OREGON LIQUOR Cﬁi TROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: ) CITY AND COUNTY USE ONLY
LICENSE TYPES ' ACTIONS . Date application received:
O Full On-Premises Sales ($402.60/yr) 0 Change Ownership
O Commercial Establishment H.New Outlet The City Council or County Commission:
O Caterer Q Greater Privilege
O Passenger Carrier O Additional Privilege {name of city or county)
U Other Public Location i QOther recommends that this license be:

Q Private Club

0 Limited On-Premises Sales ($202.60/yr) Q Granted U Denied -
Eﬁzéff-Premises Sales ($100/yr) By:
Q with Fuel Pumps (signature) {date)
Q Brewery Public House ($252.60) Name:
Q Winery ($250/yr)
Q Other: Title:
90-DAY AUTHORITY
U Check hers 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: A (\[N

Sales license and are requesting a 90-Day Temporary Authority

pate:_ 7/ 72/ 10 @niﬂlg

APPLYING AS )z(
- - o iabilit Q Indivi
Dlﬁlsrl?&eecf'ship Corporation Q I(-Dlgr:itggnl;abl ity ndividuals 90-day authorlty Q Yes Q No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
G170 TNtk e, e @
@ @
2. Trade Name (dba): S C\olce {0\avie

3. Business Location:_c0H l\Ql}:) (\\‘\\W Q_c\ ‘bﬂlr\(w\é— (\\wkjw\nmgr\ D 4N WL

{number, slreet, rural roule) (city) (county) (state) {ZIP code}
4, Business Mailing Address: Olb% ML), =2 hn-e CopraS \:&\ ' C\Q@QOAI
(P box, number, street, rural route) {city) _ {state) (ZIP code)
5. Business Numbers:_(__ ’?\Q’D\ LoD\~ S’%OL(’
(phone) {fax)

. Is the business at this location currentiy licensed by OLCC? QYes 'ﬁNo

. Former Business Name:

6
7. If yes to whom: Type of License:
8
9

. Will you have a manager? OYes RﬁNo Name:
{manager must filt out an Individual History form)

10.What is the local governing body where your busmess is located? FDU(Lr\Cw\& ’ N\(,\_&L(\o (\(\Qﬂf\

{namé of elty or colinty)

11. Contact person for this application: M\‘m\(\&f (’.’\'ﬁ(\u\\ S\(\Q\\(\ Sed LQ"()\»@‘ Q‘-(’

{name {phone number(s))

any \\\Q%“:}wﬁ%& Carnss e 0\0@\&07

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

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

® [ o= pate. 2/ 22/ o | Date
v [ i

@ Date @ Date

1-800-452-OLCC (6522) e www.oregon.gov/olcc v, 08/2008)



OREGON LIQUOR  INTROL COMMISSION (

99 CORPORATION QUESTIONNAIRE
® See section 2 of Guide for help with this form 4“'- W{’ [( g/q [ ‘("%’fo

Please Print or Type
Corporation Nam&T1/o —\—(\M‘M\"M-&-\(\% T Year Incorporated: .00 ]

Trade Name (dba)._ \3 Clapce gy Lot
Business Location Address: _ 2tedl ML) O\ Ao A

city. neN\end ZIP cmé@g_%ﬂ_

List Corporate Officers: ‘
@u&’m\" Qz(\GN\ $ﬁe%\ée{\—k—*

gl N‘mce b VS TN e e
@w\(\&\[u} - Na %\r\g\{\ gQC‘_}"'W‘PM\/

List Board of Directors:
(=uy ’\LS\' Q)«(\G\\(—\
(naﬂi 4\%&\( QQA*é\(\o\\r\

List Stockholders: (Note: If any stockholder is another legal entity, that entity may also need to complete another
Corporation Questionnaire. See Liquor License Application Guide for more Information.}

| Number of ‘
Stockholdel‘S Shares Held: _Number of Stock Shares:._|
(o ur\(\ \‘ %\ OQ\'\ q’g Issued: <00
\r\ﬁ (\cA\J‘&Q X’ (‘\\(\q\f\ \Sg Unissued: DO
v \b\ Ao SN M\r\ XD
. Total Shares Authorized
to Issue; lb 0D
" Server Education Designee: \\\ \ &— DOB:

(See Liquor License Application Gwde for more mformatton)

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

Officer’s Signature: %7 — (D/‘:/C cO%/ Date: é{ /‘23{ /O
(name} {title)

1-800-452-OLCC (6522)

www.oregoh.gov/olcc

{rev. 12/07)



( (
OREGON LIQUOR CONTROL COMMISSION

INDIVIDUAL HISTORY

PLEASE PRINT OR TYPE
YOU MUST ANSWER ALL QUESTIONS ON THIS FORM, IF THE QUESTION DOES NOT APPLY, WRITE N/A IN THE SPACE.

