trado Namo (dba) e Qroliein Yaik Cate.

3. Business Location:_ 11 9 S0)  Iprd S+, (OF‘B"G.LLL:S , g&kd’()ﬂ O C}7333

(numbser, strest, ezl routa) {city} {county)” (slate} 4 (ZIP cods}
4. Business Malling Address:_‘e O, ’ﬁox Bl Cmruallls DR 97339
{PO box, number, street, rurat ruta} {city} {stata) ZIP coda)}
5. Business Numbers: 554} 738 44, 55 502 703 TP Ho3 780 5719
{phona) aedl re{ i Celi
8. 15 the businass at this location currently ficensed by OLCC? [Jves Ene
7. If yes to whom: Type of License:

8. Former Business Name:

9. Will you have a manager? Elves £INo Name:

{manager must fill aut an Individual Hislory form)
10.What is the local governing body where your business is located?_/® iy U I 4 5 / me

(nama of city & cotnty)
11. Contact person for this application; 13 rOaR €. Deale S03 708 Ha,
{nama) {phona number(s))
DA NW  Aunawisod (e broo ke o broken = Yalk, o
(addmss) ~—{fan-numbos) {e-mail address} J

| understand that If my answers are not true and complete, the OLCC may deny my llcense appllcation,
Applicant(s) Signature(s} and Date:

@ \-&]A sebe. £ Y20 . Daie5éﬁL /1 2 Date

® ﬁ’t&_u L Q0 0, pate_§ J9{/} @ Date

1-800-452-0L.CC (8522) « www.oregon.govioles Iet fE




Application is belng made for: ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
EJ Full On-Premises Sales ($402.60/yr) [} Change Ownership - ‘
[l Commercial Establishment 2] New Qutlet The City Council or County Commission:
[ caterer Greater Privilege _ :
a Passenger Carrier E{\dditional Privilege - (nams of city or county)
‘Qt.h er Public Location [IOther recommends that this license be:
Private Club L
-] Limited On-Premises Sales ($202.60/y1) U Granted O Denied
Off-Premises Safes ($100/yr) . By:
] with Fuel Pumps _ (signature) (date)
[ Brewery Public House ($252.60) Name:
L Winery ($250/yr)
[ Other: _ Title:_
90-DAY AUTHORITY '
mheck 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 | Apnlication Rec'd by: 7
Sales license and are requesting a 90-Day Temporary Authority PP — 9\ y:
. =
APPLYING AS: Date: 27540~ |
D’Isi;?‘i:'lee(:'ship || Corporat:on%p&ggnﬂab|Izty F_ndwlduals 90-day authority: yYes aNe

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

o BRI\ ¢ ®

o_Dihurtac DOl @

2. Trade Name (dba): %@Aﬁc& the  Oyeoa & EPQ&A—‘:'“

3. Business Location;_ D> VA N WL WY (%)/\N&t PC)( M{ RS 2{2

(number, street, rurat routs) {city) {county) {slate) \ (ZIP code)
4, Business Mailing Address: | ‘
{PO box, number, street, rural route}) {clty) {state} (ZIP code)
5. Business Numbers: 505——' ZREOXRN2ZA
{phone) ' {fax)
6. is the business at this location currently licensed by OLCC? Edves [No
7. If yes to whom: P\AND) \\3\ LLC» Type of License: L\ V\ML\'QC\

8. Former Business Name:

9. Will you have a manager? [MYes [INo Name: MQ\’O\ ®\\ S8 &m\}&_ .

: (manager must fill out an Indlvidual History form)
. 10.What is the Jocal governing body where your business is located? Q/\ H %,(\cg
' (name of city or county)

11. Contact person for this application: p\"ﬂ,@‘\ a @ML X-WQ._ %;’(%54 592
2515 BE MLV eive, %\’M Q&Lom\z\bbé\"i\ Q<A s

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

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

® Brelita. ©4 Llhreva Date@f’lZ%\Z@ ' _ Date

® D M :TAR N :MJA 2y Date @ : Date
" 1-800-452-OLCC (6522) » www.oregon.goviolce e
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OREGON LIQUOR CONTRCL COMMISSION
LIQUOR LICENSE APPLICATION

Agpleaton is beng mads ‘of: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Oate application received:
O ful On-Premises Sales (S402.60yr! [7) Change Oremmeshify
[ Comercial Estabirshmant [ New Qutlet The City Council or County Commission:
L] Caterar Groataer Priviiage
{1 Passenger Carriar Adthtianal Prviloge . (e oF oy o7 Souty L
£3 Omer Pyblic Location B} Otner 299 focateon, recommends that this ticense be:
[ Puvate Cub AT | e _ _
" ClLimited On-Premises Safes ($202.60/yr) L) Granted 12 Denies
) op-Premises Sales {$ 1001y} By »
[ with Fusd Pumps {oganam ' ity
) prowery Public House (S252.80) Name
Winery 8250y o T
Other: e , Tit — .
§0-DAY AUTHORITY
] Check hare of vou are applyirg for 8 charge of pwoership al 5 husiness OLCC USE ONLY
that nas » curranl buor license, or if vou are applying for ar OF.Cramuses || et enion Recd oy AL
Saleg license prc are mauesing A 80.Day Temporany sulharty o ¢ S —
APPLYING AS: Date: & lacid. @
tamiled POLAT Limited Luabtli tgtwndionia -
DF;::‘{nersh-.p L) Comporavon (‘:ompan; & Qe A0edny auiharity 3 Yes NG

