OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

-Application is being made for: CITY AND COUNTY USE ONLY
LICENSE TYPES, ACTIONS . Date application received:
[JFull On-Premises Sales ($402.60/yr) [[] Change Ownership
B Commercial Establishment [X] New Outlet The City Council or County Commission:
Caterer [[] Greater Privilege
D Passenger. Carrier. D Additional Pn'vilege (name of city or county)
0 Ot_her Public Location L] Other _— recommends that this license be:
[ Private Club e - ]
[ Limited On-Premises Sales ($202.60/yr) U Granted O Denied
[CJoff-Premises Sales ($100/yr) By:
[Jwith Fuel Pumps U (signature) (date)
B&Brewery Public House ($252.60) SEF 15 2016 Name:
[]Winery ($250/yr)
Llother. Dregon Liquer Conliol Commission || Tile:
90-DAY AUTHORITY Band, Orego
[[] Check here if you are applying for a change of ownership at a business OLCC USE ONLY
that has a current liquor license, or if you are applying for an Off-Premises Application Rec'd by: ( TF oW LEY
Sales license and are requesting a 90-Day Temporary Authority FRiEalon Re V- =
APPLYING AS: Date: YI1S5/1e
Limited C i Limited Liabili Individual ;
DPI;nI';n eership [] Corporation W Cl(l;nr:1 ganl;a ility [Jindividuals 90-day authority: O Yes O No

1. Entity or Individuals applying for the license: [See SECTION 1 of the Guide]

® Geenlged Rivs e Brew}«\{.‘ LLE ®
@ @
2. Trade Name (dba): Crese kaq River Brswd na LLC

3. Business Location: 420 N W aitw Sjﬂ‘aé}‘ TJP-"i‘ ne Hil Cﬁb‘ol&, OE 5 9775q

(number, street, rural raute) (city) (county) (state) 7 (2IP code)
. \
4. Business Mailing Address: bﬁ‘v\(l V' HL {DR G775 ,‘{
(PO box, number, street, rural réute) i (city) (state) (ZIP code)
5. Business Numbers: 5S4 | R (L7
(phone) (fax)
6. Is the business at this location currently licensed by OLCC? [JYes IQ‘\IO
1
7. If yes to whom: N A‘ Type of License: N A

8. Former Business Name: l VA
9. Will you have a manager? Yes [ONo Name: - e H\EC‘.’) TAAY A )

(manager must fill out,én Individual History form)

10. What is the local governing body where your business is located? pf"\ A/ ‘ \e
(name of city or county)

11. Contact person for this application; . ¢ ez Toceme sy S4B LGl (7

(phone number(s))

(fax number) (e-mail addrefss)

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

Applic Signature(s) and Date:
Dateﬁf//,}/fé ® Date

Date @ Date

1-800-452-0OLCC (6522) e www.oregon.gov/olcc p—
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OREGON LIuJOr’\ CONTROL COa\/h\JHSSIC)u\J
IMDIVIDUAL HISTOR
1. T eN meer_,Ld 2\\“ B_P@WIJM i g_ 2. City Prineville

3. Nams Saxbury Joshua David
{Last) {First) {Middiz}

4. Oiher names used (maiden. othar)

@ rzquesiing your veluniary co

thority under ORS 471.311 and OAR 24 - )
lowing administrative purposss only: n your licer pplicatl lOﬂ to your Alc
ole; and to =r‘~ur= ‘/'Jr I idantity for crim TS cha

9. Driver Licenss or Staie iD z- 10. Stats CO
(u|.|4|ll \ak!;!, (_I.! ut.-!!}

{number and strest) (city) (state) ~ (zip code)

13. Do you have a spouse or domestic pariner?@ Yes « No
If yes, list his/her full nams: Lara Alexandria Goldstona

=&
N

. Maxhnq Addrsss (i

13. Contact Phone

18. Ii yes to #15, will this person work at or be involvsd in the opsration or managemeant of tha businsss?

S

QOYes ®ho

17. List ail states, other than Orzsgon. whera you have livad during the past tan years:
Colorado. Hawaii

18. In the past 12 years, have you bzen convicted (‘convicted” includes paying a fine) in Oregon or any
other state of driving a car with a suspendad driver’s license or driving a car with no insurance?
= Yes ®No O Unsure If yes, list the date(s), or approximate dates, and type(s) of convictions.
If unsure, explain. You may include the information on a separaie shaet.