ATTACH ADDITIONAL SHEETS IF NECESSARY.
1 y
Trade Name (d.b.a): A CUdnaic g AN\OW et ciye Rovland
1. Name:_ oo\ AX/N\YaN (A '
(last) > 8 (first) (middle)

2. Other names used (malden, other}): N \‘Q},

3. Residence Address: =2 i\\\:\) (D;(S:-Q\IC\, <t QCLVV\G"@\_ La\ b 6\:5\_(( 107]

(number and street) (city) {state) (ZiP'code)

4, Home Phone:('ﬂg_ﬂ__) 9\0§§~ 85 ] S Business Phone:( )
5. *ssN=>Z)-\Y -_\Bﬁplace of Birth! TAOKN poB: A0 /O AAUS sex: M N F

x (State/Country) (mm) {dd)  (yyyy)
State: l;@ Spouse’s name: \(_fégg \ H:\§{)1E’Q_:li

ere you have lived during the past ten years:

6. Driver License or State ID #:

7. List all states, other than_Oregon,
‘_Lg&\w

- ' :
8. Do you currently hold, or have you ever held a liquor ligense dp this or any other state? _&Ye No
If yes, when, where and name of premises? C oy - D0 AN e 4L

9. In the past twelve years, have you been convicted of any violation, misdemeanor or felony? ___ Yes )L_No

If yes, what, when and where? % F%
- Sg T2 '.._‘ 5
L]

10. Have you ever entered into a diversion agreement? ___ Yes LNO Sa o Juri »
If yes, when and where? ! CO»fTar‘llf:a#@d
11. Do you have any arrests or citations that have not been resolved? _ Yes é No /JUL OA 2010
If yes, arrested/cited for: Date County/City/State/

12. If you are applying for a retatl liquor license: : EN!TMLS:
a. Do you have any financial interest, direct or indirect, in any manufacturer or distributor of
alcohol? ___ Yes LNO If yes, what and where:
b, Does any person having a financial or ownership interest in a manufacturer or distributer have an interest in,
or potentlal claim upon your business or premises, for instance through investment, a loan, lease or contract?
__Yes ‘&No If yes, who? -
13. Have you ever had a warning, violation, suspension, fine, cancellation or refusal as a licensea or service permittee,
in Oregon or any other state? ___Yes %No If yes, when: where:

I UNDERSTAND THE OLCC WILL USE THE ABOVE INFORMATION TO CHECK FOR CRIMINAL RECORDS, I UNDERSTAND IF
MY ANSWERS ARE NOT T WPLETE, THE OLCC MAY DENY MY LICENSE APPLICATION.

— l
Applicant Signature: Date: _{ Il 2310
]

*30CIAL SECURITY NUMEI\I;!ﬁ DISCLOSURE As part of your application for an initfal or renewal license, Federal and State laws require you to
provide your Social Security Number (85N} to the Oregon Liquor Control Commission (OLCC) for child support enforcement purposes (42 USC §
666(a)}{13) & ORS 25.785). The OLCC will refuse a license to any applicant or licensee who fails to provide hisfer SSN. Your SSN will be used
only for child support enforcement purposes unless you sign below.
Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesling your volunlary consent fo use your SSN for the
following administrative purposes only: to match your license application to your Alcohol Server Education records (where applicable), and to
ansure your identily for criminal records checks, OLCC will not deny you any rights, benefits or privileges otherwise provided by law if you do not
consent to use of your SSN for these admin's@liﬂe’ﬁlrposes {5 USC § 552(a)). If you consent to these uses, please sign here:

_—

Date: ¢ ’]Ql l |0

Applicant Signature: — )

451001A

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

0
mmﬂ . 1-800-452-0LCC (6522)
1



L ( (
OREGON LIQUOR CONTROL COMMISSION

INDIVIDUAL HISTORY

PLEASE PRINT OR TYPE ) .
YOU MUST ANSWER ALL QUESTIONS ON THIS FORM, IF THE QUESTION DOES NOT APPLY, WRITE N/A IN THE SPACE.