1. Entity of individuals appiy:ng for the license: {See SECTION 1t pf the Guie]

v Barbara Thomas Wines LLC . i L PR

2 Trade Name {dbayBarbara Thomas Wines ‘ e

4 Business Location:407 West Main, Coftage #3, Carlton. Oregon §71%% e
(puitiher sirest ruesl iouled oty [rounty’ ralatel (2 eode )

4 Basiness Mading Address: 3353 NE Blackbum Road, Yamhili, Oregon

PO bax agmber glgd AR rouled st it} 'rr‘e

5 Business Numbers 503,662.4585 . I S et e e et 1 e e
ronet o

& s the business at tis facaten curmenily hicensed by DLCC? [Ives [N

7 Hyes o whom A8 o Typooflagrsania R

8. Former Business Name:¥e o e e e i

g Will you rave a macager? [ves ElNo Namenfda R

Imaeanhr tuad ot an Mdvﬂuaw By tela B oy B
10 Whal 15 the tocal governng body where your busiess is tocatey?City of Cariton - e
frare of QHy oF Gonant)

11 Cantact peeson for this apniimﬁonréifi’[-'_f?.eis‘f{ L. so3Teg4Ta_ L. . R

namb P L Tt P TS AT
8563 NE Biackbur Road, Y amhil Ofpgo*\ 97748  nla et e _|acki@barbarsihomanwings con”
' T Fyao ' "2l agdeme.

E \r‘drasu
i understand that if my answers ar2 not true and complets, the OLCC may dony my license gpplication.

Applicant(s) Signatura{s) and Date: RECE‘VED

L . _oawSPAfl e e, OREGONLIQUOR CONTROEBORMISSION .
i Y O o LS
0 A - i o1 ot
1-BOGAS2.00 GG [B522) w waw ordn govipics -

SALEM REGIONAL OFFICE
Received Time Jun, 6 2017 4:712PM No. 5018
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

i

Anolication is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS " TP .
L3 Fil On-Premisss Safes (3402.60/r) [ Change Ownership || 7o aPPlloation recalvad —
: %g:mmarciél Establishment - o New-Qutiet ‘| the City Council or Gounty Commission:.
farer Grsaier Priviloge

3 Passenger Cdrer ? .E] Add'ﬁona! 1 {raitv of iy or courtly)

8 g:g;;:é?:g Location ' mm@ b»7&)'1”\'»'6@(1t‘.i!a that fhis-license be:
Limited On-frermises Sales (3202 GOy | | Grantéd O Denied
Off-Premiaas Sales {$100/y7) By:.

, EYwith Fusl Pumps ‘ {zignatafe) {date)
Brawgty Public House (3252, BD) Nare:
Winory ($£50H) q
Otheri_ . TTie:
H0-DAY AUTHORITY | | TN
['Chiack tidra if you are applylig fora ciahde bF.awnerstip at.a busiass OLCEUSE ONLY
that figs & current liquor license, or if you are applying for. w Off-Premisos Appiication Ret'd by: '
Sates license and are requesting a go-Day Temporary Authority g —
ATPLING AS: ¢ _, | {pate: 4 Locsa.
[ JLimitad Corporatiol ~Limnitied Liabsitity fridivl . i F : -
mPar‘h“!sthl'D orporsten 'mmnlf uity - Crviduets 1 90-day duthorllyy O Yes ﬂ Mo
1, Entity or Indlviduals appfying for the dleemze: [See SE‘CT[GN 1 of the Gulde}
‘® __ Peeaere G 3F-é1ptwc. (‘..b @ . o
® i y ®

2. Trade Nams (dba); fwe 'P«—\VSM. Coéwr-&&. Tomgrers
3, Business Location’ TR0 \-\'wsl,\ﬁ\ M Tie Ao I vameoe « B ‘:i"‘\‘\b’n .

(mber, stroel, Turad auts) oy} (Gounty) [iate). "~ (2P wda)
4, Business Mamng Address:_PO. 'Boy- 122 ~ Brarvbe Gt Y I 2 1
(PO ok, Huriber; Fhot, or route) {ehy) . (stfe): &P eoda)

5. Busingts Numbem: S0y S Roay , S01'4,S5: 9984

" toborm) . Fng
6. ls-the busi rertiv licansad by OLEG - | EIVED

the business at this location culrently lcensed by OLCC? QYg; Eifts OREGON LIGUOR SONTROL COMMISSION

7. f yas to whon; e “Type of License: , ‘

L JUN 0 4 2012

8. Former Businoss Name: i

9. Will you havaa manager? Ef’i’es EENO Nama: \&J H&JSN-\ ..
(rnsmager et i om SR AL FF E

10, Whit is thé local govemihg body wheré ‘yaur busiress js locatdd? 1 Luadoinn &-

(nerhe of ¢ity or wunly}
11, Confact perbon for this apphcallcm Ve WEseot 503965 - Foa
{pame) Irhone numbar(s))
o Boy 1BR '?ﬁmﬂ‘-.é.C-\*tL O IN3S. {S62) LS VIBY  fald PELICALBEEWERN . Cor
(address) (fax. numbar) (e-mall address)

A5C. may deny my licanse appileation.

