2012-06-06 08.07

4257741969 >> 714 952 9141

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

P /8

LICENSE TYPES " ACTIONS
[ Fuill On-Pramises Sales ($402.80/r) “[¥] Change Ownarship
[ Commercial Eatablishment [ New Cutlet

[ Greater Privilege

{7 Addiiongl Privilege
Bg-Other %l ém

[ Caterer

[[] Passenger Carrier

] Other Public Locatlon

O privste Club
ClLimited On-Premises Sales ($202.80/yr)
[l ofi-Premises Sates ($100/yr)

[ with Fuel Pumps

[ Brewary Public House ($252.60)
O Winery ($250/yr)

g2
CJOther:

CITY AND COUNTY USE ONLY
Date applicatlon recaived:

The City Councll or County Commlsalon:

{namea of gify or county)
recommanda that this (lcenge be:
Q Granted {J Denied
By:

' {slanatyra) {date}

Name;

Title;

00-DAY AUTHORITY N Ll [d?q%—b

[X) Check here If you are applying for a change of ownarship al & buginess
1hat has a current llguor icense, or it you are applying for an Off-Fremices
Ssles license and are requesting a 90-Day Temporary Authority

APPLYING AS:

IDUmited

3 Corporation  [JLimlted Liabitt Ingividual
Pannership PO IjC ¥ Elindhiduels

ompany

OLCC USE ONLY
Applicaiion Ree'd by;/,’p'\

Date: ({12

80-day authority: QYes 0 No

1. Entity or Individuals applying for the licange: [See SECTION 1 of the Gulda)

@ SEUNG K PARK )}
@ @
2. Trade Name (dba).ZATTERBERGS GROCERY
3. Business Location;770 WEST STREET, ST. HELENS, COLUMBIA, OR 97051

(number, sireat, rural route) (city} (county} (slate) {ZIP code)
4, Business Mailing Address; 770 WEST STREET ST.HELENS, OR 97051

{PO box, numbear, streed, rural routs) {cily} {stala) {2IP code)
6. Business Numbers:503-386-1440
{phona) {fax)

6. Is tha biisiness at this location cumently licensed by OLCC? [Flves [No

7. It yas to whom:SPEED ING
8. Former Business Name:SPEED INC

Type of License:OFF-PREMISES SALES

9. Will you have a manager? iYes [No Nama:NAMSICK PARK

{manager must Kl sut an Individuel History form)
10.What I tha local govaming body where your businass is lacated?CITY OF ST.HELENS

{nama of ity or towinty)
11. Contact person for this application:SEUNG K PARK 619-808-3194
(nama} (phone rumber(s))
770 WEST STREET, ST.HELENS, OR $7051 JP3IAII217@gmail.com

(addresa) {fax number)

(e-frail address}.

| undarsiand that If my anewsers are not true and complete, the OLCC may deny"rﬁy llcensa spplication.

_Date

Applicant(s) Signature(s) and Date:
%@MZL Date 54298

@ Date @

Date

1-800-462-OLCC (8622) « www.oregon.goviolce
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
] Fult On-Premises Sales ($402 80/yr) E\Change Ownership
E Commercial Establishment 3 New Outlet The City Council or County Commission:
Caterer [ Greater Privilege |
[ Passenger Carrier [ Additional Privilege ‘ {name of city or county)
Ll Otper Public Location [iother recommends that this license be:
[ Private Club _ ]
[ Limited On-Premises Sales ($202.60/yr) Q Granted Q Denled
Off-Premises Sales ($100/yr) By: ‘
[l with Fuel Pumps {signature) (date)
] Brewery Public House ($252.60) - é’@ Name:
EWmery $250!yr) _ s
] Other: Title:
()30
80-DAY AUTHORITY OLCC USE ONLY
BB 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: /ﬂ
Sales license and are requesting a 90-Day Temporary Authority [0 =
APPLYING AS: | Date: (0 7(~1Z .
Li .
EP?rgneg-ship [l Corporation .Llénrgggn%;ablllty B Individuals 90-day authority: O Yes O No

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

o ALReRY . MAURO ®

® ' ®

2. Trade Name (dbay, AU @ LW WILS Mz, Meove ket o Dol

3. Business Location: 3 ?07 NG QR-Q-MO’W'J‘ FDOAA‘\ Mb o C? pr= &

{number, street, rura routs) {city) (coun[y) (state) (ZIP code}
4. Business Maliling Address: %’7 (5 AE / 12 bl /$ l,/er anadwaz WA ? &6 <
(PO box, number, street, rural route) {clty) {state) (ZIP code)
5. Business Numbers: 50 2 ~8§9 3~ 9565 ' /U/A‘
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? Bes [No
— 7. If yes to whom: MI K O. M.t . T AC . Type of License: oF Prepmuses

8. Former Business Name: /UQ_LU (/U\ LsHre MQ.Q_\C ety <@ .b & le
9. Wil you have a manager? BlYes [INo Name: A LEE {a+ m /’Q* % TLO

(manager must il out an Individual History form)

10.What is the local governing body where your business Is located? ?O @»\}‘ oo
{name of city or county) 5, (o 5_
1. Contact person for this appllcatlon A \..Ee- (e MA-UQ—Q 5 O3 £-0
(nam P ey =] VAV, 9/\/ {phone number(s)
S5 nveE 2, R 98 6he.  ALMGU € Sct, et

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

Seales

| understand that If my answers are not true and complete, the OLCC may deny my license application.
Applican ign nd Date:

o_ A (o pate & ~1071% Date

@ Date @ Date

1-800-452-OLCC (6522) o www.oregon.goviolce- o e camotty




T1671172012) Lanette Clayton - Walmart #2069.pdf _ S

RECEIVED
JUN 5201

HE%E%REI REGIONAL QFFICE

Application is being made for

LICENSE TYPES ACTIONS
T Full On-Premises Sales ($402.60/yr) 7] Change Qwnership
] Commercial Eslaplishment 4 New Oullet

Cicaterer [] Greater Privilege

GiTY AND CO(JNTY USE ONLY
Date applleation received:

The Clty Councll or County Commission:

Passenger Carrier 1 Aduitionat Privilege

{rama of city or county}

[l Check here if you are applying for a change of ewnership at 2 business
that has a currert liquar license, or if you are applying for an Of-Premises
Sales ficense and are requesting a 30-Day Temporary Authority

APPLYING AS:
Limitad Corporation [JLimited Lisbfity [Jindividusls
Parinership Company

E} m;:gﬁf Location [ other recommends that this license be:
3 Limited On-Pramises Sales {5202.60/yr) QO Granted O Cenled
B OfPremises Sales ($100/yr) By:
[} wila Fuel Pumps {signature} {date}
[ Brewery Public House (5252.80) Name:
I winery (525047)
[ Othaer: Title:
90-DAY AUTHORITY OLEC USE ONLY

Application Rec'd by: é‘?
Date: & f -1

20-day authorily: O Yes O No

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

d Wal-Mart Stores, Ine. 3
o] @

2. Trada Nama (dba):¥almart #2069

3. Businass Location; 1360 Center Crive Medford  Jackson OR 97504
{numksr, street, rursl route} (city} {vounty} {slata) {2IP code}
4. Business Mailing Address;702 SW 8th Street-Dapt 8316 Bentonville AR 72716-0500
P hox, number, siraet, rural revie} {city) (stafe} (Z1P coda}
5. Business Numbers: §41-536-8170 479.204-9864
fphona} {faxy
8. is tha business at this lecalion currently licansed by GLCC? [ves  [FiNo

Type of Licensa:NA

7. if yes o whom:N/A

8. Former Business Mame:N/A

8. Wil you have a manager? [FYas {No Name:Rachel Ciddio

10. What is the lacal governing bady whera your busingss is lecatad?Cily of Medford

{manager must fill cut an irdividual History form)

1. Conlact person for this application:Jennifer Muro

{rama of ¢ity or county)

479-277-2768

{nama) (phone number(s))
702 SW 8th Streat- Bentonvilte, AR 727 16-0500 479-204-9864 jdmuro@wal-marn.com
{fax pumber) {e-mall acdrass)

{address)

I understand that If my answers are not true and complets, the OLGCC may deny my license application.

Date

Dale

ASSIStant Secreml'-)ﬁmm-omc (6522) » www.oregon.goviolces

(v 22011}




603 Ligy

‘*S’"‘(?.’,,

o o
':"Q[{;‘ R OREGON LIQUOR CONTRCL COMMISSION
%a, - -
e’ CHANGE OF INFORMATION APPLICATION
Please Print or Typs
. Use this application to request a dupticate license certificate, change of trade name, ghange of licensee nams,
change to legal entlity and/or deletion of pariner(s). ;»l\_ g« (0
. Remamber to attach &ll requested documents. [3)(/? [/ , (ﬂg ,
Section 1 -
Complete This i, Licenses Name(s); _Cathy Le
Section For All {as currantly licensed)
Requests
2. Trade Name (dba):_7-Eleven Store #25518C _ ___ Type of License:_Off Promises
{currant business name} {0, L, F, alc.}
3, Business Address:_10089 SE Nimbus Beaverton 97008
_ {strast) {clty) {ZIP vode)
4, Mailing Addrass:_7-Elaven Licensing PO Box 219048, Dallas, TX 75221
{slroot} {city} {ZIP coda)
5. Telephone Number:_§03-626-2691 _608=427s0148" 1 OL ~le76-1630
{ousiness) (home)

6. Check here for a duplicate license certificate {_|

Section 2: ‘
Change of Trade ]New Trade Name (dba)._7:Eleven Store #25516D
Name
Section 3: 1, New Name:_NIA
Change of Legal
Name 2. Date of Name Change:
3. Attach a signed copy of legal documenl(s).
Section 4: 1. Entity Name:_H&L Venture Inc.
Change to Legal
Entity 2. Complele and attach LLC or Corporation Questlonnaire.

(Corp. or LLC) 3. Altach a slgned copy of modified lease agreement if applicable.

Section 5: 1, Name of Deleted Partner{s)._N/A
Delstlon of

Partner(s)

2, Altach a copy of the legal documenti(s) or letter of resignation, slgned by the deleted partnar(s},
showing the partner(s) will no longer have an interest in the business. If deleted partner(s)
appear on the lease, you must attach a copy ot a modified lease agreement.

} understand that If my answers are not true and complete, the OLCC may deny my license application.
Tille:_prasident

11-800-452~OLCC (6522)

www.aregon.gov/olce

Licensee Name:_cathy Le
Tiesnsae Signat

u@? o8 2015

{rev. 12107)




Application is being made for;

L&ENSE TYPES é{./ﬂons ’
&uﬁ Cn-Premises Sales ($402.60/yr) Change Ownership
Commercial Establishment 1 New OQutlet

[1 Greater Privilege
E] Additional Privilege
] Other

[l caterer

[} Passenger Carrier

[] Other Public Location

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

] with Fuel Pumps

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

P‘%ﬂo
S — Vel

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 $0-Day Temporary Authority

APPLYING AS: i
ELimited [l Corporation Limited Liability [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:
Q Granted O Denied
By: '

(signature) {date}

Name:

Title;

OLCC USE ONLY
Application Rec'd by: Vﬂ

Date: Z& t? 12

90-day authority: O Yes O No

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

(’ow

R \ N Y ®

e d\-’/(:;uus LLC

2. Trade Name (dba):

3. Business Location:

4, Business Mailing Address:

5. Business Numbers:

9‘%9\ ’%E_ C, i St Qelnd W (¢ A PURY
(number, street, rural route) {clty) (county} (state} (ZIP code)
9’1 15 S¢ 2ot DOuctland O 4120
(PO box, number, street, rural ‘route) {city) (state) (Z!P code)
SY2- Wiga-g72 |
{phone} (fax)

6. is the business at this location currently licensed by OLCC? éYes [CNo
Type of License: FO\I [\l Pfﬂmlf‘?{

SKM atd

7. If yes to whom;

8. Former Business Name:

™his Ckﬁe_

9. Will you have a manager? EL(es [CNe  Name:

\[’C: /fh _ﬁ)haﬁﬁq

_jt)]/\ n

{man

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

B:r Kust fill out an lndividuat History form)
¢

A e M‘HY\M’H&L\ Cﬂ“r\\'\}

(namé of city or county)