19. In the past 12 yaars, havs you been gonvicted (“convicted” includas paving a fine) in Oregon or any othar
state of a misdemeanor or a f2lony ? O Yes () Mo O Unsure

it yes, list the date(s). or appro,\!m te dates, and type(s) of convictions. If unsure, explain. You may
include the information on a separata shest.

v, 02112)

IH Form - Page 1 of 2 1-800-452-OLCC (8522; 2y
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Trade Name _CtimMg\_.i¢£__%£&vu\% LLC 21.ciy '\X”\\ AL slle

20.
22. Do you have any arrssis or citations that have nol been resolvad? Q Yes @ MNo O Unsurs

If yes or unsure, explain hare orincluds he informaticn on a separata shasl

MA

23. Have you ever been in a drug or alcohol di '-wxon program in Oreﬂon or ”"y other state? (A divarsion
mogr:m is whare you are raquirad, usuail 2NCY, 0 «;01.1ol=r~ certain
requirements in place of being convictad of 2 a drug or :!gohoi r—e!atsd offens v.) O‘ as ONJ QOunsurs
If yes, !r:.f the data(s). or aporoximate dates. If unsurs, explain. You may include ths infarmation on 2
separate shaeli.

NA

24. Do you, or any lzgal antity that yo 1.. of, currantly hold or have greviously ham a hr
n Orsgon or anothar U! itis not a liquor IICS"IS':
if yes, list the name(s) of ti ne city \ur cit .,o) and staizs (or stat
date(s) of the licensa(s). in. You may includs the informe E 2 on a sepaz'ate sheet.
NA

25. rHave you, or any lzgal entity that you ars a oart of, svar had an apslication for 1’1_,8:’153 cermit, ar

£ " a i ‘ermmenta

1
ceriificate danied or cancall £
QOYes ®No O Unsure I yes, list

ot

ths information cn a segaraie sne

Questions 28 and 27 apply if you, or any legal entity that you are part of, ars applying for a Full On-
Premisas, Limited On‘Dfeanva. Gif-Premises, or Brewery-Public House license. If you are not applying

2T

for one of those licensas, mark “N/A" on Quasticns 28 & 27.

gsne
nsure, v,<_mam. You may includs

AN

alconol? O NVA O Yes @& No O Unsurs Ir' yes, list the date(s), or approximats dates. If unsurs.

explain. You may include tha informaticn on a separate sheel.

. Does, or wili, a maker, wholesaler. or disiributor of alcchol have any ownership interast in your business
ONA OYes ®No O‘ nsure If yes or unsure, explain:

NA

Question 28 applies if you, or any legal entity that you are part of, are applying for a Brewery, Brewary-
Public House, Distillery, Grower Sales Privilege, Warshouse, Wholesale Malt Bevarage & Wine, or
Winery license. if you are not applying for cne of those iicenses, mark “N/A" on Question 28.

25. Do you have any ownarship interast in any other business that makes, wholesalas, or distributas

~nN
~!

28. Do you, or any legal sntity that you are part of, have any ownership interest in any other business that
salls alcohol at retail in Oregon? O M/A O Yes @ No() Unsure If yes or unsure, explain:

NA

You must sign your own form (you can't have your attornay or a person with powsr of attorney sign your form).

I affirm that my answars are true and complets. | understand the OLCC will use the above information to
chack my reuord;, including but not limitad to, criminal history. | undarstand that i my answears are not trus
and compleie, the OLCCmay 7y jicanse acplication.

