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MARI6 N COUNTY 
BOARDOF ~~:~~~~wu~S~----------A_d_di_tio_n_al~p_riv_il~eg~e==~---O_t_he~r====~--------------------~ 

BEFORE THE BOARD OF COUNTY COMMISSIONERS 
OF MARION COUNTY, STATE OF OREGON 

NO. ---'~r_,L-../'· ~~::::::.__LL______ 

In the Matter of the Application of --=5==--·f-.....__,J-,,.,· =-.L!7---'-J..n_,_,_OL..."-C_,I2'-'..Lt1-+--'-·t_ 

For a recommendation regarding the application to the Oregon Liquor Control Commission for: 

RECOMMENDATION 

This matter coming before the Board of County Commissioners on the application of 
------,------------,----::--::-::-for a recommendation to the Oregon 
Liquor Control Commission under the provisions of ORS 471.166; and the Board having referred 
said application to the Sheriff of Marion County, Oregon, and having the report of said Sheriff that 
the applicant has not been convicted of a crime involving a violation of the liquor control laws, or 
the gambling laws, or of crimes involving moral turpi-tude, and that the applicant is of good moral 
character, and otherwise qualified to be licensed under the Oregon Liquor Control Act; 

IT IS, THEREFORE RECOMMENDED TO THE OREGON LIQUOR CONTROL COMMISSION 
that the application of the above be refused __ granted __ _ 

Dated at Salem, Marion County, Oregon this __ day of _______ , 20 . 

Chair Commissioner Commissioner 

Business Name Address of Business 

Managing Agent Date of Birth 

(1/Lr'¥-: VI o; Stt \c- ---I, MD..r'f. \} \"~[""~. 9 r~ ri )~ , will operate my establishment according to the statues 
and rules of the OLCC. 1

1authorize Marion County to con uct background checks, including 
criminal history checks. I also agree to cooperate wi g ncies of Marion County in reviewing 
this application. 

Date : _-+~-·-·lf-} lb-+· }-'--\ g_ 
re 



~ UKtGUN LIQUOR CQNTJ:\IJL COMMISSION 

0 LIQUQ.R LICENSE APPLICATION 

LICENSE FEE; Do not include the license fe_e With the 
·application (the litMse fee. wfll be collected at a filter 
·trme}. 

APPLiCATION: Application is being made for: 
O Brewery 
0 Brewery-Public House 
0 Distil[ery 
0 Full On:-Ptef11l5t;s, commercial 
D Full On-Premises, Caterer 
D Full 01)-Ptehiises, Passenger Ca rr:ier 
D Full On-,.Preniises;OthetPubllc Location 
0 Full On-Premises; NonptofitPrivate Club 
0 Full On-Premises, For-Profit Priv~te ClUb 
D Grower safes Prtvllege 
0 Limited On•Premises 
0 off-Premises 
0 Off~Pre·mises with Fuel PUmps 
D Warehouse 
0 WhOiesa'le Malt Beverage& Wine (IJVMBW) 
12!t: Winery Sect:>,';>-,\ L:¢ <-<x+i &:l'lf\ 

CJTYANDCOUNTY USEONLY 

Date applicationreceived ---------'--

Name of City or County-------~--'---

Recommends this license be --· Granted .- Dei'lied 

By _______________________________ _ 

D?tte -· ----------------

Ol:JUSE 

Applioation reoeived by ~.Jc= 
Date e1 -9-/~ 

1. lE~A~ ENTITf{example:·corporation or LL.C) or fNDJVIDt.JAL{S) ·applying for the license: 
Applicant#l 

~JfJ?.;'./e;)_ 
Applicailt#1 

SA. ·~h\;(~ l 
Applicant#3 Applicant#4 

2. Trade Name of the BUsiness (the name customers Will see): 
.. 'Sf. -;1;., n ..-.ic,""* Ly fv\ ~·":..':l 

3. Business Location:.Number anc:l Street It> 0 5'1.. e ... c\...4""-\- ~l ''-'~~ S"E 
city 'Je,f f;t.--so.:\ I County 1"\t:i ri' v'V\ I :ZIP "r'l!. s 2. 

.4, Is the businessatt11.i~ Jo¢~tloncurtently lken~e(:f py .the OlCC? DYes_~No 
5~ Mailing Address (where the OL(C will send youtmai/): > o \Of\ e 

pO Box, Number, street, Rural Route 
City I S~t~te I ZIP 

6. Phone Numl;ler ofth~ Bu~iness location: 5'63~ '?,;·~~~- \ s- '2. {a 

7. Contact Person for thisAppJkation: 
Name f'\l\fV"~ Vl""l>4.\:::- Phone Number ·'5o",;- Ci ~2-· 2J2:q (c:-e.l~ 
Maifing'Address, City; State, ZIP 

S0<1m'-. 

Email Mctr" ~ <;-\"'\ "'n o£-e. li.T w \ n t::. { c;,...,.,., 
l und'etstand that marijuana (such as use1 consumption; Ingestion, inhalation, samples; give-away, sale, etc.)Js 
Qtohibited Q.n the licensed premise$. Dt:'l"'rl\ Jr:M 
Signature of ,Applicant #l. r· 

~ 
S; t fA r tero: I "-1-VL...I V LU 

f~~~~-
tgna ur~ 0 

· pp rcan. · . "GON LIQUORCONTROLCOMMISSION 

' <: 
CCP, QO .. 

2018 
signature ofApplit:ant #1 Signature: of Applicant #1 

~, ..... <• ,;;. 

SALEM RcC 1r''·!t· L QCFJCE L n .•. d "<rt 1 · · 

.. 

OLCC liquorlicense.Appli~atiofi (Rev, 05/2.017) 
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OREGON LJQUO ~ONTROL COMMISSION 

CORPORATION QUESTIONNAIRE 

Please Print'ot Type 

Corporation Name:_. __ s_· _{_. -~-·-·~_o_tej_ ..... '--· -+-L_,_~_,_\_--e~c._l ______ Year Incorporated: l~ t&' 

Trade Name (dba): ~ '\--, ?';tV~.i.>te.d Wm~ 
Business Location Address: \CYo$'2.. P:~e:~~~!~'~-{ et.l VJCJ.Y) 5 f3 · 

City: "Y?-~'~·~f'>O n ZIP Code: q 1-?. $2._ 

List Corr~or~te Qffige.rs:. · 
.. tv\ At \: V\ 6Jt C{ '\:.. 

