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

NO. - D0l

In the Matter of the Application of

For a recommendation regarding the i %‘4. j’.

application to the Oregon Liquor .

Control Commission for Dot AoZ]
RECOMMENDATION [

MARION COONTY

This matter coming before the Board of County Commissioners on the application of

Ha/l'p ,Pl' nt ’BrQ"H\Q,I’\ a LUk 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-fude, and that the applicant is of good moral
character, a citizen of the United States of America, and otherwise qualified to be licensed under
the Oregon Liquor Control Act;

IT 1S, 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

County Commissioner

County Commissioner

County Commissioner

APP“’W
County Sheri

10-6-21

Name of Licensee" Home Address _ Date of Birth

Tocleo Serggns | 2203 su S e ot N

L)r\-fb.-\u \\L: 60.1g70ls

Name of' Busmess i Address of Business
Hall Pudd G.nnm te 10767 Quily gt We
Acerce 60 §een

Managing Ag_emf_ Home Address Date of Birth

Db S S0 &y Lex

-} I 3 i :

o ’7_[ An S‘C*";(;\— ~ , will.operate my establishment according to the statues
and ruies of the OLCC.” | authorize Marion County to.conduct background checks, including
criminal history checks. 'l also agree ua cocperate wtth agenmes of Marion County inreviewing
this apphcatlon
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OREGON LIQUOR CONTROL COMMISSION

%2’ LIQUOR LICENSE APPLICATION

1. Application. Do not include any OLCC fees with your application packet (the licanse fee will be collected at alater
time). Application is beihg made for;

21 061

License Applied For: I CITY AND COUNTY USEONLY "

O Brewery 1* Location licati d and/or d

Brewery Additional location (29 O 3% O Date application received and/or date stamp:
O Brewery-Public Mouse (BPH) 1* location

BPH Additianal location (2") O (3™ ,

e BPH Additianal location (2 T (87) T Name of City or County:

O Dpistillery
O  Full On-Premises, Commercial M&X'IOr\- Cauny t “I
O Full On-Premises, Caterer Recommends this license ba:
O  Full On-Premises, Passenger Carrler 0O Granted O Dented
O Full-On-Premises, Other Public Location By:
[0 Full On-Premises, For Profit Private Club
0O  Full On-Premises, Nonprofit Private Club Date:
[l Grower Sales Privilege {GSP) 1% location :

GSP Additional location (2™) O (39) [ Dat licati 'E: Lgc - ? %L(Y\ Al
® {imited On-Premises ake application recelve ' =
L _Off-Premises Date av‘lcat on am::epted B_'q 2. )
g Warehouse I [\__, A F”-pr-“ no r\

Wholesale Malt Beverage & Wine
I I

0 Winery 1* Location License Action{s): OREGON LIQUOR CONTROL CDMN Ss‘o‘f

Winery Additional location (2*) TJ (39) O w0 () ST
am O (5™ O Nm JUL 8V dicy
S/ALEM REGIONAL OFFICE
2. Identify the applicant(s} applying for the licensels). ENTITY (example: corporation oF or INDIVIDUAL(S}

applving for the Ilcense(s)
~seoggssorsavatte— H 0 \§ Piot BeotherstLC %

App #1: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App #Z: NAME OF ENTITY OR INDIVIDUAL APPLICANT

App #3: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App #4: NAME OF ENTITY OR INDIVIDUAL APPLICANT

3, Trade Name ofthe Business {Name Customers Will See)
Half Pint Brathsrs al the Historlc Butteville Store

4, Business Address (Number and Street Adgress of the Location that will have the liquor license)
10787 Butte St. NE

City County Zip Code
Aurora Marion 87002

3 Read the Instructions on page 1 carefully, If sn entity is applying for the license, fist the name of the entlty as an applicant. if an
individual is applving as @ sole proprietor {no enfity), list the individual as an applicant,

OLEE Liquor License Application |Rev. 9.23 20)



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

5. Trade Name of the Business (Name Customers Will See)
Half Pint Brothers at the Historioric Butieville Store

6. Does the business address currently have an OLCC liquor license? L_I YES NO

7. Does the business address currently have an OLCC marijuana license? DYES I'S<‘|NO

8. Mailing Address/PO Box, Number, Street, Rural Route (where the OLCC will send your license certificate, renewal
application and other mailings as described in DAR 845-004-0065[1].)
29242 SW San Remo Courl

CitY Wiisonville State o Zip Code g0z,

9. Phone Number of the Business Location 10. Email Contact for this Application and for the Business
503-678-1605 halfpintbrothers@yahoo.com

11, Contact Person for this Application Phone Number

Jordan Scoggins 971-400-6677

Contact Person’s Malling Address (if different) City State Zip Code
289242 SW San Remo Court Wilsonville OR 97070

Please note that liquor license applicatlons are public records. A copy of the application will be posted on the OLCC webslte for a
period of several weeks,

ATTESTATION: **READ CAREFULLY AND MAKE SURE YOU UNDERSTAND BEFORE SIGNING THIS FORM**

[ understand that marijuana Is prohibited on the licensed premises. This includes marijuana use, consumption, ingestlon, inhalation,
samples, give-away, sale, etc. ! attest that all answers on all forms and documents, and all information provided to the OLCC as a part of
thls application are true and complete.

| affirm that | have read DAR 845-005-0311 and all individuals (sole proprietors) or entities with an ownership interest {other than
walvable ownership interest per OAR 845-005-D311[6]] are listed as license applicants In #2 above. | understand that fajlure to list
ah individual or entity who has an unwaivable ownership interest in the business may result in denhial of my license or the OLCC
taking action against my license in thé event that an undisclosed ownership interest is discovered after license issuance.

