‘l MOC ’ OREGON LIQUOR CONTROL COMMISSION

2’ LIQUOR LICENSE APPLICATION

| Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS D NGO recavEd:
I Full On-Premises Sales ($402.60/yr) Change Ownership
[ commercial Establishment New Outiet The City Council or County Commission:
[l caterer Greater Privilege
O Passenger Carrier [ Additional Privilege (name of city or county)
B g{:"a’m"g?::; Locaton Dother || recommends that this license be:
[ Limited On-Premises Sales ($202.60/yr) U Granted U Denied
[l off-Premises Sales ($100/yr) By:
[ with Fuel Pumps (signature) (date)
[l Brewery Public House ($252.60) Name:
Winery ($250/ 4
Other: (> S" Title:
90-DAY AUTHORITY
[[] Check here if you are applying for a change of ownership at a business oLcc USSQ?NLY
that has a current liquor license, or if you are applying for an Off-Premises ication Rec’ .
Sales license and are requesting a 90-Day Temporary Authority Application Rec'd by L4
APPLYING AS: pate: (-
Limited C ti Limited Liabili Individual 2
IDPIglr{narship [ Garporation R lmr:-n;:»am:a ty  DJindividuals 90-day authority: 0 Yes 0O No

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

® /‘Fﬂgg’r Predyctions LLC ®

@ @

2. Trade Name (dba): Seven Sai { S

3. Business Location: | 223 5 MW/ GERA VTP VA RD. Prva, 0R 1723

(number, street, rural route) (city) (county) (state) (ZIP code)
. . 4 & 44 i
4. Business Mailing Address:
(PO box, number, street, rural route) (city) (state) (ZIP code)
5. Business Numbers;_ 0 © >~ 2 f2.— 3¥ /& se3-292- 341
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? [JYes Bﬂo
7. If yes to whom: A /A Type of License:__/~/4
8. Former Business Name: v f A

9. Will you have a manager? [AYes [INo Name: L;\,‘fﬁ erine S, Larsed (r"{z )
{manager must fill out an Individual History form)

10. What is the local governing body where your business is located? /"f VITAOHMA

) / . (name of city or county)
11. Contact person for this application: L fL"H‘\-Q Vilte S. LaVsei  503-2923Y1y
2 o {name) e pumber(s))
[328S5 N Eeirpmy ;.;71{ win RA- f?ﬂfmﬁ/b} o0& ?723! f\/zgeeuwepnb(e /W/’* o LewM
(address) (fax number) 503-2 12— 3¥(X (e-mail address)

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

Appllcant ) Signature(s) and Date:
) /LE‘%'LHLL >, yle/aen Date{AO//‘f/ ® RECE,VEE&te
@ Date @ EER 03 2844 Date

100520100 (0522) = wwioneg0 P kv FIELD SERVICES ™ ™&"
Liguor Control Commission




01‘ Lr.-_-‘.

OREGON LIQUOR CONTROL COMMISSION ‘l)L( X ’

LIMITED LIABILITY COMPANY QUESTIONNAIRE

o,- u‘

Please Print or Type

LLC Name: /’/ /4 I"ML f)h‘ Lv u—ﬁfﬂ’l«»—\ Z L Year Filed: _Z2¢ 6
Trade Name (dba). ey e Oad /5' _
Business Location Address: [ 28 5 Wi Gar maty ‘}LL"M;/ /ef( ¢
oy, Jor e i, DAL 2P Code: 7723/
List Members of LLC: Percentage of Membership Interest:
K.«Lﬂwr‘?r"{& S.» [.ctf‘ffﬁ’l /OO “To
{managing member)
2.
(members)
3
4,
B
6

(Note: If any LLC member is another legal entity, that entity must also complete an LLC, Limited
Partnership or Corporation Questionnaire. If the LLC has officers, please list them on a separate
sheet of paper with their titles.)

‘A;.‘.rj_f;)[ Ir 'E/{: ._'_! Vv, I u/ i ‘1'.1 SL._. :S‘ BE(',-—}'[, _[ L
Server Education Designee: -' DOB :
REG w:S' i

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

‘1’ _r'.---.-'_'_ = Q \.. ‘. I'I ; - )
TN N paqr TR A P Vil =R [ f L
Signature: ,Q Tl e 'S = A TEL L VieyTis Date: /i/ 7 f [T

/ /

(name) (title)

1-800-452-0OLCC (6522)

www.oicc.state.or.us (rev. 8/11)



OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

" 2 .q“'
,;L‘i'“k‘-” Tt L-ml . _
Applicant Name:_/Yairge T Predvatitas LLC Phone:_5° 3 ~212- 3¢/

Trade Name (dba): 55’“%‘1 Sey [7‘3'
Business Location Address: [323 5 MW (—; e mlan ﬁwm k:{ ’

City: PG hl‘ + !‘( L'L’[L ZIP Code: Cf 72 3 f'
DAYS AND HOURS OF OPERATION O/ %}_
Business Hours: QOutdoor Area H The outdoor area is used for:
Sunday to Sunday D ~q Food service  Hours: to
f\rflonday to Monday )Dr/ 0 Alcohol service Hours: to
o) o~ Tuesday — fo O Enclosed, how
Wednesday to Wednesday~_ to
Thursday to Th ﬂ’a/ya to The exterior area is adequately viewed and/or
Friday to /ﬁﬁj‘:( to supervised by Service Permittees.
Saturday fo Saturday to (Investigator's Initials)

Seasonal Variations: O Yes [ No If yes, explain:

SRS EALIION  Check all that apply:

DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music D Karaoke / /?L .
: ; Sunday to

D Recorded Music D Coin-operated Games Monday o
O oy music O video Lottery Machines Tuesday to

Wednesday to
[ pancing O social Gaming Thursday to

Friday to
D Nude Entertainers D Pool Tables Saturday to

O other.
SEATING COUNT / :
Restaurant: Outdoor; /M i
! Investigator Verified Seating:___ (Y)__ (N)

Lounge: _— Other (explain): Investigator Initials: -
Banquet: Total Seating: Date:

| understand if my answers are not true and complete, the OLCC may deny my Ilcense applicatlon.
42y By

Applicant Signature: A\ &{/L"7e Ll D, \u“' | Date: / &
1-800-452-0LCC (6522)

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