(ham e) w· .... , \. -.·. (i) . . . 'tTf; ·ti. TI;X" T ~<:<.!) J,.U-

List Board of Oirectors~ 

Ma.('f- V\oJtl{\-

List Stockholcl~r$: (Note: lf 'Qny 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 
Stockholders: Shares Held: 

(JJq\:\y ~~tj~ }th~<hj\ e . C.,\;._y\-t 

w"t* ·1j(:... Mr\\~ 

Server Education Designee: ~rY: ~ b;{ttV:: 
(See Liquor .License Application 13. id$ for more information) 

. ' - ~· - .~ 

Number of Stock Shares: 

1$SUed: \ "':\·lf •1.,. · 

Unissued: --------
Total SharesAuthor1Zed 
to Issue: IO oo o 

l.llnderst~nd that if my ans 

Officer's Slgnatt1re: 

e not true and complete, the OLCC may deny my license application. 

MM~~\osv.f- \'re~~W Date: tied lB 
(ha {title) 

1-800·-452-0LCC (6522} 
www.or~gon.gov/olcc. · (rev. 08/11) 
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OREGON LIQUOR CONTROL COMMISSION 

lNOJVIDLJAt HISTORY FORM 

3. Do you hgve a Soda I Securfty Nunfber(SSN) issued: by the'li ocial Security Administration? . 
~Yes D No If yes, please provide your SSN: .       

SOCIAL SECURIIY NUMBER DISCLOSURE: As part of your application for an initial orrenewallic~nse, Federal · 
and State laws req~Jire you to prpvide your Social Security Number (SSN) to the Oregon Liquor Control 
Commission (OLCC) for child support'enforcement purposes {42 USC§ 666(a)(13.) & OR$ 25.785).1fyou are an 
appli<:ant or lic~n.$¢e and fail to provide your SSN, the OLC:C may refuse to proce$s your appllcatfon. Your SSN 
will be used only for child support enforcement purposes unless you indicate below. 

Based on our authority unqer ORS 47L3U and OAR 84~;005·0312(6), we are req1.1estlng your voluntary consent 
to U$~ ypur SSN for: the following administrative purposes only: to match your license application to your Alcohol 
Server Education records (where applicable); and to ensure your"1d~ntity for criminal recorqs checks. OtCC Will 
not deny yo\;1 any rights, benMits or privileges citherwfse provided by l~w if you do not consent to use.of your 
SSN forthese administrative _purposes {5 USC§ 551(a), 

Do you voluntadly consent to the Ot;CC's use ofyourSSN as just described? ~Yes 0 No 

4. Da!e ofBirth {MM/DD/Y'YYY): o      
       

12. If yes to#liJwiH this person bE:rinvolvedin the management of~ or have control over the 'business? 
D~ ~s . 

. ·- ·..:,.,......,._;._·o:;,..---...~ 

13.,-(n the past lO years, haveyou been convicted (i'convicted'1includes paying a fine) in OregOii'Oranother U;S. stat~ 
qf driving~ car With a susperu:1ed driver lken,se ordrMng a car with no hlsurance? · 

19'No [J Yes {Please lnclude,,explanation below) Cl,Unsure (Please Include expfa(latlon below} 

14• In the past 10 Years, nave you peen tonvicted (:/(convicted" in dudes paying a fine}ln Ckegon or another U.S. s~te......,... 
ofa FELONY? 
~No 0Yes(Piease Include explanation below) D Unsure (Please Include explanation below) 

~ . . .. . . 

~·· ·······'··.· ···· .. ··.·.· .· .. ··.· .... ···.··. ' •. ·· .. · .. 
15. Have you ever t)een in~ drug or ~ltohof·dlversion prograniin Oregon or anc?therll:S. state? ;\diVersion program 

'is Where you are required, usually by the co.urt or another government agency; to complete certaln requirements 
ln place·of being: convicted of a drug or alcohol~r~lated off~nse; · . · 
1ia' No Ll Yes .(Please inClude explanation beloW) CJ Unsure (Please inClude explanation below). 

OLCC IH Application (Rev. OG/2017) 



15. -Do you, or any legal entfty thatyd"u area part -of, currentlyhofd or: hc:we pni~i6usly held--a liquor HcEmse or a 
t~tr~~tion~Lmarij'Uana license in Oregpnpr an(jther u.s. state? (Note: a!coholservlce permits and mariJUana 
~orker p~rmits ~re notflquoHJC~nses). 
[]No m Yes''(~h~ase include explanation beloW) D Uii~ure {Please include, explah~tion below) ' 

S
J:. -h .J:;.. \IV~-- o· a 1.,. -7bC\ ~l t.1 [ 11

1:>..- 0 "- ll_...+- gb__.~ .JJ 
T. ~nat:i'~\ \;A.ll~.¢.<;3 't- -w" >., t "'~' 0-'"~fia ~*"Tc r:rcJt#ov. 1 ·· · - ·r 

-- f.)lY-~?fors ,;· 

17. Have ydu, or any h~gal entitythatyo~>ai'e a:p~tt 6t ever had an_ application for a !kens~, p~rmit, or certfficate­
denled or cMce'Ued ,by the OLCC or any other governmental agency in th~ !J;S. 7 

.f8INo CJY~s(Pieaseinclude explar'l~tlon belqW) D Unsure(FHeaseinclude e.xplqhatlon below) 

. 18. Are youappiylngfota .Full Ori~P&mrses,timlted dn~PremiSe$, QfHtemls~S; or Bi'~wery·Public House license? 
f:R'N.~ ,pf~€ls~ s~ip questionst9 & io. Go directly to qqestioh tl. 
0 Yes Please answer questi{>ns 19~.20,at1P Zl. 

