OREGON LIQUOR CONTROL COMMISSION \/

LIQUOR LICENSE APPLICATION

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

[] Private Club

[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[ off-Premises Sales ($100/yr) By:

[Jwith Fuel Pumps / C’ (signature) (date)
Brewery Public House ($252.60) A (L7 Name:

[ Winery ($2501/yr)

[CJother: [/ [ WL/S 5 Title:

90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY
hat 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 :
APPLYING AS: Date: 1 A7)
Iméﬂfgship [C1 Corporation El!ar)nrgggnl;’lablhty Erndiwduals 90-day authority: O Yes 0 No
1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
@ % WSo ®
@
2. Trade Name (dba): \A\Otﬂtll /Qeéxfa.u V"CLPCE 0.1/\(& L()U,ﬂélé’
3. Business Location: 5 0 & Seve v\\&\ %‘c OVF&{ o\ @ k—\{ Q\aC%O\M‘S OV’ 9 70%
(number, street, rural route) (city) ©  (county)” (state) (zna code)
4. Business Mailing Address: A 210 Ca\a Y OO @w‘ wcf--\‘ L\’\J N, OV A1 Oloq
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers: S (0 %. 3| A4 . J—\L: 40 503,30 LSO
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? es [No
7. If yes to whom:m Q psc \_k, (‘ Type of License:_\- ty_ \ @an reMiSe s
8. Former Business Name: %&Tﬁﬁ%&é&oﬂ: \'\ owe | \5 %Cs&f auyany 4
9. Will you have a manager? [JYes Ef\lo Name: Gios W g

(manager must fill out an Individual History form)

10.What is the local governing body where your business is located? (3 v CAL D O vy Ov - QJ\O-C, \ﬁld W <

(name of efty or county)

R
11. Contact person for this application/\%a‘r\ca\ra, \)o\l\ DNSoN 6_0 - B 1 Q "Jvloq&
Q_ “\rname) X ne number(s)} .
An10 cﬁawo\a Qe \WeaT Linn. Oc A104¥ /?34 Sanny € Com 0a<T, Vel
(address) (fax number) (e-mail address)

| understand that if my answers are not true and completé-tiie @LGE inay Hedyimy license application.
Applicant(s) Signature(s) and Date: '

o Dated-2/ [3®MAR 18 2013 Date

? Date—ﬂE@@.-.ﬁ.I@nx-aEl D SERVIC sz Date
1-800-452-0LCC (65%VQOMJ? gl.6 i OKIE:U W EL

{rev. 08/2011)