ATTACH ADDITIONAL SHEETS IF NECESSARY,
e . g
Trade Name (d.b.a.): \ = C\Orie (\(\0-\/\9-&' Clty:‘—Q\J’}k&A{\ﬁL L

1. Name:ﬁ;ﬁ%g‘ , \lr\\ﬁé B{C@\—_
(Ia A (first) (middle)

2. Other names used {maiden, other): V&\‘{\—

3. Residence Address: ,-%0\0 3. M\Q g‘%ﬁ”’f’ FN/Y\QS LL\_,C\ Qk(()(\_l

{number and street) (cTty) {state) (ZIP code)

4., Home Phone:@ﬂg_) ‘-\SO "_\\L\D_\_ Business Phone:( )
5. *ssNS2 Y\ -QQSL\PIace of Birth:_ SR~ DOB:AL__ /7 O\ /16léN, sex: M F

(State/Country) (mm)  (dd) . (yyyy)
8Grate: &bcx. Spouse’s name: ¢ AN A \(x ggi!iﬂd

have lived during the past ten years:

6. Driver License or State ID #:

7. List all states, other than O{egow
NN \ \

8. Do you currently hold, or have you ever held a fiquor licgnse in his or any other state? J(_Yes 0

If yes, when, where and name of premises? (o avend _\NHR-A 0D %&Mﬁﬂﬂw
9. - In the past twelve years, have you been convicted of any violation, misdémeanor or felony? ___ Yes 1&No '

If yes, what, when and where?

10. Have you ever entered into a diversion agreement? ___Yes ﬁ No 0 S P I
F & -

If yes, when and where? S
earch
11. Do you have any arrests or citations that have not been resolved? ___ Yes ﬁNo h Comr: gy

If yes, arrested/cited for: Date County/City/State/ _/
Lo 1720m

12. If you are applying for a retail liquor license:
a. Do you have any financial interest, direct or indirect, in any manufacturer or.’&ﬂtﬁbﬁ‘o @“
b. Does any person having a financial or ownership interest in a manufacturer or distributor h_gée an inf_n;rééiﬁﬁ; E

alcohol? Yes ;g No If yes, what and where:
or poten:ia[ clalm upon your business or premises, for instance through investment, a loan, lease or contract?

£

-~

-

___Yes No If yes, who?
13. Have you ever had a warning, violation, suspension, fine, cancellation or refusal as a licensee or service permittee,
in Oregon or any other state? __ Yes #No If yes, when! where;

I UNDERSTAND THE OLCC WILL USE THE ABOVE INFORMATION TO CHECK FOR CRIMINAL RECORDS, I UNDERSTAND IF
MY ANSWERS ARE NOT TRV COMPLETE, THE OLCC MAY DENY MY LICENSE APPLICATION.

Applicant Signature: __ ;/)7‘ —= Date: 6:/2_3»/'/ O

L3
*SOCIAL SECURITY NUMBER DISCLfO/SURE As part of your application for an inltial or renewal license, Federal and State laws require you to
provide your Soclal Security Number (SSN) ta the Cregon Liguor Gontrol Commission (OLCC) for child support enforcement purposes (42 USC §
668(a)}{13) & ORS 25.785). The OLCC will rafuse a license to any applicant or licensee who falls to provide histher SSN. Your SSN will be used
only for child suppart enforcement purposes unless you sign below.
Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary consent te use your SSN for the
following administralive purposes only: to match your license application to your Alcohol Server Education records (where applicable), and to
ensure your identity for criminal records checks. COLCC will not deny you any rights, benefits or privileges otherwise provided.by law if you do not

consent to use of your SSN for these agifihistrative purposes (5 USC § 552(a)). if you consent to these uses, please sign here:
Applicant Signature: NI Date;___ C 7 R 2 / | O
cl - / Jil
: 1-800-452-0LCC 56522)
: www.oregon.gov/olcc ' (rev. 12/07)
451

001A1



S ( -
OREGON LIQUOR CONTROL COMMISSION

'INDIVIDUAL HISTORY

PLEASE PRINT OR TYPE ‘
YOU MUST ANSWER ALL QUESTIONS ON THIS FORM. IF THE QUESTION DOES NOT APPLY, WRITE N/A IN THE SPACE.
ATTACH ADDITIONAL SHEETS IF NECESSARY.

Trade Name (d.b.a.): \?:3" Q__\f\{\\\ (e ‘(\(\O\J \LQ}\— Citygb-\(?-‘-\(}\(\&. —
1. Name:_ ™A YA\ VY (e AN N, YA

(lastyd (first) (middie)
2. Other names used (maiden, other): & \\P\'

3. Residence Address: O\BQé l\\\Q %Q)'B:’ A‘U‘Q (\&Wﬁ; (5.0\ G\Q&\bﬁj

. (number and street) {city) _ (state) . (Z1P Code)
4. Home Phone:(m_) LLQ\‘-HSL\-DGS‘ Business Phone:( )
5. *SSN@i—ﬁ_-Qﬁi\_‘)ﬂace of Birth: X~ D\ o poB: O\s 704 /1A sex: M }Q F
(State/Country) (mm)  (dd)  (yyyy)

6. Driver License or State ID #:C\Qé‘\ \‘)—7!\ State: ()KZ Spouse’s name:M.,_\Mé%

7. list all states, other than Oregeg, where you have lived during the past ten years:

NN

8. Do you currently hold, or have you ever held a liguor license in this or any othel: state? )_LYes _ N
If yes, when and where? - - v 3 Vs
| 3~

9. In the past twelve years, have you been convicted of any vlolation, misdemeanor or felony?
(include fraffic violations, if the fine was more than $50.00) __ Yes No

If yes, what, when and where?