11. Contact person for this application: _Sn."\.-\ v \Q{Cdi 03 -4/53-7)572
L {name) {phone number(s)}
M5 52 2 \ohnayand el gametl

(address) {fax number)

Je-mail address

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

Applwa??i:lg ature(s) and Date:
| /r) Date §. 112 ®

Date

77 9 N Ay

Date

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

f;os—w@’)

{iev. 08/2011)



OREGON LIQUOR GG TROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Date application received:
1 Full On-Premises Sales ($402.60/yr) [7] Change Ownership

[l Commercial Establishment ] New Qutlet The City Council or County Commission:

] Caterer ] Greater Privilege

[] Passenger Carrier E7 Additional Privilege {name of city or county)

% S:R:;epgﬁ:f Location B Other recommends that this license be:
RLimited On-Premisés Sales ($202.6041) ~ AOD\Tron of U Granted U Denied
[Joft-Premises Sales ($100/yr) PARANER_ By:

] with Fuel Pumps (signature) {date)
[ Brewery Public House ($252.60) NGVT Name:
[ Winery ($250/yr) A g/’ { 5

Title:

Clother: L/(ﬂ?‘/‘/ﬁ

90-DAY AUTHORITY
[C]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 Application Rec'd by: /al

Sales license and are requesting a 90-Day Temporary Authority pplic COUbY._Le2

APPLYING AS: Date; &8 7
Limit X Corporati i i i .
E}Pg:tl feg'ship orporation Dléi?rgggnl;:ab;hty [Clindividuals 90-day authority: 0 Yes T No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide)
D STERM UG CeXCEs P&Aérca?w‘}:[;[\m/ ®

o_Jb Cém,phtf{( LLE ®
2. Trade Name (dba)__ SIS\ (5 SoeFEE PohSteER$S
3. Business Location; P11 F i\ Z15° AVE PepclALp i) Trsombrd o= Fi2\ &

{number, street, rural route) {city) {county) {state) {ZIP code}
4. Business Mailing Address; (A5 \ W BU LIS DE S, Poptapidd o 97269
(PO box, number, street, rural route)} (city) (state) (ZiP code)
5. Business Numbers:  9<> 3 &7 - £94 3
{phone) (fax)

6. Is the business at this location currently licensed by OLCC? BlYes [[]No
7. If yes to whom; /sz Cﬂmgf‘?dl 1/[/(/ Type of License: L{an:'}we 04~ ﬂ’w\\‘x’%
8. Former Business Name: é’“"""""%‘ﬁ“&ﬂé“-‘:—‘-—éé Mﬁqf

T |
9. Will you have a manager? ClYes [dNo Name:

{manager must fill out an Individual History form)

10, What is the local governing body where your business is located?  PoR T AWD
' {name of clty or county)

11, Contact person for this application: Whituiam AQ ter Hluaeiz _S05- 26T H6AY3

(name) _ {phone number(s})
195V W, BURBIISBE <5, polaAlvD ol 9 ?207 Arl £ @ SRR tr ol et Rolerihs co /)
(address) (fax number) (e-mail address) .

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

@ L\ : Date ‘1{/@/)2 ) Date
® Date?// | b /[ 2 @ Date
1-800-452-0LCC (6522) « www.oregon.gov/olcc

{rav. 08/2011}




P 1/t

gz-ow 09:43 OLCC- FUGENE OFFICE  1541-687-7381>>
o8 OREGON LIQUOR CONTROL COMMISSION
-Avplication {5 being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
[CIFull On-Premises Sales ($402.60/yr) I{Change Ownorship
] Commercial Egtablishment [J New Outlet The City Council or County Commission:
[ Cataror [ Greater Privilege
Ll Passenger Carrier £-] Addilional Privilege (name of clty of county}
[ Otner Public Location Cowner recommands that this license be:

I Private Club

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

fi-Premises Sales {($100/yr) By:
CJwith Fuet Pumps {signalure) {date)

[ Brewary Public Houss ($262.80) . Name:_

E1 Winery ($250/yr)

Dlother; Tille: _
90-DAY AUTHORITY
[J Check here if you are applying for a change of ownership at a business OLCC USE 0"";
that has a current liguor license, or if you are applying for an OH-Premises fcation Rec'd by: Y
Sales license and are roquesting a 90-Day Temporary Authority Applica 'O_,H i ok
APPLYING AS: Date: 2 /1 /AL

Li Indivi
MLimited ] Corporation B'ZCrmiled Lisbity [Jindividuals 90-day authority: O Yos -G

Partnership Company

1. Entity or Indlwduals applymg for the license: (See SECTION 1 of the Guide]

4 J_L\.QXL“&}&QI@?LW
2. Trade Name (dbay); KAX\.Q/S) VMQD/UI LSW

3. Business Logalion:, \“‘1[ M ‘f Vg »\.«\\&L\ \\h_‘u AP U?\\”\ eeton, of 7%

{(nurnber, stroal, rural roula) lgeity) {county) {state} {ZIP cote)
4. Businass Mailing Address: ?L/ e T \‘ \\\\C}\(\C i\ D\i\ L7270
(PO box, number, straal, rural route) (city) {slate) {ZIP code)
5. Business Numbers:_“SA - U, <o+ )
{phona) {fax}
8. Is the business af this focation currently licensed by OLCC? FiYes T No
7. 1f yes to whom: N\ VAN ~\\' -{\N‘c\ Type of Licenss; {;‘;25; —Dst? vosd s Sl

8, Former Business Neme;_ Y. \ry; mﬁ_ﬂ}lﬁw, { \‘1%\“\_\

9. Will you have a manager? DYes ENo  Name: _
{manager musi fill oul an Individual History form)

10. Whalt is tha locaf governing body where your business ig Iocalad?ﬂb(\&\r_;;ﬁ\-\'\ LN lfl._\.}LQ_(AA-_

{name of cily or county)

1. Contact person for this applicaﬂon‘(\ {;\'\;\( AL e L S (O VEIE |
{name) {phone numbsar(s}}
\>k‘_ ti 7LL\ Q\\\\\'h(\"\ A (] ]2 }L‘ V\\(—'\ }M\\\(‘J‘-hn’f L cAgNi

{addrese) {fax number} -7 {o-mdil addrass)

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

oy (s Al j\tf_\\-\h\ NG, Dates ] 2 @ e e Date
@ ... Date @ Date
1-B00-452-OLCC {6522) « www.oragon.goviolce P

Received Time Jun 11, 2012 10:35AM No. 5053




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
B Full On-Premises Sales ($402.60/yr) E\Change Ownership
#f Commercial Establishment ] New Qutlet The City Council or County Commission:
[ | Catorer E] Greater Privilege
] Passenger Carrier £l Addlt!oga%__ﬁri lege {name of city or county)
[Z] Other Public Lecation B Other /7 recommends that this license be:

] Private Club

[F1Limited On-Premises Sales ($202.60/yr) 0 Granted U Denied

B ofi-Premises Sales ($100/yr) By:
[CJwith Fuei Pumps {signature) (dats)
Brewery Public House ($252.60) (_/M { Name:
[ Winery ($250/yr) T
ine:

Ol other; L /@3@(\3

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 ficense, or [f you are applying for an Off-Premises Application Rec'd by;
[ ==

Sales license and are requesting a 90-Day Temporary Authority dy / / 7/
APPLYING AS: _ pate; G/(TA
Dlﬁlﬂheac:'ship [ Corporation ﬂléiénnl’gggnbiablhty Cindividuals 90-day authority: O Yes © No

N

1. Entity or Individuals applying for the license: [See SECTION 1,of the/Guide] . ’
O qloimnipee——— iy AL whacad Thn \/mlufé 455/ i, %Lm( &%

16)
@ @
2, Trade Name (dba); NNz ) x /’i,‘nén F Lo
3. Business Location:___ 7/4__ XD 3757 Aur /@/éc/ L 77209
{number, street, rural routa) " {chty) {county) (slats) {2IP coda)
4, Business Mailing Address:_ 7/02 47/ 4£5 2 ot v
(PO box, number, street, rural route) {city) (stata) (ZIP code)
5. Business Numbers:__ S 40 408 S"743
(phone) (fax)

8. Is the business at this focation currently licensed by OLCC? [HYes [No

7. if yes to whom: ﬁ ﬂg/t;ﬁt‘ Iﬂ & Type of License: ' S €
8. Former Business Name: /?&/7/ %—4

9, WIill you have a manager? [JYes [@iNo Name: /{/A

(managermust fill out an Indivjdual History form)
10. What is the local governing body where your business Is located? /dr ‘tz
{naine of city or county)
11. Contact person for this application: ﬂ / <34 / ﬁ/efr/ S0 408 ST 743

(nama) (phone numben(s))

7000 M 9K sH Lgucowsd ()f TS Thfeca. d90 oLt
{address) (fax number) (s-mali address}

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

oM s 0. “{/0/{ L Date lf’l(/,/ 2 ® Date
@ Date @ Date
1-800-452-0LCC (6522) & www.oregon.goviolcc (ro% 0BI2041)




loncc, 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:
[X] Fult On-Premises Sales ($402.60/yr) [[] Change Ownership )
Commercial Establishment New Outfet The City Council or County Commission:
[l caterer 7] Greater Privilege
[[] Passenger Carrier ] Additional Privilege {name of city or county)
5 g:r;’; eP gﬁ"f Location Clother recommends that this licensg be:
] Limited On-Premises Sales ($202.60/yr) & Granted U Denied
[Joff-Premises Sales ($100/yr) _ By:
EWIth Fuel Pumps (signature} {date)
[ Brewery Public House ($252. 60) Name:
El Winery ($250/yr)
Clother: . : Title:
90-DAY AUTHORITY OLCC USE ONLY

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

that ha_s a current liquor iicens_e, or if you are applying for an fo—Premises Application Rec'd by:; ’)1

Sales license and are requesting a 90-Day Temporary Authority 4
Date: éz’ // 79\

APPLYING AS:
Limited i i il ivi
Dlggqr;r?ership L Corporation lélgngggnljablilty Llindividuals 90-day authority: O Yes {1 No

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

¢ The Babica Hen, LLC @
@ '
2. Trade Name (dba); Babica Hen Cafe
3. Business Location: 15964 SW Boones Ferry Road Lake Oswego Clackamas CR §7035

{number, street, rural route) (city) {county) (state) {ZIP code)
4. Business Malling Address:; PO Box 1461 Lake Oswego OR 97035

{PC box, number, street, rural route} (city) (state} (ZIP code}
5. Business Numbers: hone at this time
(phons) {fax)

6. |s the business at this location currently licensed by OLCC? [lYes [ENo

7. If yes to whom: ‘ Type of License:

8. Former Business Name:

9. Will you have a manager? ElYes [No Name:Joseph M. Buck
(manager must fill out an Individual History form)

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

11. Contact person for this application; Joseph M. Buck 503-849-3572
{name) {phone number{s)}
PO Box 1461, Lake Oswego, OR 97035 none jos@gubancspub.com
(address) (fax number) {e-mail address)

i @y@ﬁtvszﬁaﬁon.

-/Date //[2 ® JUN 1712012 Date

Date ® REQULATORY FiEL Date '

~/ quor Control Co
1-800-452-0LCC (6522) e« www.oregon.govfolce mmlssion (rev. 082011)

| understand that if my answers are not true and complete, the OL@
Applicagt(s) Signature(s) and Date: '




___PageT]

OREGON LIQUOR CONTROL COMMISSION
!

