
APPROVED: MULTNOMAH COUNTY
BOARD OF COMMISSIONERS

AGENDA# C'. - \ DATE 1t/2sdo,
MARINA BAKER, ASST BOARD CLER

Board Clerk Use Only

Meeting Date: _4_/_25_/_1_3 _
Agenda Item#: _c_.1 _
Est. Start Time: 9:30 am-------
Date Submitted: 4/9/13-------

OLCCWinery Liquor License Application for Buddha Kat Winery, LLC
Agenda and Bella Organic Farms, LLC of 16205NWGillihan Rd. Portland,
Title: Oregon 97231

Note: If Ordinance, Resolution, Order or Proclamation, provide exact title. For all other submissions,
provide a clearly written title sufficient to describe the action requested. ·

Requested
Meeting Date: April 25, 2013 Time Needed: _N_/_A _

Department: Sheriff's Office Division: Enforcement

Contact(s):
Phone:
Presenter
Name(s) &
Title(s):

Rebecca Child

Ext. l/OAddress: 313/123~~~~~~ ~~~~~~~~-251-2520

Consent Calendar

General Information

1. What action are you requesting from the Board?
Board approval for the above liquor license application.

2. Please provide sufficient background information for the Board and the public to
understand this issue. Please note which Program Offer this action affects and how it
impacts the results.

The Multnomah County Sheriffs Office has completed its investigation for the above liquor
license application.

• Sheriffs Office background is completed and satisfactory
o Recommendation for granting license.

With the investigation completed, the Multnomah County Sheriffs Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License application.

3. Explain the fiscal impact (current year and ongoing).

4. Explain any legal and/or policy issues involved.
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5. Explain any citizen and/or other government participation that has or will take place.

Required Signature
Elected
Official or
Department
Director: Date: A~ril 9, 2013
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION
Application is being made for:

LICENSE TYPES
DFull On-Premises Sales ($402.60/yr)
DCommercial Establishment
Ocaterer
D Passenger Carrier
0Other Public Location
0 Private Club

Olimited On-Premises Sales ($202.60/yr)
DOff-Premises Sales ($100/yr)

Dwith Fuel Pumps
DBrewery Public House ($252.60)
i§':Winery ($250/yr) \ \
I~ Other: di \C~ c:cct \C'\_L

90-DAYAUTHORITY
Check here if you are applying for a change of ownership at a business

that has a current liquor license; or if you are applying for an OffPremises
Sales license and are requesting a 90-Day TemporaryAuthority

APPLYING AS:
Olimited DCorporation 0 Limited Liability

Partnership Company

ACTIONS
DChange Ownership
D New Outlet
DGreater Privilege
D Additional Privilege
[]Other _

Individuals

CITY AND COUNTY USE ONLY
Date application received: _

The City Council or County Commission:

(name of city or county)

recommends that this license be:
D Granted
By: -:-:--::---

D Denied

(signature)

Name:-------------~

(date)'

Title:----------------

OLCffD1LY
Application Rec'd by:. K. -:Ji.·_~'-+--~+-'­

/2, /1 \ Ju /_j_
Dale:s.:J~-

90-day authority: D Yes 0 No

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

(D _B tA.avi /,la. kct+ LOt· (\ ~~'Jj~.-JLC__ 1:l' -:-Be I lee c._14')11~lntC
~ .

;, Trade.Name (~ba): 8L(L1!&t t1 c~ (c~t i~J~~001)-==~~(\\=t~\-~,---~··-··_---·~~-+---.+."---

3. Business Location: l b,,,LO"-> N\,\,) ~\A.\\'1'\,.(\Jv\~c'\ \Y\1jJ..\\\ VOf f<\.v·\(. w· I

(number, street, rural route) (city) (county) (state)

4. Business Mailing Address: ---"~:=i'-}1'_'-''-yVt_..e._~·---------------------------
(PO box, number. street. rural route) (city) (state) (ZIP code)

5. Business Numbers: L:.\( /---1 (, ). \ C'\ c=)L\~:~),
(phone)

6. Is the business at this location currently licensed by OLCC? 0Yes

(fax)

7. If yes to whom: Type of License: ·-------

8. Former Business Name:-----,,..'---------------------------------
_/ \

1
" £\ '\ I9. Will you have a manager? Ea'Yes DNo Name: . \()~\~\':i\L..J)"f'{~l\;.:, JY"{\'J..,Uv'V\ )'!\(\;\/\\./\ • \\-v,.c,\....._h\

'' (manager must fill out an Individual History form)

10.What is the local governing body where your business is located? [\\ ..JJ.9-\ '{\..o rv·.£ :..1r, (' !J;;:./'~•v..
. 1 (name of city or county)

11.Contact person for this application: \."}.· \ \,f-k.' \,\(;~'-1,e.\\(''" Sc?~)Cf\ ·i .., C\ ~,).. / ( ,
(·-.-...... •') . . (name) -. .. .. . ( hone number(s))

