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BOARD OF COMMISSIONERS

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

NO. M}ﬁ—_

" f ————— %
In the Matter of the Application of S-/- Lnnoce ya

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
Ap

County Sher'ﬁz-Z}'«/j'
Business Name Address of Business

S\"P/_Cm\acmj{’ w\’i\@ru) ] 0052 Ev\;\mdfj W‘zﬂ §E
Te lfeson, ok a335

Managing Agent Date of Birth

Moy Vies I

I, M;\r\p \}\oﬁfk\a, Pre((clai‘ , Will operate my establishment according to the statues
and rules of the OLCC. |'authorize Marion County to conduct background checks, including
criminal history checks. | also agree to cooperate wigh agencies of Marion County in reviewing

this application.
ate: 7o 11618 Presido

Applicant's signature




UREGOUN LIQUOR CO'NTDO’ COMMISSION

LIQUOR LICENSE APPLICATION

" LICENSE FEE: Do not include the license fee with:the
application (the license fee will be collected at 3 fater
‘time).

APPLICATION: Application is being made for:

| Name of City or County

CITY AND COUNTY USE ONi.Y

Date application réceived

(] Brewery
- BTQW?W‘PUWCHOUSE Recommends this license be . Granted Dénted
[ Distillery
[ Full On-Premises, Commercial By
| [0 Fulf On-Premises, Caterer
[J Full On-pPretiiises, Passenger Carrier Date
[ Full On-Preniises; Other Public Location ‘
[J Full On-Premises; Nonprofit Private Club
[ Full.On-Premises, For-Profit Private Club.
[0 GrowerSales Privilege o
[ Umited On-Premises Application received by
T Off-Premiises pate 2 -9~ |F"
. : ate :
[0 off-Premises with Fuel Purps te &4 9
- Wa‘rehquse - L:censeAct:on
[0 Wholesale Malt Beverage & Wine (WMBW) ,
4. Winery Second Location /é@/y/g,
1. LEGAL ENTITY (examplercorporation or LLC).or INDIVIDUAL(S) applying for the licensa:
Applicant#1 o . Applicant #2
S4 Banvcent "{"m’/‘g/)
Applicant #3 Applicant #4

S5, TwnoicaX Wi “‘V\cs:j

. Trade Name of the: Busmess {the name customeérs wrll sae):

; Busmess Location: Number and Street

jeogy Eachdnted

Wey SE

City Yek Leeson [ County Mavion |zIP 471352
4, Is the business:at this location currently licensed by the OLCC? [ ]Yes [X]No
5. Mailing Address (where the OLCC will send your mdil): S awe

PO Box, Number, Street, Rural Route

City ] State TZIP

. Phone Number of the Business Location;

To3. BFY- ‘S'Z.(a

7. Contact Person for this Application:

-

Name  Madxe ViesX

R Phone Number

So3- A4%7- 2124 (cel))

Mailing-Address, City; State, ZIP

Snmi

Email rark @ ‘;*\‘\nnDLe,ﬁ'w‘n&

Covy

I understand that marijuana (such ds-use, consumption; ingestion, inhalation, samples; gwe away, sale, et¢.)is

] el vk 5 W4 ool s}

prohibited on the licensed prem:ses
Signature of Applicant #1_/ /1,

Proded ™

Soratoa of Anplenmid NSV
Stgnature of Applicant & o) 10 00R CONTROL COMMISSION

FEB 00 2048

Signhature of Applicant #1

Signature of Applicant #1.
SALEM R

ECICNS lL OFFICE

OLCC Liquor License Application {Rev, 06/2017)



OREGON LIQUC CONTROL COMMISSION

 CORPORATION QUESTIONNAIRE

Please Printor Type ,

Corporation Name: S, Tanoted \ Lamtted Year Incorporated: {4} &
Trade Name (dba)___ St Tawste~t Wh\e:f;

Business Location Address,__ 1005 2. Bnchanted Way SE

City: _ Teffecson ZIP Code:_A3352

Llst Corporate Ofﬂcers

/V\a«\’f V\Olift‘r- A Q{mﬁtn‘i’ Tf‘tmurer
(name) W..q\ \-tr P”("ﬁ,\ o A (title) Socr &ar& |

List Board of Directors:
A N\d("- V‘oiié\:—
(name)  Woalka Pecry
Wa Yer R. W\?\\-&,— ,
Seoth (JfSL‘b{&‘( : E\r\c.. E’Bc\\bétg'

List Stockholders: (Note: If any stockholder is another.legal entity, that ennty may also need to complefe another
‘Corporation Questionnaire. See Liquor License-Application Guide for more information.)