IQUOR LICENSE APPLICATION

RECEIVED
JUN § 8 2017

Application is being madg for;

LICENSE TYPES ACTIONS
EJFuil On-fPremisss Sales (5402.60fyr) Change Ownership
I Commerciat Establishment [} New Quilat
Clcaterer [} Greater Privilege
[} Passenger Carrier Additional Privilege
] Other Public Location Other “&E I [‘:i
) Private Club

Limited On-Premises Sales ($202.80/yr)
TlOf-Premisas Sales {S100/4r)
[Jwith Fuel Pumps
{71 Brewery Public House (3252.80)
[ 'winory (52501ye)
{T]Other:

90-DAY AUTHORITY

] Check here if you are applying for a change of ownership at a business
that has a current fiquor license, or if you are applying for an Off-Premises
Sales license and are requesling a 80-Day Temporary Autharity

APPLYING AS:
DCLimited
Partnership

[l cerporation [ JLimited Liability  Bdindividuals

Company

CITY AT CUURERSE
Dato appiicm{son recewegm% sﬁ"

The Clty Councitor County Co mIsaion

Ca o G

{name of city o c::unry)
recommends that this license be:
o Granted 0] Denied

Jw( i i

re) (dale)

:Y‘EDC_\‘E:LY\QF‘“
A e_g‘

Title;,

OLCC USE ONLY
Application Rec'd by: Ay

Date:, é ”t?"/'z-'

90-day authorlly: TYes R No

1, Entity or Individuals applying for the lcense: [See SECTION 1 of the Guide}

® ‘}me\ C,\a ®

2, Trade Name (dba),_ 1\ hz blb‘\‘é‘o

-y . .
3. Business Location: 1A\ A~ (g =S4 Greanhs, f?él;‘s Jitephwe  OR RN EN
{pumber, street, rural routa) {city} {eounty) © {slate} (21P codae)
4. Business Mailing Address: [ M- At o' Guomn s Flag o 475 A La
(city) {stata) (ZiP code)

(PO box, number, strest, rural routs)

e £ Il I Rl S A

5. Business Numbaers:
(phone)

{fax)

6. Is the businass at this locatlon currently llcensed by OLCC? BlYes [TNo

Lee,

7. If yos to whom:_Ulav.d

Type of License:

AR rtre———tieb ) Shoaet R bre

! “ i
{—" 10, “i»”\ C)r\ - F’Ja'.‘t’_.‘,?\ " %=

8. Former Business Name:

Q‘-} Larv
~ud

Cloce

9. Wil you have a manager? [RlYes No . Name:

(manager must fill out an Indlvidual History formy

(3\ (2, \“3 p’t..‘-‘ B

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

{nameof city or county}
A4y -5 AL

11. Contact person for this application: Qulu{\ Clar
{name}.} .
C}‘-\"Cw\ H Pﬂb‘f

L OR

(phone pumber(s))
47400 Cheterblce @ md, it

Ko vl Coniee Awe
{acdress} {fax number}

(e-mall address}

t understand that if my answers are not true and cormplete, the OLCC may deny my Hcense application.

Applicant(s) Signature(s) and Date:

s
@\ sarm oty pate_L 1D @ Date
) @ P /.C_‘-M/:’ . Date b G @ Date
J 1-800-452-0LCC (6522) » www.oregon.goviolee i mapineas
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

P13

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recelved:
O Full On-Premiges Sales ($402.60/yr) 1 Change Ownership
[0l Commercial Establishmant B New Oullet The City Councll or County Commlssion;
[ Caterer [ Greater Privilege —Imatilla County Commisaionerps
[] Passenger Carrier 1 Additional Privilege {nama of ¢lty or county)
Bg&gﬁ;gt‘ﬂf Location [ Other racommends that this license be:
[] Limited On-Premises Sales ($202.80/yr) Q Granted 4 Denled
[]off-Premises Sales ($100/yr) By:
[l with Fuel Pumps (slgnature} (dale)
[ Brewery Public House ($252.60) Name:
[X] Winery ($260/yr)
O Other: Title;
90-DAY AUTHORITY
[0 Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current ilquor license, or if you are applying for an Off-Premises fantl dby J. Marquardt
Sales license and are requesting a 80-Day Temporary Authority Application Rec'd by: J g
APPLYING AS: Date:__gune 12, 2012
D]F-'g{:\esdrship [0 Corporation El(_:?rlntggnl}lablilty [lindividuals 90-day authorlty: O Yes XINo

1. Entity or Individuals applying for the ficense: [Ses SECTiO[r:I L1 ?f the Guide]

®_ (AR L8LG FAMICY WINELY @
Y

@' ®
2. Trade Nama (dba)._ Garofalo Family Winery
-3. Buginass Location: 80051 Stateline Road Milton Freewater  Umitilla OR 97662
{number, streel, rural routs) {city) {county) (stale) (Z1P code)
4. Business Mailing Address: PO Box 2014 Walla Walla WA, 59362
{PO box, number, straal, rural routa) (city) {stata) {ZiP code)
5, Business Numbesrs: 509,301.3455
{phone) (fox)
6. Is the businéss at this looation currently licensed by OLCC? [Yes [TiNo
7. 1f yos to whom; Type of Licanse;

8. Former Business Name: NIA

9. Will you have a manager? Elves [Flo Namei_C 4fms) (o aqnkf LO

{manager musl il oLt an Individual History form)

10.What is the local governing body where your business is locatad? Milton Freewater

{name of city or county)
1. Contact person for this application: Vickie Stone, Winery Compliance Services  509,301.0846

{name} {phong number(s))
PO Box 3266 Walla Walla WA 99362 509.876. 2461 Vickie@wcsofww.com
{address) {fax numbar} {e-msll addross)

| understand that if my answers are not frea and complets, the CLCC may deny my license application.

Date 5-/{-12-® Date

Date @ Date

1-800-452-OLCC (8522) & www.oregon.govioles

Recelved Time Jun 120 2002 11:11AM No. 5068

{rav. 0872019¢)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES
3 Full On-Premises Sales ($402.60/yr)
£} commercial Establishment
[ Caterer
1 Passenger Carrier
2] Other Public Location
3 Private Club
K Limited On-Premises Sales ($202.60/yr)
[ Off-Premises Sales ($100/yr)
] with Fuel Pumps
[ Brewery Public House ($252.60)
] Winery ($250/r) -
[l other:

90-DAY AUTHORITY

[5 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:
_imited
~artnership

ACTIONS

Change Ownership
ew Outlet
] Greater Privilege
[ Additional Privilege

~Other =~ -

[ Corporation Elelted Liabifity E!lndlwduais
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{namae of city or county)
recommends that this license be:

O Granted O Denied
By:
(signature) {date)
Name:
Title:
OLCC USE ONLY

Application Rec’d by: QQ—

Date: é”’ A /?'\

90-day authority: QYes O No

Entity or Individuals applying for the licepse: [See SECTION 1 of the Guude]

5//4{ 4!/

.

. Trade Name ( dba) =B Y

_24«7-%

1.

®

© wibppringdets
2

3

2/8 ‘Ml 22Tl e e Malt 02 P7zzO

. Business ocahon
(number. street, rural route) {clty) {county} (state) (ZIP code}
4. Business Mailing Address: SHArRL. D clop e
{PO box, number, street, ruraf route) {city) (state) (ZIP code)

5. Business Numbers:

{phone}

(fax)

. Is the business at this location currently licensed by OLCC? [JYes [@No

. Former Business Name: See2 i b

Type of License:

6
7. Ifyes to whom
8
9

. Will you have a manager? [Yes ENo Name:

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

(manager must fill out an Individual History form)

for# s

/444///1 firp27

11. Contact person for this application:

{name of city or county)

Zot - .=

(name)

1078% A8 [T el A

(phone number(s)}

(address) {fax number}

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

Applicant(s) Signature(s) and Date:

Date

@ 7‘%/% Date_g—7-/Z ®

@ Date @

Date

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

M%ﬂ@%m”m
7" (e-mall addedss)

{rov. 0812011}



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Applicatian is being made for; ' CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
fX] Full On-Premises Sales {$402.60/yr) ] Change Ownership
B Commercial Establishment 1 New Oullet The City Council or County Commission:
[l Caterer [] Greater Priviiege
L] Passenger Carrier [] Additional Privilege {name of clty or county)
E g:&zzepg?élg Location cher A—,\]—dd Pariner recommends that this license be:
El timited On-Premises Salos ($202.80/yr) _ U Granted U Denied
LJofi-Premiges Sales ($100/yr) By:
[Jwith Fuet Pumps {slgnature) (date)
] Brewery Public House ($252.60) 3%3 Name:
EI Winery {($250/yr) .
Other: Title:

90-DAY AUTHORITY t/ I {65{?} OLCC USE ONLY

[X] 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: [ﬁ_

Sales license and are requesting a 90-Day Temporary Authority . :
Date: A’ '/2 '/ 1

| APPLYING AS:
Dggflfeﬁ'ship [ Corporation iéi(r)nrggcainl&iabfhly Flindividuals 90-day authority: O Yes 0 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
L/ @ Bleecker Brown, LLC ¥®Aspen imperial Management, LLC
\%) Aspen Imperlal, LLC \ -}@Restobar Portland LLC
ﬁéuww
2. Trade Name (dba):Hotel Lucia, Imperial; and Poriland Penny Diner
Y Al
3. Business Location;400 SW Broadway Portland Multnomah OR 97205
(number, street, rural route) i {city) (county) (state) {ZiP code)
4. Business Mailing Address: 111 SW Flfth Avenus, Suite 1001 Portland OR 97204
{PO box, number, strest, rural route) {city) {state) {ZIP code)
5. Business Numbers: (503) 225-1717 {503) 225-1919
{phone} (fax)

6. Is the business at this location currently licensed by OLCC? [Flves [[No
7. If yes to whom:Aspen Imperial, LLC Aspen fmperla! Type of License:Full On-Premises
anagemen an c% RegtobaT LLU
8. Former Business Name: "’ ﬂoetebap /?Dfﬁ/ /U{’ﬂ?
9. Will you have a manager? ZlYes [TINo Name:Christopher J. Bebo AND 0 ARRETT "PERK__
(manager must fill out an Individual History form})

10.Whal is the local governing body where your business is located?City of Portland
(name of city or county)

11. Contact person for this application;Carole Brock ‘ (503) 944-6085
{name} {phone number(s))
Ball Janik LLP, 101 SW Main St, # 1100, Portland OR 97204 (503) 295-1058 chrock@halljanik.com
(address) {fax number) {e-mall address)

 understan th Z/zf my ansyers are not true and complete, the OLCC may deny my license application.

Appllc/ tur e Date; .
/T Date % O A DateMZ_
B4Shar Wali, Seni V P
@ /)k Date ar e FRroE Date Z [

Bashar W li 7.
a Senior VLP. "1.800-452-0LCC (6522) o wv]?vé,r]gr ar. gov%jrcé Senior V.P. DM 8429(1:;308[20“’




 (6/12/2012) Lanette Clayton - License Application - Jade.pdf

" Page 1]

OREGON LIQUOR CONTROL COMMISSION

LIQUOR LIGENSE APPLICATION

Application fs bsing mada for;

LICENSE TYFES ACTIONS
O Ful: On-Premises Sales (3402.604t) [ Changa Ovmershlp
[ Commerclal Eslablishment ~H New Oullet
ElCaterer [ Greater Privilega
[ Passenger Carrier [ Additioaat Privilege
[ Giker Public Location [ Other
{1 Prvate Club
i mited On-Premisas Sales ($202.60fyr)
Clof-Premises Sales {($100fyr)

{Tjwith Fuel Pumps
{7 Brewery Public House ($252.60)
Owinery {$250fyr)
[l Other: :

90-DAY AUTHORITY

[Tl Check here If you are applying for a change of ownership al a business
that has a current Hquor ficense, or if you are applying for an Oft-Premises
Sales license and are requesting & 50-Day Temperary Authority

APPLYING AS:
[CLimited Corporation FlUmied Liability  [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application recslved:

The Gity Gouneil or Gounty Commission:

{nama of Gty or county)
receminends that this license he!
Q Granted 3 Denied
By

{signature) {date)
Name:

Title:,

OLEC USE ONLY

Application Rec'd by:
Date:

90-day authority: O Yes O No

4, Eniity or Individuals applying for the license: [See SECTION 1 of the Guide}

o Sare _Tanc @

@ : @

2. Trade Name (dba). in} b€

3. Business Location: 2778 /272 . S Sptem Marions g F 73l

{number, street, nural fouie) {city}

{county) {stata) {ZIP cede)

4. Businass Malling Address:_2-/ 75 s 2’3’.@' ST. ST SHLEm  OR 77302

{PQ box, rumbar, streat, rural route) {city) (state) {ZIP code}
5. Buslness Numbers:
{phona) {fax}
6. Is the business al this location currently licensed by OLCG? [JYes 0
7. if yas to whom: Type of Licensa:

8. Former Business Mame:

8. Will you have a manager? [QYes [ONo Name: JOHNN v L ENS

{managar fwst fit aut an Indiddual History form)

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

L1ty eF SAHLEN)

7 {nama of ¢ty or county)

(£e3) 2272~ Fo2y

11. Conlact person for this application: aeles L L
’ {name)
$218 St fivere BLvo. (£03)277-33%376 TP _ActounTing Byasnec.cor

{phora aumter{s)) 7

(address) ‘00 HTLAND  OH_ g7 za JA (fax number)

fe-mall addressy ] £

| understand that if my answers are not true and compfate, the OLCC may dany my c&résgappllcaﬂon.