Date: September 11, 2016

Applicant Signaiurs:

(rav. 02/12)

iH Form - Page 2 of 2 1-800-452-0OLCC (8522)
sowvoregon,goviOLCC
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OREGON LIQUOR CONTROL COMMISSION
INDIVIDUAL HISTORY

1. Trade Name Crc:ak¢(/l, :Q\va_'.- Rf@u/\i:}_{:') LL‘C—Z City Dr'u\/\e_u':”L

3. Name TDDM@.V N sse Nouwnie s
(Last)y 7 (First) (Middle)

4. Other names used (maiden, other) NV\- ‘ ‘Lt" (\-l a,si—vxaw\%

5. *SSN_ 6. Place of Birth L [1 Co rnia 7. pos [N s MGFFO
(State or Country) (mm) (dd) (yyyy)

*SOCIAL SECURITY NUMBER DISCLOSURE: As part of your application for an initial or renewal license, Federal and State
laws require you to provide your Social Security Number (SSN) to the Oregon Liquor Control Commission (OLCC) for child
support enforcement purposes (42 USC § 666(a)(13) & ORS 25.785). If you are an applicant or licensee and fail to provide your
88N, the OLCC may refuse to process your application. Your SSN will be used only for child support enforcement purposes

unless you sign below.

Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary consent to use your
SSN for the following administrative purposes only: to match your license application to your Alcohol Server Education records
(where applicable), and to ensure your identity for criminal records checks. OLCC will not deny you any rights, benefits or
privileges otherwise provided by law if you do not consent to use of your SSN for these administrative purposes (5 USC§ 552(a).

If you consent to these uses, please sign here:

Applicant Signature:

9. Driver License or State ID_ 10. State Dr\psa ~

11. Residence Address _ Pr‘{vw u-.\‘ lL f\p\ 51'775 ‘(f’
(city) (state) (zip code)

12. Mailing Address (if different)

(number and street) (city) (state) (zip code)
13. Contact Phone 54 / 3@1 é&pl 7 14. E-Mail address (optional)

15. Do you have a spouse or domestic partner?@’lYes o No
If yes, list his/her full name: A lo.-z,r WMarle Too MLy

16. If yes to #15, will this person work at or be involved in the operation or management of the business?

&Yes ONo

17. List all states, other than Oregon, where you have lived during the past ten years:

18. In the past 12 years, have you been convicted (“convicted” includes paying a fine) in Oregon or any
other state of driving a car with a suspended driver’s license or driving a car with no insurance?
a Yes @No O Unsure If yes, list the date(s), or approximate dates, and type(s) of convictions.
If unsure, explain. You may include the information on a separate sheet.

19. In the past 12 years, have you been convicted (“convicted” includes paying a fine) in Oregon or any other

state of a misdemeanor or a felony ? O Yes & No O Unsure
If yes, list the date(s), or approximate dates, and type(s) of convictions. If unsure, explain. You may

inLc}LRe the information on a separate sheet.

IH Form - Page 1 of 2 1-800-452-0OLCC (6522) (rev. 02/12)

(9)



20. Trade Name Croolked Rive + T fonlag LLE  otciy Priveville

22. Do you have any arrests or citations that have not been resolved? O Yes &No O Unsure
If yes or unsure, explain here or include the information on a separate sheet.

VA

23. Have you ever been in a drug or alcohol diversion program in Oregon or any other state? (A diversion
program is where you are required, usually by the court or another government agency, to complete certain
requirements in place of being convicted of a drug or alcohol-related offense.) O Yes &No O Unsure
If yes, list the date(s), or approximate dates. If unsure, explain. You may include the information on a
separate sheet.

NA

24. Do you, or any legal entity that you are a part of, currently hold or have previously held a liquor license
in Oregon or another US state? (Note: a service permit is not a liquor license.) O Yes & No O Unsure
If yes, list the name(s) of the business, the city (or cities) and state (or states) where located, and the
date(s) of the license(s). If unsure, explain. You may include the information on a separate sheet.

A

25. Have you, or any legal entity that you are a part of, ever had an application for a license, permit, or
certificate denied or cancelled by the OLCC or any other governmental agency in the US?
OYes &No O Unsure If yes, list the date(s), or approximate dates. If unsure, explain. You may include
the information on a separate sheet.

