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Dallas City Council Agenda
Mayor Brian Dalton, Presiding
Wednesday, December 11
4:00 pm
Dallas City Hall, Upstairs Conference Room

187 SE Court St.
Dallas, OR 97338

All persons addressing the Council will please use the table at the front of the Council. All testimony is
electronically recorded. If you wish to speak on any agenda item, please sign in on the provided card.

RECOMMENDED
AGENDA ITEM ACTION

ROLL CALL

=

2. PLEDGE OF ALLEGIANCE

3. REPORTS FROM CITY MANAGER AND STAFF

a. Recommend OLCC approve change of ownership application for North Dallas Bar
and Grill

b. Recommend OLCC approve license for new business Pressed Coffee & Wine Bar

c. Other

4. ADJOURNMENT

Dallas City Hall is accessible to persons with disabilities. A request for an interpreter for the hearing
impaired or for other accommodations for persons with disabilities should be made at least 48 hours before
the meeting to the City Manager's Office, 503-831-3502 or TDD 503-623-7355.
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OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION  gy:__pate

PRIORS __ RAIN __ COP___
DMV-w__ DL__CCH___
N-DEx___OJIN __Oth

Applicafion is being made for.

LICENSE TYPES ACTIONS
E Full On-Premises Sales ($402.60/yr) B Change Ownership
] New Outlet

B3 Commereial Establishment
Gato 3 [ Greater Privilege
I Addmonal Privile

EOther {{g&ﬁ gfd‘) j

I3 Passenger Carrier

[ Other Public Location

[ Private Club
L. Limited On-Premises Sales ($202.60/yr)
55 0Off-Premises Sales ($100/yr)

Clwith Fuel Pumps

I Brewery Public House ($252.60)
3 Winery ($250/yr)
[ other;

90-DAY AUTHORITY

B& Check here if you are applying for a change of ownership at a business
that has a current fiquor license, or if you are applying for an Off-Premises
Sales license and are requesting a 90-Day Temporary Authority

APPLYING AS:
FlLimited .3 Corporation &Limlted Llablhty [Jindividuals
Partnership Company

CITY AND COUNTY USE ONLY

Date application received:

The City Council or County Commission:

{name of city or county}

recommends that this license be:

[ Granted J Denied
By:

(signature) {date)
Name:
Title:

OLCC USE ONLY _—

Application Rec'd by@—w/@
Date: ‘ ¥'

90-day authority: O Yes U No

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

® Movih Dallos Z;\u%*/mw_/‘s LLL ®

@ @

2. Trade Name (dba): /VW-%A Da[f)fs i/l += S’DU\/# (Sai—

/70 (5 Effendale A?W_,

3. Business Location:

Dalls, O F7338

{number, street, rural route) (city)

4. Business Mailing Address:

(county)” {state} (ZIP code)

{PO box, number, streetl, rural routs)

S8R -6 YIS

5. Business Numbers:

(city) L) (state) '

(ZIP cade)

KS03 -287-3Y/0

(phone)

(fax)

8. Is the business at this location currently llicensed by OLCC? ,@:Yes ONo
7. If yes to whom: /Mrv'—/’/\ Dq /ézf B 2Go) ” L Type of License: S // O ’D)’e’/nfl.rje’s

[Uwd£_Dallos Beaw 2 Gil]

8. Former Business Name:

9. Will you have a manager? EdYes BNo Name:

{manager must fill out an Individual History form}

Cih. ol Dallas

10. What is the local goveming body where your business is located?

11. Contact person for this appliéation: ,Do—'y\ g\ne.w/ (TN

d {name of city or county)

name

(address) (fax agmber}

(phone number(s)

(e-mail address)

I understand that if my answers are hot true and complete, the OLCC may dﬁ&@éwﬁ?ﬁe application.