, i9. oo y<;iu oi' wi!iy9u h~ileany ownersnlf) interestih a Qlislhessthatm~mifactures, wholesalesi or distributes ak6h91 hiO'r~gqn or 
_another u.s. sea.te? · · · 
LlNo 0Yes{Please include e>qJianatlon below) tJUnsure {Please include explanation beloW) 

zo, Qo-es orwiH ~Halcohol mimufadurer; who(e$alerj ordls-trlbutor ln oregon oranother u~S.state nave l)ny 
ownership jntereslln yo(!r qllsines~? 
CJNo CJYie$ (PI~a~~ inclvde explanation beloW} 0 IJhsUte (Pie9se irrc[ude explanation below) 

21. bd yoU.cuitently• haveior wirlyot) nave, any owner$hip:rn'ti~resf lnany business. in Otegonwlth a 'Full Olv'Rrerrirses, 
Llm'lteq On~P~~n'lises, Qff .. Prernis~s, orBrewery~Public House license? . ' 
~o DYes (Please inClude explanation belqW) Dunsure,(Please include explanatlon.below) 

Yot,~ mustslim your own rorm; Another p~'tso,n;liK.e yo-ui attorney ora p·erson with power ofattorn$y~rriay notslgn 
your form. i a'ffirtilt~~t my;answe~:are true and.cornplete; ,I unclerst~.nd t.h~ O.LCCWUI use the above information to 
the~k mY recoras, lhCiudTng but not limite~ to, (:r1minal bi~toty, J understandthat if my answ~rs are nottrUe ~htl -

. cornplete, the OLC(;l}leiY dehY-r\JY li¢eh$e apJ)Hcat!qo, 
.. (Mli;>blE) 

OlCCIH Appllc~tioo (Rev,:o6/lOl7!. 
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'OREGON UQUORCONTROL COMMfSSiON 

INDiVIDUAL HISTORY FORM 

~- Nam~:. (LAST) . .~1:--f.l('\~y .. ~. { (i=l!icST) Wo. t!:~'l":" . I (MIDDlE} _·· 

2, OtherNarries US~q (Maiden, He.): 
3 ... ~ .bq · ou have a Soda! sec:utity Nun:ber fSSN} issued .bY the p.s. S~iaJ·s~tyrity Admini~tration? 
~Yes 0No lfyes,pleaseprovtdeyourSSN;   · .. ---~---......; 

soCIAL SECURITY NUMBER O.ISCLOSURg: As part 9fyour application for an initial or renewallic:ehSe, federal 
·?nd State l;:tws reql!ite vo\.1 t.o provide your SociaLSe.curity ~!umber (SSN) to the Oregon Liquor Control. 
Commission {OLCC) for child suppo·rt enforcement p1,.1rposes '(42 USC§ 666(a)(B) & ORS 25.71:35). lfyou are an 
appfkant or lite.nsee and fiiilto providE;! ydlir SSN, the O!.CC may r~ft.Jse t-o process your application. Your SSN 
wifi be used only for child support enforcement purposes unless you indicate below. 

Ba~e.o br1 oi,Jr al,ithbrity .under ORS 47i.31l-and OAR S45-00'5-0312{6), We ate requegting yow V()]Untary consent 
to use yourSsN tor thefoliowing· administrativ'~ p~rrpo.ses only:lo h181Gh y~ur license a~Mtation to your Alcohol 
Servertdocation records (Wb(:ir~:. applka\}le), 'llndto ensur.e your identity for crlminalrecords checks. OLCC -wfll 
nc;it depy yeo any rights, benefits or privi!'eges otherwise provided by'faw if ybl:t do not.tonsE!nt to use of your 
SSN forthese admfnistr-ative purposes (5 \.Jsc§ 552(a}. 

bo you volutttat:ily consent to the OLCCs use ot your SSN as just described? [j Yes Q No 

4. baie'of Birth {MM/Pb/YYYY):            
      I 7. State: 

i1. Do you have as.pouseordomestkpartner? @es 0 NQ ~ .... ) 
lfyes; list hisl[lerf\111 name: C-lr\-l't6ii'l~~ A\ c...h~ .. . INITIALS: 1._~~ 

12. tfyesto #1'1, willtfiis pet~i:in be;involved in the. management of, or have control ov~rthe business? . 
. m:No DYe~ _ .. . • . . . . . . .. . . --'""' .·. . . .. . .. . . 

13. ln the p(l$t 10 years; have: you been. convicted ("convicted" lnclu des paying a fine) in Oregon or another U.s. state 
of dtivlng·a cat with a suspended drlver license or driving a car with no iosurar1te? 
~No DYes fP!ease include explanat\oh belo'yl/) 0 U!)sure (Please indudeexplan'aticm below} 

14. In the pa;tio. years, h~Veyou been corivid&d.fidbtwicled" includes payi~g a fine) in Or;gon or anothe;u:S:-st~-te . 
ofa FELONY? 

..Eff\Jo DYes (Please include explanation below) D l)nsl!re {Pie~se indude explan<:~tlon below) 

15. Have you ever'been it) a drug or alcohol diversion program in Oregon or another U .5. $tate? Adlversion program 
is where you are required, usually l:JY th_e court or anothE!r government agency, to complete certain requirements 
.!l1,Piace qf beihg cOIWi~ted Qfa q rug OJ alcohol•related. offense. 
1!31 No '.DYes (Please include explanation below) Dun?Ure {.Please lndude explan~tion below) 



16. Dq:you, ot any legal entity thatyou are a pa rt:cif currently hold ·a r have previoUslVh~lc! a liquor license or a 
recreationatmarijuana,Jicense inOre,.gqh or <m(>ther u.s. state? {Note: alcohoL service perrnit$ and marijuana 
worker permu;s ~renot Uquor li~:.enses), 
Nri\lo 0 YesJPiease lndude explanation below) 0 Unsui'e (PI!;!g5e inclu.d~ explanation below} 

