
A OREGON LIQUOR NTROL COMMISSION 

~ LIQUOR LICENSE APPLICATION 

A1212licgitiQn i:i being made for: CITY AND COUNTY USE ONLY 

LICENSE TYPES ACTIONS Date application received: 
181 Full On-Premises Sales ($402.60/yr) D Change Ownership 
D Commercial Establishment D New Outlet The City Council or County Commission: 
□ caterer ~ater Privilege 
D Passenger Carrier ditional Privilege (name of city or county) 
D Other Public Location □ Other recommends that this license be: D Private Club 

D Granted D Denied D Limited On-Premises Sales ($202.60/yr) 
D Off-Premises Sales ($100/yr) By: 

D with Fuel Pumps (signature) (date) 

D Brewery Public House ($252.60) 1) I'"\<;\ Name: 
D Winery ($250/yr) :'\: ~ 

Title: □Other: J ~\t~ ~~ 
90-DAY AUTHORITY ~ ~ l:... ~d 

OLCCUSa: D Check here if you are applying for a change of owners Ip 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 

Application Rec'd by: 

Date: } D -<'{ - I i APPLYING AS: 
Olimited 181 Corporation D Limited Liability D Individuals 

90-day authority: 0 Yes ~No P<:3rtnership Company 

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide] :f-'~tt·t 
G) C,Q..Jtv-, \b{l.\½J Av"'~- /p.1c,.. ®-------------------

® ©---------~---------
2. T-ra-de_N_a-me-(-db-a)-: ------~-tdvwr ·Bv:a±S-tvS I \(JJYVL 13 ~ Llh ~ 

f'i\ 1>.1-;- ,.lo M~ U 
3. Business Location: q L 'l t-1 · Q'-'-~C,.:,\..L- S·<. v'~-p-/lrl"O o E- q 7- 2-7---:/-

(number, street, rural route) (city) (county) 1state) (ZIP code) 

4. Business Mailing Address:_9_1.._'l_lJ_._Q_ ~_ e,_1,.;_'-~S_-r: ______ Q.,~_-r_ ... _~ _____ O~(<...~----q~-t_L_:Z:_'f' __ _ 
(PO box, number, street, rural route) (city) (state) (ZIP code) 

5. Business Numbers: (S:03.) -z_~~ - '2. Y 3 -:f. 
(phone) 

(5'-'~) Z. <i'l - . l'--1 '1 b ;ti; :::c 
0 % 

6. Is the business at this location currently licensed by OLCC? ,El'es □No 

7. If yes to whom: C.~-r &a.~ A:t+:,~ /A/4.. Type of License:. 
I 

(fax) 

-0 ~ 
~ N "'-

9. Will you have a manager? ~Yes □No Name:_-=S'-' _,_i+W-'--_E __ ~ __ t+_~_o_,J ____________ .i_ 

(manager must fill out an Individual History form) 

10. What is the local governing body where your business is located? fo~, .... k1,v:S., 0-<2., 
(name of city br county) 

11 . Contact person for this application:...,..=~='°",-J"-."'"A:--'--_,_1 ~""""'-'-=--'C>'-~=L-'-1---'1:..:.{'..:S:..-_____ ....;(,.__s,<_."__;;;1. ..... )'--"3,""3'-'\'----7:_.. -~=--_£(.,___ __ 
(name) (phone number(s)) 

f4an.,w.-o fl. '11--z; "1- $~) 2.~I • lt-ff4{, 
(fax number) 

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

App~~ nat ~ Date: 

<D ~~ / _d Date -1/µ,1,-:;-- ®---------- Date ~ · R--c~~'tD 
@ _______________ Date ____ © ______________ Date ___ _ 

1-800-452-OLCC (6522) • www.oregon.gov/olcc SE 2 2018 
(rev. 0812011) 
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8 . . .. 
. 