Applicant(s) Signature

¢ Eachindividual (sole proprietor) listed as an applicant must sign the application below.

» Ifanapplicant Is an entity, such as a corporation or LLG, at least one INDIVIDUAL who is authorized to sign far the entity must
sign the application.

*  Anindividual with the authorlty to'sign on behalf of the applicant {(such as the applicant’s attorney or an individual with
power of attorney) may slgn the application. If an Individual other than an applicant signs the application, please provide
written proof of signature suthority. Attorneys signing on behalf of applicants may list the state of bar licensure and bar
number in lieu of written proof of autherity from an applicant, Applicants are still responsible for all information on this

Sform.
Jordan Scoggins / 7/25/2021
/ £ L L) T T
App. #1: (PRINT NAME) \ﬁp‘!ﬂ: {S!GNA(_'I:LJRE] App #1: Signature Date Atty. Bar Information (If applicable)
App. #2: (PRINT NAME) App #2: (SIGNATURE) App #2: Signhature Date Atty, Bar Information {if applicable)
App. #3: {PRINT NAME) App #3: {ST€NATURE) App #3: Signature Date Atty. Bar Information (If applicable)
App. #4: (PRINT NAME) App #4: [SIGNATURE) App #H4: Signature Date Atty. Bar Information {If applicable)

OLCC Liguor License Application {Rev. 9.28.20)



OREGON LIQUOR CONTROL COMMISSION
INDIVIDUAL HISTORY FORM

1. Name (Print}: |SC0Qgins Jordan Camaron

Last Flrst Middie

2, Other names used {maiden, other):

3. Do you have a Social Security Number {SSN) issued by the United States Social Security Adminlstration? YeleZ] No D
If yes, you must list your S5N;

SOCIAL SECURITY NUMBER DISCLOSURE: As part of your application for an initlal or renewal license, Federal and State laws require you to provide
your Social Security Number (SSN) to the Qregon Liquor Control Cammission (OLCC) for child support enforcement purpaoses (42 USC § 666(a)(13) &
ORS 25.785). f you are an applicant or licensee and fall to provide your SSN, the OLCC may refuse to process your application. Your SSN will be
used only for child support enforcement purposes unless you indicate below.

Based on our authorlty under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary cohsent to use your SSN for the following
administrative purpases only: to match your license application to your Alcahol Server Education records (where applicable), and to ensure your
Identity for criminal records checks. OLCC will not deny you any rights, benefits or privileges otherwise provided by law if you do nat consent to use
of your SSN for these administrative purposes (5 USCE 552(a).

4. Do you consent to the OLCC's use of my SSN as described above? Check this box:

5. Date of Birth (DOB):
(mm) (dd) {yyyy)

6. Driver License or State ID #: - 7.5tate OR

8. Contact Phone: 971-400-6677

9. E-mail Address: halfpintbrothers@yahoo.com

10. Mailing Address: 29242 SW San Remo Court Wilsanville OR 97070

{Number and Street) (City) (State) {Zip Code)

11. In the past 10 years, have you been convicted of a felony or @ misdemeanor in a U.S. state outside of Oregon?

No Yes D (If yes, explain in the space provided, beiow) Unsure Choose this aption and provide an explanation if,

for example: you were arrested or went to court, but are unsure of whether there was a conviction; you paid a fine or served
probation or parole, but are unsure of whether there was a conviction; or if you know you had a convictian, but you are unsure of

whether the conviction has been removed from your record, etc,
OSP/DMV

Search Completed

AUG 04 201
INmIALS: I 00e iy )

Rev. 1,8.21 Page 2 of 3




OREGON LIQUOR CONTROL COMMISSION
INDIVIDUAL HISTORY FORM

12. Do you, or any entity that you are a part of, currently hold or have you previously held a recreational marijuana license in
Oregon? (Note: marljuana worker permits are not marijuana licenses.)

No Yes D_ Please list licenses (and year!s) licensed) below Unsure Please include an explanation:

13. Do you, or any entity that you are a part of, hold an alcohol license in a U.S. state outside of Oregon?

No Yes _Jj_ Please (ist licenses {and year(s) licensed) below Unsure Q_ Please include an explanation:

14. Do you or any entlty that you are a part of, have any ather liquor ficense applications pending with the OLCC?

No Yes Please list applications below Unsure J:]_ Please include an explanation:

You must sign your own form (electronlic signature acceptable). Another individual, such as your attorney or an individual with
power of attorney, may not sign your form.