VED

Apptlcan}i?yalu reﬁ' _ay Dats: oREGON
O ity Ehitin DY 1B eOR CONTRG egooN
@t 4 Date @ JUN 0 § ?(9nte

1-800-452-OLCC (8522} » www.oregon.govicico

SALEM REGIONAL OFFICE

(e 6372611)
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

_bel de fo CITY AND COUNTY USE ONLY

LIGENSE TYPES ACTIONS Date application received:
LI Full On-Premises Sales (3402.60/4r) 1 Change Ownership
[ Commercial Establishment ENew Outlot The City Councli or County Commission:
FlCaterer [ Greater Privitege :
L1 Passenger Carder [ Additional Prvilege frame of oty or coonty)
% g;tzzepg::'g Location O Other rsgommends that this license be!
Uimited On-Fremices Sales ($202.60/) U Granted LI benied
Cloff-Premises Sales {3100A) By:
[Jwith Fuel Pumps {signalure} {dato)
] Brewery Public House (3252.60) MName: ]
[ Winery (325001
ClGther: Title:
90-DAY AUTHORITY OLCC USE ONL

D1 check here if you ara applying for a change of ownership at a business
that has a current liquer license, ¢r if you are applying for an Off-Premises Application Rec'd by: ﬁJ
Sales license and ara raquesting a 90-Day Temporary Authority

‘ Date:_( /3 ~/2

APPLYING AS: B{
Diﬁrgn#?gsh'p E] Corporaiion E]i{.:igngggni}iabﬂlty ndividuals 90-day authority: O Yes &’iNo
1. Entity or Individuals appiying for the ficense: {Sea SECTION 1 of the Guida}
o Peomar! kam _ ®
@ @
2, Trade Nama (dba); ibcﬂ Thai lidchon it
3. Business Locatlon: 3% 3H Bi?\}’ B he. m Lincah\ O A73b8
(mamber, slreat, rural rouls) {city} {county) {atata) {ZIP cods)
4. Business Malling Address;_¥ 36 SN Boy Blwd . Newt gort 4 A734h
{PC box, numbes, street, rural routa) {city) (stato) (IP coda}
5. Buslness Numbers:Lf) Y15 2 !)L" - %% %C(
{phona) i)
6. Is tho business at this location currently ficensed by OLCC? [es mu
7. If yes to whom: Type of License:;

8. Former Business Name: Ot gm‘\i& ;\.Mﬁ K vime dar
9. Will you have a manager? [ives [io  Name:

) (mansager must il oud an Individual History form}
10.What s the local goveming body whars your business Is located? NEINPO =

. {name of city or county
. Contact person for this application: %@Amﬁ W3°7237- 6754'.
(name) {phona number(s))
3b SWi By Blvd, Negot 08 47315 - ynotuama hetpail. on
(address) ! . {fax numbar) {e-mail address)

l understand that If my answaers are not true and complete, the OLGC may deny my license application.

Apilgjy)zlg%and Date:
@ Z Date_b/1/u @ Date
@

Date ® Date

1-RONAR-ON 30 [RR29Y & wasan nreann nnvlnles




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY:
LICENSE TYPES ACTIONS Date application received:
E& Full On-Premises Sales ($402.60/yr) hange Cwnership
o Commercial Establishment 1 New Qutlet The City Council or County Commission:
Calerer _ [ Greater Privilege . '
C Passenger Carrler [ Additional Privilege (name of clty or county)
Ll Ol_her Public Location Other recommends that this license bhe:
[ Private Club .
[ Limited On-Premises Sales ($202.60/yr) U Granted 0 Denied
[ off-Premises Sales ($100/yr) By:
. E3with Fuel Pumps _ (slgnaturs) (date)
[ Brewery Public House ($252.60) 1y Name: '
Ll Winery ($250/yr) ' 7 .
Clother: ' Title:
90-DAY AUTHORITY >/ oLoC USE omLy
Check here if you are applying for a change of ownership at a business
that ha_s a current liquor Iicens_e, or if you are applying for an pff-Premises Application Rec'd by: éﬁf
Sales license and are requesting a 90-Day Temporary Authorily . v
APPLYING AS: Date: {2/
] I;g:‘zﬁaedrship ] Corporation légnr;}'ggnls;abmty Cindividuals 90-day authority: O Yes 0 No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
o taree WwWely laduws UL o

® @
2. Trade Name (dba): Brass (ol tavernm - -
3. Business Location:_\0® &£ thet, Colmbia Liwer Py (W\&/ﬁ‘b\m Gdolo
(number, street, rural route) {city) {county) >—  (state) (ZIP code)
4. Business Malllng Address;_ AT SW C{"@W Porip bd o utdale an. A0
(PO box, number, street, rural route) (clty) (state) (ZIP code)

5, Business Numbers: FO’O?J (»6{-@(.&93\‘%@ :
m (b Wun.,l fon . {(phone) (fax)
8. Is the busm{gs) t thig location currently ficensed by OLCC’? Eyes [No
7. if yes to whom: Wﬂ - wms%-mﬁ:pe of License: pl,dl an (&vﬂ&e /CCW\W\CWLM
8. Former Business Name: %VJ(SS Lol tavg /N

9. Will you have a manageﬁ@ﬁiﬂf Name: ChuCd. Ele v (A iiif‘

{manager must fill out an Individual History form

10.What is the local governing body where your business is located? CL—L\I —TVO ﬂ
(name of city or county) =

11. Contact person for this application: C/[f\ﬁu/us Q, &‘UUW’\ 132 oo - ~ 309

(name} {phone number(s)) C‘i"éﬁ“ Zz
A7A DW\WMW Duve, Pavvvhh claider 24208 ohirde. gadVne ™ ™ iy
(address) {fax number) (e-mail address) ’

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

Applicant(s) ature(s) and Date:
® O/lzﬁw\ﬂ- Jﬂ Date '5}i0[ e Date
® £/

Date ® Date

1-800-452-0OLCC (6522) » www.oregon.gov/olce (rov, 682011)




OREGON LIQUOR CONTROL COMMISS[ON

LIQUOR LICENSE APPLICATION

Application is being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date application received:
Full On-Premises Sales ($402.60/yr) '&Change Ownership
" {& commerclal Establishment 4 New Quilet The City Council or County Commission
I Caterer 7] Greater Privilege
[ Passenger Carrler | Addltlon%fn\;t\?ge 7 {name of ity or county)
E Qther Public Location @_Other recommends that this license be:

] Private Club '
Bl imited On-Premises Sales ($202.80/yr) O Granted 0 Denied
By:

[CJOf-Premises Sales ($100/yr) |
Flwith Fuel Pumps ﬂd ﬁ/ A {slgnature) _ {date}

g Brewery Public House ($252.60) Name:
1 Winery ($250/yr)
i Other: A /3505 || e

90.DAY AUTHORITY -
%heck 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 ép,.

Sales license and are requesting a 90-Day Temporary Authorily

APPLYING AS: Date: (41N
Li ) i imi i F ] Individuals:
£l Plgari’;eedrship 7 Corporation Fééngggni;abiitty individuals. 60-day authority: 0 Yes 0 No

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

o_Yund [HEng, LL & ®

@ @ ‘

2. Trade Name {dba); Vmu 61 CreENG CA‘/A-'[! c .’Egs’r/}’df/z/?.«wr

3. Business Location: /5?4 Z. & RURIUf/DZ' ST /%/ZTL'/JA/D /”/Ui . OR_97233

{number, street, rural route) (city} {county) “state) {ZIP code}
4. Business Mailing Address: /(?‘/L{Y E RURNSHWE ST, 7%/«’-7'&/94\/0 pR. 97233
(PO box, number, street, rural route) (clly) (stale) {ZIP code)
" 8, Business Numbers; (J( 3 D) K7¢ 2{? 2-.«0
(phuna) (fax)
:FILe(b s:naiaﬂ&s tocation currently licensed by OLCC? as [No ‘
yes to whom: m of License: Lt riren- 0/‘/ TREM IS &5

8. Former Business Name: g/-/‘/?Nég H73 1 CHAnvELR ESTHAUR BN T
9. Will you have a manager? WYQS EINo -Name: \/U/Vc‘[ C/#Cﬂ/é CHANG

{manager must fill out an Individual Hls'(ory form) 7

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

(name of dity or county)

11. Contact person for this application: Q_)/-)-C«\Q Lo b / o33N 7277502 7

(name} {phone number(s)}

&P ce Prweil Blvp.,  &o2)777-33%6 TP ACCOUNTIJ\/C?@/‘/A/Mé.CO

(address)ﬁ ATLAND O Pl @720 é {fax number) {e-mail address)
| understand that if my answers are not true and complete, the OLCC may-deny my license application.

Applicant{s) Signature(s) and Date:. ‘
@ W Date 5/5//7/® : Date
£/ &

~ Date_ @ Date

@

1.800-452-OLCC (6522) « www.oregonh.goviolcc . (rov, 0812051)

M




[(6/13/2012) Lanette Clayton - Swisshome General Store.PDF

~ Page 1

; mm i OREGON LIQUOR CONTROL COMMISSION

=’ LIQUOR LICENSE APPLICATION

Acoficalion ig being mada for, CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Bate application recalved:
O Full On-Premises Salas ($402.60/r) Changa Ownershlp

{1 Commercial Establishment New Qutlel The City Couacit or County Cammission:

Elcaterer {1 Greater Privilege

[7) Passenger Carriar [} Additional Privilege fama of Gy Of County)

S g;:ea;epgm: Location [loter recommends that this license be:
FiLimited On-Premises Sales {$202.60/yr) U Granted U Denied
Bot-rremises Sales (S100A1) By;

%Th Fuet Pumps {signature) {data)

[ Brewety Public House {3252,60) Name: 5

Dl winery (3250/yr)

CCthen Title:

90-DAY AUTHORITY oLeo U Y '
gcneck here if you are applying for a change of awnership al a business

that has a current llquor license, of if you are applying for an Off-Premisss ticabon Rec’ "
Szles Hcense and are reguesting a 90-Day Temparary Asthority Applicaton ec:i.gf‘

APPLYING AS: ‘ pate: (9|
E}lﬁ?ﬁlﬁ‘a;s i 7] Corporation | Umggnljabmly Dindividuais 90-day authorily: O Yes %No

(11_} inhév \:;igg;mgniuén é;g;;}m% ?;Ie‘ ;’:_‘CE;:NCLM the Guide}
@ 7 ] 1__ @
2. Trade Name (dba)__ /(S M G(’)’\G’ITL / raatiad

3. Business Location; Lq\;;l ‘if # (Vi SC, .SL./{S.'JM L"U‘IL % C}_] %<KQ

{number, streat, rural roulg} J ] (sity} {counly} {stata) {£P code)
4, Business Mailing Address: % ‘ BDX H ;gk/.%jvicyu % ariS| Q/(B
(PO box, number, skeest, anal roula) (city} (slata) (@iP code)
5. Business Numbers: CSL‘})'Q.(AY_ 4 C&JJS e ——
(phona) {fax}

6. Is the business at this location currently license;i'by QLce? ;E&es iNo

7. Il yes to whom: Lc‘.r‘d\ Dﬂ?f’lﬁ‘\a-%\. Dm!c}a‘ ype of License: O‘FF
. []

8. Formar Business Name: SW\‘S&)‘!(W G.‘a?n? I ! S‘}’GN

2, Will you have a manager? [ IYes ﬂND Narme;
{manager must fif out an Indbdduat History form) N
10. What is the local governing body where your business is locatad? ﬁszsiggg | ﬂ L ne o
'8 of Gty or counl

&
1. Contact person for this application: Rf(}’\dr{y’ ﬁ\, L/EAMC. A (naa!)‘;l@ﬁ(jq?lf)

- {nama} {phena numi
ZSS Rex H_ Streshone OR_ IRy, — the StAzs fenhestmeadl. Com
ress) (fax numeer) (e-maif address) i

Junderstand that Iif my answers are not trus and complets, the OLCC may deny my llcense application.
Appilcant(s) Stgnature(s) and Date:

@:Ej‘(fa o Dateé;'”'lzz@ Date
R il pate o~ I-1T @ Date

/ 1-800-462-0LCC (8522) » vanw.oregongovioles
{rév. D201}
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GREGON LIGUOR CONTROL COMMISSION

LIQUOR LICENSE APELICATION

LGEREE TYPES AcTons
Elrul OnPromizss Satas ($402.5057) {5 Charza Cronsrship
[] Commsreint Extablishanant 3 Now Outtat
{lCaterer U} Grentar Privisga
1 Passengar Carler £} Acoitianal Priviegs
E1 Other Public Location 1 omer .
{1 Prvats Club
FlLUmbtted On-Pramises Sales (S202.50yr)
LI CtPmmises Seles (SHM)
Cheah Pua) Pumais
l8rewery Public House (5262.50)
f:}‘h%—ry (B250hT)
Cleher:
- O0-DAY AFTHORNY
88 Chacl hara i vou sre appiving Tor & chanps of oumership &t a tshess
BB A & Surren BRuor RASASE, &7 F i Ara snpiying for s O Frenisas
| Safzs Foenas and o requssting 3 29-Oay Tompraty Aulhesily
APPLYIRG A%
f}jmmm &) Corparstion  [Jihnited Lishitly  [Jinohviduals
Campzny

3

3 LY ART SOURTV UARE GRLY
Sats epniination reseleel

 § Tatley

The Cliy Councll ar County Dommizalon:

(v o oty of ey}
cecomimends that tns Hosnss bet
3 Srevdad 3 Deniad
Ay

(Eimabre) el

Rarns:

GLEG 8E ORLY u’b
| &rmSearion Bagd by L

8oy mahoritys ¥es 3 No

1. Gty o hedivitss symlying Tor the Foonsy: (500 SEQTION 1 of the Guids]

& RABRY DRAGON NG &
& 2
2. T Hans (R HARPY DRACON RESTALIRANT ANDY LOUNGE —
& Buchmss bocatan 8B N ST ST STAYTOM MARN OF forp=cd
{UEThaS, stpEat, sigst TERa) &ty [T [e== T ooid}
4, Businesy Malfing Addraes: 12311 SE STEPHENS &1 PORTLAND 255 jypas
(PO b, ronder, shzet, sord mess) [E51 fe=} o

&, Businass Fumbaie!

oy

s}

.1z the husinass st this looation currently licensad by OLCCT [Oves Thio

2. Hyes to whomKELLY YEE INC

Type of LisaneaFULL OF-BRELESES SM
8. Fomar Buzlness Names:WH'S PLAZA RESTAURANT AND LOUNAS

2, Wil you frave & manager? Dlves [lNo  Neome JANSON CHEN

(rrroger P 6 o 2 nonddug) Higtery form)

16.\5hat & 613 ioenl gaveming bady whare your busineds I bested PSTAYTON
i Of Y O ()
1. Contact peredn fr thiz sppitstinnANSON GHEN (B0 7600874
(hame} (e numbas{el
12371 SE STEFHENS 9T, PORTLAND OF 07222 hepmdragon.giayiea@amal com
@aaress) (X momgaty (erviad SCaieEd)
B 2157 ‘Hﬁ% ¥ my msﬁ% 5 ﬁéi e and compiets, the ULCE mey deny oy iéceﬁsgaﬁgi‘t it
i rette y G g f‘{ &H
= g & VUK Qﬁeﬁi?f?
HI0-52TLO0 B528) + wweworemn.poviss SﬁﬁE Y REG ONAL CF;;? )
£
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

LICENSE TYPES ACTIONS

@F ull On-Premises Salas (3462.60/r) I} Change Ownership
Commercial Establishment 3 New Outlet
[ caterer ] Greater Privilege
] Passenger Carrier [ Additionat Privilege
] Other Pubiic Location [ other
Elfrivate Club

ElUmited On-Premises Sales (3202.60/r)

[oft-premises Sales ($100/yr)

£ Iwith Fuel Pumps
[3 Brewsry Public House {$252.60)
O Winery (525047)
O Other:

90-DAY AUTHORITY

{7} Checlt here If you are appiying for a change of ownership at a business
ihat has a curent liquor licanse, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
CLimited
Parinership

FlCorporation TR Limited Liabiity  [Jindividuals
Company

—

CITY AND COUNTY USE ONL

Date application recsived: LY EANALES

The City Council or County Commission:

Coatnan, B s
{name of city or county}

recommends that this license he:

W Granted {1 Denied
mL®M@ E t]\}

{giangiure) {dfats)
Name:)i‘éhfﬂf& Aengs !

P \
Title: C‘j"\‘} \,\/\?\:\r s

OLCC USE ONLY

Application Rec'd by: L
L) e

S0-day authorily: O Yes (I iNo

Date:

1. Enlity or individuals applying for the license: [See SECTION 1 of the Guide)

@_CRHE LI ®

@ @

2. Trade Name (dba):__( auneirus Reacie Ha e ki N I

3, Business Location:_; 2755 5. Henaloek sk CaminReach, Clad<bo 0B 9O

{city)

{number, slreat, ruraf route)

{eounty} {state) {ZIP code)

b 7 :
4. Businass Mailing Address: P A Box SHE Canpnon Beade  OF THIO
(PO box, number, sreet, niral route) {city} {state) {ZIP code)
5. Business Numbers;____ (5% - «f 30, ~ 43S L, - H3G- 050
{phona) (fax)

6. is the business at this location cumently licensed by OLCC? 'ﬂYes e

7.ityestowhom: (Bl { L.

A/A

8. Former Business Name:

Type of License:;

s N ﬂ‘] s
[ pasrbel el {)( S

Ity
9. Will you have 5 manager?%’ s/ NG _-Name: 7
A.a"’;/

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

f = a;a@st Erout an Indhvidual History torm
Canrorl Peach,

M. Contact parson for this application: RL,’MIJ[ bDéLJ{)y[{

{mam= of city or county)

SOX 2L A P

117)':5 {:‘.\. L"it’r.'tr""f'i.'

{phona number(s)) . .

(addrass) {fax number)

{namey Q
ORRE 7 OO ZER AL RECEE il Con

OREGON LOUCR Dission

I understand that if my answers arg not trus and complete, the OLCG may deny my license application.

[

Appligant(s) Signatiire(s) and Date: . ,
@ }}f? J—j 'n?‘l da_gtd Date "f;/é'ff/;?_@

JUN 122012
Date

o Y

Date @

SALEM REGIONAL OFFIGE




[ (6/12/2012) Lanefte Clayton - Additional Priviiege - Liquor Outlet PDF

OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

dicatfon iy bei for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application recolved;
I Full On-Premises Sales {3402.60/y) hange Ownership pe
[ Commercial Establishment New OQutlet The Clty Council or County Gommission:
Clcaterer Greater Privilege 7
[ Passenger Carrier \dditional Privitage {name of Gy or county)
5 Other Public Locaton wdther recommends that this license be;

o Private Club

[ Limited On-Premises Sales ($202.601yr) Q Granted U Denled

B Of-Premises Salos ($1004yr) ' By:
E3with Fuel Pumps (sigratura) {dats}
£ Brewery Public House ($262.60) Name:
Clwinery (5250/y1)
Cother Titte:_
90-DAY AUTHORITY
{X1 Check here If you are applying for a change of ownership at a businass OLGC USE ONLY
that has a current fiquor llcense, or If you are applylng for an Off-Premises Application Recd b)q—J

Sales license and are requesting a 90-Day Temporary Authority
APPLYING AS: Date: o~/ <[

o jLimited X1 Corporation {7 Limited Liabili Individuals .
DParinership P ECornpany v [;] QO—day authority: O Yas # No

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

@ Lincoln City Liquor Quilst, Inc. @
@ @
2. Trade Name (dba)Liguor Qutlet
3. Business Location:2409 NW Hwy 101 Lincoln Gity Lincoln Qregon 97367
{number, sireet, rurat routs) (city) {county} (stata) [ZIP code)
4. Business Malling Address: 2409 NW Hwy 101 Lincoln City Oregon 97367
{PO box, number, streat, rural routa) {city) {state) {ZIP ccde)
5. Business Numbers:541-984-2621
: {phona) : {fax}
8. s the businass at this location currently licensed by OLCC? [Ives [FiNo
7. If yss io whom: Type of License:

§. Former Business Name:

9. Will you have a manager? ClYes [[lMe Name:

{manager must 8 out an Indivicual History fonm)
10. What Is the local governing body where your business s located?Lincoln City

{name of city of courty)
11, Contact person for this appiication:Steven D Brown 503-371-1055
(name} {phona number(s))
2409 NW Hwy 101 Lincoin City, OR 97387 541-684-2521 lelo2400@gmail.com
{address) {fax numbsgr) (e-ma? address)

i understand that if my answers are not trua and complete, the OLCC may dehy my Hcense application.

Applicant vt nd Date: )
Date (1) (2 Date
\db\/\"\ Date (O AL 2@ Date




m12-06-13 14:08
m

0.L.C.C.-Pendieton 15412784086 >>

OREGON LIQUOR CONTROL COMMISSION

P2

LIQUOR LICENSE APPLICATION

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

[ Greater Privilege
[ Additional Privilege
E£3 Other

Caterer
L1 Passenger Carrler
[ other Public Location
[ Private Club
[ Limited On-Premises Sales ($202.60/yr)
B off-Premises Sales ($100/yr)
[ with Fuel Pumps
Ll Brewery Public House ($252.60)
] Winery (8250/yr)
[ other:

20-DAY AUTHORITY

[l Check here If you are applying for a change of ownership at a business
that has & currenl liquor license, or if you are applying for an Off-Premisas
Sales licenge and are requesting a 80-Day Temporary Autharity

APPLYING AS;

OLimited
Partnership

[ corporation  EdLimited Lisbility  [Jindividusls
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Coungil or County Commlsslon:

City of Ontario
{name of city or county)

recommands that this Hcanse be:

Q1 Granted J Danisd

By:
{signature)

Name:

Titla:

(date}

OLCC USE ONLY
Application Rec'd by".,l.__uarqnardo-

Date:Jun. 13, 2012
90-day authority: XJ Yes 3 No

Expires Sept. 16, 2012

1. Entity or Individuats applying for ths license: {Sea SECTION 1 of the Gulds}

@ Little Patlomino LLC @
@ @
2. Trade Name (dba):Spuds N Suds
3. Business Location:_ 227 So. Oregon Sireet Ontario Malheur. OR 97914
{number, street, rurai route) (sity) {county} (state) (ZIP code)
4. Business Mailing Address:  SAME
(PO box, numbet, strea!, rurst route) {clty} {state) (ZIP cods)

5. Business Numbers:__(641) 889-8628  (541) 881-0125

{phona}

{ax)

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

7. If yes to whom:_Peggy J. Stout

Type of License:__Full-On Premise Sales, Commercial

8. Former Business Name:  Spuds N Suds

He 4 THE !

