OREGON LIQUOR CON:ROL COMMISSION

LIQUOR LICENSE APPLICATION

1. Application. Do notinclude any OLCC fees with your application packet (the license fee will be collected at a later

time). Application is being made for:

License Applied For:

Brewery 1° Location

Brewery 2™ Location

Brewery 3" Location

CITY AND COUNTY USE ONLY

Date application received:

Brewery-Public House 1*' location

Brewery-Public House 2™ location

Brewery-Public House 3" jocation

Name of City or County:

Distillery

Full On-Premises, Commercial

Full On-Premises, Caterer

Full On-Premises, Passaenger Carrier

Full On-Premises, Other Public Location

Full On-Premises, For Profit Privata Club

Full On-Pramises, Monprofit Privata Club

Growar Sales Privileg2 1% location

Grower Sales Privilega 2" location

Recommends this license be:
O Granted ]
By:

Data:

Grower Sales Privilega 3" location

Limitad On-Premises

Off-Premises

Off-Premises with Fuel Pumps

OLCC USE ONLY

Datz application received: ) g

Warehouse

Wholesale Malt Beveraga & Wine

Winery 1% Location

Winery 2" Location

1 \ 2 lC i

By:

OO0 oo XL cojufc|oaoioo|ooloin|o|olo

Winery 3™ Location

Date applicatior_i @ﬁpgqs inifiilly complete:
o/ - i

By: =

2. Identify the applicant(s) applying for the license{s). ENTITY {example: corporation or LLC) or INDIVIDUAL(S) applying

for the license(s):

e § -

License Action(s): ‘Qf /’-?f‘l\ \3*] l{g@

e Cornmitee INC
(Applicant #1) )

{Applicant #2)

(Applicant #3)

{(Applicant #4)

OLCC USE ONLY

OLCC FINANCIAL SERVICES USE ONLY

OLCC Liguor License Application [Rev 10/2018)
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OREGON LIQUOR CON.rOL COMMISSION

LIQUOR LICENSE APPLICATION

3. Applicant #1 Applicant #2
Thhe OOt {‘6’) e
Applicant #3 Applicant #4

4. Trade Name of the Business (Name Customers Wil See)
Lovely's Fitry Fifry

5. Business Address (Number and Séreet Address of the Location that will have the liquor license)
29 P PASSISSIPRL 2Ll 1o/
City County - Zip Code
o (el A A 77272

6. Does the business address currently have an OLCC liquor license? @'YES INnO

‘ 7. Does th= business address currantly hava an OLCC marijuana licansa? Ulves Q/NO
|

8. Mailing Addrass/PO Box, Number, Straat, Rural Rout2 (whare the OL"C will sand your mail)

Lrossyp 1 TRl S2 257 ol /)
City Stata Zip Code
Portloenae! ¢ 727
9. Phone Numtger of the Business Location Email Contact for this ﬁhcat:on,
Se3 2¥] - HCLO [ovely s £/ 7 T")’é"]”""‘//
Contact Person for this Application Phone Number

DA R K &3 ves -ool ?

Mailing Address City State Zip Code
Logq A 7/2/0(5)/35/%0/7 Port facsi o 2 | G522
2o (S

| understand that marijuana (such as use, consumption, ingestion, inhalation, samples, give-away, sale, etc.) is

prohibited on the licensed premises.

| attest that all answers on all forms, documents, and information provided to the OLCC are true and complete.

Applicant Signature(s)

o Fach individual person listed as an applicant must sign the application.
e Ifan applicant is an entity, such as a corporation or LLC, at least one person who is authorized to sign for the entity

must sign the application.
e A person with the authority to sign on behalf of the applicant {such as the applicant’s attorney or a person with
power of attorney) may sign the application. If a person other than an applicant signs the application, please

provide proof of signature authority.

Jﬁf’t’( f’k.‘ﬁ:\_‘—?/(/"\../"‘—/_\’%u*"g‘j
(Applicant#1) (Applicant #2)
(Applicant#3) (Applicant #4)

OLCC Liquor License Application (Rev. 10/2018)



OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Applicant Name: TL) e Loemm 1 ‘Hc’,c{ T A Phone: $¢2 2%~ L.f(') Lo

Trade Name (dba)__ LcoViELy's [F17F7Y Z/FTY

Business Location Address:_ 7737 A 1 S50 SS 1 £ Al
. 2 — e -
City: {72027 L A~ ZIPCode: 77 22 F
DAYS AND HOURS OF OPERATION
Business Hours: Outdoor Area Hours: The outdoor area is used for:
Sunday f;-‘ m to ' B Sunday (‘,,.y; to i o £t }i Food service  Hours: S/'m\ to 1o FPmM
Monday clesiin to Monday ;[ g tO ¥ Alcohol service Hours: -;'7,,,-, to /. WS
Tuesday = to = — Juesday .o - 0. p 5% 3 Enclosed, how ]
Wednesday _¢p/n  to_r: 2m Wednesday by to s o
Thursday /{. ~ _to_1.om Thursday (~bm  to_s. >p\  Theexterior area is adequately viewed and/or
Friday 2oy 0 e Friday e to s supervised by Service Permittees.
Saturday 4"\): N WP Saturday ’_’(ﬂm to_ /¢ £ (Investigator’s Initials)

- g - i i
Seasonal Variations: Ef Yes O No Ifyes, explain_Tazve +5 o~ ’Jf -phid on
«%‘rbi oatis A voe v €t e

J
SIS Check all that apply: DAYS & HOURS OF LIVE OR DJ MUSIC
D Live Music D Karaoke
d
;Z/Recorded Music D Coin-operated Games ,\Sﬂlg;d?; :g
O ou Music O video Lottery Machines Tuesday to
Wednesday to
m Dancing O social Gaming Thursday to
Friday to
D Nude Entertainers D Pool Tables Saturday _ to
D Other:

SEATING COUNT

Restaurant: _ 50 Outdoor: Z
Lounge: —————’5 Other (explain): / Investigator Initials:

Banquet: 2 Total Seating: é g ' Date:

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

Applicant Signature: W‘—/Q\ /“/\—’/ Date: /2’/ ? /( ?
1-800-452-OLCC (6522)

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

OLCC USE ONLY

Investigator Verified Seating: (Y) N)

—




OREGON LIQUO ONTROL COMMISSION

CORPORATION QUESTIONNAIRE

La1544A9S
Please Print or Type .
Corporation Name: rhe ccrite , (A< Year Incorporated: 20 09 v’
Trade Name (dba),_ £ CvelyS £ f7 = Fi {Fy
Business Location Address: /0 21 20 2L $8)Ss1rPl are 2%e /o/
City: e r tlecs al ZIP Code: 7722 #

List Corporate Officers: -, .
SO et P70 v Ve Siclert

p 7 -
o) " _ . o { ey

(name) ) e ’ b7/ cA

ccrn reé ol IE S e

List Board of Directors:

(name)

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: Number of Stock Shares:
ANN  24s 0O SO 7o Issued: (00O
> L /N d ‘C < ﬁ’
SAAA  nmipd el 9‘/ C': Unissued:
,/J"ffhwé mlfv;\/;c//Q 26 70
Total Shares Authorized
tolssue: ;a0 o

Server Education Designee:_~"ct/~ct /» _427/177, ¢k DOB: _t /8 /197
(See Liquor License Application Guide for more information) !

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

Officer’s Signature:;_&— <&t st — - presiclent Date: /2 /¢ /18

(name) (title)

1-800-452-OLCC (6522)

www.oregon.gov/olcc - (rev. 08/11)