Affirmation

Even if | receive assistance In completing this form, | affirm by my signature below, that my answers on this form are true and
complete. | understand the OLCC will use the abave informatian to check my records, including but not limited to my criminal
history. | understand that if my answers are not true and complete, the OLCC may deny my license application.

Scoggins Jordan Cameron

Name (Print): Last First Middle

/
S Q /h % 1o, 712512021
Signature: a L {.j:??‘_/ ate:
[

This box foﬂcc use ONLY
ﬂD Does the individual currently hald, or has the individual previously held, an OLCC- issued liquor license?

Rev, 1,8.21 Page 3 of 3



OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Half Pint Brothers, LLC_
Applicant Name:_JOrdan Scoggfrs TS 7
S L .

Trade Name (dba);_Half Pint Brothers at the Historic Butteville Store

< 971-400-6677

Business Location Address; 10767 Butte St. NE

City: Aurora ZIP Code; 97002

DAYS AND HOURS OF OPERATION

Business Hours: Outdoor Area Hours: The outdoor area is used for:

Sunday 11am to _6pm Sunday 11.am to Bpm Food service  Hours: 11am to &pm

_lMO”?:V CLOSED :0 Monday ~ cLossp  to B Aicohol service Hours: 11am {0 apm
uesday Ly 0 _&pm Tuesday 11 8m to _6pm <

Wednesday 1fem to _6pm Wednesday 11am to _6pm = [Enciosec o

Thursday  11am to _epm Thursday 11 em to _spm The exterior area Is adequately viewed and/or

Friday 11 em to Gpm Friday 11 am to _&pm supervised by Service Permittees.

Saturday ~ 11am to _&pm Saturday  ifam to_epm (investigator's Inltiafs)

Seasonal Variations: Yes [0 No If yes, explain:Store open Tues.-Sun, May 1 to September 30, plus

open two Saturdays a month October 1 through April 30 for dinner

NI Check all that apply:

DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music D Karaoke

D Recorded Music D Coin-operated Games “Sﬂ&gr;céi))(, :g

[ by music [ video Lottery Machines Tuesday to
Wednesday to

D Dancing D Social Gaming Thursday to
Friday to

D Nude Entertainers D Pooal Tables Saturday to

[ other
SEATING COUNT
Restaurant: 50 v~ Outdoor: ~ OLCC USE ONLY
= == e investigator Verlfied Seating: (Y} v/ (N)
Lounge: - Other (exPlaln): Investigator Inltials: {/) A/’
Banquet; Total Seating: {58 - pate:_ 8/20/21

| understand if my answers are not true and compiete, the OLCC may deny my license application.
VA Y

Applicant Signature: .'i /Lf:l‘ Qﬁ%’%ﬂ Date; 8/2/2021
//’ 1:800-452-OLCC (6522)

www.oregon.gov/olcc {rev. 12/07)




OREGON LIQUOR CONTROL COMMISSION
FLOOR PLAN

®
® Use & separate Floor Plan Form for each level or floor of the building.
® The floor plan(s) must show the specific areas of your premises (e.g. dining area, bar, lounge, dance floor,
video lottery room, kitchen, restrooms, outside-patio and sidewalk cafe areas.)
L] Include all tables and chairs (see example on back of this farm). Include dimenslons for each table If you are applying for a

Full On-Premises Sales license.

Employee

Bathroom
Kitchen

Storage

ice Cream Room

Bathroom

~,

<

Waiting
Raom

Deli Counter Area

Garage

B

Library

FA Porch

J—CTF'C&‘U\T—S'C’O"?;%JHTS 5(\ Q{\Q\% Eﬂ\:]l rSrE,IV Tt @......owc USE ONLY........

Applicant Name U MINOR POSTING ASSIGNMENT(S)

H a\g P ) nAY E?rcffl\“\ BCS R,—E_}\%\b ﬁ\@\mQ #3 Entire Premises
Trade Name (dba); | b\)\"({;&)u / . 8/24/21 .
A LC O C O Oi 7 OO ?_ DM Dage. / Initials: { i@
Clty and ZIP Code s
1-800-452-OLCC (6522)

www,aregon.gov/olcc (rev. 09/12)




Receipt #: 676092

MARION COUNTY

Issued By TammyV

Issued From Port: 1

BILL BURGESS
COUNTY CLERK

Receipt Date:
Receipt Time:

Page:

1

10-04-2021
12:43 pm.

Issued To: SCOGGINS

Document Number Type Description Total
0 15 LIQUOR LIC 25.00
Total Fees Due: 25.00

Amount Due
25.00

Paid By Check
.00

Paid In Cash
.00

Charged to Acct
.00

Overage to Acct
.00

Change Due
.00

Thank You!
BILL BURGESS
MARION COUNTY