Number of
Stockholders: Shares Held: NG
Mar'e Ve \ss lssued; 134 L.

Evie Birc\\aa’ 1632

Walter Pvry T Jeharhne Chate 124 |

walke R Miller 33 o tliisfga r?gAgtc?gnZEd
| (Bsee atbadhed ’ L ,
Server Education Desigriee: Mac¥- Visgfal | DOB: #

(See Liquor License Application Gyide for iriore information)

Unissued:

y de not true and comp’l,ete, the OLCC may deny my ’ﬁcén‘se application,
AT Mark Vo Preided | Date: \]4]18
{name)’ (title)

1-800-452-0LCC (6522)

www,oregon.gov/olce {rev. 08/11)

| understand that if my ans

Officer’s Signature:




OREGON LQUBR CONTROL COMMISSION

INDiVIDUALHlSTORYFORM S e

"1 Name: (LasT) V!o;;ak e }(.F!RS'T')' MNark ] ioolE)

2. Other Names Used (Maiden, Etc.): ~ Mowne,

3. Do you have aSacial Security Number (SSN) issued by the |,
E-Yes CINo if yes, please provide your 55N:

Social Security Administration? -~
SOCIAL SECURITY NUMBER DISCLOSURE: As part of your application for an initial or renewal license, Federal -
and State laws requiré you to-provide your Social Security Number (SSN) ta the Oregon Lit;uo_?_(:ontrd
‘Commission (OLEC) for child support enforcement purposes (42 USC § 666{a)(13) & ORS 25.785). If you are an.

applicant or licensee and fail to provide your SSN, the OLCC may refuse to process your application. YoUE SSN
will be used only for child support enforcement purposas unless you indicate below.

Based on our authority under-ORS 477,311 and OAR 845-005-0312(6), we are requesting your voluntary consent
to use your SSN for the followlng administrative purposes only:to match your license application. to your Alcohol
Server Education records (where applicable); and to ensure youridentity for criminal records checks, OLCC will
not derty you any r;ghts benefits-or privileges otherwise provided by law if you do not consent to use-of your
SSN for' these administrative purposes {5 USC§ 552{a).

D‘o.y_bu yolintarily congent to the OLCC's use of yourSSN as just described? [ Yes [INo

4. _Date of Birth (MM/DD/YYYY):

8. Residence Address:

9, Mailing Address.{if different): ( ] . ) h

{10 E-mail {optionalli _mar¥ & St inoce ATy He . Lopm
1 11. Do you have a spouse ordomesticpartner? FdYes [[]No

If yes: fist his/her full hame: S \/1 c)ﬁ.\ aPne 2 IMF@M @
12, Ifyesto#11, will this person be involved in the management of, or have control over the business?
| EYes
| 13.. Inthe past 10:years, have: you been conv:cted (“canwcted” includes paymg afine) | in Oregon or another Us. state
of driving a-¢ar with a suspenided driver licensé or driving a-car with no-insurance?
‘ E’No . Yes {Please include-explanation.below) [l unsure (Please mciude explanat;on below)

{714, T the past 10 years, have you been convicted (“convicted” includes paying a fine) in Oregon or ancther U.S. state
ofa FELONY?
E] No [:] Yes{Please Include explanation below) - CJunsure (Please Include explanation below)

I 15. Have you ever been m a drug or alcohol diversron "rq‘ ram in Dregcm or enother U s, state? A dwersqon program
s whetre you are requnred ustially by the court oranother government agency, to complete certain requxrements
in place-of being: convicted-of a drug or alcohol-refated offense:

Bdno  [ves. [Please include explanation below) Clunsute {Please include explananon below)

OLCC [ Application (Rev. 06/2017)




: AQS. Do you, or any légal entfty that ycu are-a part of currentlv hofd ar have prev:ously held a hquor hcense ora
recreational. maruuana license in Oregon:or andther U.S. state?: {Note: alcohol service permits.and marijuana

worker permits are not liguor- hcenses)
v E yes (Please include explanation'biélow). [JUnisure (Please include-explanation below)

S*’c Drnoce Wikeey 00 -to-384 shoekholdon, Brstlest | Bowk of

Dive dm’) P

17. H'éve",};'od,zofanflégal énhty that youare @ pirt of, ever had an application for a license, permit, or certificate
denied or-cancelfed by the OLCC or any other governmental agency in the US.?
Rno {:]Yes {Please include explanatiot below) [ unsure (Please ‘include explanation below)-

18, Areyou rapplying fora Full On-Premisas, Limited 'th?rehlﬁés, Off-Prermises, or Brewery-Rublic House license?
ENO Pléase skip questions 19.%20. Go directly fo question Z1.