Date -2
Date 2 1502

; Batel-21-(L®
M Mcci/ Datefé[lmfg

1-300&52-&00 (65 2} ¢ wan.oregon.govisice v 0GRO1)

Received Time Jun. 6. 2017 4:35PM No. 5020




£ (6/6/2012) Lanetle Clayton - Lic App Kolby's, Keizer, fcom no, 6 12.pdf

___Page ]

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for;

LICENSE TYPES ACTIONS
A Full On-Pramises Sales ($402.68/yr) Q Change Qwnership

O Commerclal Establishment A2 Newr Cutlst

0 Caterer & Greatsr Privilege
O Passengsr Carrier . O Addltionat Privitege
0 Other Public Location 0 Other

2 Private Club
0 Limited On-Premises Sales ($202.604m)
Q Off-Premises Sales ($100/r)
0 with Fuel Pumnps
Q3 Brewery Public House {$252.60)
& Winery ($250fyr)
{1 Other:

$0-DAY AUTHORITY

O Chack hara if you are applying for a changs of ownership at a business
that has a current liquer ficense, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
Dbimited O Corporation O Limited Liability O Individuals
Partnership Company

CITY AND COUNTY USE ONLY
Date applleation recelved:

The City Council ar County Commisslon;

{nama of city or county}
recommends that this lcanse be:
I Granted (1 Denled
By:

{signatues) . (date)
Name:,

Title:

QLCGC USE ONLY
LD

Application Rec'd by,

4
Date: §/J"ff /=
¢0-day authority: 0 Yes [ No

1. Entity or Individuats appiying for the licanse: [See SECTION 1 of the Guida)

o Lynne Magruews, Tne., @

@ ®

2. Trade Name {dba): K@uav‘s RESTAURANT BAR @ BILLIARDS

3. Business Location: 3538 21\&“\'2_?0#9 M Kevree A a’i&.

91383

(number, street, rurai routa) {city)

4, Buslness Malling Address; JOZ- FiNE ST NE

foounty) (slate) (P code)

THLEM O 7301

(PO box, number, street, rural routa)

5, Business Numbers: 5063 -93)- A53g

(Gity) {stats} {ZIP code)

S %Q;gj'@ﬁg
a0, GOt

{phone) AxXhe
8. Is the business at this locatlon currently licensed by OLCC? OYes ENo Oﬂﬁﬂhw ’
7. if yes to whom Type of License: ARy %4 .
8. Formar Business Name; et QFF‘CE
9. Will you have a manager? QOYes \ﬂNo Naime: %P‘LEM %thp“‘ -

{manager must ill out an Individual History form}

10.What Is the focal gaveming body where your business is located? M iyeme / Ma o

11. Contact person for this application: QAI"Y\E:!EDM . K\/L?:-

{nadie of city of counly}

S0 DB~ AGHS

{rams)

@0z Ping S NE

SA- NS~ 189D

{phona numbar{s}}

Loriey o720 (3 Yauss Com

(address) {fax number}

| understand that if my answers are not true and camplats, the OLGC d It
y not true plat 0 may deny my cen&E%!%% ALISSION

{e-mad address)

lleant(s) Slgnatur d Date:
& o Ceo Date’f:?{ ?-‘*/l Ay May Dateniz .
Date @ Date
SALEM REGIONAL QOFFICE

1-800-452-OLCG (6522} s vavw.oreaon.aoviolce
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Apolication is. heing made for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date applleation received:
[EFull On-Premises Salas ($402.60/y7) {¥] Change Cwnership
[&} Commerciai Establishment New Outlet The City Council or County Commisslon:
ElcCaterer Greater Privilege
[ 1 Passenger Camier E] Additional Privilege {ramea of dity o county)
g?v'::g?;}g Location Doer recommends that this llcanse be:
Limited On-Premises Sales ($202.60/1) 1) Granted 0 Denied
Off-Premises Sales ($100/yr) 8y:
Fwith Fuel Pumps (signature) (data}
El Breviery Publio House ($252.60} Name;
Ll Winery (5250/yr}
Gthen Tille:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC US ONL‘i
t hasg a cumrent liquor license, or if you are applying for an Off-Premises lcation Ree'd by:
Sales license and are requesting a 90-Day Temporary Authority Appl N Roeq by
APPLYING AS: Dale: A
imlﬁfgmle:rsrdp [ Co flon D‘émﬁ;ﬂabmw Llindividuats 90-day authorily: :g/‘fes a2 No
1. Entity or individuais applying for the liconse; [See SEGTION 1 of the Guide}
@ idaficemartdy Ine. @
@ D

