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OREGON LIQUOR CONTROL COMMISSION

LIqUOR LICENSE APPTICATION

CIW AND COUNW USE ONLY

Date application received _
Name of City or County_

Recommends this license be _ Granted _ Denied

By

Date

CENST FEE: Do not include the license fee with the
application (the license fee will be collected at a later
time).

APPLICATION: Application is being made for:
I Brewery

I Brewery-Public House

E Distillery

f] Full On-Premises, Commercial

! Full On-Premises, Caterer

E Full On-Premises, passenger Carrier

E Full On-Premises, Other public Location
E Full On-Premises, Nonprofit private Club
E Full On-Premises, For-profit private Ctub
E Grower Sales Privilege

E Limited on-Premises

fi Off-Premises

! Off-Premises with Fuel pumps

! Warehouse

E Wholesale Malt geverage & Wine (WMBW)

I winery

LI

OLCC USE

Li ton:

Application received by
-1

/t9
L.

Date q/

or INDIVIDU for the license:lvi1. [EGA[ ENTITY (exam corporation or
Applicant fl 

o F
Alliance Francaise dr Portland

Rcdd by Portland
Llquor Licenses

Applicant f2

Applicant #3 Applicant #4
SEP 0 20t9

ztP 97201
No

*

Yes

2. Trade Name of the E6iness (the name customers willsee):

thels4. ustb ssne ta thi s clocation Ircensed the ourrently tcc?by

AvotBu neSs3 uN moLocati n be ar 5nd treei 1 425 20thsw n
c Portland Cou Mullnomah

Alliance Francaise de Portland

Suite102

5. Maili Address where the OLCC will send moil
oP oB N mu fbe 5 etr et URx, ra R eut 425I ws h20t veA nuo us Iite 02

state oR ztP 97201

Phone Number 503.951.8494

6
7

uI erstand n thd ta ma uana as mconsuuse on.ii (such inhalationn.ptio msaintesti sales,p tive-a etc. tsway le, )
on licthe ensed tses.

c Portland
Phone uN bem of f th Ie su ness Locat on 350 .8.223 838

. Contact Person for this lication:
Name S Charles

Email s la nd

Mailing Address, City, State, Ztp
2535 NW Sayier St., Portland, OR 97210

Signature of Applicant *1
m€rrber D57AF4t2{ 678-405}
4E4G5C983C0F754( SACDSCt6
F05C-45r 5980&A89FC27 1 7Am

SiBnature of Applicant s2

Signature of Applicant s4

OLCC Uquo, Uc.n5€ Apptt.tbn lR€v 06/201I

I

Signature of Applicant #3



OREGON LIQUOR CONTROL COMMISSION

Please Print or Type

Applicant 11"r.' Alliance Francaise de Portland Phone: 503.223.8388

Business Location Address: 1425 SW 20th Avenue , Suite 102

City: Portland ZIP Code: 97201

DAYS AND HOURS OF OPERATION

Business Hours:
Sundav dosed 6
Monday 

-9 

am6 
----ETrPm

Tuesday I am to 8:30 pm

Wednesday I am to 8:30 pm

ThuBday 9 am to 8:30 Pm
Friday I am to 5 pm

Saturday gamto 3om

Outdoor Area Hours:
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

The outdoor area is used for:

O Food sarvica Hours: to_
O Alcohol ssrvice Hours: to

El Enclossd, how

The extsrior area is adequately viewed and/or
supervised by Service Permittees.

(lnvestigator's lnitials)

to-
to-
to-
b_
to-
to-
to-

tr
E
tr
tr
tr

Live Music

Recorded Music

DJ Music

Dancing

Nude Entertainers

Check all that apply:

E Karaoke

E Coin-operated Games

E Vio"o Lottery Machines

E Social Gaming

E p*r r"or".

E otn".,

Outdoor: _
Other (explain): Scheduled Events

Total Seating: 40

Sunday to _Mondav to
Tuesdav to
Wednesday _ to _
Thursday _ to
Friday 5 Pm 19 8:30 pm

Saturday 6 pm to 8:30 pm

for: scheduled events only

olcc usE ot{LY

lnvestigalor Verifi ed Seating:_(y) _(N)
lnveslioelor ln iaLi:

Oat6:

Restaurant

Lounge:

Banquet:

I understand if my answers ar€ not tru6 and complete, the oLcc may deny my lic€nse application.

1-800-452-0LCC (6522)

ENTERTAINMENT DAYS & HOURS OF LIVE OR DJ MUSIC

Applicant Sig

www.oregon.gov/olcc

Date: 2e/08/zote

(rev. 1?107)

BUSINESS INFORTVATION

Trade Name (dba): Alliance Francaise de portland

Seasonal Variations: E Yes tr No lf yes, explain:

SEATING COUNT



OREGON LIQUOR CONTROL COMMISSION

CORPORATION OU ESTION NAI RE

1S 60i0-?6 I-Arol
Please Pint or Type

oF
Corporation Name:Alliance Francaise de Portland ,.,5L Year lncorporated: 1998

Trade Name (dba) Alliance Francaise de Portland

City: Portland ZIP Code'.97201

List Corporate Officers:
Beverly Voytko President
(name)
Jason Hee oq

(title)
Vice-President

Judy Kafoury Treasurer

Mascorella Secretary

List Board of Directors:

Leslie Averill
(name)
Jlm Chapmao

Kimbedy Shute

Francois Wevers

List Stockholders: (Note: lf 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
Shares Held:

na

Stockholders:

Total Shares Authorized
to lssue:

lssued

Unissued:

Number of Stock Shares:

Server Education Desig 1gg;Sherry Charles
(See Liquor License Application Guide for more information)

DOB: 06-28-19a0

I understand that if my

Officer's Signature

answers are not true and complete, the OLCC may deny my llcense
@mofi oSrAFaEr-t 678-4069
aE.rG5C963C0Fr5.C AACO5CFo 3;i=a:ir]i::?Z--,:.

: F0sc'45r t9oo&r69Fc2717 Do t':I:=-.* - ExecuEive DirecEot

application.

Date:Auq 5,2019
(title)

1-800.4s2-OLCc (6522)

(name)

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

Business Location Address:1425 SW 20th Avenue, Suite 102
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