QLT Y

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

{manager must flll out an Individual History form}

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

11. Contact person for this application;__R. Heather Holtry

{name of clty or county}
(360) 770-8082

(hama)

(641) 881-0125

{phone numbaer(s))

hholtry@hotmail.com

227 So. Oregon Strest, Ontario, OR 97914

{address) (fax numbsr}

{8-mall address)

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

Date

N YT
® )/ Jﬁ\/ DateM@
@ 0 Date 6]

Date

1-800~-452-0L.C

Received Time Jun 13, 2012 2:04PM No. 5085

G (6522) » www.oregon.goviolec

{rev. 0672011
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Page 1]

OREGON LIQUOR CONTROL COMMISSION

= LIQUOR LICENSE APPLICATION

Aoplication is being made for;
LICENSE TYPES ACTIONS
CIFult On-Premises Salas ($402.500) Change Cwnership

1 Commsrciat Estadlishment New Outlet
1 Caterer [} Greater Privilege
[} Passenger Carrier ] Additional Priviiege
{1 Other Public Location [ Other
[l Private Club
Hllimited Oi-Premisss Sales ($202.60/7)
{Jof-Premises Sales (5100

[ with Fual Pumps
[ arewery Public House {5252.60%
[l Winery ($250/yr)
Flother

30-DAY AUTHORITY

{1 Chack here i you are applying for = change of ownarship at a buslnass
that has a current liquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Bay Temporary Autharity

APPLYING AS:
Fltimited E’c:urparaum EUimited Liability  Flindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application recelved:

The City Council or County Commisslon:

{nams of Gy or county)
recommends that this license ba:
Q Granted O Denied
By:

{signature) {date)
Name:

Title;,

OLCGUSEONLY (ij
S g

90-day authority: O Yes 0O No

1. Entity or Indlviduals applylng fer ths license: {See SECTION § of the Gulde]

o _Dowvatellos, P2y TwnC ®
D @

PDovatellos Pon

2, Trade Name {dba);

3. Business Location: 3‘? #i Citrrnwoge2 438 i SHSE Salon  mAdInS o 6’77_5@?

[manber, street, nural routs) (city)

4. Business Mailing Address:

{county} {stata} Z1P code)

(PG box, numter, street, rum! routa)

S05 Sl -7 7

5. Business Numbers:

{city} (state) (ZIP cada)

{phone)

(fax}

8. Is the business at this location currently licensed by OLCC? [Yes gg!o

7. if yes to whom;

8. Former Business Name:

Typa of Licanse:
Mpeahs Ao - panl

9. Will you have a manager? [ JYes }E‘No Nama:

10. What s the tocal governing body where your business Is tecated?

(manages must 3l out an Individual History form}
Shlon —  prazing

11, Contact person for this application: J{J&Zarﬁ o :‘)ff!t«ki//

{nama of ¢y or county)

Lroatelles, Prac
S YA HENT o ;/ SAsw 7777

(name) L B33t

DB rrmamecii] st 85 Saliaa

{(phone number(s)

Lhovade s 6520 A Salern E&rmn,l . o

(zddrass) {fax number}

{e-mail address)

| understand that if my answers are not true and complate, the OLCC may deny my Iiceﬁ?@é‘iwwn'

Applicani{s} Slgnature(s) agd Date:

® Q oo £ Date_s~2r>- _ ®

OREGCH LOUOR CONTROL COMMISSION
Date

Datefrori]l @

o UA PLL

JUN T 920

1-800-452-0LCG (6522} ¢ wanw.oregon.gaviolc

SALEM REGIONAL OFFCE™




. (6/13/2012) Lanette Clayton - Lic App - Nimani Indian Cuisine, Astoria, 1ops 10, 6 12 ivs.pdf_

Page T}

oty
Q" O

0

{ATEY) OREGON LIQUOR CONTROL COMMISSION
== LIQUOR LICENSE APPLICATION

! ad CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Dats application receivad:
. EIFull On-Premises Sales ($402.60/yr) ] ge Ownership PP
L] Commerclal Establishment ew Qutlat The City Council or County Commisslon:
Clcaterer : L] Grealer Privilege
Passenger Carrior L] Additional Prvilege {nama of ciy o7 county}
| Ot.h er Publi Location [ Other _— recommands thet this license ba:
i§ Private Club
Limited On-Premises Sates {$202.60yr) O Granted U Denfed
Llof-Premises Sales ($100A7) By:
[ with Fuel Pumps {slgnalure) {data}
1 8rewery Public House ($252.60) Name;
E Winery (3250p1)
DO[har; Title:
20-DAY AUTHORITY
EYGheck here IF you are applylng for a change of ownarship at a business OLCC USE ONLY ‘/&S
that has a curcont Rquor licanse, or if you are applying for an Qff-Premises ' by
) Applicalion Rec'd by:
Sales license and are requesling a $0-Day Temporary Authority i’ 3/,,
. Dale: gl @1
APPLYING AS: m/ —
DE;“J},Z‘LMP [ Corporation E‘g‘,;‘ggntj""""" Dindividuals 90-day authority: O Yes O No

1. Enlity or individuals applylag for the license: [Saa SECTION

@ _SHaTComAR<RIBRES Himar

lan' Ciclline, <

D @

2. Trade Name (cha)_HIMANT TANDIAN CUCCINE

3. Business Location: 1044 MARINE DRIVE , ACTORTA, CLATSOF | ORetoN ~

q71402

{number, strssl, rusal routa)

{clty) {county) {stala} 1P code)

4. Business Maillng Address: 1044 MARLUE PRTYE - ACTORTA . OREGON  —  q7ip=z,
’ {PO bax, number, slrest, rural route} (city) {s1ate) (Z1P coda)

5. Business Numbers:_ S0O2 ~ 32.C- 2474

(phone)

6. Is the business at this focation currently lcansed by OLCC? [CYes Wo JUN g 13@&»*
7. If yes to whom; . Type of License; 13 20
8. Formar Business Name: S“MEM QE -
8. Will you have a manager? [d%es [INo  Name:_ LOKENDA MAZIE MAKEA AL OF g
{manager must i out an Individual History form) 'TVE
16. What is the local goveming body where your business is localed T ASTORIk, € LATZOP
’ N {nama of city or county)
11. Contact person for this application: .SUFAY KUMAR NAKEA C0R-228- B
(nama) {phon rumber(s))
1044 MARTAE DRIVE , ASRTA , 08~A7102 SVF#A HIMANL LA DT ANCUTCTISE QR GMATL
(address) ’ ' {fax nsmber) {e-mait address) Lot

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

Appllcantés) Slgnatura(s) and Date:
@‘ r?

the OLGC may deny my Hoense application,

Dale Oftlﬂr?'i_w;&&) Date

@ Dale P Date

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

fre QA1)




F{6/1412012) Lanette Claylon - 06-13-2012 02.45.28PM.paf . Paged

OREGON LIQUOR CONTROL COMMISSION

Rl o :
2 LIQUOR LICENSE APPLICATION
Aplicafion is being made foc: ‘ CITY AND COUNTY USE ONLY
LIGENSE TYPES ACTIONS Data applicatlon recelved:
ElFull On-Premises Sales ($402.60fyr) ] thange Cwnership
3 Commerclal Establishment EfNew Outlet The City Council or County Commisslon:
[l cCaterer [ Greater Prvilege
[ Passenger Carrier T3 Additiona! Privitege {name of city or county}
E gt!-ze: Pgl;lzr‘;; Lacation Qother recommends that this license ba:
rivale .
Limited On-Premlises Sales ($202.60/) B Granted 8 Denied
f-Premises Sales ($1004yr) ] By;
I Fwith Fuel Pumps atee Plat pﬂ@g Qe (sipnature} (date)
[0 Brewery Pubtic House ($252.60) Name: :
O Winery (S250iy?
O Cther: /-D.J v f/)romw Title:
80-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
tai has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: )
Sales license and are requesting a 9¢-Day Temporary Authority
APPLYING AS: : oate o-15719
Limited 3 Corporation ﬁumited Liabilil Individuals .
EPaﬁnership o Company y O 90-day authority: O Yes ﬁLNo

1. Enlity or Individuals applying for the license: {See SECTION 1 of the Guide}

0 _Debrreet—t—Tewkres @ (gmﬁfn%{@ﬂ SE L!‘éiiA_LDebj_ﬁf Deh* H;‘lf"%
e AL

@ .
.2, Trade Name {dba): LQQSia 1n g"l'oy\ Shieed L b Loy ! “(JE’R Mivev s
3. Business Logation:_S 75 S0 Lughnedon Bva Cokuallty Bewdan o 17933
{rumber, slrest, rural routa} i) {city} {county} {state) (ZIP code)
4. Business Mailing Address: S35 S0 (onshimeds, fue Comenmiins oy 13313
(PO box, number, streal, rural rollte) {city) (state} (ZIP code)
5. Business Numbers:___ €4 {- 753799 ¢ S -I5R 900Y
. {phone) (fex)
8. Is the business at this location currently licensed by OLCC? [Tves [ENo oLet. Plot Pu%r_&»\
7. If yes to whom: Type of License:

8. Former Businass Name:

9. Will you have a manager? [ves Jiflo  Name:

(menagar mustfill eut 2n Individuat History form}

10.What Is the local goveming body where your business Is located? Cowy e iis A Rowton
{name of ciy or county} Lasek,

11. Contact person for his appflcationm\?ak 1. Toubans 000 SM{-996-1720  <di75315%Y

{name} (phone number{s})
€IS S Liashugden fya QU I55-Seny Bfe ek Db O Conenst, nad
{address) {fax number) (e-mall address)

I understand that if my answers are not true and compiete, the OLCC may deny my llcense application.
Appilcant(s) Slgnature(s) and Date;

@ 1 S A N A Date &-£3. 13, ® Date
D Date @ Date

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




"(6/14/2012) Lanette Clayton - Lic App - El Ranchero, Salem, Iops ops 1o, 6 12 vs.pdf _

fowc

i’ QOREGON LIQUOR CONTROL COMMISSION
0

e (oue

%> LIQUOR LICENSE APPLICATION

lleatlon Is baing ma i

LICENSE TYPES ACTIONS
E)Ful On-Premises Sales (3402.60fyr) [ Change Ownership
[l Commercial Establishment New Qutlet
[lcaterer [] Greater Privilegs
{} Passanger Carrer [ Additional Privilege
] Other Public Location [ Gther

ivale Club
mited On-Premises Sales ($202,60fr)
Off-Premises Sales (5100/yr)
[Cwith Fuet Pumps
[ Brewery Publle House ($252.60}
I Winery (3250fyr}
[ Othes:

90-DAY AUTHORITY

[ Check here il you are applying for a change of ownership at a business
that has a current llquor license, or if you are applying for an Off-Premises
Sales lieensa and are requasting a 90-Day Temperary Authority

APPLYING AS;

ClLimited 3 Corporation
Parnearship

Imited Liabltity [Jindividuals
Company

Title:

CITY AND COUNTY USE ONLY
Date application recsived:

The City Councll or County Commission:

{name of city or county}
racommends that this license be:
QO Granted Q Penied
By:

- {slpnature) {date}
Name:

OLGC USE ONLY
Application Ree¢'d by: L

Date;_ &= /I"—//f@'

90-day authority: {1 Yas (1 Mo

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

o_E Panchoco Mokt e @

2 ]

El Rapchos Moy leed

2. Trade Name (dba):

3. Business Location:__ 26 |15 “Fancasley Dy, v Salem Mosen  OR Tz 305

{rumbar, sireet, niral route) (eity) (county) (slale} (ZIP coda)
4. Business Mailing Address: S g

{PO box, rumbey, strest, rural route) (city) {state) (ZIP coda)
5. Business Numbers: (5}’.3) miA
{phona) {fax}

6. Is the business at this location currently ficensed by OLCC? [yes @o
7. If yes to whom: A / A Type of License: N/ &
8. Former Business Name:___Maaie Cdlew devss

9. Wil you have a manager? Iﬂ§as Civo  Name_ Cavlos  Prmas - Melioa,
{manager must il out an individuat History form}

10. What Is the local gaverring body where your business Is localed? Cif_op  <Talew
4 {namte of ¢ty ar county)

Ho3- 830 -9

11. Contact parson for this application: 3¢l d V/alava

(name} . {phona number(s)} ]
57% Cobuva vd # 964 Coarpe. F7907 Spy- 420015 Tufio Lrowts @ @ mod . com
(address) 4 T {fax_numbsr) {B-madl address) 7

| understand that if my answers are not true and complete, the OLCC mg&é&%@&éﬁ&ﬂcaﬂon.

wicanf(sg&zt{ura )andm CONTROL COMMISSION
aulsS LN/ Date ?/?/9— @

Date
@ Date D Pato
1:800-452.0LCC (3522) ¢ wwworogonatAEM REGIONAL OFFICE oo,
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS . Date applfcation recelved:’
X} Full On-Premises Sales ($402.60/yr) 3 Change Ownership
ommerciai Establishment New Qutlet The City Council or County Commission:
["1Caterer | [l Greater Privilege
Passenger Carrier F] Additional Privilege {name of city or county)
Ot.h er Public Location Oother recommends that this licensée be:
[ Private Club ‘
[ Limited On-Premises Sales ($202.60/yr) 0 Granted O Denied
L] off-Premises Sales ($100/yr) By:
[ with Fuel Pumps {signature) {date)
[[] Brewery Public House ($252,60) Name:
£ Winery ($250/yr) )
Clother: 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 Ofi-Premises Application Rec'd by: &ﬁ,
v