AppllcaWure(S) and Date: SREGOH LOUOR CONTROL COMMISSION
® Date /=2 /-/3 ® Date
, (y 25 2671
@ % Cotrng Date)~2/-/3 @ MOV 25 201 pate
1-800-452-OLCC (6522) o www.oregon.goviolec
SALEM HEGIONAL OFFICE  pagees

DEC 05 2013




C-07-2013 12:17 From: HOMETOWNMARKETS To: 15836237352

Ugc. 0. U413 12:08FM Clgy o1 Dallas Fo]lce

#18)

e 2 driving suspended citations approximately Nov. 2005 or 2006 (convicted for both)

#19)

e DUl In approximately Sept. of 1997 (diver&ion)
o DUl in approximately Oct. of 2005 (conviction)

& Criminal Mischief #3 in 1977 for riding motorcycle in a public park

Ca/\:/fc'%?ff!vx

» —<BRiwapeion for DUII citation in approximately 2005

o Current OLCC for:
o Scio Hometown Market
o lefferson Hometawn Market
e Past OLCC for:
o Cloverdale Hometown Market (sold in 2006)
o PC Hometown Market (sold in 2012)
o Jersey Lilly Tavern (sold in 2007)
® The Cor House Rurv Git]

Wgﬂf/é:% , Cor T

Ay 503 -bL5- 738 2 —

Received Time Dec. 6. 2013 12:33PM No. 7233

Mo, /430

F.

]

Page:il”1l
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OREGON LIQUOR CONTROL COMMISSION
INDIVIDUAL HISTORY

T.Trde Name _Uortdy Dallas G/l 2 Spovis Boro city _Dalleg
3. Name S/kéf;/% Do*m{cg O

tas)y  (} (First) (Middle)

4. Other names used {maiden, other)

5. «son [ NN - - ot 5 NS 7. oos . 5ox M & FO

(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 Gentrol Commission {OLCC) for chiid
support enforcement purposes (42 USC § 666(a)(13) & ORS 25.785), If you are an applicant or licensee and fail to provide your
SSN, 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 maich your license application to your Alcohol Server Education records
{where applicable), and to ensure your identity for criminal records checks. OLCC wili 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, piease sign here:
Applicant Signature:

9. Driver License or State ID# NN 10. State *7

11, Residence Address

{(number and streef) (cityy { (state) (zip code)

12. Mailing Address (if different) s
' {number and street) {city) (state) {zip code)

14, E-Mail address {optional)

13. Contact Phone _ I NG
15. Do you have a spouse or domestic partner?@ Yes o No
If yes, list his/her full name: _g

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:
A
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?
o Yes @No ) Unsure [fyes, list the date(s), or approximate dates, and type(s) of convictions.
If unsure, explain. You may include the information on a separate sheet.
”‘é‘-é, =9 [l eQ Ol

19. In the past 12 years, have you been gonvicted (“convicted” includes paying a fine) in Oregon or any other
state of a misdemeanor or a felony ? @ 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 oh a separate sheet.

See Q/“)%é(c,/x-ecp —va 5

IH Form - Page 1 of 2 1-800-452-0LCC (6522)
www.oregon.goviQOLGC

“{rev. 02M12)
age 4




| a5 .
20. Trade Name _ Uit Dallas Gl » %::; 21. City Dallas

22. Do you have any atrests 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.

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.) @ Yes ONo O Unsure
If yes, list the date(s), or approximate dates. If unsure, explain. You may include the information on a

-separate sheet.
See  afdeelod

24. Do you, or any legal entity that you are a part of, currently hold or have previously held a liguor license
in Oregon or another US state? (Note: a service permit is not a liquor license.) @ Yes ) No 3 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.

See atfzcled

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?
O Yes @ No O Unsure If yes, list the date(s), or approximate dates. If unsure, explain. You may inctude

the information on a separate sheet.

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 O Yes @ No © Unsure If yes, list the date(s), or approximate dates. If unsure,
explain. You may include the information on a separate sheet.

27. Does, or will, a maker, whoiesaler, or distributor of aicohol have any ownership interest in your business?
ONA OYes @ No O Unsure If yes or unsure, explain:

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. [f you are not applying for one of those licenses, mark "N/A* on Question 28.

28. Do you, or any legal entity that you age part of, have any ownership inferest in any other business that
sells alcohol at retail in Oregon? /A @ Yes © NoQ Unsure If yes or unsure, explain:

78;0;144 L/ é}/ﬁte/&(\) Shoves Lstel oo ptewt- v/zgﬂC(l)e

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

t 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 frue
and complete, the OLCC may deny my license application.

