
Bec'd by ponland
Liquor Licenses

OREGON LIQUOR CONTROL COMMISSION

TIQUOR LICENSE APPLICATION , ,,!oooo cr'
1. Application' Do not include any olcc fees with your applacation packet (the license fee will be collected at a later
time). Application is being made for:

llppri.rnt *i1 T (Applicant #2)

2. ldentify the applicant(s) applying for the license(s!. ENTITY (example: corporation or LLC) or tNOtVtDUAL{S} applying
for the license(s);

PexE-BA&i{€-(ms i9 LLC

ied Fo.:Lirense

Public House 2nd locationng
I Brewery-Public House 3'd location
n

CommercialE FUII

ll Full On-Premises, Caterer

ll tull on-Premises, Carrier

Full On-P Other Publlc Locationx

Private clubn Full on-Premises,

l't locationD Grower Sales

I Grower Sales Privilege 2d location

Name of City or County:

By:

CITY ANO COUNTY USE OITIIY

oate:

Date apdicalisn r€ceived:

Reaommends this license be:

n Grcnted I Denied

3d locationE Grower Sales

I Limited on-Premises

D Off-Premises with Fuel Pu

& Winen wholesale Malt Beve

Winery 1st Locationn
2d Locationn W'n

n Winery 3'd Location

accepted as initially comp,€te:

By:

Date

By:
<-7. ttr\ L.

OLCC USE Ot\ttY

on received:

(Applicant #3) (Applicant lt4)

otc{ Llqror Ll..nse Apptiorioi liev.

tr
tr Location

E Brewery 3d Locatlon

n Brewery-Public House 1'r location

n Full On-Premises, For Profit Private Club

t"icenseAction{s}: V/n

I off-Premises

n Warehouse

OLCC USE ONTY OLCC FlllAltlClAL SEiVICES UsE ONLY



OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLI TION
3. Applicant #1

PO'(r€IAFT]:C ( I

Applicant tz

Applicant S3 Applicant $4

4. Trade Name ofthe Business (Name Customers Will See)

POKE BAR{IS-

mber and Street Address ofthe Location that will have the liquor license)5. Business Address {Nu
1348 SW THIRD AVE

City

PORTLAND

County

MULTNOMAH

Zp Code

97201

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

7. Does the business address currently have an OLCC marijuana license? YES NO

8. Mailing Address/Po Box, Number, Street, Rural Route (where the OLCCwill send your mail|

16725 SE NAEGELI DR

PORTTAND

State

OREGON

Zip code

97236

9, Phone Number ofthe Business location
503 241 422?

Email Contact for thas Application
INFO@CUPS19.COM

Contact Person for this Application

]IM DO

Phone Number

503 915 7181

Mailing Address

,I6725 SE NAEGELI DR

chv

PORTLAND

State

OR

Zip Code

97236

lund€rstand that marijuana (such as use, consumption, ingestion, inhalation, samples, give-away, sale, etc,) is
plgbllilgd on the licensed premises.

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

Apollcant SimatJrald
. Each indMdual person listed as an applkant must sign the applicrtion,
. ]f an applicant is an entlty, such as a corporation or LLC, at least one person who is authorized to sign for the entity

must sitn the application.
. A person with the authority to siSn on behalf of the applicant (such as the applicant's attomey ora p€rson with

power of attomey) may sign the application. lf a person other than an applicant signs the application, please
provide

(Applicant$1) (Applicant f2)

(ApplicantS3)

signatu

(Applicant fi4)

Otac uq6UG.!E ret itrn lR.r. try2otSl

City