NA

Questions 26 and 27 apply if you, or any legal entity that you are part of, are applying for a Full On-
Premises, Limited On-Premises, Off-Premises, or Brewery-Public House license. If you are not applying

for one of those licenses, mark “N/A” on Questions 26 & 27.

26. Do you have any ownership interest in any other business that makes, wholesales, or distributes
alcohol? O N/A © Yes {&INo O Unsure If yes, list the date(s), or approximate dates. If unsure,
explain. You may include the information on a separate sheet.

NA

27. Does, or will, a maker, wholesaler, or distributor of alcohol have any ownership interest in your business?
ON/A OYes ®No QUnsure Ifyes or unsure, explain:

NA

Question 28 applies if you, or any legal entity that you are part of, are applying for a Brewery, Brewery-
Public House, Distillery, Grower Sales Privilege, Warehouse, Wholesale Malt Beverage & Wine, or
Winery license. If you are not applying for one of those licenses, mark “N/A” on Question 28.

28. Do you, or any legal entity that you are part of, have any ownership interest in any other business that
sells alcohol at retail in Oregon? ON/A O Yes & NoQ Unsure If yes or unsure, explain:

NA

You must sign your own form (you can't have your attorney or a person with power of attorney sign your form).

I affirm that my answers are true and complete. | understand the OLCC will use the above information to
check my records, including but not limited to, criminal history. | understand that if my answers are not true
and complete, the i application.

Date: /b)&?l/ / :l// 200

1-800-452-OLCC (6522) (rev. 02/12)

Applicant Signat

IH Form - Page 2 of 2¢
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OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Applicant Name:_( V‘QQLJ iﬁ}wgf ‘Ri\@,w\-.g LLC  Phone: BH( 3R bl 7
Trade Name (dba)_( pronleed Q3 v Byre w‘w:;). -

Business Location Address:_4 2> N Wiz Shree

City: ‘Df"ivw valle

ZIP Code: 7759

Business Hours:

1 Amto 9 P

Outdoor Area Hours:
) Ao G Py

Sunday Sunday

Monday  _j) Amto G P Monday |1 Hix to_G Oim
Tuesday 1V Atwto @ P Tuesday W Amto g P
Wednesday _|j f VA to g ?M Wednesday w_to 4 éi"\
Thursday 1 Ablﬂto £ Thursday )i A to 9 0]
Friday i{ Abrto g Pt Friday i Amto 9 Pm
Saturday il AVito § P Saturday i Awito_ 9 Pw

The outdoor area is used for:

O Food service Hours: ta
¥Alcohol service Hours: /] Avito 9 Pivi
0 Enclosed, how

The exterior area is adequately viewed and/or
supervised by Service Pemmittees.
(Investigator’s Initials)

Seasonal Variations:

@ Yes 0O No Ifyes, explain:J:)t,qu/;[dcr\ S(’#L‘!‘?I_\./Q, will be

Ciﬁéi[i( Diucri‘v:{\; ;J\/'.l\'w—\a_:"g Lu&‘:\“f"r\ef'.

w Live Music

I Check all that apply:

D Karaoke
. . Sunday to
D Recorded Music D Coin-operated Games Monday {6
[ by Music [ video Lottery Machines Tuesday to
Wednesday to
(| Dancing O Social Gaming Thursday to -
Friday S pmto G pan
D Nude Entertainers D Pool Tables Saturday to
D Other:
Restaurant: Outdoor: __ /O OLCC USE ONLY
Investigator Verified Seating:__(Y) ___(N)
Lounge: —LL———O Other (explain): Investigator Initials:

Banquet: { l

| understand if my ans

Applicant Signatur:

Total Seating: é ;1

Date:,

the OLCC may deny my license application.

Date:_(”) 9//,2/;201(,

www.oregon.gov/olcc

(1)

1-800-452-OLCC (6522)

frev. 12/07)



