OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

f

LICENSE FEE: Do not include the license fee with the CITY AND COUNTY USE ONLY

application (the license fee will be collected at a later

time). Date application received

APPLICATION: Application is being made for;

Full On-Premises, Other Public Location

e Name of City or County

Bre\tvery-Publlc House Recommends this licensebe ____ Granted ____ Denied
Distillery

Full On-Premises, Commercial By

Full On-Premises, Caterer

Full Gn-Premises, Passenger Carrier Date

Full On-Premises, Nonprofit Private Club

Full On-Premises, Far-Profit Private Club oLcc E
rower Sales Privilege OQ
G‘ i M Application received by

Limited On-Premises

Off-Premises Date l/{ .-0] - ’ %

Off-Premises with Fuel Pumps

Warehouse License Action:
Wholesale Malt Beverage & Wine {(WMBW) r\ O
Winery

| [DODoOxROoooooooaonao

. LEGAL ENTITY (example: corporation or LLC} or INDIVIDUAL(S) applying for the license:

Applicant #1 Applicant #2
WinCo Foods, LLC

Applicant #3 Appii_cant #4

2. Trade Name of the Business (the name customers will see}:
WinCo Foods, LLC

3. Business Location: Number and Street 19701 Highway 213

City Oregon City ]-County Clackamas | ZIP 97045

4. Is the business at this location currently licensed by the OLCC? [ JYes EX]No

5. Mailing Address (where the OLCC will send your mail):

PO Box, Number, Street, Rural Route PO Box 5756

City Boise | State ID | ZIP 83705

o

. Phone Number of the Business Location: pending

7. Contact Person for this Application:

Name Syndi Whitmire | Phone Number 208-672-2113

Mailing Address, City, State, ZIP
650 N Armstrong Place, Boise, ID 83704

Email syndi.whitmire@wincofoods.com

| understand that maruuana {such as use, consumption, ingestion, inhalation, samples, give-away, sale, etc.) is
prohibited onjie li seq prgfhiges.

Signatue€ of Applicant #3 Signature of Applicant #4 APKR (

Initials:
a)

o
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Signatu W 4 . Signature of Applicant #2 RF C E IVE D

ommissicn

OLCC Liquor License Application (Rev. 06/2017)