Sales license and are requesting a 80-Day Temporary Authority b _
APPLYING AS: | Date:_ O T~
Dlﬁiar;?-;;egrship L Corporation E%S’Jﬁggnﬁab""y Eindividuals 90-day authority: HdYes 0O No

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

@ lcon Cooperstown LLC @

@ : @

2. Trade Name {dba):Lil' Cooperstown Bar & Girill

3. Business Location; 1831 SW River Dr, Portland Multnomah . Or 87201
(number, street, fural route} {city) {county) {state} {(ZIP code)

4. Business Mailing Address: 1980 Willamette Falls Dr. Suite 200 West Linn OR 97068

{PQ box, number, street, rural route) {city) (state) (ZIP code)}
5. Business Numbers: 971-645-1037 503-655-5991
(phone) {fax)
6. Is the business at this location currently licensed by OLCC? [Ives [FNo
7. If yes to whom: : Type of License:lt was a full on premise 3 years ago

8. Former Business Name: Stanfords

9. Will you have a manager? [lYes [CJNo Name:Ken Arrigotti

{manager must fill out an Indhidual History form)

10.What is the local governing body where your business is located?  Multnomah
(nama of city or county)

11. Contact person for this application: _Ken Arrigotti 971-645-1037
{name) {phone number(s})
1980 Willamette Falls Dr. Suite 200 West Linn 97088 503-855-5991 arrigotti@comcast.net
{address) {fax number) {e-mail address}

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

Applicani{s) Signature(s) and Date: Ling (11—
Matew“ 11, 20 @ Date

N A
@ Date @ Date

1-800-452-OLCC (6522} ¢ www.oregon.goviolcc (v C8/2011)




Application is being made for: CITY AND COUNTY USE ONLY

LICENSE TYPES ACTIONS ) Date application received:
EJ Full On-Premises Sales ($402.60/r) Change Ownership
[} Commercial Establishment New Outlet The City Council or County Commission:

[l Caterer [l Greater Privilege

[} Passenger Carrier Additional Privilege {name of city or county)
E S:Rz:epg?é'g Location [ Other recommends that this license be:
Egmi!ed On-Premises Sales ($202.60/yr) U Granted U Denied
ff-Premises Sales ($100/yr) By:

{signaiure} (dale)

Flwith Fuel Pumps

[ Brewery Public House ($252.60) Name:
[l Winery ($250/yr) .
[ other: Title:

90-DAY AUTHORITY

2] 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:

OLCC USE ONLY

Application Rec'd by: QQ’
Dates /1312 __

Dgﬂfgship [} Corporation &ggg:ggnljabillty Cindividuals 90-day authorlty: O Yes O No
1. Entity pr Individuals applying for the license: [See SECTION 1 of the Guide]
® 2LLE Hoew (ALC, ®
@ ' @
2. Trade Name (dba}: 'Z!;Q?%w
- w K

3. Business Location: 701 O ‘1 %6 ‘%f /l)oﬂw\i‘b i -MO\%WOW\*; w Q?ZOZ’

{number, street, fural route) {city) {cdunty) (state) ™ (@IP code)

/
4. Business Mailing Address: ,2(272,. U ’\M.D -\ Diéeod Cx_ O¢, GZ?O Lb
(PO box, number, street, rural route) {city) (state} {ZIP code)
5. Business Numbers: {q ?’/> //‘)\l?’ -*7' al o
{phone} Sl S {fax)

. Is the business at this location currently licensed by OLCGC? Yes

. If yes to whom: ;§3P~ Type of License ka
\5&\

6

7

8. Farmer Business Name:

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

{manager must fill cut an Individisal Hlslory form)

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

{name of clly or oounty)

11. Contact person for this application: ’%\Q.lﬁ& \!o“b&;ﬂ.&p.&

Crw 24 BEYF

(name)

535 NE Wed Dy oo 972

{(phone number(s}}
Bubllon

(address) {fax number)

(e-n(gil address)

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

Applicant(s) Signaturg{s) and Date:
pplicant(s) urss]

-

Date L ®

Date

. i
@ -&?-_'ll/,-

Date AL

Date

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

ronl @ _GMpL. Lonn

{rev. 082011}




ASEI0,

'

OREGON LIQUOR CUNTROL COMMISSION

7 LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY '
LICENSE TYPES ACTIONS Date application received:
I Fuit On-Premises Sales {$402.60/yr) [ Change Ownership
] Commercial Establishment New Outlet The City Councll or County Commission:
[ caterer [] Greater Privilege
] Passenger Carrier [C] Additional Privilege {name of city or county)
% S:Ri:epg?fg Location Cloter recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted H Denied
K] Off-Premises Sales ($100/yr) By:
EJwith Fuel Pumps {signature) {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 ONﬂ

that has a current liquor license, or i you are applying for an Off-Premises || anniication Rec'd by:
Sales license and are requesting a 30-Day Temporary Authority pP / Y
APPLYING AS: DateiL

Dlﬁ’lﬁheeciship mCorporatton ﬁLlomrLtggni;ablhty Cindividuals 90-day authority: O Yes 0 No

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

@ _7-Eleven, Inc. ®
@ @
2. Trade Name (dba):_7-Eleven #35695H
3. Business Location:_1516 Killingsworth Street Portland  Multhomah OR 97211
(number, strest, rural route) {city} {county) (state) (ZIP code}
4, Business Mailing Address:_Attn: Licensing PO Box 219088 Dallas X 75221
{PO box, number, slreet, rural route) {city} (state) {ZIP code}
5. Business Numbers:
{phone) {fax)
6. is the business at this location currently licensed by OLCC? [IYes [ENo
7. If yes to whom:_NIA Type of License: NIA

8. Former Businass Name:_NJA

9, Will you have a manager? KlYes [INo Name: QU‘M V\) Dl‘FC/

~ (manager must fill out an Indlvtdual History form)

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

{name of city ar county)
11. Contact person for this application:_Alyssa Brooks 850-577-9090
_ {name} {phone number(s)}
301 S. Bronough Street, Suite 600, Tallahassee, FL 32301 alyssa.brooks@gray-robinson.com
{address) {fax number) {e-mail address})

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

Applicaan Date: @/

@ ‘ Date (6] (7 ® Date
= ¥ ‘

@

Date @ Date

1-800-452-QLCC (6522) ¢ www.oregon.gov/olcc (rov. 082011)
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OREGON LIQUOR CONTROL COMMISSION

’ LIQUOR LICENSE APPLICATION

. Application is_being made for; CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
[ Full On-Premises Sales ($402.60/yr) [X] Change Ownership
] Commercial Establishment 71 New Outlet The City Council or County Commission:
[ Caterer [] Greater Privilege
[ Passenger Carrler l Addztiong[ Pri Jliege (nams of city or county)
E] Other Public Location Frother A7 recommends that this license be:

[ Private Club

FlLimited On-Premises Sales ($202.60/yr) D Granted O Denied

& Ofi-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps . {slgnature) {date)

[ Brewery Public House ($252.60) aq%? Name:

=] Winery ($250/yr)

E]Other: l/ / (0 g {l g/ Title:
80-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or If you are applying for an Off-Premises Application Rec'd by:
Sales license and are requesling a 90-Day Temporary Authority ppica I?; {?C d by:
APPLYING AS: Date:_i__

it .
Dlﬁlénr{neeciship NCorporatlon £ Eig’nnlﬂfggnljablllty Elindividuals 90-day authority: O Yes Q No
1. Entity or Individualis applying for the license: [See SECTION 1 of the Guide]
(D _AMN Enterprises, Inc ®
@ @
2, Trade Name (dba):_7-Eleven #35354A
3. Business Location:_15900 SW Tualatin-Sherwood Road, Sherwood, Washington, OR 87140
(number, street, rural route) {city) {county) (state) {ZIP code)
4. Business Malling Address:_Attn: Licensing P.O. Box 219008 Dallas X 75221
' (PQ box, number, street, rural route) (cly) {slaie) {ZiP code)
5. Business Numbers: {503)625-5171
{phone) {fax)

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

7. If yes to whom:_7-Eleven, Inc, Type of License:_Off Premises Sales

8. Former Business Name:_7-Eleven #35354H
9. Will you have a manager? [flyes [INo Name: Jamie M. ,éh’n/\/

{manager must fill out an Individual History form)

10.What is the focal governing body where your business is located? . SHERW OO
. o - (name of city or county)
11. Contact person for this application:_Alyssa Brooks ) (850)577-9090
{name) ., i . {phaine numbar(s))
P.O. Box 11189, Tallahassee, FL 32301 (850) 577-3311 - alyssa.brooks@gray-robinson.com
{address) (fax number) {e-mail address)

{ understand tha y answers are not true and complete, the OLCC.may deny my llcense application.

Date 6] Date

7
@ W AA_. Date 5/ I/ 12 ® Date

1-800-452-0OLCC (6522) » www.oragon.govioles (rov, 0B2011)
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b OREGON LIQUOR CONTROL COMMISSION

7 ¥
) | QUOR LICENSE APPLICATION

.
%“’l coutt

AQQ"C&&OH is being u;ade for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS ' Date application received:
Full-On-Premises Sales ($402.60fyr) [ Change Ownership _
] Commercial Establishment B4 New Outlet The City Council or County Commission:
[l caterer - [ Greater Privilege .
[Ci Passenger Carrier [ Additional Privilege {name of city or county)
Egrt{:r::epgﬁl:g Location Clother recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) Q Granted Q Denled
(A Off-Premises Sales ($100/yr) By:
[ with Fuei Pumps (stgnature) ' (date)
[ Brewery Public House ($252.60) Name:
[ Winery ($250/yr)
" [ Other: Title:
90-DAY AUTHORITY ' _
A 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’& by: @_‘
Sales license and are requesting a 90-Day Temporary Authority é»
APPLYING AS: Date: L=/ "7/,
Elﬁlénrgleg'ship ] Corporation Eléénrgggnig;abllaty Cindividuals 90-day authority: O Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ _A0 toond CC , _ @

® | ®

2. Trade Name (dba): Aoy woond LLeust SToke

3. Business Location: 3 ¥38 mE <Anly PuvD DMTLAY  AucT O~ 93232

(number, street, rural route) _ (city} {county) {slate} (ZIP cade)
4, Business Mailing Address: SAME
{PO box, number, street, rural route} (clty} {state} (ZIP code)
5. Business Numbers:___ S0 296 X 13F soYy 2ot BB
(phone} (fax)
6. Is the business at this focation currently licensed by OLCC? [Yes [RNo
7. If yes to whom: Type of License:

8. Former Business Name;

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

7 (manager must fill out an Indlvidual History form)
10.What is the local governing body where your business is located? PR TeAD MULT Mo AH

{name of city or county)

11. Contact person for this application_ TY&N MNER B6Y)_ 896 I
SAROY Ay Mame) {phone number(s})
INe ¢ FRaagm PatTimnd S0y 28H BB AN@ NALLY Las Llaud. NE

(e-mall address)

{address) Lo (fax number)
| understand that if my answers are not.tfrue and complete, the OLCC may deny my license application.
Applicant(s) Slgnature(s) and Date: ‘

@ Zm Date )2 Tupfl- @ Date

e ———— 7

@ Date @ . Date

1-800-452-0OLCC (6522) e www.oregon.goviolce (rov. 08/2011)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:
LICENSE TYPES
] Full On-Premises Sales ($402.60/yr)
] commercial Establishment
Il caterer

ACTIONS

[] Chrige Ownership
[X] New OQutlet

] Greater Privilege

] Additional Privilege

i_] Passenger Carrier
O] Other

1 Other Public Location

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

]with Fuel Pumps -

[l Brewery Public House ($252.60)
] Winery ($2501yr)
Clother:

90-DAY AUTHORITY

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

APPLYING AS:

ElLimited
Partnership

[X] Gorporation [ILimited Liability [ lindividuals
Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

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

(signature) (date}

Name:

Title:

OLCC USE ONLY
Application Rec'd by: QQ’

Date: 0‘/3 A

90-day authority: U Yes O No

1. Entily or Individuals applying for the license: [See SECTION 1 of the Guida]

@ Perfect Pizza of Oregon, Inc. @

@ @

2. Trade Name (dba):Perfect Pizza Company

3. Business Location:9460 SW Wilsonville Rd #100, Wilsonville, OR 97070

(number, street, rural route) {clty) {county) {state) (ZIP code)
4. Business Mailing Address:; 9460 SW Wilsonville Rd #100, Wilsonville, OR 97070
(PO box, number, strest, fural route} (city) {stala) {ZIP code)

