SECONDHAND LICENSE APPLICATION

Busmesg Name i Business Loecation & Mailing Address:
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Business Phone: Email:
S-S D22
Person Responsible: | Hope Address: _ , 2’“3
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Date of Birth: Dﬁ"ivers License & Issuing State:
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Emggawg y.Contact: o Emergency Phone:
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Describe nature of business and goods to be sul]d
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Indicate Hours of Operation For Each Business Day:
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I hearby swear that the above mforrmaitmn is true and accurate to the best of my-
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License Mailed: Valid From:
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for:

LICENSE TYPES ACTIONS
O Full On-Premises Sales ($402.60/yr) [l Change Ownership
0 Commercial Establishment U New Qutlet

(1 Greater Privilege
1 Additional Privilege
O Other

O Caterer

O Passenger Carrier

00 Other Public Location

O Private Club

imited On-Premises Sales ($202.60/yr)
ErOff-Premises Sales ($100/yr)
O with Fuel Pumps

O Brewery Public House ($252.60)
O Winery ($250/yr)
O Other:;

90-DAY AUTHORITY

[ 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 Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:

OLimited
Partnership

O Corporation @ Limited Liability O Individuals

Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

(name of cily or county)
recomnmends that this license be:
O Granted O] Denied
By:

(signature) (date)

Name:

Title:

OLCC USE ONLY
Application Rec'd by: (- 5 1€ ( le.es
Date: (Oru" ‘ L

90-day authority: 7,?‘( Yes 0O No

1. Engif[)y or Individuals applying for the licgnse: [See SECTION 1 of the Guide]
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2. Trade Name (dba): ()- O\ A 0y (’( i AN s
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3. Business Location: $94 SEnve . ST SR, NV‘/{. dW/\, A G 1S
(number, street, rural route) (city) (county) (state) - (ZIP code)
4. Business Mailing Address: ("< /¢~ /) ’f.‘.“ « S5 e \i,// /(-..-/ VB
(PObox, number, street, rural route) (city) {state) (ZIP code)
5. Business Numbers: 1) b dppd - 43 33
! (phone) (fax)
. Is the business at. this focation currently licensed by OLCC? ?);Yes ONo
. If yes to whom:, (/o wbov C.orz/] &, L (,C.— ~_Type of License: i

Ly /)A L\ (/ PR W ol 8

. Former Business Name: & 5
\

)
CNo Name: j

© 0 ~N o»

. Will you have a manager? @EYes

i /\
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1

(manager must fill ouTan Ind|V|7aI History form)
r’ J i’ /

10.What is the local governing body where your business is located? JE Ny
)- v (name of city or county)
11. Contact person for this application: Lpmang 4 ay sy f Y - 8D W
(name) (phﬂn? number(s)) L. S @
2o = - ‘1‘4\; / / A -"-/‘/’ ’/9') = A" ‘5/! ) e
(address) (fax number) (e-mail address) ./

l understand that if my answers are not true and complete, the OLCC may deny my license application.
Appllcant( )Slgnature(s) and Date:

AT Ty Eng Date.(;__/é@ @ = -.:A..:’ — ﬁp,’f
® k ki\l l\(I\(U‘\ Date (o - | @

— 1-800-452-OLCC (6522) « www.aregon.gov/olcc
(rev. 08/2009)
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Mcheck here if you are applying for a change of cwnership at a business
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: m M

lication is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES ACTIONS Date application received:
“Full On-Premises Sales ($402.60/yr) ¥.Change Ownership
‘Commercial Establishment [ New Outlet The City Council or County Cammission:
0 Caterer Sreater Privilege
00 Passenger Carrier O Additional Privilege {name of city or county)
2 Otﬁer FAlbile: Logation gamer. . . recommends that this license be:
O Private Club .
@ Limited On-Premises Sales ($202.60/yr) 0 Granted U Denied
0 Off-Premises Sales ($100/yr) By:
0O with Fuel Pumps (signature) (date)
O Brewery Public House ($252.60) Name:
O Winery ($250/yr)
0 Other: Title:
90-DAY AUTHORITY OLCC USE ONLY

Sales license and are requesting a 90-Day Temporary Authority
Date: [ﬂ’l/»gj“

APP'VING AS:
JHartn:ecjrshlp 0 Corporation ﬁég’;ﬁggnﬁ:ablmy L Individuals 80-day authority: @Ves O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the GU|de]