Applicant Signature: Date: /7~ /=/F

[H Form - Page 2 of 2 1-800-452-0LCC (6522) rav. 02/12)
www.oregon.gov/OLCC age 5




OREGON LIQUOR CONTROL COMMISSION
INDIVIDUAL HISTORY

1. Trade Name /Or///’/r Da//aﬁ 674"// Pb:mn/'/éf (5 2. City D@/(Qg

3. Name 7:))6’2)74@ <D¢& é;fa S(,g )
{Last) (First) (Middle)

4. Other names used {maiden, other) m
5. ssNiTTT. - =c- o e+ . oo IR - VO Fe

{State ar Country) {mm) (dd) (yyyy)

*SOGIAL SECURITY NUMBER DISCLOSURE: As part of your application for an initial or renewal icense, 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
SSN, the OLCC may refuse to process your application. Your SSN wilt be used only for child suppart 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 cansent to use your
SSN for the following administrative purposes anly: fo 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 1D # NG 10. State __

11, Residence Address

{number and street) {city) tate) {zip code)
12. Mailing Address (if different) Sagne
(number and street) {city) {state) {zip code)

13. Contact Phone NN 1. =-Vail address (optional) ____ ———

15. Do you have a spouse or domestic partner?@ Yes o No
If yes, list histher full name: ___ /D enn, < leelec

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

@Yes O No

17. List all states, other than Oregon, where you have lived during the past ten years:
ﬂé’n«e
18. In the past 12 years, have you been gonvicted (“convicted” includes paying a fine) in Qregon or any
other stat driving a car with a suspended driver’s license or driving a car with no insurance?

o Yes @ Unsure If yes, list the date(s), or approximate dates, and type(s) of convictions.
If unsurs;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, axplain. You may
include the information on a separate sheet.

(rev. 02112}
e6

IH Ferm - Page 1 of 2 1-800-452-0L.CC (6522}
www.oregon.gov/iOLCC
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20. Trade Name /ﬂnﬁ/é Dallc Gt & %’Ms (s 21. City Dl /4_5

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.

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,

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.) @ Yes O No QUnsure

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.
Pc )Zbey'sf %Q/Wd} — CMM %M%«JW/(?L “U—eﬂ%/fm %%@74’@;/\ /4//'1471'
. The Teosey Lz‘//?/ﬁ"m/ﬂ — T he e flose B Gl |
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.

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 O Yes @ No O Unsure | yes, list the date(s), or approximate dates. If unsure,
explain. You may include the information on a separate sheet.

27. Does, or will, a maker, wholesaler, or distributor of alcohol have any ownership interest in your business?
ONA OYes & No O Unsure If yes or unsure, explain;

Question 28 applies if you, or any legal entity that you are pai't of, are applying for a Brewery, Brewery-
Public House, Distillery, Grower Sales Privilege, Warehouse, Wholesale Mait 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? QN/A @ Yes Q No Q) Unsure If yes or unsure, explain:

P 4o C")/z)c,@x/a Sy //5‘7439 abore

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

| affirm that my answers are frie 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 OLCC may deny my license application.

Applicant Signature: X ;/m’ e @CL{‘?)”L o pate: X[ I~ >~/ 2
IH Form - Page 2 of 2 1-800-452-0OLCC (6522) (rav. 02/12)
Page 7
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OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type
Applicant Name:_ /UW?LA b@ﬂaﬁ :Z_//L(/,g:-_gid.lufle!ﬂ{' Lo Phone: $u3-6:23 —YY7Y
Trade Name (dba): /ZhnLte Dallas Goill # Tprn s Bav

Business Location Address: [/ 70 (= & /e Oefe Ae,
city. Dt [as on ZIP Code: 77554

Business Hours: QOutdoor Area Hours: The outdoor area is used for:

Sunday 7 an. 10 /0 P Sunday ~ A to J0 FPrt EFood service Hours: 7 4.m o /L Em
_l't\_ﬁonc(ijay E; i‘ tto 5’;, /,D 'ﬂ g Monday Al to ({1 & Alcohol service Hours: /2 s _to £/ ArAa
uesda - ' o ¥ iy —

o et AT G, TR UT e o Faead

Thursday 7w s Thursday ‘e to S/ ¢ The exterior area is adequately viewed and/or
Friday IR WA Zi; Friday oy to // ¢’ supervised by Service Permittees.