O Yes: Please:answer quastions 19,20,-and.24.

*19. Do you of will you have any ownership mterest In Y b“ Sinéss that manufactures, wholesa!es, or drstributes alcohol in Oreoan or

andther U5, state?
mNo .Yes {Please include explanation below) Ej.Unsura {Please include explanation below)

20, Daes or will an alcohol manufacturer, wholesaler, or distributar In Oregan oranother U.S. state have any
' ownership interestin your busingss? .
.NQ .Yes (Pleasg inélude explanationbalow): Unisure (Pléase-include explanation befow)

21 Do you currently have or willye ou have any ownershrp interest inany’ busmess in Oregon wzth a Full On: “Premises, ‘
Limited On-Premises; Off-Pfem;ses, or Brewery-Public:House license? ,
mo E]Yes (Please: include explanation below) .BUnsure (Please include explanation below)

: You must sign ycur own form, Another parson, lxke your attomey ora person wath power of attomey, may not: ssgn
| your form. laffirmthat my-dnswers-aretfue and: complete. lunderstand the OLCCwill use the above:information to
check my records, mcludmg but not l:m:ted to crlmanal htstory f understand that if my answers are not trué and

[N G o T PP E T

mm\

| Date:

‘;S'iizna.tuté: v 2 r};g

OLee 14 Applicstic {Rev, 66/2017).




“OREGON LIQUOR CONTROL COMMISSION
INBIVIDUAL HISTORY FORM

1, Name:(asT)  YRXCY e ERsn) Wa H—&r | owootey
2. OtherNantes Used (Maiden, £tc):
3, Do you have a'Sacial Security Number {SSNJ: lssued by the U.S. Socidl-Security Admimstrat!on?
E)‘ [INo. Ifyes, please provide your SSN: ‘. ’

SOCIAL SECURITY NUMBER DISCLOSURE: As part of your application for an initial.or renawal license, Federal
and State laws requite you to provide your Social Security. Number {SSN) to the Oregon Liquor Control
Commission (OLCC) for child supportenforcement purposes (42 USC § 666(a){13): & ORS 25.785). If youare an
applicant or licerise? and fait to provide yoiir SSN, the OLCC may refuse to p,rocess your application. Your SSN
will be used only for ¢hild support en’Eorcement purposes unless you indicate below.

Based on ouir adthority. under GRS 471.311 and OAR 845-005-0312(8), we are reguesting your veluntary consent
to use your'SSN for the following administrative purposes only: to-mateh your license. apfiiica’uon to your Alcohol
Server-Education records (whete. applicable), andto ensure your identity for criminal records checks. OLEC will
ngt deny you any rights, benefits —or,priviié_ges otherwise provided by:law if you do not.consent te use: of yoiir
55N for-these administrative purposes {S USCE 552(a).

Do you voluitarily consent to the OLCC’s use of your SSN as just described? ]Yes £INo

. Residence Address:

. Mailing Address (if different):

10. E»Maﬂ (optmnal) .
11. Doyouhave aspouse or-domestic partner? e§ No ’
I yes, list his/heF:f full name: (",b\i‘(ffblwg‘;x C..hu‘(_e L INIT‘ALS
12, If yesto #11, will this person besinvolved inthe managemént of,v or have control over the business?
Bio  Flves . ' ,
13. Inthe past 10 years, have you been gohvicted (* “convicted” includes paying a fine) in Dregon or another U S state
of driving'a caf with a suspended driver license or driving-a carwith no insurance?
No  [lves (Please include-explanation below) [l Unsure (Pfease include explanatfon below)

14, In the past 10 years, have you been convicted [ convicted” includes paying a fine) in Oregon or another U.S. state
of & FELONY? = i
Ao E]Yes (Please include explanation below) EJUnsure (Please Include éxplanation below)

| 15. Have you ever’beenin adrug or-alcohol diversion program in Oregon or another U.S. state? A'diversion program

is where you-are required, usually by the‘¢ourt or another government agency, to complete certain.requirements
lace of tiging- convncted ofa dritg or dlcoholrelated offenss.