2. Trada Name {dba):Panache
3, Buslness Location:614 W. Olive St. Newport, OR 97355

{number, straat, rurel route) ) {ely) {counly) {atats) EP coda)
4, Business Malling Address:
{PQ box, number, straet, rural outa) {city) {state) (ZIP code)
5. Business Numbers:;§41-265-2929
’ {phone) {fax}
8. Is lhe business at'this focailon currently licensed by OLGC? [lYes [CiNo
7. M yes to whom:Glnger Magoo L. Type of LicensaFull On-Premises-Commercial Estab.

8, Former Business Name:Panache

9. Will you have a manager? [Flves [No  Name:Zachary Joseph Waliman
{(managar musi 8l out an Individual History form)

10.What Is the local govarning bady where your business is lecated?Newpoit, Oregon

{naine of city or couniy)
11, Contast person for this appiication;Zachary Joseph Wellman {970} 412-3178
{nama) (phone numbar(s))
1504 W. Trilby Rd. Fort Collins, CO 80526 ciazychefd Hg@yahoo.com
{address) ffex numbet) {s-mail address)

| understand that If my answers are not trus and complete, the' OLCE may deny my license appligation,

Appligant(s) Slgnature{s) and Date:
® ’Qf/i)/ e bﬂ‘ nate 05 AL 1% Date

@ Date @ Date

1-800-452-0LGC (8622} » www.oregon.govioloe
(rev, 0&2015)




OREGON LIQUOR CONTROL COMMISSION o | \/
LIQUOR LICENSE APPLICATION

Application Is being made for; ’ CITY AND COUNTY USE ONLY i
LICENSE.TYPES - . ACTIO Date application received:
ull On-Premises Sales {$402.60/yr) Change Ownership
Wrcial Establishment New Outlet The City Council or County Commission:
aterer [ Greater Privilege
D Passenger Carrier E}ddition?{ Erivi!ege {name of clty or county)
E I?rt;:;;epg?dlg Location Other recommends that this license be:
[lLimited On-Premises Sales ($202.60/yr) Q Granted U Denied
[ Off-Premises Sales ($100/yr) By:
: [Jwith Fuel Pumps iy {slgnature) {date)
[ Brewery Public House ($252.60) W%g Name;
] Winery ($2501yr)
[Clother: i ) S?ﬁm 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: dl_
Sales license and are requesting a 90-Day Temporary Authority

Date: é‘(é‘/o\

APPLYING AS: IE/
ClLimited Mrporatlon [ClLimited Liability ndividuals 90-day authrity: O Yes 0 No

Partnership Company

1. Entlty or individuals applylng for the license: [See SECTION 1 of the Guide}

® 5[ (/6/‘ @7’2 &Dfﬂ
Tem e o WS Ecla& C.q}canma

2. Trade Name (dba):

3. Business Location: 7 Oq Sy | R\ U Pd\r'\/\mnxx\ QB‘(' QA0S
{number, street, rural route) (city) {county) (state) (ZIP code)
4. Business Maiiing Address: 2.0 &e x A2\3x. POX o 9134,
(PO box, number, strest, rural route} {city} (state} {ZIP code}
5. Business Numbers, S o= "Tla{\ - 014 ~ STL-FI0- A4S &a3) 7605
{phone) : (fax)

6. Is the business at thjs Iocation currently icensed by OL.CC?

7. If yes to whom; /244/ (}f i VF/LC— d[rj/of License; I/D ‘6? T
8. Former Business Name: fL’ M

9. Will you have a manager? IIIY%/UNO Name: G(&A\\ [ 2CY ZUS('M-(\
(managerq\st fill out an individual History formy}

10. What is the local governing body where your business Is located? A O-N'\A\

. (name of city or county)
11. Contact person for this application: %fﬂ\é\\Q_U\ Zosong — STR -0 - 37 A
{name) Q (phone number{s))
2.0a 3 uas WaencAu\- 0\ ST ~"7L0 - 792N\ Tl Rluer 58‘.\9& cakecin
(address) . {fax number) . (e-mall address} ¢ Lo
| understand that if my answers are not true and complete, the OL ay deny my license application.