---'·-· -- . . . . . . '. . . -- . . . .. . . . . . . . ... -----"- . ·-----·-· --------
11· Have YOl!i qr(!ny l~gal entity that you are a part of, ever had ·an appllcatron for a liC~il?e,. permit or certificate 

denied or.tancelledby the OLCCorany oth~r govern_m~(it,al agency hithG u.s.? 
_®No 0Yes(Pleaie include (:!Xplanatiqrt below) ·Ounsure (Please include:explai1ation below} 

18> Af~you apP.tilng for-a,f=uif,dncPremises, .lir:rylted Oh-Prerni~e~;-qff.o.Prernises, orBrewery"Pubiic House license?. 
[]No Piease -skip qi.H~s.tro,ris 1,9 & 40• Go dfre(t!y to q uestr on 21.. 
CIY:es Pleas¢ ar)swetgw~stlons19; 2b, and;.zl. ·· · 

1:$. D.o Y.OU orwHLyo~ "'have any oWnership iritere'stiii a btl~il}essthal m<mtifattures,who(esales, or distrip\lt~s aftoho!in Oregcm or·· 
~.noth(:lr l;l,S.·state? . . . . .. . . . . . . · 

g(No []Yes (Please. indo de e)<pl<.fnat]i;Hi oeloW) L}Unsure (Please Includ-e explariatjon beloW} 

~~--~~~~-~~~--~----=-~--~--~~~~--------------~~~~~~--~~~~-~ :zo, :b¢es qt :wm <m·a!Cohol manufacturer{ WholeS'aler, t;>r disttibi]forln Oregon or anotrieru:s: state have any 
9\Nnership interest in y-purbtisiness? 
lJ.No.. Oves(Piease indl!d~explanalion below} Elunsure (Please inClude explanation below) 

21. Do:yog tiJtrehtly have, or w.iHyou hav-~; any ownetsh ip lhterestih any bu$iness in Oregon witha<Full bn"P remises, 
~ted OrH~rem1ses,. ofl';;Premise:s, or BrewefY:-f>libJ1c. Hoi,.tse license? 
~o LJYes (Please ir:)~IUCI{l ~xf)lanafioh below) r::Jnnsure (Piease include expl<ina,tipilbelo'W) 

Vqu musfslgn your own form. Anoth~rpi;rson, like, yo~rattbrn~roraperson wifhpower,ofattomey, may riot'sign 
your form. i affirmth't)tJ~1S.Liit:J$wers are true and,cornptete. I understand th~,ou:c wftl use the a'b¢\ie informatibii to 

· :<~heck MY tecords, ltidi.idihg but not Hmlted to, criminal fiistory. ll!hderstar)d tha.t ifnwanswers are nottrue and 
<:.omplete, th.e:nitCmay,denymy 1kense"f1ppiic~tJ9'.Ji. 
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• bRI:GON LIQUOR (:ONTROLCOMMISSfO.N 

INOIVIOUAL HISTORY FORM 

1, Ne~me: (li\ST)H . .. . . . ]fiRST}· Li.J:&r.J..XER -~{~11t~DLE) f?._r;.;J~.~-·. _ 
~. _OtlierNamesUsecf (Malden, Etc.J: '' ·R o 5" . . .. . . . . . .~~--"~.....,-~-· 
3. Do you have a Social Security Number (SSN) issued by the U.S. SodaiS¢curlty Administration? . .. . 

gyes 0No lfyes, please provide yourSSN:.. .       

4. 

SOCIALSECURITY NUI\IIBER DISCLOSURE: As pcrit.ofyour application for an initi'al or r~newalllcense, Feder~ I 
and State laws require you to provide your Soc;ia!Security Number (SSNJ to the Oregon Liquor Control 
Coin mission fOLCC}for-child .?,Llpport enforcement purposes {42 USC§ 666{a){13} & QR5 25.785). If you are an 
applkant or liCensee and fail to provide yourSSN, the OLCC may refuse to process your appllcatkm. Your.SSN 
will.be \.l$.ed only fon:hlld support E!nforcement purpbses unless.you indicate below. 

Based on.otu authority l.lnder' ORS 471.311 and OAR 84S•OOS~0$1L(6}; we :are req11esting your voluntary consent 
to use. yourSSN for the following ~drnini~ltative purposes only: to match your license appUc~tioil 'to your.l'\lcohol 
Serv'erE'ducatlon records (where appllcabJe)1 and to enswe youridenttty for criminal tecords checks. OLCCwfll 
hot deny you any rights, benefits ot privile~e$', otherwise provideti by law if you do not consent to use 6fyottr 
SSN for these admihi~ttatWe purposes (5 USC§ 552(a) . 

. Do you vof~Jhtarily consent to the OLCC:f.s use ofyour'SSN as just described? ~Yes 0 No 

:to •. E'~MaU (optional): . . m ••• • •• : • • •• 

1L- Do you h~ve a spouse or domestis partner?· Ef'ves D No 
lfy~s;llsthis/her~ullnatne;: . ~SALL't ,&t? RToM. LC.1J:'L.Llra31$ALS: . 

12.· lty· · to #11,wilf thls,person be involved in the management of; or have contrO:I overthe bh,u:;;s:;::ln;:,e~ss;;_.F. :::::::.:::S:!;32::=1:.-

No . DYes ..,. _ . _ . , . . :: _ . . . . . . . .· " . . ·. . .... · . _ . ·. . . . _ 
:13. In th~ pa~t 10 ye~ts, have you been ton'vlded ("_convicted" includes paying a fine) in Qregon or<\nother O.S. state 

~riving? carwitha s~;~spended .;ltrver Ucense or driyfng a tar With no Insurance? 
~o [JYes·(Ple"ase indudeexplanatiopbe!ow) D Unsure (Please indudeexplanation below) 

14. In the past 10 years, haveyQ(J bf;eri convicted ( 11c~·l'lVicted'' includes paying a fi'ne) in Oregon o'rariother-U.s. state 
-2}} FELONY? . . . ... . . 