@JNO | Yes (Please include explanation below) Clunsure (Please include explanation belaw)

QLEC H Application {Rev. 0672437}



i} 16 Do you ar. any Iegal entlty that you are:a part of, currentfv hold ‘or Have prewousiv heid a hquarlxcense ora
recreational marijuana license in-Oregon or another U.S state? {Note: alcohol.service permits and marijuana
worker ‘peErmits arepdot liquor hcenses)

DPie  [ves {Pleaseincludesexplanatiori below) [ JUnsure (Please include explanation helow)

17 Have you, or: any }egal enmy that: you: area part of, everhad an. appllcatlon fora lxcense -permit, or.certificate
denied or canCelled,by the OLCCorany other governmental agencyinthe U.S.?
1XINo E]Yes Please include ‘explanation below) T lUnsure: (Pieasemdude explanatnon below)

£

.

| 18: Are:vou applying foraFull On-Premises, Limited Oh-Fremises, Off ‘P:remises,or‘{Bfewery.fPQbiic House license?
EIne please skip guéstions:19& 20: -Go drrectiy to- questnon 21,
.Yes Pledse answer guéstions-19; 2b; andi21.

| 19. Doyou orwill you have: any ownershnp iAterest in.a-business that manufactures, who(esales, of dxstﬂbutes alcohdliifi Orégon-or
-another 4,5, state?
No [ Yes {Pleaseinclude explanation below) .E[U'ns‘ure {Please include explanation below)

20. Does.or will an alcohol manufacturer, wholesaler, or distributor in Oregon or another U.S. state have any
pwnership interest in yourbiisiness? L A
ne. E]Yes Pleasé include-explanation below) [ZlUnsure (Pleaseinilude explanation below

-

.Yes (Piease mclude exp!anatcon below) EjUnsure (Please include-expfanation below)

1 You must sngn your own form Anoth"“ rperson; like your attorney ora person with-pawer of attomey, may not Sign
“your form. 1 affirm that miidnswers aretrde and complete. { understand the OLEC will use the above information to
1 check fiy records, incliding but-notTimited to, cfiminal history. |understand that if my-answers are nottrue and

comiplete, the OLCCmay. deny my- hcense apphcat:on

Namei{LAST) 1 {MIDDLE)
“P.e ﬁ"y '

Sugnature

:"béte:. //?*é:/:;)ﬁf X’ -

OLECTH Application {Rey: 06/2017)



+ OREGON LIQUOR CONTROL COMMISSION

INDIVIDUAL HiSTORY FQRM

1. Name: (LAST)

2. Other Names Uéé'd"(‘Maxden Etc)”' ~ ,R 3 ;3- ”

3. Doybu have aSocial Security Number (55N) issued by t
Yes [INo. Ifyes, please provide your SSN:

SOCIAL SECURITY NUMBER DISCLOSURE: As part of'your application for an initidl or renewal license, Federal
and State laws reguire you te provide yout Social Security Number (SSN) to the Oregon Liguor Control
Commission (OLEC) for-child siipport enforcement purposés (42 USC § 666(a)(13) & ORS 25.785). If you-are an
applicant or licensee and fail to provide your SSN, the OLCC may refuse to process your application. Your SSN
will be used only forchild support enforcement purposes unless you indicate below.

Based on:our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntadry consént
to use your SSN for the following administrative purposes only: to mateh your license application to yourélcohol
Servér Education recofds (where applicable), and to enstre your identity for criminal records checks. OLCC will
hot deny you any rights; banefits o privileges otherwise provided by law if you do not-consent to use of your
SSN for these administrative purposes (5 USC§ 552 (a).

{Do'-you valuntarily consent to the OLCC's use of your SSN s just described? E’Ye’s CnNo

. Date of Birth (MM/BD/YYYY):

o

Driver License orState ID #:

8. Residence Address:

OSP/DMV _

9, Méiii’hg;Adid}‘é‘ss (if different):

110, E-Mail (optmnaf)

11. Do you have a spouse or domestic partnars BdYes TINo

_Ifyes, list his/her full name: S A LLY A/ORT oA //\’7-& LU-E RALSL—___." :

12.- If yes to #11, will this: person be involved in the management of, or. have contral over: the business?
ENO ﬂYes

43. Inthe past 10 yeats, have you been ccm&i‘ct{e'd4(f‘pohvieted"'inciudesipay'ih’gf afine) in Qreg_o‘n Or':qné’th‘ér 0.8, state
. of:driving a carwith a suspended driver license ordriving & caf with no Insurance?
HNo  [ClYesi{Please inclide:explanationbélow) [ unsure (Please include explanation below)

14. In the past 10 years, have ycu been convrcted (”conwcted" mcludes paying a fme) in Oregon oranother U.s. state
(of 3 FELONY? |
[ E} Yés (Pleaseinclude explanation below) CJunsure (Please include explanatior below):

