
DATE SUBMITTED-------

*NAKE(a) OF PERSON MAKING PRESENTATION TO 

~~~~~~ Should include other alternative• 
for the action requeated. 

(For Clerk's Use) 
Meeuna Date 
Aaenda lfo. _ __..: 

(IF ADDITIONAL IS NEEDED 1 PLEAS! USE ll!VERSE 

0 INFORMATION ONLY 0 PRELIMINARY APPROVAL 0 D 

0 
0 General Fund 

COUNTY COUNSEL (Ordinancea, Reaolutiona, Aareementa, 

APPROVAL 

( HOT!: If requeatina unanimoua consent. state aituation requiriq emeraency action on baek. 
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421-212 

OREGON LIQUOR CONTROL COMMISSION P.O. BOX 22297 

MILLER IUCHMU) 
THE DRUM&RICCARDOS LA FIESTA REST. 
14601 SE DIVISION 
PORTLAND OR 91236 

*Is Server Education designee(s), indicated by *T* 

MILLER RICHARD 
lit.JLD. IHC 

PIERCE DELORES 
CARPEHTER MARK 

THE DRUM&RICCARDOS LA FIESTA 
14601 DIVISIOH 

OR 

correct? Ho_ 
** If no, who is your new designee? 

------------- SSf ---

1. Please list a daytime phone number in ease we need more ~nLu''""'L 
2. Were you or anyone else who holds a financial interest in premises ~E!~~~~~~~~ 

violation or infraction of any law during the past year? (DO NOT INCLUDE MINOR TRAFFIC 
FINE OR BAIL TORE OF $50.00 OR LESS WAS IMPOSED) 

·-··--- NO IF YES, PLEASE GIVE NAME OF INDIVIDlJAL(S) :--------------------

3. 

4. 

A. AVERAGE MONTHLY ALCOHOLIC BEVERAGE 
(INCLUDE BEER, WINE & DISTILLED SPIRITS): 

B. 
c. 
D. 

AVERAGE MONTHLY FOOD SALES: 
AVERAGE MONTHLY TOTAL SALES (ADD A+B) 
PERCENT OF FOOD TO TOTAL SALES 
(DIVIDE B BY C) : 

The OLCC must your complete renewal 
fee of $100.00. You may your application 
reach the Portland Office by the cut-off date. 

'the (CITY OR/COUNTY OF) 
t 

SOCIAL SECURITY NUMBER D.O.B. 
**NOTICE** All employees who serve or sell 

Form 84545-A Rev (10-86) 

+ 

you have not reported to 

Remember: Round to the NEAREST 

Example: (Actual} 

(Rounded) 

than 12-31·86, or you must pay an additional 
office, if your mailed application 

If a licensee is not available. 
signature. 

PRINT YOUR NAME 

SIGNATURE DATE 

SOCIAL SECURITY NUMBER D.O. 
b~~elrac1es MUST a valid Service Permit. 



renewal 
1i 



CW LOFTIN INC 

97030 

* Is Server Education ue~kl~"~'~ by 

CW LOFTIN INC 

LOFTIN CLIFFORD 

HOME SALOON 
31637 SE DODGE PARK BLVD 
GRESHAM OR 

above, correct? 

97030 

*"' If no, who -------------- SS# ----~ 

1. Please list a daytime 
2. Were you or anyone else who 

violation or infraction of 
OR BAIL FORFEITURE OF 

-+---- IF YES, PLEASE GIVE NAME OF IRDIVIDUAL(Sl ·----------------------

3. 

4. 

Will anyone share is not a 
If yes, 
Did 
such as 

in operation during the past year that you have not reported 
of operation, or remodeling? 

OLCC. 

YES ____ ···~-~--

The OLCC must your complete renewal application no or you must pay an additional 
fee $50.00. You may take your the nearest OLCC office, if your mailed application might not 
reach the Portland Office by the 

this license be 

not available, another 

PRINT YOUR NAME 

SIGNATURE DATE SIGNATURE DATE 

SOCIAL SECURITY NUMBER D. 
MUST have a valid Service Permit. 

Form 84545-C Rev 



renewal 



421-203 

OREGON LIQUOR CONTROL COMMISSION P.O. BOX 22297 

FREVACH LAND COMPANY FREVACH LAND COMPANY 
FRED'S MARINA 
12800 NW MARINA WAY 
PORTLAND OR 97231 

Please list a daytime phone number in we need 

FRED'S MARINA 
12800 NW MARINA WAY 
PORTLAND OR 

2. Were you or anyone else who holds a financial interest in these premises of 
violation or infraction of any law during the past year? (DO NOT INCLUDE MINOR TRAFFIC VIOLATIONS 
FINE OR BAIL FORFEITURE OF $50.00 OR LESS WAS IMPOSED). 

IF YES. PLEASE GIVE NAI'IE OF INDIVIDUAL{S): ___________________ _ 

3. Will anyone share in the profits who is not a licensee? 

If yes, please give name(a) and ~AiP~••4u -------------------------------------------------------------------------------------------------

The OLCC must ~~~!your complete renewal application no later than 12-09-88, or you must pay an additional 
fee of $12.50. IF YOUR APPLICATION IS RECEIVED AFTER 12-31-SS, the additional fee increases to $20.00, You 
may take your application to the nearest OLCC office. if your mailed application might not reach the Portland 
Office by the cut-off date. 

TITLE OF 

DATE 

Nlli"'BER D.O.B. 

{12-87) 

If a licensee is not available, another 
signature. 

PRINT YOUR NAI'IE 

SIGNATURE DATE 

SOCIAL SECURITY NUMBER D.O.B. 



DATE SUBMI 

FOR PlACEMENT ON AGENDA 

I 

DEPARTMENT ' , or COUNTY COMMISSIONER: 

I 

COUNTY COUNSEl (Ordinances, Resolutions, Agreements, Contracts) 

NOTE: requesting unanimous consent, state situation requiring emergency 
on on back. 
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MT. 
HOOD 
COMMUNITY 
COLLEGE 
26000 a. e. STARK ST ~ GR!aSMAM, OREGON 97030 e Cl503l 667·6422 

Dr. Paul E. Kreider, President 

ons. 
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· DJ. .E SUI'UU llE 

FOR PlACEP4EHT OH 

SUBJECT: 

Formal Onl 

DE 

THE 

*HAP4E(s) OF PERSOH MAKING PRESENTATION TO 

Should include other alternatives explored. 1f applicable, and 
stateaent of rationale for the action requested. 

I. st approval of transfer of two tax foreclosed es as 
ORS 275.330 and Multnoaah Coun Ordinance 577, Section 51 as 

Mr. Saa K. Cox, of the Ci of Troutdale. 

Z. Tax 1121. Sec 25, IN 3E. was to the Ca OR Moveaber 3. 
1986 for delinquent taxes and interest 2.21. Tax lot 1193, See 25, lH 
3E, was deeded on r11 2, 1985 for delinquent taxes and interest of 40.86. 

3. After lding the hearing as required Ordinance 577, Mu1tno~ah Coun 
~ay approve the transfer and b relieved of the obligation to account for the 
pay~ent of any taxes. liens or assess~ents that have been levied against the 
lands any taxfng agency. district or munfc1pa11 authorized to levy taxes • 

[ J l 

• 
'""'· (IF ADDITlO"Al SPACE lS HEEDED. PlEASE USE REVERSE SIDE) 

OIUY [ ] PREl HART APPROVAL [ ] POLICY DIRECTION 

IWOI THE ESTIMATED TIME NEEDED 0" 

IMPACT: 

PERSONNEL 

[ FI 

[ General Fund 

Sl 

OFFICIAl, or 

APPROVAL 

If rtq~ectint ~nanfacus consent. 1tate 1ft~1tion requiring aaergeney 
en t. 
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ACTION REQUESTED: 
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(For •a 
Keetins Due 

No. 

FOI PLACEMENT ON THE AGENDA 

OF PEISON MAKING PIESENTATION TO 