).2:Wb DYes (Please include eXplanation below) Ounsure (please Include explanation beloW) 

1.5. Hav:e you everbe.enii) a dtvgotatcohol diversion progr<un ln,Oregon or another u.s. state? .A diversion program 
is w·here you are required, usually bythe court or .another government agen~;,y,.to complete c~rtain requJr~il)~nts 
'.!2Piace of befng convicted of a dri.lg or alcohol-related offense. 
~No DYes (pl~ase il1dude explanation below} . Ounsure {Please Include explanation below) 

OLCCIH Ajlpllcatlon.{~ev. 05/2017) 



1S. qo you, or any-ll~ga(entity that you are a part of, curren'tly hofd>orhave previous It hefd a f!quor Hc~nse Or a 
recreati.onal marijuana llc~nse in.Oregon. or another u:s. sta:te? {Note: alcohol service permits and marijuana 
worker petn'lits a:renofHquor lfcenses)~ 
'$'{No Ll Yes {Please include :explal)atlon pel ow) [J Urisqre.{PJease ilid(fde explanation beio'w) 

1-_ ·'"'"t7'""" ..... H_. ........ av""'"e-v_o,....u ...... , o,....r_.,.a._n_y ..... le_.g_.a.,_l.:....e."'nt'-Jty,...,. .. ·."""'t~ha-t-. y"'"'o-u--'-a....,re7··.-a.,...p..,..a-rt~o---f,-e-y'-:e~r'"7ha-d-:-a·"'"n-a~pp._r_rc .... at,....io-n""'"f-o,...,.r-a~li-ce~-n-s ..... e...,, p-e-r"m.,......,rt"""',-o ..... ~ c-e--rt...,if~ic"""".·~,_te--~ .. ~......-. 

denied .or cancelled by the OLC<:: or any oth,er governmentatagency In the U.S.? 
~No ClYes {Please include expl'lnatlon below} a Unsure (Please Jtl~lude explanation 'below} 

. .. -'C . 

18-~.A.t '·you ap_plyilig .. fo.· .r~ Fu.llo'd~P.r·,·etn.is~s;.urn.ite···d·bn~.Pi'erni~es, Off"P.retni!ie,s: or Eirewery~Ptiblic House'lic~hSe7 
,..tgNo P:leas~?.'S~Jp questions lQ &20., Go·awectlyto questlon21, 
· Oves Please answer qrle~troos 19, 20, and 2.1. 

, . i~L Do you orwilf:y'ou have:anf own~rshrp interesfin a b.usinessthafm!inufa~tures, wholesales, or distributes alcohotin,Qr~gon <if 
another u.s, st<,~te:? 
rJ No 0 Yes (Pleas¢ incfude explanation QeJow) Oun~ure (Please include explanation b~low} 

ib. boes or Willa'n alcohdl maoufa~furer.-,.whdlesa (er, or distri'bu.tbr hi Ore~o·n ora'nothei l:LS. state hav~ any 
ownership Interest inyo\Jr busin~ss? 
0No LJY~s (Please inchJd~ expl<\nation b~!ow) 0 Unsure (Please lndude,explanatlon beloW) 

tt: boyoucurteotly ha-\.1~, otwHtyou-t1alfe, anyowhershrpinter~st iri,anybusin'e$sln Oregcmwlth a.FuUOn.:Preilil$es, 
~ed .Ob~Premises, Off"Premrses, or Brewerv"Publl¢ Hc>use license?' · . 
~o DYes tPiease inti,Ude,explanatlon tJelow) ClUn$Ure(PJease include explanation below} 

; ' . . ·.' . _, . . .. . ~ . ·- . . . . :··. ··. . . ' . . .. . . . . . ~ . . . .··· . ··. . . 

. '{ou mu$'t sign your own form,' Another person, 'llkeyour attc#.rt~y or a P¢rson with power(){attorney, m~y notsigri 
· yoi,lr form. !affirm tMt rny answ~I'Hre true and complete. 1 undetstand the QLQC wm use the above Information to 

check my records,lnclydlng but i:lotllmi~ec:1 to, ttimim~i history. I understand tha~ if: my answers qre not true and 
compl~t~ •. th~btG¢Tl1ai{ (Jeny my licen~,i;!~ppli~<Jtioo •. 

~~-~~~~--~-r~~~~~~~~~~~~~~ Nam¢: !Ll\ST,l ·. · \ {F!RS'rl ·· ... · ··· ·· ·· , - · (MibOLEt · ·· 

. · /Vi.t:LLiP.:f< •· .. IA&:Lh;;.a .· · · .. Ro Bats 
-,J)J:x-JJif!}'~ :krr;0Jc~j ·oate: J /'lsJJ ~ Signature: · 

OLCC Jfi AppllcatiOq{Rev, 0i;/~Ot7) 
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OREGONUQUORCONTROLCOMIVliSSION 

INDIVID'UAL HISTORY FORM 

3. Do you. nave a Soda! S.ecuiity Number (SSN} issued by U.S. Social SecurttyA iinistra oh? 
rn Yes ;D No If yes, please. provide yourSSN:      

SOCIAL SECURrT-Y NUMBER DISCtOSURE:As pa·rt of yow application for an initial or renewal license, Federal 

aM StatE la,ws. reg\) ire you to .proliicle· Your Social Secu.rlty Number (SSN) to the Oregon Liquor Control 
Commission (OlCC) for child support enforcement purposes (42 USC S -666(a)(l3) & OR$ 25.78?·). If you ill'? ~n 
applkant or licensee and fait to prov\deyour SSN., the OLCc may ref~tsce tp. process your applicallon. 'lour SSN 
will be used ohly fot¢hild ~Upport ~rif~rcernent p(irposes unless you Indicate below. . 