.15 Have you ever been m a drug ot alcohol dwersnon program i Oregon ar another u. S state? A diversion, program
is where you are required, usually by the court or another government agengy; to- complete certain réquiremeénts
inplace of being convicted of a drug or dlcohol-related offense,

Ne [ Yes-(Please include explanation below) Tlunsure {Please include explanation below)

OLCCHR Appiication (Rev. 06/2017)



1 16 Do you, or any lega{ ent;ty' that you area part of, currentfy hold or’ have prevrcusl\[ he!d a !iquor l:cense or a
recreaﬂonal marijuana license in Oregon or another’ LS. state? (Note alcohol serv;ce permits and matijuana
‘warker permits are not iquor licenses):

<INo ] Yes-{Please include explanation bejow) [unsure (Please include explanation below)

17, Have yau, orany iégé'l eﬁ‘ti{y that ’yé‘u are a part of, ever had an épplic’aiibr’i for a license, permit, or certificate
denied or tancelled by the OLCC orany other governmentalagency in the U.S.?
ﬁNp [Tves (Please include explanation below) Clunsure (Please include explanation below)

! 18 Ar'» you appiymc for 3 Full On-Premases, er:ted On»Premnses, Off-Premnses, or Brewary—?ubhc House hcense?
AANo Please skip questlons 19:8:20. Go-difectly'to guestion24,
EYes Please-answer guestions 19, 20,and 21,

118, Do you or wdl you have any QWnershrp mterest inal busmeSS that manufacturas wholesales, or dnstr;butes alcohol n: Oregon of
) Janether U.8, state?

Clno T ves (Pleaseinclide explanation below)  [JUnsure {Please include explanation below)

' fzo Does or wﬂl an. atccnoi manufacturer, who!esa!er, or drsmbutor in Oreaon or another us. s’cate have any
ownership interest in.your business? '
" ONo  El¥es please include explanatlon below) [lUnsure (Please inciude explanation balow)

{71 Do you curtently have, or will you have, any ownership interest inany business in Oregon with a Full On-Premises,
Limjted On:Premises, Off—Premrses, or Brewery-Publi¢ House license?
0 ﬂYes Please include.explanation below) -Unsure {Please include explanation below)

You must sugn your own form Anether person Tike: your attorney or a person thh power: of attorney, may not 31gn :
|- yourform. Taffirm that my answers dre true and complete. funderstand the OLCE will use the above information.to

1 check my records, including but hot limxted to; .cr:m:nal History. |.understand that if y answeérs afe fot true and

com piete, the GLCC may: deny my. hcen

M TritER ufm_‘mfa R Qo REATS
: v,Signatu.réj: o - o ‘ X , , . Date

OLEC IH Appiication{Rev, 06/2017)



OREGON LIQUOR CONTROL-COMMISSION

INDIVIDUAL HISTORY FORM A

Name: @851 LPOEGERZ— | trsT) GOPERT | (miooLey ROTT

Other Nathes Used (Maiden, Etc):

IE Yes D No If yes, please provide your SSN:

Do you have a Social Security Number (SSN) issued bﬂ)j Socna'Securityj i

SOCIAL SECURITY NUMBER. DISCLOSURE: As part of your spplication for an initial or renewal license, Federal
and State laws reéquire you to provide your Social Security Number [SSNJ to the Oregon Liguar Coritrol
Commission (OLEC) for ehild:support enforcement purposes (42 USC §-665(a)(13) & ORS 25.785). Ifyou are an
appltcant or licensee-and fail to provide:your 5SN, the DLCC may réfuse to pracess your application. Your-SSM
will-be usad only fot-¢hild support enforcement’ purposes unless you Indicate below.

Based on ourauthority under ORS 471.311 and OAR:845-005-0312(6), we are requesting your voluntary consént
to use your SSN for the following administrative purposes only: 16 miateh your licehsé application £6 your Aleohol
Server Education records {wlhere applicable), and to ensure your identity for criminal records checks. OLCC will
ot deny You any rights, benefits or privileges otherwise  provided by law if you do notconsent to.use of your
S5N for these administrative purposes(5 Uscs 552{a).

‘Do you voluntarily consent tothe OLCC's use of your SSN as just described? {]Yes [T]No

1 4. Date of Birth (MNI/DD/YYYY):

mvevrmzo @\LC& V- 971251

io.