.5. Business Numbers:;503-855-4893

(phona)

{fax)

8. Is the business at this location currently licensed by OLCC? [Jves [ZINo

7. If yes to whom;

8. Former Business Name:Deno's Pizzeria

Type of License:

9. Will you have a manager? {Zlvyes [[INo Name:Dana Taylor

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

{manager must filt out an Individual History form)

11. Contact person for this application:Dana Taylor - 503-317-5783 cell

{name of clity or county)

(name)
9460 SW Wilsonville Rd #100, Wilsonville, OR 97070

(phone number{s)}
perfectpizzacompany@gmail. oM

(address) {fax number)

(e-malt address}

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

Applicant{s) Signhature(s) and Date:
Datedun 9, 2012 @&

Date

o_ecHlia  {
{[

@ @

Date

Date

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

{rev. 08/2011)
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Application is being made for;

LICENSE TYPES
LI Full On-Premises Sales ($402.60/yr)
I Commercial Estabiishment
[ Caterer
[ Passenger Carrier
" [ Other Public Location
[ Private Club
By Limited On-Premises Sales ($202.60/yr)
I Off-Premises Sales ($100/yr)
[} with Fuel Pumps
[ Brewery Public House ($252.60)
[ Winery ($250/yr)
Other:

90-DAY AUTHORITY

[l 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

ACTIONS

[[] Change Ownership
New Outlet

[] Greater Privilege
[ Additional Privilege
3 other

APPLYING AS: :
LDLimited EJ Corporation Limited Liability [CJindividuals
Partnership Company

CITY AND COUNTY USE ONLY
Date application received:

The City Council or County Commission:

{nameé of city or county)
recommends that this license be:
&l Granted Ul Denied
By:

(signature} (date}

Name:

Title:

OLCC USE ONLY
Application Rec'd by: 4}1—
Date: é"’/ 3‘/,L

90-day authority: 0 Yes 0O No

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

o 2N Fopls LLC ®

@ ' @

2. Trade Name (dba)__Pasalbbgsal

3. Business Location;_L 717 W& GLISAN Dy Myt o . 97&%
{number, streat, rural route) {city) {county) (state) - (ZIP code)
4. Business Mailing Address: é’!bl{ 5'5 Lotn PT) ¥ oL T1iol,
' (PO box, number, street, rural route) {city) (state) (ZiP code)
5. Business Numbers:___ §03.21%- b
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [Jves hl\lo

7. if yos to whom:

8. Former Business Name:_

Type of License:

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

Cupeied Tenve JJoln Jeace.

{manager must fill olit an Individual History form)

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

{name Of city or county)

PO /Mt C amdey
903 313, 47(6 \

11. Contact person for this application;_ (‘ YA Y(L\ Punie

C10% 9% 204 pve B3Y 0. mon

{phone number{s)}

L R{y;/ﬂn)f oh n @ greg.f  L0™

(address) " (fax number)

(e-mdil address) '

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

Date

Appliean ignature(s) ate: /
@ W\Dam f !"I/Z'_/Lé
®

Date

L2 pate IM(%01%
| ‘

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

(rev, 0872011}
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

PAGE 81/8,2

4

Application is being made for,
LIGENSE TYPES

8 Commercial Establishment
Q Caterer

A Passenger Carrier

O Other Public Location

O Private Club -

0 Off-Premises Sales {$100/yr)’
0 with Fuel Pumps
0 Brewery Public House ($252.60)
JE Winery ($250/yr)
[0 Other:

U Full On-Premises Sales ($402.60/v1)

Limited On-Premiges Sales {$202.60/yr)

80-DAY AUTHORITY

APPLYING AS:

CiLimited
Partnership

[ Check herg if you are applying for a change of ownarship at a business
that has a current liquor licenze, or if yaUl are applying for an Off-Premises
Sales license and are reguesting a 90-Day Temparary Authority

[ Corporation ,;Kum:ted Liability @ Individuals

ACTIONS

[ Change Cwnership

" New Oufiet

L Greater Privilege
Additlonal Privilege

0 Other < Z%°
il

Lewiﬁ’;m

645%0

Company

CITY AND COUNTY USE ONLY
Date application raceived:

The City Council or County Commission:

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

{slgnatura} (date)
Name:

Title:

OLCC USE ONLY

Apphcatnon Rec'd by c}Z
Date:
90-day authority: O Yes./%

1. Entity or individuals applylng for the license: {See SECTION 1 of the Guide]

o Carboupnna, Yorin S

AL

®

®

®

3. Business Location:

24S 4,

Wain <

S 14 rﬁ?,?

2. Trade Name (dba): Moyt ﬁnm& Cal ‘ﬁ,r om( Ve oural s

Ut Andel Mowrion, OF. 97302

{number, streat, rural rouls) {city} {counbd {state) (2P c-:‘tde)
4, Business Mafling Address: PO, g‘Z\){ gzﬂ (é fJH_ ﬁ'ﬂ W’Q QF 3)69l\
(PO box, nusiber, strest, rural route} (aty (stata) {ZIP code)
<O, .- ,7’2'.,7\2(4{ O3 TS %‘M

5. Business Numbers;

(phone)

{fax)

8. Is the business at this location currently licensed by OLCC? UYes JEfblo

M/

7. If yes to whom:

~ C;d/s-’)r"ﬁfm &

Type of License:

MK

'f {
8. Former Business Name: lE-f
8. Will you haveamanager?ﬁes EINO Name: /,Jc‘"\”f

10.What is the local goveming body where your business is Iocated'-" ﬂ/ ICHAANY

Scrimerd)

(meneger must Et:ut an Individual History form}

Anoe

11. Contact person for this application: Vfwﬁ oo Wﬁj\ff

(nama ofjcity or county)

37797

(pho

(address)
[ understand that if

Apph;cjg} ignature(s) and Date:
-/ r
/%m € 4

£.0, Fﬁ(\)f %l /l/(u"féf/']dJOw\/ ’“)’QL SOR-SKS.S B AT

tfeax numben

Date %7/&:'/ )

i i.'l-—

OREGON LIOUOR corq'-noL E&nsrssion

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

AUN 7 4 201
Date

Date @

SALEM REGIONAL ORRIGE

Recewed Time Jun. 14, 2017 10:

2143 o, 5089,

e s

6522) » www.oregon.goviolce

[ras: BB/2A0B)
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OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

lioation Is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Dat lication raceived:
Q Full On-Premises Sales ($402. GOIyr) &I Change Ownership 71 application racelve:
& Commercial Establishment Q New Outlet The City Counclil or County Commission:
Q Caterer 0 Greater Privilege
a PassengerICarrier o AddltlonaL)inlege (name of elty or ¢ounty)
g S:Ri:cpg?;'g Location JHOther £224oc,. recommends that this Iiclense be:
O Limited On-Premises Sales ($202.60/yr) I Granted Q Denied
0 Off-Pramises Sales ($100/yr) By.
Q with Fuel Pumps (signature) {date)
O Brewery Public House ($252.60) Name:
/,E' Winery {$260/r) ( Q%?O
0 Other: Title:
90-DAY AUTHORITY '
LI 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 : ' .
Sales license and are requesting a 80-Day Temporary Authority Appllcafgn fRecd by (LLL,
APPLYING AS: Date: &)
LlLimited 0 Corporation [ Limited Lishilit Q Individuals .
Parinsrship Company S0-day authority: O YGS%NO

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

O _{axfodpnis Poudliurs LLC/ ®
®

®
2. Trade Name (dba):_Cawrdovanna Vinguods [ Mt Anoel (° !J(‘{LJS o U restgel §
3. Business Location;__ | 350 ﬁl?hf,s %{‘,S{é &’\M& /L/ZW’ o0 OfF 0‘?7502..—

{numbesr, strast, nial route) (elty) (oounty) {state) (ZIP cada)
4. Business Mailing Address: ]0 Q f)D)C g@(ﬂ Mj‘/ﬁllﬂcm[ OR, 9'7://) e
{PO bax, number, streat, rural route) (elty) (] {state) @IP code)
5. Business Numbers; SO0~ ] 77 6’IL
_ {phone) {fax)
8. I the business at this location current!y licensed by OLCC? ,Qj/es ONo
7. 1f yes to-whom: H’O)’\Q /A (/\) iy Type of License:_ AL

8. Former Business Name; 50JF’V‘L .
9. Will you have a manager? Yes CONo Name: L/&ﬁ. Sor fWL!‘%]

(manager gt fill out an Individual History furm)

10. What Is the local governing body where your business is located? »;ﬂ: 2HA,

‘ ) . Iname of city or ¢ounty) 2
11. Contact person for this appiication //lf;.(?&. ;OY’IMQ/\%\ SO37 /Of“ }

(phans numbar s))

(name)
Po Poy Rl - fn J{ OR. 971367 \ﬁsr,m ent i am«‘(f J Low
{éddraea) tfex number) RLGE’VW” address) }Jt
I unders and that if my answers are not true and complete, the OLCRMEAHERPINALERSEINEicktion.
Applg gﬁ)  Sighature(s) and Date: o :
/(/‘-lﬂ Date _g/zu?/zz_,@ JUN 1 4 2012 Date

Date @ - . mndbate
' SHEEM-BECIONAEOFRCE

Rece\ved Time Jun 14 2012 10 NA%J\AO 5089{6522) « wnoregorgoviolao o s
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e

OREGON LIQUOR CONTROL COMMISSION
LIQUOR LICENSE APPLICATION

. CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS * .
EIFull On-Premises Sales {3402.60/y1) Change Gwnership Date appiication received:
E Commercial Establishment New Qutlet The City Council or County Commlsslon:
|1 Caterer Greater Privilege
{1 Passenger Carrier Z=F Additional Privilege {name of clty o county)
g g&z’;gmt Location Llower . [lrecommends that this license be:
I7}1.imited On-Premises Sates {$202.6047) U Granfed L Denled
Of-Pramises Sales {$100/yr) By:
[Jwith Fuel Pumps {signalire) (dalo)
0 Brewary Publio House {$252.60) MName:
El Winery ($250/yr)
Elother: Tile:
90-DAY AUTHORITY
15 Check here if you are applying for a change of ownership af a business 0LGG USE ONLY
that has a current Bquor license, or if you are applying for an Off-Premises Application Rec'd by ©s ;e.}}{ e
Sales license and are requesting a 90-Day Temporary Authorty /
APPLYING AS: Date: ¢ /74112
Ig'ﬁlgzﬁf?rsmp Corporation ] Lknrgggnlijabllity Elindividuals 90-day authority: &Yes CINo

1. Enfity or Individuals appiying for the ficense: [Sea SECTION 1 of the Guide]

@é—nm @

o Poccasalvalne

2. Trade Name (dba): é:vm-o—% \,{/8’57‘ /"’ e L Qo SToRET
3. Business Location: (55 8uw)  Cearvryry 2. Bean, O QIR Sre /00 Pesdurs

(rember, atreet, rurel routs} ! {city) (county) {siata) {ZIP code} <o
4. Business Mafllng Address: S A ABoVE :
(PC box, number, streol, rural routa) {city} (stata} (ZIP coda)
5. Bushess Numbers: S 1= Zf2-22249 DY~ bIK- 5669
{fax}

{phooe)
8. Is the business at this location currently licensed by OLCC?M% No ) )
7.1 yes to whom: (= 1026/ 0 ?m‘(/ﬁﬂ?‘f “H Type of License; hoewT 242,

8. Former Business Name:!

9. Will you have a manager?/lives [ONo Name: %@Fé‘ oy /o R occesalva
{imanager must B oul an Individual Hislory form)

10.What Is the locat goveming body where your business s locatad? 6 N0
(nams of city or county)

SLH 350-4 32
(phone numben(s))

11. Contact person for this application; Giogelo

‘ {rama)
SAA - < A4 THALPCE AOL - Loma
{address) : (fax number) {e-mail address}

1 undarstand that If my answers are nof frue and complate, the OLCG may deny my llcense appication.

Appllcant(s) Signature(s) and Date:
® Mfﬂ*— Date (s -/0-/Z. ® Date

® Date @ Date
1-BU0-452-0L00 {8522} » www.oregon.goviolce [0 G