OREGON LIQUOR CONTROL COMMISSION 

BUSINESS INFORMATION 

Please Print or Type 

Applicant Name: C 9--A:::E-r ~:r>:' A..._1,, t /l,,'NLG

Trade Name ( dba ): vJ, t)M.~L 0.:> Q_u-;"t\-Eil ~ 

Business Location Address :__.!q_"?,t-:._,..==-qL-1~v_r. _;(l,:..::_"'_s_<; G_,,u....:...:· ___;S:.._:_; _. ______________ _ 

City:_-'-()_. iJ_,z_~_t-_n,,_o--.-, _,Q"'--rz.. ______________ _ ZIP Code: C/ 1-Z.Z. r 

t·ttffl~1·llt·11);!-1•]1•1?3tMiM~I 
Business Hours: Outdoor Area Hours: 
Sunday //.' <>O "'"" to I 0,'oo t1rt1 
Monday 1/:90 c.,.._ to F;~:oo ~ 

l 
Tuesday /f.'().?1..r111, to /~! ~di'."' 

/
. I 

l/l/9dr.esday / .OJ &"- to /"'-'® pwi 
hursday /L'Do ,; ,-.. to I o..'oOf't:1 

Friday J/-'0? i-l" to //.' cP fM 
Saturday I J: oo & ,1,lo !/: \:/9 fM 

Sunday /2:o0ft1 to /o:~~JV/ 
Monday { /.~ '¥,Ito c.f, 
Tuesday { (o ~d to Cf,.~ 
Wednesday cJo x) to C)0;y,J 
Thursday / 2,::,:::> 2t'\ to [O!~ f'"1 
Friday ~ to IQ,' o.:> fr<-
Saturday ~ o /0 ';)Q f,,,._ 

Tne,,9utdoor area is used for: 

9"f'ood service Hours: f?..' oD..>t" to lv.◊O :;;>r-
./ I I 

:B' Alco ol service Hours: ,t :<J-:,f.-1. to fu'.£)0 0"'1. 

~ riclosed, how 5u I ~vi-= .Le fe.,.. [ ', 7 
T e exterior area is adequately viewed and/or 
supervised by Service Perm,r.ees. 

_______ _ (Investigator's Initials) 

Seasonal Variations: fi\es □ No If yes , exp la in : --""◊'--"'0!....!.+_,,,,J=.::,'-"OC.l...[-Lf',:,_r....;e ~:.::..__.__(....,_l..::..o_.:,,~.&,J..:.._4,.Jl\...,.)oLlj..v._.:.P M.-"--'>,lber:i..:;:.._ 

:tl,v-i) -JI b ,v\ ~ , 

ENTERTAiNMENT 
1Lt , "~ > ,• ~. .. ~ ~ -; 

~ve Music 

(;2('Recorded Music 

D DJ Music 

D Dancing 

D Nude Entertainers 

SEATING COUNT 

Restaurant: / Z 2--

Lounge: 

Banquet: t:JG 

Check all that apply: 

D Karaoke 

D Coin-operated Games 

D Video Lottery Machines 

D Social Gaming 

D Pool Tables 

D Other: -------

Outdoor: ~s 
Other (explain): 

Total Seating: 2 ~ ' 

DAYS & HOURS· OF LIVE OR t)j MUS JC 
. . . 

Sunday \Z..·coe•"'- to i0',1,..•t:\1,v1 
Monday c.-ll>Sli<O to 6....,.. G..o 
Tuesday cu»o to C,i.-... "S.a-0 
Wednesday µ, .. ">fJ-0 to li,.+«se.O 
Thursday \2.\cop~~ to \o ·.co P"" 
Friday 1'2. ; t.x.,041 to 10 ; ~,,., 

Saturday ,~~o("" to 10 : =r•., 
i...r ..r,i.. 11i1. ..... ; ''- w w.. ~ a. ~'-IK IJ,:) \ ~,'i~•~-'-"-~ 

f) A11.,,rr(...1, -(~ -r'1Mc:;.? i.,.~'.l'C~O ~ 

OLCC USE ONLY 

Investigator Verified Seating :_ (Y) _(N) 

Investigator Initials: ___ ____ _ 

Date: __________ _ 

I understand if my answers ar~: a~~~~ may deny my license application. 