~~~~~~ Should include other alternatives 
for the action requested. 

ADDITIONAL SPACE IS NEEDED, PLEASE USE lEVElS! 

General 

BUDGET / PERSONNEL 

COUHTY COUNSEL • Contract 

NOTE: If unanimous consent, state situation emersency action on back. 



COUNTY COMMISSIONERS 

DEPARTMENT AND CONTACT PERSON: 
GRANTOR AGENCY: 
BEGINNING GRANT: 

TITLE: 
PROJECT DESCRIPTION/GOAlS: 

COUNTY SHARE: <exp1atnt 

RATIO: <Indt 

p 

Dtrec 1rect 
FEDERAl $ 

STATE $ 

COUNTY $ 

TOTAl $ 

tndt . ) 

amount County ) 

NOT. 
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1. 

11 11 

n revenues 

11 an increase 1 revenue 



Document 
Number 

EB [ l GM [ l TRANSACTION ACCOUNTING PERIOD ---

Revised 
Amount 

ACCOUNTING PERIOD ---

Current 
Amount 

Revised 
Amount 

Sub­
Total 



L 

5. even 

) 

n 

ion 

on 2 ' 8, 

7 2, 9, 
on 



1. 

3. 



TRANSACTION EB ( GH [ l TRANSACTION DATE ____ _ 

Document 
Number Action Fund 

100 020 2201 510 

156 [020 ~ 1100 

400 

1

040 

1

723 I 6580 

156 5500 

156 [020 2106 8400 

156 1/!J I 2106 6120 

I 1 r , I 
6230 

165 1040 7990 AO 

ACCOUNTING PERIOD ________ __ 

Current 
Amount 

Revised 
Amount 

llll/ll/ll/llllllllllllllllllllll/llll/lllllllllllllllllll/llllllllll/11// 

REVENUE 
TRANSACTION RB [ 

Document 
Number Action fund 

1400 

16~ 

II 

GM [] TRANSACTION DATE ____ _ 

040 7231 6600 

040 7990 6600 

II. 