Applica ature(s} and Date:

Date 5/ 22/ )
NNTT . o 5122

1-800-452-0LCC (6522} » www.oregon.qoviclce ' - S




- (6/7/2012) Lanette Clayton - New App-Stone Crest Cellars Bed & Breakfast, LLC.PDF

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

{ Application is belng mads for;
Lic E TYPES ACTIONS
Full On-Premises Sales (3402.60/r) E1 Ghange Ovmership
Commercial Establishment ATNew Outllst
aterar {1 Greater Privitege
[ Passenger Carder ] Additionat Privilege
I} Other Public Location [ Other
Llerdvate Club
[lLimited On-Premises Sales ($202.6047)
ﬂOﬁ Pramises Sales ($100A7)
[Fvith Fuel Pumps
[ Brewery Public House (3252, 60)
Clwinary (32501yr)
[ other:

8¢-DAY AUTHORITY

] Check here if you are applying for a change of owmership at a business
that has a cument liquor Hcense, or if you are applying for an Off-Premises
Sales lfcanse and are requssting a 90-Day Temporary Authority

APPLYING AS:
Bt imited [ Gorporation fed Liability J3individuals
Partnership cmpany

CITY AND COUNTY USE ONLY
Dato application recefved:

The City Council or County Gommisston:

(name of city or county)
rscommands that this license be:
O Granted O Deniad
By:

{signaiura) {dnta)
Name:

Tille:

OLGC USE ONLY
Application Rec'd by;

Date: & -7/

80-day authority: O Yes ja(No

1. Entily or Indlviduais applylng for the ticense: {See SECTION 1 of the Gulde]
®_Stone. Cxest Cellavye '.&ﬂﬂ,@i Y‘Pzdé?{] C“r/* LLC-

®

2. Trade Name (dba}: %nﬁ' (‘)/Y‘F“%‘r/'pa, f[[l—h’% (L;Lam v\(‘

3. Business Location:

SY/%) urbem‘ st “7’

(number, strael, rural route)

4. Business Malling Address: .
{PO box, number, sireat, rural routa)

5. Business Numbers;___ <" ‘!:"(/ 8@7’ e/

county) (stete}

R 27

) Ftato) {21P code)

S - 56T bt

Liveatn Co. OF.
lem)??%g“

(phona} "

6. Is the business at this locatlon currently ficensed by OLCC? DYes mo

7. if yes fo whom:;,

Type of Licanse:

{fax)

8. Former Business Name:
9, Wil you have a manager? iXJves [TNo Name
(manager must fill oul an !ndeuaI story form}

Linepfn

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

11. Contact person for this application: -’\72{;7; J)a.é)@ - 71'

{nama of ¢ty or county)

SY -5 7o)

@5t S. Oeast Yhowis e %%w ﬁ@z&f G 97 {msnummf?mh,zo @

(addross) fax numbary’

(e-mail address) Sfongp rfatbb. con

I undsrstand that if my answers.are nottrus and complets, the OLCC may deny my license application.

/ i
Dale 5 /2 2

Data

Daile

Date

PmAn ama AR AS GARAAY L israas aemcioo reailnlac




Application is belng madse for:

LICENSE TYPES ACTIONS
3 Full On-Pramises Sales ($402.601yr) [[] Change Ownership
"} Commerclat Establishment T New Qutlat
Clcatersr I} Greater Privilege
£} Passenger Carder ] Additignal Privilege
1 Other Public Lozation A Gther T Vi
{7} Private Club ¢, ’ Ley

Limied On-Premises Sales (3202.60fyr)
[Aoft-Premises Sales ($1004yr)
[Jwith Fuel Pumps
[l erewery Public House (5252.60)
[ winery (525040}

AL
oo ooy |pd0l

ECheck hara if you are applying for & changa of ownership at a business
that has a current Bquor license, or If you are applying for an Off-Premises
Sales license and are requesting a 80-Day Temporary Authority

CITY AND COUNTY USE ONLY
Date application received:

The Clty Councll or County Commission:

(name of ciy or county)
recommends that this llcense be:
0O Granted’ ¥ Denled
By

{slgnature) (date)

Name:

Title:

OLCC USE ONLY l—é
L/V

Appiication Rec'd b;j'.

YT
Date: {1 =

APPLYING AS: ﬁ
i " N " .

Clmited o Corporation Dlnted Labiity  [Njindhicuats 90-day authority: 0 Yes Q No

1. Entﬂy ogndividuals applying for the license: [See SECTION 1 of the Guide]

o_Setrres Kitday ®

@ KG..(‘WSC‘-. l e_rci @

L\jl'r‘\?., CLH(\L B‘ELH,(

\J\ CMS

2. Trade Name (dba);

3. Business Locaton: } 11 b M. s esavelr Drv B l'-e. B b::e‘&:;é,/Cic‘l‘s_,p/OE/Cf"[ig‘g

(number, streel, rural Touta) (city)

4. Business Malling Address:

{county) (stata) 1P code)

(PO box, number, street, rural rovta)

5. Business Numbars: 503 -73% ~0D0|

(ill!P wotle)
09

(state)

@)
553 -7(7 -

(phona}

{Fax)

6. Is the business at this locatlon currentty ficensed by OLCC? Flves £aNo

7. It yes to whom:

8. Former Business Nama:;

‘Fype of License:

9. Wit you have a manager? [Jves [XNo Name:

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

(rnanager mwst il outan {;dh’idual History fonm}

Cﬁj %__C"-.cj %

11. Contact person for this application: :SQ.W ‘Y’\ \C\—Cw\

{nama of Gty or county)

