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• OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]
NOYPI ,

(name of city or county)

recommends that this license be:

U Granted U Denied
By:

(signature) (date)

Name:

Title:

a
OISHPA su*I

3. Business Location: 3?’3 HWf 10! WgTh Y40/*LS

4. Business Mailing Address: 31S HWY /D! AJOt7W
(city)

(PC box, number, street, rural route) (city)

5. Business Numbers: .%// 27 5/.%&

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

7. If yes to whom: Type of License:_

8. Former Business Name:

tl&Co&& CctciVltJ
(name of city or county)

9//-2flo -5/1
(phone numbefs))

none oIshda & 1ivc c0,,-7
(fax number) (e-mail address)

Date_________

Date________

Application is being made for:

LICENSE TYPES
C Full On-Premises Sales ($402.6OIyr)
C Commercial Establishment
C Caterer
fl Passenger Carder
fl Other Public Location

Private Club
Limited On-Premises Sales ($202.GOIyr)

_‘Off-Premises Sales ($100/yr)
Dwith Fuel Pumps

C Brewery Public House ($252.60)
C Winery ($250/yr)
C Other:_____________________

ACTIONS
fl;hange Ownership

,ØNew Outlet
- C Greater Privilege
fl Additional Privilege
fl Other

___________

CITY AND COUNTY USE ONLY

Date application received:

____________

The City Council or County Commission:

90-DAY AUTHORITY
fl 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:
flLimited Corporation Limited Liability

Partnership Company

OLCC USE1ON9’

Application Read by’f”

C Individuals

Date: g’_-7 —,3

90-day authority: C Yes

2. Trade Name (dba):

(o

(number, street, niral route)
LI/’JCCLW

(county) (state)

(phone)

(ZIP code)

qiq7)
(state) (ZIP code)

(fax)

9. Will you have a manager?,s Silo Namy:

10. What is the local governing body whereur business is located?

11.Contact person for this application: dfrSoM OAJ24-L-3
(name)

cfr 573 Iksig 10! Nvr11i Vcu%ick
(address) J Cjq g12

Jksn Goi’JZAL-eS
(manager must fill out an Individual History form)

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

Date 51)S/i) ®.

Date________

1-800452-OLCC (6522) • www.oregon.gov/olcc
(my. 0812011)



OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Applicant Name: /VOYP1 I- I-C

&/SWPA S&ISH/

Business Location Address: 3?3 H W’/

City: y4Cfrhl-13

/of #og€tft

Phone: tB// -2 7O 5%2

ZIP Code:
qqJ/qy

DAYS AND HOURS OF OPERATION

Business

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

Seasonal Variations:

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

________

to

_________
_________

to

_________
_________

to

_________
_________

to

_________
_________

to

_________
_________

to

_________
_________

to

_________

C Yes No If yes, explain:

D Live Music D Karaoke

Cl Recorded Music C Coin-operated Games

C DJ Music C Video Lottery Machines

C Dancing ii Social Gaming

Cl Nude Entertainers C Pool Tables

Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

SEATING COUNT

Restaurant: tO Outdoor:

Lounge: Other (explain):

_____________________________

Banquet: Total Seating: 10

I understand if my answers are not true and complete, th LCC may

Applicant Signature:

-800-452-OLCC (6522)
www.oregon.gov/olcc

Please Print or Type

Trade Name (dba):

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

II to ‘?) U Food service Hours:

U Alcohol service Hours:

lictêt to U Enclosed, how

//ani to S pot The exterior area is adequately viewed and/or
/aot. to S ?t supervised by Service Permittees.
// ant to S (Investigators Initials)

ENTERTAINMENT Check aLl that apply: DAYS & HOURS OF LIVE OR DJ MUSIC

C Other

_________

to

_________
_________

to

__________
_________

to

_________
__________

to

__________
_________

to

_________
_________

to

__________
_________

to

_________

occ USE ONLY

Investigator Verified Seating:_(Y) (N)

Investigator Initials:___________________________

Date:

deny my license application.

Date:
I I

(rev. 12/07)



OREGON LIQUOR CONTROL COMMISSION

FLOOR PLAN
• Your floor &an must be submftbd on this form.
• Use a separate Floor Plan Form for each level or floor of the building.
• Applicants must provide a sketch that shows the specific area of the premises (e.g. dining area, bar, lounge, kitchen and

restrooms). Full On-Premises (commercial establishments) applicants must also show dining tables. See example on back

ci

1-C-C--
Applicant Ndmo

OlcktoA SLL5HI
Trade Name (ciba):

YACkRT3
City and ZiP Code

..........OLCC USE ONLY..........
MINOR POSTING ASSIGNMENT(S)

Date:_______________________ Initials:______________
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