Saturday 7 0 S A Saturday i to /f 7" (Investigator's Initials)

Seasonal Variations: [ Yes EZNO If yes, explain:

Check alt that apply:

I:] Live Music D Karaoke \
' . Sunday \ to
El Recorded Music D Coin-operated Games Monday \ to \\
[ by mus B Video Lottery Machi , Tuesday fo
sic E\ o Lottery Machines . Wednesday v fo \
] Dancing O soctal Gaming Thursday \ to
_ Friday \_to \
[ Nude Entertainers E] Pool Tables Saturday | to \
D Other:
Restaurant 98 Outdoor: ¥ OLeCUsE 0”?
Investigator Varified Seating: ¥ (Y)__ (N}

Lounge: ﬁ’é Other {explain): vestigaor '“"T"
Banquet: M Total Seating: _/ 72 Date: D{(L%]LOD

I understand if my answers are not tpug-and complete, the OLCC may deny my license application.
Applicant Signature: /@ / Date: //-2/—(53
= :

1-800-452-OLCC (6522)

www.oregon.gov/olce . frev. 12/07)
Page 8




OREGON LIQUOR CONTROL COMMISSION

FLOOR PLAN

) Your fioor ) S i is form
e Uss a separate Floor Plan Form for each level or floor of the buiiding.
e The floor plan{s) must show the specific areas of your premises (e.g. dining area, bar, lounge, dance floor,
video lottery room, kitchen, restrooms, outside patio and sidewalk cafe areas.)
& Include all tables and chairs (see example on back of this form). Include dimensions for each table if you are applying for a

Fult On-Premises Sales license.

- Kkchen |

— {%

o

WD
|( w
¥3é

& )[ '1'-‘-'\4[.7,6_5
D

&

ol

Y

&

bt

b

TEATL

A
T

\
L)

-
Ty
ik

' @aff"ﬁ

: u . dﬁ o

Badlvoer

T s T T ST AR R ARy e

/Vgﬁ-( / L,[é; 7. ﬁ-&g—kw& J L e OLCC USE ONLY weumnens

Applicant Name MINOR POSTING ASSIGNMENT(S)
Wit Delles Coit] o Spts Bow :ﬂLy—-Lfm i @fﬁd@

Trade Name (dba): 7 , [%ﬂb,& B @
])a[/qr , N 9-7 226 Date: = Initials:

City and ZIP Code . '
1-800-452-OLCC (6522)

www.oregon.gov/olcc {rev. 08/12)

Page 9




OREGON LIQUOR CONTROL COMMISSION

FLOOR PLAN

@ Your floor plan must be submifted on this form.

e Use a separate Floor Plan Form for each level or fioor of the building.

-] Applicarts must provide a sketch that shows the specific area of the premises (e.g. dining area, bar, lounge, kitchen and
restrooms). Full On-Premises (commercial establishments) applicants must alse show dining tables. See example on back.

2 20
12 X 757

e

Al O TebleS 36 gomnd.

Pml«z o

Applicant Name MJNOR POSTING ASS! ENT(S)
ijrhhuc@ G ESpds Ra v/ i%ﬂ @/ri‘;!af/

Trade Name (dba}.
D?U\/LQS ! CJK Cl 75 3% Date: | Q’[&/ QOB lmtlals_kgjD

1-800-452-OLCC (6522)

www.oregon.gov/olcc . Page 1Qrav. 12/07)

City and ZIP Code




OREGON LIQUOR CONTROL COMMISSION

LIQUOR LICENSE APPLICATION

Application is being made for: CITY AND COUNTY USE ONLY
,L'CENSE TYPES CﬂONS Date application received:
[l Full On-Premises Sales ($402.60/yr) Change Ownership
'l Commercial Establishment New Outlet The City Council or County Commission:
[Tl Caterer [] Greater Privilege
Passenger Carrier Additional Privilege {name of cily or county)
Ot_her Public Locafion Jother recommends that this license be:
[[1 Private Club _
[l Limited On-Premises Sales ($202.60/yr) U Granted U Denied
Off-Premises Sales ($100/yr) By:
with Fuel Pumps (signature) {date)
Brewery Public House ($252.60) Name:
Winery ($250/yr)
Other: Title:
90-DAY AUTHORITY
I7] Check here if you are applying for a change of ownership at a business oLce é%w
that ha§ a current fiquor ltcens_e, or if you are applying for an QfﬁPremmes Application Rec'd by’
Sales license and are requesting a 90-Day Temporary Authority [ f &If 2)
APPLYING AS: Date:
[CLimited [ Corporation Limited Liabilit Individuals Lf
.Partnersh;p P Company ¥ a0- day a thority dYes 0 No
1, Entity or Individuals applying for the license: [See SECTION 1 of the Guide} PR LIQUOR CONTROL COMMISSION
@ _PRESSI_E_D COFFEE AND WINE, LLC ® : e
. ® NOV 19 201
Sl