~ased on ourautliority 1Jriq.er ORS 471.3:11 and bAR 845-005,0312.(5), we are requesting your voh.:.mtary coJ1serit 
to use.yo.vr SSN for the following administrative purpos-e's ohly: to m~tch yo\IT lieehse applicatiqn tb your Al~ohol 
.Server Educat~on records (Where applic~bie], and to ens_ureyour identity for c.iiminal recor.ds checks. OLCC ~viii 
not oerw you any r!ghts, benefits- or privileges otherwise provided by law if you do not consent to use of your 

SS:N for thes.e administrative purposes(-5 USC§ S52(a). · 

Do you voluntarily consenttothe O~C<::'$ qse of yp(Jf SSN a$ just described? 0 Yes ONo 

4. Date ofBlrth (MM/O~YYYY):          
         

    
 

(ifdifferent): 
l~DEftbNOe;NU! Orf-= "]1%~-. .!_.[ ___________ 

1 
10. E-Mail (opti0nal): ....- L """ 

11. Do you .h<iV~ a spq~se or do.mestic partner? ~Yes D No . . 1 N \TlALS: ( '\\c~ 
If yes,)1st h1s/heduU name: CA-~ ~ 1:';. L.~~o;...e.J CA. s.o=.-e.EeC ~ 

12. lfyesto-#11~ Will this person be involved ih themanageriie~tot orhave control overthe business? 
~o DYes . 

-:-··--··-,~c. . . . . . . . . • . . . . . ' . . -· . . . . 
13. lrrthe past 10 years,have you been convicted ("c:cmvfcted" includes paying a fine) in Oregon or another u.s. state 

of drtvihg a car with a .sqsperJdecJ driver license df ilrlving a car with no insurance? 
~0 EJYes (PieCI~e lhdllde expf~matioo below) D Unsure (Please. include explanation below) 

·14; In the p~st 10years, have you been convicted ("convicted" includes paying a fine} rn Or~gon or another u.s. state 
of a F.ELONY? 
~o DYes (Ple~se include explan;;~tion-below) :Dunsure (Please include explanation below) 

15. Have yb~ e\ierbeen in a drug qr alcoho.ldiverslon program in Oregon or another U.s. state? A diversion program 
fs Where you>~r~ reqLIIrE!c!, i,Isu;~Hy by the coJ..lrtor another.government agency, to complete·certain requiremehts 
jn place of being convicted ofa drug or alcohol•re!ated offense. . . 
[Z}N9 0 Yes{Piease include explanation belqw} Dunsure (Piea?e in dude explanation be. low) 

.OLCC IH .~ppll¢ation {~ev. 06/2017) 
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l6, Po yoi:.h or anyfegal entity that you a:re a part ofr currently hold or have preViousbrheld a 1iqwor license or a 
-recreational macrijuanalicense in Oregon ¢cllhci~her u.s. state?'{Npte: alcohot'service permits and marijuana 
vv\}rkerp¢rtnit_s .~r.e r;\ot liquoi'lic~nses}. 
~b DYes {Pieaselndude .. explanation below) D lJnsute·(Piease inClude explancition belo~vJ 

17. Hav? you, or any legal enti'ty that you are a part of, ever had an appl)tatiop fora lit.ense, penn it,. or-certificate 
~ed or cancelledby th$ 6Lccor=atiyoth~rgoVemmei'ltalagency in the US? · · 
~ o .0 Yes.,(Please:indu,dee:Xph:ir{ation below) D Unsure (Please indude explanation belo"W} . ·- .·. . . . . .. .... . - . . 

l8. Are you:.applylngfor a Full On"Premisesi Lfrtliteel OricPrehiiSes; Off-PriigniS.e~, or BreYJet-y~PIJblii:: Hou:seiicense'? 
W.to P16as·C:t.st<l!'> qi:le~tions 19. &. :?0; C3o dlt~dly:tpque;;ti¢n 21. 

LJYes· Please <?~{iwef qtie$ti.ons_Ji9; 20; a no 21. 

19. Do you·orwill you nave anyownershfp l!lterEi!St in a busiriessth<Jt manu(c;C~!Jre?,~wholesales; .or distributes alcohol in Oregon nr. 
adotherti.s. state'? 
LINo [] Yes-{Piease Include explanation:h~iow) Ounsufe {Pie;Jse lndude explanation below) 

io. Doe.s"or wif!,an alcohol manufacturer, whnlesaler, or diStrtbutorin Oregon crano~·oer- Ll.$. ~t<Jte have any 
ownership Jntetestln yovr business? .· · . ·· - . l 
,DNo Dyes (Pieaseinci~cle expJ~nation below) D Unsure (Please inClude explanation below) 

21. DoJjoycurt:ehtly MV~i .or will yot;i h~Ve,:any ownBrship Interest in: any busin·ess hi Orego·n v;tlth a FuH On-Pt¢mfses, 
Llirilt.ed On-Premises, Off~Premises,.or"Br.ewery-PubHcHotiseiicense? 
iJJNo LlYes{Please intludeexpiqnation betowY ·D [J.nsure (Pleaseincludeexplanation below} 

YQ.U m~st $1gn yoqr i:lWh form. Another person, fike.your attorney or a person with P.ai,VE:!r qfattc)rne:y, mc:~Ynotslgn 
, your form,. I affirm that myan:swersare trtJe and ~om~r~te: lqO<Ji:ir~tanc!Jhe o~c.cwrn usethe,above information to 

check my records, f.ndudir:rg:l~Qtnot [Jmitedto, triniinal h1sto;y. I understand that ifmy answernrre not true~rid 
con'Jplete,lbe m.cc·may qehy m'ylk:enseappJication. 

I (MIDDLE) () ~ ~ 
I ?Wtl I ..... 

OLCC (H.Applicatitii\ (Riw: li6/i017) 
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O.REGON LIQUOR CONTROL COMMISSION 

JNDIVlDUAL HlSTORY FORM 

1. Name: {LAST) Bischoff I (FiRST) Robert J {MIDb.LE) Eric 
2. Other Name~ t,lsed {Maiden, Etc.}: Eric Bischoff 
3. Do you have aSocial Security Number (SSN) issued by the U.S. Social Security Administration? 