Applicant Signature: ,a_~~ Date:_ ..... ./_-......;....3.,_I ~_,_1-_____ _ 
1-800-452-OLCC (6522) 

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



. . 
OREGON LIQUOR CONTROL COMMISSION @ . CORPORATION QUESTIONNAIRE 

Please Print or Type 

Corporation Name: L-Q,A'r1 (?a.,~w ~it-Mtz1 I Nt , Year Incorporated: \q1l 

Trade Name ( dba):._v.J.:::......:~().:.:.'\,\.:.::G.'L:::::::..._0~ M::..!.:-r~~~~.::...._~.!.L.:<2..::.:(zlw=.:..:' ~...:..:......:(:.::.u.!...VlA-...;.~_;_;'fr-lJ...;___.,!-{-+-/ -=-(2....::li::...o...:./JW_ "-_..:..Aw. __ {2;.;;_(2..--'{tw=--~;.::.:.:....;.___ 
l 

Business Location Address:. __ q:...7-;;_q..L..,_.;_#...;.'___:(Z..._.,..="'-'Jf .... 1z'-'L;;_'-_.:..< .... --r.:..... _______________ _ 

City: G2a. "(Vfhv\) {? {L 

' 
List Corporate Officers: 

s1m A :rfA\tl±rio 
(name) 

List Board of Directors: 

~ 6 ~ A- :r[A-t-l~ 5) 
(name) 

ZIP Code: q '1- z 71--

(title) 

List Stockholders: (Note: If any 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: 

Server Education Designee: ~-2i/":fA:1AA:lt' (?Jf:, u...-, P$ 
(See Liquor License Application Guide for more information) 

Number of Stock Shares: 

Issued: 1l!f 3 ot\ '11-4 
I I 

Unissued: "30, (pqt) , I 1:( 
J I 

Total Shares Authorized 
to Issue: 2o, 0'00

1 
~ 

DOB: oq - or,, - 1qf(9 

I understand that if my answers are no true and complete, the OLCC may deny my license application. 

1-800-452-OLCC (6522) 
www.oregon.gov/olcc ( rev. 08/11) 



CITY OF PORTLAND LIQUOR OUTLET lNFORMATION FORM 
PLEASE SUBMIT TO: Liquor Licensing Notification Program, 1221 SW 4th Avenue, Su ite #110, Port land OR 97204 

On New Outlet appl ications, 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 opportun ity to comment on you r application. The 0LCC allows the City at least 45 days to 
complete the recommendation process. Submission of a complete operating plan can expedite the time requ ired 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: 
• OLCC Liquor Application Form, initialed by you r 0LCC 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. 

LEGAL NAME OF BUSINESS: __ C_r_a_f_t_B_r_e_w_A_ll_ia_n_c_e_,_I_n_c_. __________________________ _ 

DBA OR TRADE NAME: __ W_i_d_rn_e_r_B_ro_t_h_e_rs_B_r_e_w_in_g_C_o_rn_p_an_y_ PHONE: 503-331-7269 

BUSINESS ADDRESS (Including ZIP Code): 929 N. Russell St., Portland, OR 97227 

FAX: ___________ _ 

WHAT TYPE OF LIQOUR ARE YOU APPLYING FOR? (Change of owner, new outlet, beer & wine, etc.): ___ F_-C_O_M _____________ _ 

CONTACT PERSON: Jonathan Phillips 

., DESCRIPTION OF OUTLET 

' TYPE OF OPERATION (CHECK ALL THAT APPLY) 

□ Food Cart □Night0ub 
~ Resta urant Osports Bar 

PHONE: 503-331-7269 EMAIL: _regulatory@craftbrew.com 

SIZE OF SERVICE AREA: __ )I_<!.>-+-' _t,C,0 ___ '.2~ €\:~~~~~,-~~~-~~---
1 

EXISTING BUILDING: ~Yes □No 
ZONING: ~}( ?> 

D Conviene nce Store Oother: ______ _ STRUCTURAL CHANGES (DESCRIBE): _ ___.ff_• _,,,,__/._'.4,,__ _________ _ 