£-Mail {optional):

1L

Do you have a spouse or dornestic partner? [Yes E]No ,Qﬂ 1Tl ALS __@32_/,
if yes, list his/herfull name: CA’?—ME E. LAesE] CASEBELD

.12

b

if yes to#11, will this person be involved i the managermeit of, or have control over the business?

o [ves

13.

Ir-the past 10 years, have you been- conv:cfed [ c'bn‘viét'ed" includes paying a fine) in. Qregon or anotherU.S. state A
of dnvmg a car with-a suspended driver licénse 6 driving a car with no insurance?
Ml No Flves (Pléase-inelude explanationbelow) F Unsure (Please include explanation balow)

-14;

In'the past 10.years, have you'been convicted '("."""con\)icte‘d”‘ inclades payinga f’i“ne} in Oregon or ancther U.S. state
of a FELONY? |
‘NO [1Yes (Please inclide explanationbelow) [ lUnsure (Please include explanation below)

N

15.

Have you ever bieetiiri a drug o alcohol diversion prégram in Oregon or-another U.S. state? A diversion program
{s.where you are féquiréd, usually by the court or another.government-agency, to complete:certain requirements
in placeé of bemg convicted of a drug oralcohol-related offense,

No-  Yes: {Please include explanation befow)  ElUnisure (Pleass include explanation below)

OLCC.H Application (Rev, 06/2017)




1e.

- recreational marijuanalitense in Oregon or-angther U.S. state? (Note: alcohol service permits:and-marijuana

Do you or any lega enttty that you are a part of, currently hold or have. prevxously held.a figuor license-ora

worker permits drenot liguor licenses). v
INQ F1 Yes (Pleaseinclude.exp lanation below)  [T]Unsuie (Please inélude explanation below)

17

Have you, or any- legal ermty that you-are & -part of, ever had an apphcation fora license, permlt or certificate
denied or-cancelled by-the OLEC or-any other governmental agency in the U.S?
Eﬁlo E] Yei| Piease.:nclngg;gpi.anatlo,n below} E\Unsure {Please include explanation below)

18.

:.Yes Please.answer questions 19,20, and 21

Are you: applymg for & Full On-Preniisas; Liriited On =Premises, Off Pramises, or Brewary-Public House!| license?
o Pléas .;sk Ipquestions19.& 20: Go difectly:to: questlon 21,

19. Do you orill: you have any ownershlp nterest in“a bisiress that manufactures, wholesales, or. dustnbutes alcohol fn Otegin.or
arjotherd.$, state7 o ‘ ‘ ; ‘
FIno - Ves [Please include explanationbelow) EUnsute (Please include explanation below}
'30. Does-or will-an alcoholmanufacturer, wholesaler, or dlstnbutor in Oregofor another U.S, state have. any
Aownershnp interestin your busmess?
Flno mYes Please include explanation below) [Unsure (Please include ékplah‘étio'n below)
2% Do you-clrrently have; orwﬂl yau have, any ownership interest inany business iri Orecon with a Full On- Premises,

Liniited On-Premises, Off-Premises, or Brewery-Public Housé license?
@No E]Yes (Please include-explanation bel ow) EUnsure (Please include: explanatlon below}

: You must sign your own form, Another person, like: your attomey org person With power of attoiney, maynotsign -
1your form. 1 affirm that my-answers:are true and comple
| check-my’ records, including:hut not limited to, criminal history. [understandthatif my answersare not true and
com plete ‘the OLEC may deny my license-application,

ete; Lunderstandithe OLEC will use theabove informatianto

‘Name: (LAST .

(FIRST) .

“T(MIDDLE) ¢

Signature:

4 Date!

)l

OLCC M Applicatioh (Rev. 06/2017}




" . OREGON LIQUOR CONTROL COMMISSION

INDIVIDUAL HISTORY FORM

1. Name; (LAST) Bischoff _ i:(Fi"RST).Rob'ert ‘ { (MIDDLE) Eric
2. OtherNames Used (Maiden, Etc.):Eric Bischoff
3. Do you have a Social Security Number (SSN) issued by the U.S. Social Security Administration?

X Yes [INo Ifyes, please provide your SSN [ | | [ | | m

SOCIAL SECURITY NUMBER DISCLOSURE: As part of your application for an initial or renewal licerise, Federal
and State laws require you to provide your Social Security Numbeér (SSN)-to the Oregon Liquor Control
Commission (OLCC) for child suppért enforcemernit purposes (42 USC § 666(a){13) & ORS 25 ,785). If you are an
applicant or licensee and fail to provide your SSN, the OLCC may refuse'ta process your: application. Your SSN
will be used only for child support eniforcement purposes. unless, you indicate below, _ _

Based oh our authotity under ORS 471,311 and OAR 845-005-0312(6), we are. requesting your voluntary cohsent
to use your SS’N'for the folloWlng acfmnm’stratxve purposes only to match your ]icehse'applicatit)n to your Alcahol

not deny you any rxghts, beneﬁts or pnwleges othemnse prov;ded by law lf you do not consent to use of your
SSN forthese administrative purposes (5 USC§ 552(a).