10. Have you ever entered into a diversion agreement? ___ Yes ,é No 03@! -
o ’ A}

If yes, when and where? San,
arch e q
11. Do you have any airests or citations that have not been resolved? ___Yes )é No reh Cﬂmmm»;g d

If yes, arrested/cited for: Date County/City/State/ “! lf 6 r 51

12. If you are applying for a retail liquor license: :
a. Do you have any financial Interest, direct or indirect, in any manufacturer orﬂ&'ﬁﬁq@
alcohol? Yes _“_No If yes, what and where: U
b. Does any person having a financlal or ownership interest in a manufacturer or distributor have an interest in,
or poterftial clalm upon your business or premises, for instance through investment, a loan, lease or contract?

——

___Yes N Mo If yes, who?

13. Have you ever had a warning, viclation, suspension, fine, canceliation or refusal as a licensee or service permittee,
in Oregon or any other state? Yes No If yes, when: where;

I.UNDERSTAND THE OLCC WILL USE THE ABOVE INFORMATION TO CHECK FOR CRIMINAL RECORDS:. I UNDERSTAND IF
MY ANSWERS ARE NOT TRUE AND COMPLETE, THE OLCC MAY DENY MY LICENSE APPLICATION.

Applicant Signature: #\/——f" Date: é/ a? @}/ O

i [

*SOCIAL SECURITY NUMBER DISCLOSURE As pant of your application for an initial or renewal license, Federal and State faws require you to
provide your Social Securily Number (SSN} fo the Oregon Liquor Control Commission (OLCC) for-child support enforcement purposes (42 USC §
666(a)(13) & ORS 25.785). The OLCC will refuse a license to any applicant or licensee who fails to provide hisfher SSN. Your SSN wili be used
only for child supporl enforcement purposes unless you sign below.

Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary consent to use your SSN for the
following administrative purposes only: to match your license application o your Alcohol Server Education records fwhere applicable), and to
ensure your ideniity for criminal records checks. OLCC will not deny you any rights, benefits or privileges otherwise provided by law if you do not
consent to use of your SSN for these administrative purposes {5 USC § 552(a)). if you consent to these uses, please sign hers:

Applicant Signature: P/\N’—/" 'Date: é) '@i

A%

1-800-452-0OLCC (6522) :
www.olce.state.or.us (rev. 05/03)
451001A1 :




OREGON LIQUOR CONTROL COMMISSION
BUSINESS INFORMATION

Please Print or Type

Applicant Name:

o S et Wodned orone S0 (ool
DY C\oie 0

Business Location Address: <\ \\\Lb. AT \Qc\,.

Cilym

A S

Trade Name (dba):

ZIP Code: A4

DAYS AND HOURS OF OPERATION

Business Hours:;

Qutdoor Area Hours: The outdoor area is used lor:
Sunday o AV\ to LO_ ._TL\ Sunday /w/ O Food service  Hours: 10
Monday (VoM to Q Y, Monday to 0 Alcchol service Hours: to
. Tuasday (_Q_emg lo_ b m Tuesday e lge\/ Q Enclosed, how
Wednesday Wednesday S '
Thursday \a BN\ !o \b AN Thursday N The exterior area is adequately viewad andfor
Friday % to *\-\—V"‘L\ Friday o suparvised by Service Permittees.
Saturday {D_ o AN\ Q_\/{\ s?t) tay o (Investigaler's Inltials)

Seasonal Variations: O Yes )‘260 If yes, explain:

f
D Live Music D Karaoke P
O Recorded Music O Coln-operated Games 3”"':{6? lo

_ onday A6
1 00 Music O video Lottery Machines w:s::gday :gw_f
O Dancing EI Social Gaming Thursday lo

Friday . to
;D Nude Entertainars - D Pool Tables syday o
D Other:
SEATING COUNT N’
& oy OLGC USE ONLY
Restaurant: Outdoor: -
Invastigater Verified Sealing:___ () ____(N)

Lounge: Other (explam): invastigalor Inflials:
Banquet: Tolal Sealing: Date:

| understand If my answars are not true and compilete, the OLCC may deny my license application.

Applicant Signature: W G[./Z_LB} (o

1-800-452-0LCC (6522)

www.oregon.gov/olce

Date:

frev. 12/07)