RESTAURANT SEATING CAPACITY: H,~ LOUNGE SEATING CAPACITY: _ _ _ _ _ _ OUTSIDE SEATING CAPACITY: _ __.,_\ rz_-=---
0EscR1BE SECURITY: Q cc,J-\"'4. 5 ~ ·d. Gu\( M:>2 bfl:"1 - l of >:'.'1 

HAS AN APPLICATION FOR A LIQUOR LICENSE AT THIS LOCATION BEEN RECEIVED BY THE CITY OF PORTLAND IN THE LAST TWO (2) YEARS? 

HOURS OF OPERATION 

SUNDAY-THURSDAY OPEN:~~- ~----- CLOSE: _c;~f~f". __ 

HOW LATE WILL THERE BE OUTSIDE SEATING? -~2'-e~M~-- --
HISTORY OF LOCATION 

Oves 0 No DI Don't Know 

FRIDAY & SATURDAY OPEN: ~ CLOSE: <"6'l?ftll 
HOW LATE WILL THERE BE ENTERTAINMENT? ___ c;..,·'--'-e;;....~ _ _ __ _ 

PREVIOUS BUSINESS NAME OF THIS LOCATION: ___ \J __ \~t>-"-M- ~ ___ Ct __ ~=-"t"....,l½'-'-'--A-1'\,..._,.._~------------------

NAME & ADDRESS OF PROPERTY OWNER: ~c~~~~1-~G~(l..ew~-~Arw~~'~,ty.tt~~E.=---,,........,.11'1l~ ----q~2~q~ /J~ ·- ri_"'-8~s6U-~ ~'>~-{~·--r 
ENTERTAINMENT \)o (l. t' ~ c:r1t. "Cl z-i 'f 

TYPE OF ENTERTAINMENT (CHECK ALL THAT APPLY) 

Ooanci ng Ovideo Poker ~Live Music ONude Dance rs 

OKaraoke Ovideo Games/Pin ba ll ~Recorded Music OoJ Enterta i nment 

D Pool Tables (How Many): ___ [8TEvents (Descri be) : \?lti'ia,. ~~,a.; S:~ D Other: ______ _ 
gOUxl 

The City requires an Amusement location Permit for all locations with amusement devices or pool tables. Contact the Revenue Bureau for 
rules and an Amusement location Permit application 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 Portland will notify affected nearby neighbors and a 
copy of this form will be included in our mailing. 

Use this area to provide any additiona l information tha t you wish to be considered on this liquor application 

W•J'fi".':9 ·. .-/J..\."'-A t:J t <.:t 14-f > . s Pc,(l.,( ~ w A:( l ):l; ~), 
) 

quested information may result in an unfavorable City recommendation. 

SIGNATURE:_,,.c,__ ___ .....:__.&;_-,,:::;;.._~..::::....,,...,:::;__ ____ ___________ DATE: _ ___.l_._/.,/_t-~/_t...,.~.__ ___ _ r, 



City of Portland, Oregon - Bureau of Development Services ~ 
1900 SW Fourth Avenue . Portland, Oregon 97201 I 503-823-7300 I www.portlandoregon.gov/bds E; 
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ZONING VERIFICATION 

Address: 921-955 N RUSSELL ST 

R#: R250513 

State ID: 1 N 1 E27BD 8700 

Zone: EXd 
Plan District: CENTRAL CITY, LOWER 

ALBINA 

Proposed Use: RETAIL SALES AND 
SERVICE 

RETAIL SALES AND SERVICE is a 
LIMITED use in the EXd zone 

Additional Comments: 

Per 33.510.116.B, Retail Sales and 
SeNice uses in the EX zone are limited 
to 50,000 square-feet of net building 
area per use. 

Kevin Bond 
Name of City Official 

City Planner 
Title 

503-823-4528 

10 /31 /2018 
Date 




