


OREGON LIQUOR CONTROL COMMISSION
BUSINESS INFORMATION

Please Print or Type

Applicant Name:_ Nt BXH WEST

N {:La‘ ccipnT  Coe%eT  Phone:

Lo

ZHl -G8 -T2

Trade Name (dba): NN P
gusiness Location Address: { SE AMOe2— %\Tﬁ("‘\" .
- City: Yo i ani O ZIP Code:__ 11721+

DAYS AND HOURS OF OPERATION

Susinass Hours: Outdoor Area Hours:

The outdoor area is usad ‘oo

J Foed service Hours: v

J Alcohct service Hours: i
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Seasonal Variaticns: O Yes [ No [f yas, explain:

LIS EILLUSIeE  Check all that apply:

D Live Music D Karaoke
] Recordad Music
D DJ Music
D Dancing

| Coin-operated Games
D Video Lottery Machines
D Sccial Gaming

D Pool Tables

D Other:

D Nude Entertainers

By

Sunday tc

Monday to
Tuesday to
Wednesday to
Thursday to
Friday o}
Saturday to

OLCC USE ONLY
Investigator Verifled Seating: ('3 NG

Restaurant: QOutdoar:
Lounge: Other (expiain};
Banquet: Total Seating:

investigator Initials;

Date:

| understand if my answers are not th arwl’eze, the OL.CC may deny my license applicatlon

Applicant Signature:

e /2 Jae

Date:

-soo-ﬁéz-omc (6522)

www.oregon.gov/olcec
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OREGON LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

Please Print or Type

LLC Name: wWopXPwie et  N%ZGooadt oS2CT, LLC Year Filed:
Trade Name (dba): NWNP

Business Location Address: \ 56 AsDef-
City:__ Poy L AqiDy ZIP Code:_9412.1¢
List Members of LLC: Percentage of Membership Interest:
1._TleA  awmmmMe s S\ e
(managing member)
2. Gsngon DAY 44 ‘_/ =
(mambers: 7
3.
4,
5.
6.

(Note: If any LLC member is another legal entity, that entity must also complete an LLC, Limited

Partnership or Corporation Questionnaire. If the LLC has officers, please list them on a separate

sheet of paper with their titles.) .
“/20/1]

Server Education Designee:__ -y \MoTWY 2 SM\WWEL  pOB:

| understand that if my answers are not true and complete, the OLCC may deny my license application.

Signature: < W\\/{, Date:_ '° /@,} I8
(name) k (title) )

1-800-452-OLCC (6522)

www.olcc.state.or.us (rev. 8/11)




CITY OF PORTLAND LIQUOR OUTLET INFORMATION FORM

PLEASE SUBMIT TO: Liquor Licensing Notification Program, 1221 SW 4™ Avenue, Suite #110, Portland OR 97204

On New Outlet applications, property owners within 300 feet of the location, the Portland Police Bureau and all interested parties are notified
by mail {with a copy of this form) and given an opportunity to comment on your application. The OLCC allows the City at least 45 days to
complete the recommendation process. Submission of a complete operating plan can expedite the time required to process. A City liquor
endorsement is not a confirmation-that the property is properly zoned. Call (503) - 823-7526 to confirm that the property is properly zoned.

On submission of this form, you must also include the following:
s QLCC Liquor Application Form, initialed by your OLCC License Investigator
»  OLCC Individual History Forms (all persons anticipated to have a financial interest, or key personnel are required)
»  (City Endorsement Fees

City Endorsement Fees are payable at the beginning of the application process (please make checks payable to City of Portland): New outlets
are $100.00, all others are $75.00. All blank sections must be filled in. If the question does not apply, write "N/A" in the space.

LEGALNAME OF BUSINESS: _ NOBX W W EST NZ&Koc\ANT PneTecl |, t-C

DBA OR TRADE NAME: NWNP | PHONE: -2 - RELS max_ N / A

BUSINESS ADDRESS (Including ZIP Code): __ |\ SE M DoP— , POXLArN G772 (-

WHAT TYPE OF LIQOUR ARE YOU APPLYING FOR? (Change of owner, new outlet, baer & wine, atc.): ___ VY ovTLeA // MOV (N

CONTACT PERSON: ___L M SHIMME L prone: S\ - A8 BRB2LS eman:_Y1ma@ orecon
wing %a.\'ié.q,-w\

* DESCRIPTION OF OUTLET
. F ’
TYPE OF OPERATION (CHECK ALL THAT APPLY) SIZEOFSERVICEAREA: SO0 S& ©1

Food Ca i
[ rood cart [Inigntaub EXISTING BUILDING: BYes Cve
D Restaurant DSPOWS B&f\ﬂg_ ZONING: Lo /x»

D Convienence Store EMher: DrA AT TR STRUCTURAL CHANGES (DESCRIBE):

RESTAURANT SEATING CAPACITY: LOUNGE SEATING CAPACITY: QUTSIDE SEATING CAPACITY:
DESCRIBE SECURITY:
HAS AN APPLICATION FOR A LIQUOR LICENSE AT THIS LOCATION BEEN RECEIVED BY THE CITY OF PORTLAND IN THE LAST TWO (2) YEARS?
Yes M No | Don't Know
H RATION
SUNDAY - THURSDAY OPEN: q CLOSE: 5 FRIDAY & SATURDAY OPEN: q CLOSE: S
HOW LATE WILL THERE BE OUTSIDE SEATING? ) / A HOW LATE WILL THERE BE ENTERTAINMENT? |~f l} A

TO! EL ON
PREVIOUS BUSINESS NAME OF THIS LOCATION: Chorbi Phino

NAME & ADDRESS OF PROPERTY OWNER:

ENTERTAINMENT
TYPE OF ENTERTAINMENT (CHECK ALL THAT APPLY)

DDancing DVIdeo Poker I:luve Music DNude Dancers
DKaraoke DVi deo Games/Pinball DRecorded Music DDJ Entertainment
D Pool Tables (How Many): DEvents {Describe): D Other:

The City requires an Amusement Location Permit for all locations with amusement devices or pool tables. w&;

rules and an Amusement Location Permit apolication form now. Permits are non-transferable from one owner to another and must be paid
before games are placed on the premises. Contact Anne Holm at 503-865-2488. The City of Portiand will notify affected nearby neighbors and a
copy of this form will be included in our mailing. '

Use this area to provide any additional information that you wish to be considered on this liquor application

A false answer or omission of any requested information may result in an unfavorable City recommendation.

SIGNATURE: < DATE____\® ‘I e’ ll \$