\·> CJ J{:() X \ , ~) C. \ \ ( \ ) C)\ C ". <: ~;, \r '<YI,.... \, , L~1/"l·\
(address) / (fax number) (e-mail address)

Date :3/J)l3 @ Date.__
I (

1-800-452-0LCC(6522) • www.oregon.gov/o/cc
(rev. 0812011)



Please Print or Type J3t,LCiJ}'\R_ ~f lJl~ L~L, er:o-6=16-q'S<\O
Applicant Name: ~u\~V\_l'L; h0--WV\lle Phone: cS( !.S 6i\-9i ~
Trade Name (dbaf;J'.:u:_hlXY_t\c_c~Q,f:fH~~'~\(\Orqor\\c;~m ,'
Business Location Address: \ (~).-o 5 IJ W G~\1·~'- Q d ,
City: (i?o"'< \Q\J\J~ ~

•\

DAYS AND HOURS OF OPERATION
Business Hours: Outdoor Area Hours:
Sunday 11C\ff.\to_Jo\D\ Sunday 9_0\\\.to \1)¥f\
Monday °? to Iv Monday 01 to __La.
Tuesday . 1 to t,0 Tuesday -~ to _La_
Wednesday oi to (o Wednesday ~ to~
Thursday 1 to to Thursday ,,,,1 lo -412
Friday °l to --J4l_1). Friday C'\

1
to __J__2::.

Saturday c1 to --fiJl-flJ- Saturday "1 to~

The outdoor area is used for:

IDood service Hours: lora to ~

,oA1cohol service Hours: 'Jn<xjo c(o}<
0 Enclosed, how ¥w1<(
The exterior area is adequately viewed and/or
supervised by Service Permittees.

---------(Investigator's Initials)

D No
. WeA--k D'j ha-') cl>Se- b t; 7PYI\

If yes, explain: LV\:1Jw wee J,,,.-e01£- 01 k-YjlY\ D, \/Y\/l.YV'"c1V-Seasonal Variations: ~es
spe(.rJ ?jµA{+--- o

ENTERTAINMENT

~;J.Ye Music

!Z]/Recorded Music

D DJ Music

D Dancing

D Nude Entertainers

"SEA.TINGCOUNT- .
Restaurant: ----
Lounge:

Banquet:

Check all that apply:

D Karaoke
toSundayD Coin-operated Games Monday to

Tuesday toD Video Lottery Machines
Wednesday to

D Social Gaming Thursday to
Friday lo to~D Pool Tables Saturday ro to _j_s

D Other:

qerv:£n-\\ ''X\-
outdoor: _).i2a OLCC USE ONLY

Investigator Verified Seating: __ (Y) __ (N)

other (explain):

Total Seatirig: cH:Ju
Investigator Initials: _

Date: _

I understand if my answers are not true and complete; the OLCC may deny my license application.

ApplicantSignature:L,.~~> . Date: 1-8 -(2-r
1-8 .0-452-0LCC (6522)

www.oregon.gov/olcc (re1r12107)



OREGON LIQUOR CONTROL COMMISSION

LIMITED LIABILITY COMPANY QUESTIONNAIRE
@).I

.

List Members of LLC:

1. ~\ \ yj; ~Sr\J2'J/\L\
(managing member) ----- '

2_ z<\ \>,r~k ~<:\\ANY\
(members)

Percentage of Membership Interest:
·\)

S6 l_

3.

4.--------------
5.--------------
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.)

Server Education Designee: \!\ M1'vtm oos. A/83161r .

I understand that if my answers are not true and complete, the OLCCmay deny my license application.

Signa~_L-~
(name)

M~ ~,,,,-- Date: 'f-B-12 ~
' (title) l

1-800-452-0LCC (6522)
www.ctcc.stete.or.us (rev. 8111)



Multnomah County Sheriff's Office
12240 NE Glisan St.,• Portland, OR 97230
Exemplary service for a safe, livable community

DANIEL STATON
SHERIFF

503 255-3600 PHONE
503 251-2484 TTY
www.mcso.us

April 9, 2013

Board of County Commissioners
Multnomah County
501 SE Hawthorne Boulevard, Suite 600
Portland, OR 97214-3587

Oregon Liquor Control Commission
P.O. Box 22297
Portland, OR 97269-2297

Regarding: BuddhaKatWineryandBellaOrganicFann
16205NWGillihanRoad
Portland,OR 97231

Subject: Winery Liquor License Applicant

Owners: Mike and Elizabeth Hashem
16505 South Timber Ridge Drive
Oregon City, OR 97045

The Multnomah County Sheriffs Office has completed its investigation for the above liquor
license application.

• Sheriffs Office background is completed and satisfactory
• Recommendation for granting license.

With the investigation completed, the Multnomah County Sheriffs Office forwards a
FAVORABLE RECOMMENDATION for the Liquor License application.

Sincerely,

~~

Sheriff