Be3-T3%- "%m‘fj

(phona numberts)
P.0. B o3 %‘Lcé;rTi oRATISE 523 -Ti7-lboA L\;l:mej-\c._t_\ﬁ Eusa.net
(fax number) {e-ma# address)

{address)

t understand that if my answaers are not frua and complefe, the OLCC may deny my H‘EGSEHPEB’&“""'
Appiigant{s) Slgnature{s) and Date: TREGON LIOUOR CONTROL COMMISSION
Date - 53 / 2 B

@ B)‘\L‘_é- QAM
o) /p’lﬁxﬂifﬂ"ﬁ %ﬁ'é.{ﬁw’p pate Y/i/12_ @
1-800-482-OLCC (6522) » mva,oregcn.gnv!olmLEM HEG,ONAL OFFICE’"“’W"’

JUN 1 § Eﬁoate
. gaie




" (6/7/2012) Lanette Clayton - Lic App - Garibaldi Maritime Museum, Garibaldi, ops no, 6 12.pdf
Ry S R —

—_Page |

OREGON LIQUOR CéNTROL COMMISSION
LIQUOR LICENSE APPLICATION

Apotication is bsing mags for; CITY AND COUNTY USE ONLY
LICENSE TYPES AGTIONS Date application recaived:
[Full Gn-Fremises Sales {£402.6047) €hange Ownsiship
L] Commercial Establlshmant New Outlet The City Tounc or Gaunty Commlssion:
L dcaterer £ Greater Privitsge
L1 Passengar Carrier L} Additionat Privitege (n2me of ety of county)
L] Other Public Location Ooter recommends that this lloense be:
Flerivata Club A
Unmited On-Premises Sates (S202.5047) O Granted LI Denied
Off-Premlsas Szles (310047} By:
[Jwith Fuat Pumps (signaturs) (date}
[:EBrewery Publle House {8252.20} Nams:
[ Winery (525047
QOther: Title:
98-DAY AUTHORITY 7
[ Chack here if you are applying for a changs af ownership at g business OLGC USE oNLY %
that hals a cuirent figuor I!c&ns_a‘ of if you are applying for an Off-Premises Application Rec'd by; i
Sales licenss and are requesting a 90-Day Temporary AuthorRy L . [
- £
APPLYING AS: Date.m__‘_LL"
D[:':’[;nr&egrshlp ;ﬁCorporahon Dg&nﬁzgﬁl;’!ablii}y Mindividuats 90-dey authorlly: C1Yss O Mo

1. Eniity or Indlvidzt(:?!s applying for the license: [See SECTION 1 of the Guide]

o_ CoArhald) CMuS e ; i,

& @
2. Trade Name {dba): W C—mr}Lﬁ/ﬂ Wﬂ%”“t MHSEMD’}
’ - T 4 N »
3, Business Location; j I ’9\ H }“})?i‘\/ﬂ}/ ’ 0 l £aal bq[l" Ta’”ﬂlﬁOOﬁ- O/a éf 7}/ g
{number, strest, rural rodie] {cHy) zwumyj (atate) (2IP coda)
4, Business Mailing Address; 5<7?< 5 @P‘)ﬂ”) d UR Q7f/g - 0005
(PO box, numbey, street, rursl oue) {city) (state) {2IP code}
5. Business Mumbsrs: 503‘ 3 F. '@Lf{/
{phona) {tax)
§. Is tha business at this lecation cutrently ficansed by OLCG? [Jves M\Jo
7. if yes to whom: /{///A Type of Licenss;,
8. Former Business Nama: /l/‘/t;

9. Will you Rave 5 manager? jﬁ@es ko Name: ar CHs H Nz

[mansger mgst fil eut an huhﬁuus? Pform)
10. What Is the local goveming tedy where your business is locaied? Ci f“f 3 F 6"“‘7 LA

" _{name of city of ooty
11. Contact peraon for this application: ﬂ%r(_&l S HJ??L 503, 322, E?fo-f/
{nama. nuber(s
BO¥ 5 Gavibald; o $70g - oous — @At s e ¢ on)

{adaress) {fax number) U (e-mell 2cdress)

! understand that If my answsrs are not trus and completa, ths OLGC may deny my Eﬁ&kﬁﬁ@aﬂo&m
0. COMH
AppHcant{s) S}gnaty{s-.(s) and Data: AREROH LHOUDR i

D T e~ Dat 5“1{%'&@ N
. . o JUNTe & Bte
Dats oy, Date
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

ication is bejrg mad, :
LICENSE TYPES ACTIONS

ClEuh On-Premises Sates ($402.60fvr} [ Change Ownership
[J Commercial Establishment [ New Outlat
Elcaterer [ Greater Privitege
[ Passenger Canler £ Additonal Privitege
[] Other Public Location [ Other
L] private Club

Eliimited On-Premises Sales {$202.60/47)

[FOif-Premises Sales ($10041}

") with Fuel Pumps
) 8rawery Public Housa ($262.60)
[1Winery ($2504m)
flother

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

APPLYING AS:
||jumited I comparation Efumsted Liability  lindividuals

Partnership Company

CITY AND COUNTY USE ONLY
Date applicaticn recelved:

The City Council or Gounty Commission:

(name of city or county}
racommends that this ticenss ba:
L] Granted Q Denied
By:

{signature) (data)
Name:
Title: o
QLCC USE ONLY L/LD
Agpplication Rec'd by: L

Date: Lal'q 'Y

90-day autherly: O Yes O No

1. Entity or [ndividuals applying for the lcense: [Ses SECTION 1 of the Guide}

o_Odabfdlyms LLG ®

@ @_

2. Trada Name {dba}; ’T'D'l(? ﬁl!j (ht

3. Business Locatlon: 21(.0 DE Thyrs St Mettianville. Yemb: I/ O  G#22

{nurber, strest, rural routa) (city) {county) (stata) (1P cade)
4. Business Mailing Address. YO BOY 111 MMt rmwl le. 02 aF2.2
(PO box, number, streat, st routa) {staie) (2IP coda)
5. Business Numbers;,__ %] 54 MR
(the) (fay
8. Is the business at thls iocation currently licensed by OLCC? Eﬁes l'_'No
7. if yas to whor, e Typs of License; Fl:i // on ?‘fm: fe §

8. Former Busi Name:

9, Will you have a manager? gés mﬁ; Name:_ﬁ

{manager must & out an Individual History form}

M[ MJHAVJHL

10, What is the tocal gaveming bedy where your business Is located?

Jb/fm /Mvea’

{name of city or county)

321 24 7€48

1. Contact person for this application:
. name

{addiess)

Appllcant(s) Signature(s) and Date:

@ \‘lrx o \"/}}/* bate @/ 'i} _”&Sﬁmmmﬁ“ Date
L] “mguo

@ - ii%gﬁ QL‘GEQH Date

1. 800—452 OLCC (6522) » www.oregon. gov.'oloc

{phone number(s))

REC ~(Smaitdd
1 understand that if my answers are nomdléﬁmmﬁfﬁ@fﬁgﬁ%may deny my teense application.

e g1 Avi

b 052011}




[ (61772077) Lansle Clayton - Licerse Applicalion - Birdies Bisvapdi ——— Pa

LIQUOR LICENSE APPLICATION

Appfication is being made for, ' ‘ CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recaived:
EFUH On-Premlses Sales ($402.60fyr) [Tl Changs Ownership
& Commerclal Establishment New Cutlet The City Councit or County Commission:
Clcaterer Greater Privilege
L] Passengsr Cariler [ Additional Privilege {rare of Gy Of cotnty)
[ Ot_har Public Location Clother recommends that this Heense be:
{] Private Club . .
[Itimited On-Premises Sates (5202.60/7) O Granted U Denied
Blo#-Premises Sates ($10047) By:
[Jwith Fuel Pumps {slgnature} {date)
"I Brewery Pubiic House ($252.60) Name:
] Winery ($250/1)
Clother: Title:
90-DAY AUTHORITY : :
EJ Check here if you are applying for a change of ownetship at a business OLGC USE ONLY i
that has a current liquor licenss, or if you are applying for an Off-Premises a.éc/ @
. ) Application Rec'd by: !
Sales license and are requesting a 90-Day Temporary Authorily : 2"#
APPLYING AS: Date: @U( / [ﬂD
. L {) /
Dg;nrg‘eedrship [ Corporation ﬂtlmnggnl.yfsblhty Tindividuals 90-day authority: 0 Yes O No .

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

o_Schmidd Vewtups L, ®

@ @

2. Trade Name (dba): A):Zﬁv’ die's Bishe

3. Business Location: 7)%0 - Ko Y’R oad N Iai22v fnewion R A120%

{number, streat, rura roule) {city} (county) {state) ZIF code)
4. Business Mailing Address: !2 ﬂ?) ﬁ!!mw { Pmt\@ %&m (‘ Q 5{1
{PO box, numnder, stdel, rural roule) {city) {state} (ZJP code)
5. Business Numbers: 6()‘% m gbﬁo
(phena) | {fant)
6. 1s the business at this location currently licensed by OLCC? [lves ;ﬁﬂo
7. If yas to whon: Type of License;

8. Former Business Name:

9. Wilt you have a manager? [lYes ,Eﬁ[ﬂc Name:
{manager st il out an Indhvidual History form)

10. What Is the local goveming body where your business is focated? MO Vil
{name of crty oF county)

11. Contact person for this app!icalion'ﬁ[mﬂ& Q.("(U'V\/l\dk 15?‘?) E 603(&’
(phone numbe:(s} Vi R
W29% Snmnt\\{ 100 AN S 0GRS — il 0524110 gmor | com
{address) tfax niumber} e-ma1 address}
| undersiand that lf my answers are not true and comptete, the QLCC m@;&?ﬂg &&F?Mﬁ“
(s} Signature(s) and Date:
ﬁ(ﬂ( | %ﬂ&@i , Date@[&ﬁl&ﬂ,@ JUN 04 2012 pate
[m Tt N Nnin