181 Yes 0 No If yes, please provide your SSN:   8 

SOCIAL SECURITY NUMBER DISCLOSURE~ As part of your application for an initial or renewal lice lise, Federal 
and State. laws tequir~ you to provide your Social Security Number (SsN)to the Oregon Liquor Control 
Commission (OLCC) for child support enforcement purposes (42 Usc§ 666(a)(13) & ORS 25,785). If you are an 
applicant orrlcensee arid fail to provide yourSSN, the OLCC may refuse to process your appliCation. Your SSN 
will be used only for child support enforcement purposes unless' you Jnc!J~~te bJ!I9.W •... __ ..... 

·-··-. ·····- .... -· .... _.: ~------ -.,.·., .. ,~>· _.,._~. -.. -~ .. ,.....,.. .. ,.·. ·--·· .... -.. ·-. . . ·-· -· -- ' -· .. . . ·'" 

Bas~d oh our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary consent 
to use your SSN for the foJtowing administrative purposes only: to match your license application to your Alcohol 
Ser.verEducation record.s (where applicable), and to,ensure your id~ntity for crimrnal records checks. OLC:C will 
Mt deny you any rights, 'benefits or privileges othetwise provided by law if you do not consent to use of your 
SSN forth~se administratiVe purposes (5 USC§ 552(:a). 

Do you voluntarily cqnsentto the OLCCs use of your ssN as just described? 181 Yes tJ No 

4. bate of Blrl:h (Mrvj/DD/YYYY):      I '5. Cont<lttPhone:. 
G.. Driver License or State ID #:  I 7. State:pA 
8. Residence Address: OSPlDMV 

   

9. Maiiing Acidre.ss (lfdifferent): 
.:.,'"',..rctr Completed 

PO Box 59037~ San Jose, CA 9515~ 

10, E-Mail (optional): simpkln:1340@gmaiLe,:otn <II I' ' ~ 

11; bo you:have:a spotise br dciltiesticpartner? (g)Yes D No ~~.. ~."li--J 
If yes, list his/ljerJuiJ name: NejafS Abduljelil 1 N ITIALS: .~E~ 

i2. lfyesto:#l1, wilt this person beihv.olved in the management of~ or haye control over the business? 
IElNo DYes 

13.. fn the past 10 ye~rs, have you been convicted (''convicted" includes paying a fine) in Oregon or anot)ler U.S. state 
of driving a car with a suspended driverllcense or driving a car with no insurance? 

lEINo 0 Yes (PI¢~seJndude explanation below) 0 Unsure (Please include explanation .below) 

14. In the past 10years; have you been convicted("convicted'' includes paying a fine) In Oregon qranotHer U.S~ state 
ofa FELbNY1 . . . . 

18] No IJYes (Please include explanation beloW) D Unsure (Please include explanation belpw) 

15. Have ycm ever been in ~-drug or alcohol diversion prtigra·m it1 oregon or another U;S, state? A diversion program 
is.where you are required, usually by the court or another government agency, to complete certain requirements 
ln place of being' conVicted of a drug or alcohol~relatea offense. 

1&1 No [lYes {Please include explanatlO.h b~low) . D Unsure (Please lncluc1e explanation below) 

OLCC IH Application l~ev. 06/2017) 



16. Do yo.u, or any legai entity that you are a,parfof,currentlv hold or have previously held a Hquor license or a 
recreational'mafiJUanaJicense in Or~gon or another'U:S. state? (Note: alcohol ,service p~rmit~ ~hd rn~rijuaOa 
worker permits are not liquor licerisesJ. . 
, [JNo [?3) Yes (Please Include explan~tipp bE;!low) EJ Unsure (Please Include explan~t'ion below) 

Seer lmportcC~oJiipai'Jy; Uhi9h; NJ. •~;;ompany sold.;.{} years £190 ,, , ,,, 
Wolf River Brewing, Paso Robles,(;A -silent lnve,~tor -li.censa returned 2017 

11. Hav!Oiyou, or any legal entity that you are a part br~ ever had 11n application for a license, permit, or certificate 
denied or,,cancelled by the OLCQ O(ariyothergovernmental agency lnJhe u.s.? 
~Nq OYe,s {Please include explanatiorrbelovv) CJ Unsure {Please in dude explanation below) 

18. Are you a-pplying fo't il Full On-Premises, limited' On-Premises; DfHreh)i,<;es, or Brewery-Public House license? 
C3 No Ph~ase skip questions is & 20. Go dlrectly to qu:~stion 21. 
DYes Ple~se aiJ;W:e(qu~~trons lEi, :20; and 21. 

19. Do Y?U or Will you have anY 9Whership interest in a buslhessthatmaritifactur~s, wholesales, or distributes atcohofih Oregcm or 
.anotheru.s.,state? 
IE} :No DYe$ (Please include explanatiorl beloW) tJun~ure (Please include explanation belowj 

26. Does or will an akphol manufacturer/', wholesaler, or distribut'Qr in Oregon oranother·u.s. statehav~ any 
awn~rsniplnterest in your business'? 
181No 'Clves (Pie~se 'lndqd~ explanation heiow) 0 Unsure (Please hi elude explanation below) 

ii. boyou ct:Jtrentfy have, orwUiyou have, any ownershjf:fititerest in any business in bregon wi~h a Full Oh~Premises, 
limited .On~Premises, Off~f>remise!s, or Brewery-Public House license? 
f?SJNo O~es (PMase include explanation belbw} Dun sure (Please include t:!xplahation below) 

Youniustslgn yourownfq:rm. AhotheYperson; llkeyoutattorney.qt:~ personwith powerafattorneyirnay notslgi:J 
yot/rfonn. I afflfm that my answers aretri,Je a.n:tLtofriple:te~ l understand the occcwill use the above information to 
check my records(itrcll[d,lng biltnotlimited to; criminal history. J undefstandthat if my answers are not trve an~ 
complet~Ahe,blCC may denymy license applicc:ftiori. · 
,Name:I~AST) 1 (~fRsn (MI()DLEl 
Bischoff 1 R9.J;Jert ~ Eric 

Signature: c,· ,_- ,,,,,, , .... ,···,,.,' V':, ·,·,· _\. -~,'.,,, _·. Date: 
~ \~ ~ \ "~· \\ 01/1'7/2017 

/jL(:~ IHAppikailon (Rev. Q6/20l7) 



OREGON UQUORCONTROL COMMISSION 

BUSINESS. fNFORMATION 

Plf??Se Po'i?t or Type 

Applicant Name: St ·~noc, .. ..J , L""d... Phone: )o3 ·-1- '1-r.J·· 152 /o 

Trade Name (dba): SA· ~~o~:J W!V,exj 

Business Location Address: l Oo 'i.Z. £: nc:bp."":\...-J W,..,j St.. 