Do you voluritarily consentto the OLCC's use of your SSN as just described? Yes E'No

4. Date of Birth (MM/DD/YVYY) il [' I B |5 cContactPhone;

6. Driver License or State ID # | N _ | 7. State: cA_
8, Residénce Address:
A e e | SP, EI DM, ,V;,
9. Mailing Address. (if different): ‘ , Sea
PO Box 59037, San Jose, CA 95159 21 9048
110, E-Mail (eptional): simpkin.A340@gmaiL.com s . ‘m” V7 T
11. Do you havesa spouse or doméstic partner? [XIYes [JNe ' o
Ifyes, list his/her full name: Nejats Abduljelil INITIALS: “(“'““;{/'

12. If yesto#11, will this person be'involved in the management of, or have control. over the business?
| Eno  Dves , .
13, Inthe past 10 years, haveyou been convicted (“convicted” includes paying a fine) in Oregon-or another U.S. state
of driving a car with a susperided driverlicense-or driving a car with no insurance? '
BEnoe  [Oves (Please include explanation below) 3 Unsure (Please include explanation below)

14. Inthe past 10 years, have you been convicted {“convicted” includes paying a fine) in Oregon or- another U.S.state

of a FELONY? . .
No [ veés (Please include explanation below) [ Unsute (Please include explanation below)

15. Have you-everbeen in a:drug or alcohol diversion program in Oregon or another U:S, state? A diversion program
is.where you are required, usually. by the court or ariother government agency, to complete certain requirements
in place of being convicted of a drug or alcahol-related offense.

Bno [des: {Please Include explanation below) [Junsure (Please include explanation be’lp'wﬁ_)

OLEC M Application [Rev. 06/2017)



16 Do you, or any legal entity that you are a part: of currently hold or have prévigusly held a liquor. Ilcense ord
recreatxonal mafijiana licensein Oregon or. another .S, state? {Note: -alcohol service permits and marijuana
worker permits-are not liquor licenses). 7
-ONe & ves {Please include exp]anation below) JUnsure:{Pleaseiinclude explanation below)

Beer import: Company, Uhion; NJ - zompany sold <12 years ago:
Wolf River Brewing, Paso Robles, CA ~silent investor - license returned 2017 .

17. Havevyou, or.anylegal -e’h,ti’t’yft’hat‘ you are-a part of, ever had an application fora license, permit, or tertificate
denied br‘-,can_céned by the OLCC orary othergovernmental agency in the U:5.? ‘
ENo [OYes(Please inclide explanation’below) [J unsute (Please include explanation below)

18, Are-youapplying for a Full On-Premises, Limited-On-Premises; Off-Pramises, 6r Brewery-Public House license?
ANo Please skip questions 19 & 20. ‘Go diréctly to guestion 21,
Edves plegse answerguestions 19, 20; and 21.

|15. Doyouor. will you have any ownershnp interest ina buslhessthat’ manufactures wholesales, or distributes-alechol in- Oregon of
-another U.S. state? ' S ‘
XINo {3 Yes (PleaS'e include:explanation below)  [JUnsure-(Please include explanation below)

20, Doesorwillan alcohol manufacturer, wholesaler, or distributor in Oregon oranotherUS. state have any
ownership.interest in your business? ‘
BEno . [dYes (Pleaseiniclude explanation below) fU'hj_sﬁur'e {Please inchide explanation below)

21. Do'you currently have, of will'you have, any ownership interest In ‘any business in.Oregon with a Full On-Premises,
Limited On-Premises, Off-Premises, of Brewéry-Public House license? )
ENo  EdVes (Please include explanation below) Elunstire (Please include explanation below)

You.must sign your own form. Another person; like your attorney.aria person with power- of attorney, may not sign

1 yourform. | affifin that my answers are true and: complete, | understand the-OLEC will use the dbove information to
check my records, Tncluding but not limited to, efiminal history, | understand that if my- answers are hot true and
complete, the:OLCC may deny: my licenise application.

| Namei (LAST) {FIRST) \ {MIDDLE)
Bischoff _ ,R.Q.be,rt ' ‘Eric
Sighature: . A Date:
| 01/17/2017

OLEL 1Hpplication (Rev, 06/2017)




) ORECON LIGUOR CONTROL COMMISSION
&9 BUSINESS INFORMATION

U ————

Please Print or Type.