SALEM REGIONAL OFFICE




OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

Application js being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
[£iFull On-Premises Sales ($402.60/yr} 3 Change Ownership
B Commercial Establishment [} New Outlet The City Council or County Commission:
E3 Caterer E.] Greatsr Privilags
N Passenger'Carrier' 3 additional Privilege {name of city or county)
£l Ol.her Public Location Elother recommends that this license be:
£ Private Club ’
T Limited On-Premises Sales ($202.60/r) O Granted Q Denied
[3off-Premises Salas ($100yr) By:
EJwith Fuel Pumps {signature} {date)
EJ Brewery Public House {$252.60) Name:
EJ Winery ($250/yr) )
£ Other: ' Title:
90-DAY AUTHORITY
[ Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or If you are applying for an Off-Premises Applicati . f é},.,
Sales license and are requesting a 90-Day Temporary Authority pplication Rec'd by: ¥
APPLYING AS: Date:m__
Limited Corporati Limited Liabili Individual .
Im[;ar{nership £ Corporation [ac'?mpan; ity Elindividuals 90-day authority: O Yes U No

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

@ BUCKEROO DELI it @
@ @
2, Trade Name (dba); BUCKEROQO DELI _ y
3. Business Locallon: 214 n MOLALLA AVE (-~ MOLALLA CLACKAMAS _ OR  97038] M /

(number, street, rural route) {city) {county) {state) 7 ~—(ZIP Tode)
4. Business Mailing Address: 214 n MOLALLA AVE MOLALLA OR 97038

(PO box, number, street, rural route) {city) (slate} {ZIP code}
5. Business Numbers: 503-932-2828
(phone) (fx)
8. Is the business at this location currently licensed by OLCC? [ives [FNo
7. If yes to whom: - Type of License: —
—

8. Former Businass Name;

9. Will you have a manager? [iYes ElNo Name:; RYAN GENGLER

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

(hame of city or oounty)
11. Contact person for this application; RYAN GENGLER 503-932-2828
{name) ©  (phone number(s)}
{address) " (fax number) .7 {e-mail address)

| understand that if my answers are not true and complete, the OLCC may dany my license appllcat:on

Applicant{s) Signature(s} and Date:
o jé‘ Dat9579/29”~®

N\

> o e ] §7 | Date
® Date ® Jure?] ﬂiZ Date
1-800-452-OLCC (6522) » W\-ﬁ?regon .govlolcc (rov. oa/2011)
LATORY FiELD SERVICES

on Liguor Controf Commission




:
OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES AGTIONS Date application recelved:
FLH On-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment O New Outlst The City Council or County Commission:
Ul Caterer { Greater Privilege
Q Passenger Carrier g{@ditianil! Prizllege (name of Gty or county)
a Ot.her Public Location Other recommends that this license be:
& Private Club i
O Limited On-Premises Sales (§202.60/yr) U Granted U Denied
0 Off-Premises Sales ($100/yr) By:
0O with Fuel Pumps ‘ /( (slgnature}) (date)
O Brewery Public House {$252.60) ( pﬁ) (( Name:
O Winery ($250/yr) 6 '
0 Other: (‘_0 91 ? ?) / Title:
0,BAY AUTHORITY L/I OLCGC USE ONLY
Check here if you are applying for a change of ownership at a business
that has a current liquor Ilcene:e, or if you are applying for an fof-Premises Application Rec'd by: éﬁ_
Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: EE'/ Date: (/742
ited ac \ - - .
Ulﬁ';?'tlneership orporation lc-:l{)nrgggnljabimy {1 individuals 90-day authority: O Yes O No

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

@. . @

2, Trade Name (dba): MA’{;Q(,oﬁ EL MpLECON

3 Business Location:_ 5800 NE  PoRThhad Hwy P,-:ﬂ«,.cj fe/t. O 29218

{number, street, rural route) {city) {county} (state) : (Z1P code)
4. Business Mailing Address;_ S AME
{PO box, number, siresl, rural route) {clty} {state) (2P code}
5. Business Numbers: ({o'—}\ Y93 - 0075 v/A
{phone) {Fax)
6. Is the business at this location currently licensed by OLCC? ﬂ{es ONo
7. f yes to whom:_ FANDANGE REST god CANT PR Type of License: t-Gom

8. Former Business Name:  “YAQUER & DEL) ) As M EXi CANAS

9. Will you have a manager? @%s QONo Name: Somih_ HERMNANDEZ Rodwayes,
(manager must flii out an Individual History forfh)

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

{name of clty or county)

11. Contact person for this application:_ < V /lo é. Val{(a 553~ 83 —-2277

(nams) {pl:lone number(s))

4. .
V574 Ccl)urq g?(,(, &;qm, QR 1740 So3—-922.-0%5 Jvliobvows @ gmm/. Lo

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

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

®Pi\&mcx € \Vizeaca Qwaxlﬁ)ate é/f/a ® . Date

@ Date @ Date

1-800-452-OLCC (6522) e www.oregeon.goviolee (rav. 08/2009)