ACCOUNTING PERIOD __ _ 

Current Revised 
Amount 

BUDGET fY __ 

Increase 
(Decrease) 

(5,236) 

I 5,236 

3,963 

7 100 

4,500 

600 

1 .775 

BUDGET FY __ 

Increase 
(Decrease) 

3 .963 

225 

l/ll//ll/lllllllllllllllll/llllllllll/llllll/llllllllllllllllllllllllllllllllll/ 4,188 TOTAl IIF'VF'IIJIII= rHAIIJI::I=/1/ !11111111111111111 I I IIIII I 11111111111111111111 !Ill I IIIII I 111111111 I II I II I IIIII 

Sub­
Total 

Sub-

Descri on 

Permanent Personnel 

I nd"l rect 

Claims Paid 

Fri nae 

i Capital Outlay 

Print ina 

Suoolies 

lre·leohone Fund 

rHANI::F 

Total Descri on 

Svc Reim (GF to Ins 

Svc Rein1 (GF to Tc.:~le 

TI"'TAI DI'VJ:"IJIII= ri-IANt:;l'" 
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lhe end of the ElS public seeping period (Dece er 15. 1988) 

rem ins unc anged. Comments received after that date will be 

practicable. considered to the ext 
D ESSES: Requests to speak at the public seeping meetings and 

1 be submitted to· 
written comments on e scope of the ElS s 

Mr. Peter J. D r maat (ldaho S e 
U.S. De artment of Ener 
ldah erat ons Office 
785 £ Place 
ldaho falls, 10 83402 
{208) 526-6666 

Mr. lorn Bauman (Hanford Site} 
U.S. par nt of Ener 
Richland Operations Off ce 
823 Ja win e ue, Room 157 
Richland, WA 88352 
(50 376-7501 

or 

Mr. S.R. Wright (Savannah River Site) 
U S. Oe a tme of Ener 
Savannah River 0 erations Off ce 
P.O. So A 
Aiken. S u Carol na 29802 
(B 3 725-3957 

FO fU HER lNfO lON CO ACi: ihe pers n to contact to 
r e c e i v a co of the draft £ 1 S ( w h e.n p b 1 s h d } h s been 

changed to. 

Mr. Jim av s, D rector, 
Office of New Pro uction 
U S. p r nt of Ener 
1000 lnd pendent Av nu , 

nc on 2 58 ., 
5 6-5 6 

Office of E vironment 
act (D -50) 

• l s. D £ pubiis ed 

PPL 

01 in e FE E 
Gl ER anne c n the Depar 

t s inte t 
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(3) 

PROPOSED RULES 
FOR THE IMPLEMENTATION OF 

SENTENCING GUIDELINES. 

I. STATEMENT OF PURPOSES AND PRINCIPLES 

1 

are: 



OAR 2 1 

IX .. 

. . 

2 



as a 

ORS 166.165 
; ORS 163.525 

3 
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I:ti.. THE 
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B .. 
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(b) 
was 

if 
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CONVICTIONS AND JUVENILE 

7 

164.225) 

was 



more. 

8 

. . 
A 



IV. SEH'l'ENCES 

A .. 

(2) 

9 



B .. 
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(b) 
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10 



(a) 
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(d) 

3-5; 

; 

9-11. 
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v. 

OAR 253-06-0C:Il 
90 

VI .. 

PROBA'l'IONARY SENTENCES A 
1 

a 

; or 

, as 
an or 
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OAR 253-08-002 
1 

I 

as an 

(a) Mitigating 

(A) 
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(E) 
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(I) 
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OAR 253-11-002 
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OAR 253-12-005 
PROCEEDXHGS (1) 

( 

(c) 

23 
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(a) 
or 

:XII. 

1, 

24 

9. 
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APPENDIX "A" 

11 225- 196- 178- 149- 149- 135- 129- 122-.... MUROe:l 269 224 195 177 177 148 134 128 

121- 116- 111- 91- 81- 71- 66- 61-
10 130 120 115 110 90 80 70 65 

66- 61- 56- 51- 46- 41- 39- 31-

45 40 34 28 24 22 20 

7 31- 25- 21- 19- 16-
36 30 24 20 18 

25- 19- 15- 13- 10-
30 24 18 14 12 

15- 13- 11- 9-
16 14 12 10 

In white blocks, numbers are presumptive prison sentences expressed as 
a range of months. 

120-
121 

58-
60 

34-

18 

In gray blocks, upper number is the maximum number of custody units which 
may be osed; lower number is maximum number of days in jail • 
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FELONY PAROLE MAT:R:I:X 
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Appendix B/Page 6 

FELONY PAROLE MATR:tX 
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AGGRAVATED THEFT (ORS 164.057) (continued) 
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