Applicant Naie:,

Phone: S©3%-3¥-1520b

Trade Name (dba):

S, Twmocm'ﬁ- Winey

Business Location Address: 10052 Enchantel W'ﬂ"g. SE

City: SE Teblevson

ZIP Code;__ 11352

DAYS AND HOURS OF OPERATION j

Business Hours:

Sunday 1o

Qutdoor Area Hours:
‘Sunday: o

Monday  _. _to

Tiesday __ o,
Wednesday = _fo
Thursday ___ _to_
Friday to_

Monday — __ fo_
—_— Tuesday = _to

Wedriésday- _ _to
— Thursday __  fo
Friday _to

Saturday _to

Seasonal Variations: 8 Yes

Saturday to_

The outdoor area s used fori

Q Food'sewice  Houts: to
Alcohol service Hoursy o

e

The exterior drea is.adequately viewed and/or
supervised by Service Permittees.
. (Invéstigator’s Inifials)

O No If yes, explain:

DV Live Music

[ Rrecorded Music
O by wusic

[ pancing

D Nude Entertainers

| SEATING COUNT

Restaurafit:

Latinge:

Banquet:

Tunderstand if my answers-are notA;

Applicant Signature:

SESRENIIENN  Check all that apply:  Noae

O Karaoke.

O Coin-operated Games:
[T video Lottery Machinies
L1 soiat Gaming

[ posi Tables

D Othier:

Novie,
Sunday to .

Monday to
Tuesday o

Wednesday to
Thirsday to

Friday to_
Saturday Sk )

Outdoor:

Other (explain):

Total Seating: ____

eeoidesl”

OLCCUSE ONLY
Investigator Verlfled Seating:__ (Y) ___(N)

‘Investigator Initials:

Dater

ye dnd complete, the OLCC may deny my license application.

Date:  V24)18

q _800.452-0LC C (6522)

www.oregon.gov/olce




" OREGON LIQUOR CONTROL COMMISSION

FLOOR PLAN

— =
. : ] . !
o 'Use a separate Floor Plan Form for each l&vsl of: ﬂoor ‘gf-the building.
® The:floorplan(s) must show: the-specific-areas: of yout premises.(e.g. dining area, bar, lounge, dange floor,
video. fottery roor; k:tchen, testroois, outside patio and:sidewalk cafe-argas.).
. Indlude all tables:and chalrs-(sea example on back-of this form). Include dimensions for:gach table if youi are applying fora

Full On-Premises: ‘Sales jiceéhse.

%4»‘("" ez‘ \2-@ Bin

Baveel Pooyw

H :X:"“"“N L"} ‘L .' e OLCCUSEONLY,..,...,‘;.

Appucant Name: 'd. ' e S MIMOR-POSTING. ASSIGNMENT(S)
g‘* /wm:f/ L\J\ntr y ”é\ A TU T W . v

_ Y | NJB- Wwe, 5 T0

Trade Name (dbay: - N . \MW\@ ’

Nedderson 143572 Date; é‘?‘ Q4% Initials;
Sl and 27 Coce 1.800-452-0LCC (6522) |

wiww.oregon:gov/olce (rev, 09/12)




" OREGON LIQUOR CONTROL -COMMISSION

FLOOR PLAN

= i SEA
. Use a‘separate Floor Plan Form:for. each ievel orfigor ofthe: building.
® The:floor. plan( ) must show the-specifl as-of your: prenises:(e.g.. dmmg area; bar, lounge; dance floor,
video lottery room, kitchen; restrooms, ou ide:patio and-sidewalk cafe areas.)
] Inglude all tables-and-chairs:(see example on back of this fori), Inglude:dimensions for each table if you are dpplying fora

Full On-Premises Sales liense.

Seating

SRR S

fohe —

T

""‘ﬁ

o

-

! “j Ry

— %@

ij :E“Y\GC"A+ L"rcl [T OLEC USE ONW e,

Appl‘zcant Namg- MINOR POSTING ASSIGNMENT(S)

Teade Name (dba) ' 1 e
Te g£eF5 ey A9 7) ?SZ_ Date:_ _ ln?trials,:,
Clyend &P Gode 1-800-452-0LCC (6522)
wwwioregon. gov/olcc {rev.09/12),