Oily: ~ TL&.~&$o"" ZIPCode:_p_1_·t_]_)...:::.Z ___ _ 

t.t4ffiUI·Iit.!lliJi1·'1·'A4¢iit·10 
Business Houts: QutdoorArea Hours: 
Sunday 
Mol19t:IY 

___ tc;> __ _ 

·to ·-· -.-.·. 
TU:esc:!aY .-... ,_Ao .. 
We~hesday _ to.....;__ __ 
thursday · to 
Friday ___ to 
Saturday to .. __ _____.. 

Sunday 
Mond~y 

____ to.__.__~ 
~--to_. 

T@$ql;ly .__ _to .~-
Wedne$d;:w ____ to_ __ 
Thursday · to 
Friday 
Saturday 

to 
___ to.._ .. __ 

tne outdoor area is used. for: 

0 Food·sei:Vic.e Hours: to_--'-_ 
Alcohol service Hours: ___ to 

-
.~hc!ose~:f. how -.-----.-:r--:......;.;;.. __ _ 

The· exterior ~rea is . adequately viewed and/or 
SLJf:>ervlsed by Service Permittees. 
_______ (lnvestigator:'s lniflals) 

Seasonal Variatiens: ·'r6l Ye~ D No If yes, explain::-~-------- --·· 

ENTERTAINMENT 

0 LiveMusic 

D Recorded Music 

0 DJMusic 

D Dancing 

D Nuoe Entertahiers 

SEATING COUNT 

Rest<;~urant: -~-

Lounge: 

Banquet: 

Check; all tf1at apply: Nv •i e. 
D Karaoke 

D Coih ... operated Games 

CJ Vi~e() Lott~ry Machines 

D Social Gaming 

D Pocil Ta.bles 

D Othen ______ ........ 

Outdoor: __ _ 

Qther (~xplain):. 

Tqf~l $eating: ---.;.-'-'--;.......__, 

DAYS & HOUR$ OF LJVE OR DJ MUSIC 

Sunday to·"----
Monday to~--
ruesday . .to..-;.......... __ 
Wednesday ------.,to _ _,...........___. 
Thl/rsday · to __ _ 
Friday ·· ·to __ _ 
Saturday to· __ _ 

OLCC IJSE.ONLY 

Investigator Verified Seati11g:_(Y) ~(N) 

lnyestigatori.nitlals: ______ _ 

Date:.·_---------'""""' 

Tunderstand if my pnswers are n() . · .d compi~te, th~ OLCC may• deny my license application. 

Applicant Signature: M·tJ~ Date:._.........:.ll_.:i-Y__.}_:I8_: ----......;....--

1•800-452-0LCC (6522) 
WWw.oieg_on.g_ovlolcc (rev. 12107) 
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. OREGON LJQU()R CONTROLGOMMIS$10N 

FLOORPtA:N 
yqgrt!oor plan m~st be §ubfurtted gn fhlsforto; 
Use a.~ep£irqte Floor Plan Form for each leVel or.fl()orofthe building . 
Thi:diool',:>lan(s) i:n.Li$J showthe.specific areas ofyou(pi;Eirt)ises (i:J.g. dining area, bar, lounge, dance ff0or, 
v;oe(.llottecy:room; kitchen, tes~rooms, optslde patio and sidewalk cafeLar~as,). 
lnc!.ug~ aU t~91es:<IJld Ghal(s·(see example on baclcof this form). Include dimensions for. each table if you ai'e applying for a 
Full On-Premises Sar~~licehse, 

r 

· Applic<Jnt Name 

$'\. ~hot.!j · t.y·""'e.r.~ 
tractaN:;~me (dba).: 

"1t&#er-s~ 
City andZJP Cqde 

1-S00;.452.;QLCC (6~22) 
Www.oregon.gov/o/cc 
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e YoYrfl6or plijo myst be submitted on th(Sforin; 
·• Usa a:separate FlocxPtah'fprrnJi;)'f~$ch iev!31 orfroor ofthe building. 
• TbeJlqor plan(s) must show the specific ar'e?s of your preriiise,S (e,g .. dining area; bar, lounge, dance floor, 

Video lottery room, kltc;_h~n, restrO()ms, pqtS!d~:rpatio and sidewalk cafe are.:as.) . 
• lncii:Jd€! aU !abies and~chaits{see example pn .b.ack oftHis fprrh). lnc;Jude dimensions fonrach table rt you are applying for a 

Fuil Oh~PrettJises·$aJes license .. 

r 
1 ·~ 
..... ~ 
-~ 

~ ~ t.$ 

-~ ~· e 
> 
.J 

"" 
<1-1 

'i 
J:.. 

t! 
l 

L 

City'and ZIP Code 

: - . .:.... ... ...,~.~ 
.... """""' ... · .. "':·t 

-·' .... "":·'; 
·_.. ... - '~ ~t 

-.. I 
?0 

··~Y._J 1 
·~ 

3.e' 
·IS ... "'+'~;;) ~ore..\-.. 

y 
I ( .· 

I 

'ri. 
I { 

~~ 
1 r 

t I 

£ 
u f 

.,..& 
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'T .;.. I 
~~ 
_j,, 

J 

s·tt=ti r> ,+=. 
i t:i \,A) I'\ 

54.h~·t~ 
w~;;,~~ 

t_\ 1/ 

clvh H<NS;e" 

E~;f 

+ 
'4"::'10 .•.. •J>SiL 

D;lte:..,..._ ____ ..,..-___ Initials:,___ ____ _ 

1 ~s00-452-dLCC {65,22) 
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