"’"’;(\L“#\Cg Grid) _ e |
@ @

2. Trade Name (dba); R actend o Gr i L

3. Business Location; G0 | srw/ Madras Hl.ml Vrineville, Crook (O I115%

(number, street, rural route) (city) (county) (state) (ZIP code)
4. Business Mailing Address: CID\ A LD N\errns H’U-N' (Pnne Wi U € QV’ (17 —)SﬁL
(PO box, number, sireet, rural route) (city) (state) (ZIP co:tle}
5. Business Numbers: SAH g\'qj'? OD D 54“ | 4__,_{__)_ KOO 0
(phone) (fax)

6. Is the business at this location currently licensed by OLCC? fYes QONo
FABIOLA Lz v -
7. If yes to whom:_ Mre(rp LOPEZ Type of License: me !-ccj "LP oH=

8. Former Business Name: ﬂdr&l l‘C\. G\ri “
9. Will you have a manager? HYes ' fNo Name: MARTON IANID  LDPER

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? (v ) K Co m'J\\J

{(name of city or county)

11. Contact person for this application: MOLr‘l‘lr\\Ou\ (&) LOD?. Z 541 T IR PR
(name) (phone number(s))

——— [T + ?flﬂQUll[Cﬂ Sq‘! 44‘7‘-?000 f - . C—OM

(address) ; (fax number) (e-mail address) o
I understand that if my answers are not true and complete, the OLCC may deny my license application.
AppliC:ant 5) Signature(s)yd Date:
o_Muz/ At Date H-ll-|[® Date
@ fﬁu& —epr - " patef-l-1] @ Date

0 1-800-452-0LCC (6522) o www.oregon.gov/olcc
(rev. 08/2009)
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OREGON LIQUOF  ONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES_ ACTIONS Date application received:
B Full On-Premises Sales ($402.60/yr) H.Change Ownership
™ Commercial Establishment [l New Outlet The City Council or County Commission:
0 Caterer [ Greater Privilege
Ol Passenger Carrier [ Additional Privilege (name of cily or caunty)
[ Other Public l.ocation 1;! Other e i
e recommends that this license be:
O Private Club (‘/{,\[Q_H%L TR ° I _
O Limited On-Premises Sales ($202.60/yr) U Granted U Denied
O Off-Premises Sales ($100/yr) By:
0 with Fuel Pumps (signature) (date)
O Brewery Public House ($252.60) Name:
O Winery ($250/yr) )
O Other: Title:
90-DAY AUTHORITY
Check here if you are applying for a change of ownership at a business OLCC USE ONLY N
h thafs a current liquor Iicens_e, or if you are applying for an _Off~F'remises Application Rec'd by: L/, S {4+ \_eS
Sales license and are requesting a 90-Day Temporary Authority ‘ l
APPLYING AS: Date,_b| 1w |||
OLimited O Corporation E(éimited Liability O Individuals ;
Partnership ompany 90-day authority: & Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the 'Guide]
o ¥4 B {,ul:-w\j LL( ®
@ @
2. Trade Name (dba); .(J{'\\%‘\‘i("\ ‘.%(\f»’ L ({’-Lut)t: by
5 g ’ }, B ,,)k . F _, " O 2L
3. Business Location,__ /> } jl/. } fd‘u w Syt E\'\\.\i.w‘\{. (el C‘l{ dl ? /D /

(nur;Eer. street, rural route) ' (cily) (county) (state) (ZIP code)’

4. Business Malling Address: ¢ 54/ A/ THeiv. Shwecl, Payve vlle a1t A15Y
(PO box, number, street, rural route) (city) (state) (ZIP cade)
5. Busifiess Numbeis: 503" 998 2024
{phone) (fax)
6. Is the business at thls Iocatlon gg[rently licensed by OLCC? w’es ONo
]H Srxf: 7 bu"o g = ]’ ” (; A i ( -

7. If yes to whom: S Type of License: U O WY ( .l,\k o v )

8. Former Business Name;_ . ”Ctl [ '779&\\&'5'& £ %.f_‘iocw-

9. Will you have a manager? vﬁYes ONo Name:_ Ses, Dl VAp k L (

(manager must fill out an Individual History form)

10. What is the local governing body where your business is located? (t e LL ( (O A l~t/
(name of city/or county)

11. Contact person for this application: Tc’? 52 O - P‘) o o Sb%- e —
(name) (phone number(s))
.Sl-h lf @ EUlB \—l (€3 \()r [Ty V‘-t\ oy
(address) (fax number) (e-mail address)

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

@®_ ?L,f-f,’(" oA Date _2//( ) Date
/ ' - ’
@ 7 Date ® , Date
1-800-452-0OL.CC (6522) o www.oregon.gov/olcc (i D
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