2. Trade Name (dba);PRESSED COFFEE & WINE BAR o+ eEeE
AT REOTONAC OFFIC
3. Business Location: 768 MAIN STREET, DALLAS, POLK, OREGON, 97338 SRLLN L

{number, street, rural route} {city) {county) (state) {ZIP code)
(PO box, number, street, rural route) (0|ly) (state) {ZIP code)
5, Business Numbers: (503) 877-4140
(phone} {fax)
6. Is the business at this location currently licensed by OLCC? [[JYes [/INo
7. If yes to whom: Type of License:

8. Former Business Name;

9. Will you have a manager? [ves @No Name:
(manager must fill out an Individual History form}

10.What is the local governing body where your business is located? CITY OF DALLAS
{name of city ar county)
11. Contact person for this apptication:RACHEL PHELPS ﬁ

E {address) TN {fax number} (e-mail address)

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

ae//{/j W aelDZéZk%
Eaie /(é Zi z?%l,l | ?Z)a:te

1-800-452-0OLCC (6522) e www.oregon.goviolcc (1o, 0812011)
Page 11




PRIORS ““RAIN  cOP «
DMV-W__ DL._/CCH o

OREGON LIQUOR CONTROL COMMISSION N-DEx___OfIN_«"Oth___
ByxWpate | B3/
INDIVIDUAL HISTORY
3. Name GRAVEN DOUGLAS BRYAN
(Last) (First) (Middle)

4. Other names used (maiden, other)

5 +ssn NN . 7 oc- o s R 7. oo I 5. s-xv®r0

(State or Country) (mm) (dd) (yyyy)

*SOCIAL SECURITY NUMBER DISCLOSURE: As part of your application for an initiat or renewal license, Federal and State
laws require you fo provide your Social Secutity Number (SSN) to the Oregon Liguor 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
SSN, the OLCC may refuse to process your application. Your SSN will be used only for chitd 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 {o use your
SSN for the following administrative purposes only: to match your ficense application to your Alcohol Server Education records

{where applicable), and to ensure your identity for criminal records checks. OLCC will not deny you any fi

privileges otherwise provided by law if you do not consent to use of your SSN for these administrative ﬁﬁ 58 éﬁﬁ?@%
i you. conse?t to these uses, please sign here: . Search Completed
Applicant Signature:

9. Driver License or State ID #s 10. State ﬁ e
g’?ﬁl T Q/f(

!
(number and street) {city) CYYSEIET Y —~@ip S—

11. Residence Address

12. Mailing Address (if different)

(number and street) {city) {state) (zip code)

13. Contact Phone _ 14. E-Mail address (optional)

15. Do you have a spouse or domestic partner?@ Yes o No
If yes, list histher full name: DENA GRAVEN

16. !f yes to #15, will this person work at or be involved in the operation or management of the business?
OYes @No

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

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?
o Yes @No @ Unsure Ifyes, 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 ? © Yes (&} No ©) Unsure
I 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.

iH Form - Page 1 of 2 1-800-452-0OL.CC (6522) (rev. 02/12)
www.oregon.goviOLCC :

Page 12




0. Trade Name PRESSED COFFEE AND WINE, 21. City DALLAS

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

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.) OYes ®No OUnsure
If yes, list the date(s), or approximate dates. If unsure, explain. You may include the information on a
separate sheet.

24. Do you, or any legal entity that you are a part of, gurrently 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.

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?
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 sheset.

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 @ No © Unsure If yes, list the date(s), or approximate dates. If unsure,
explain. You may include the information on a separate sheet.

27. Does, or will, a maker, wholesaler, or distributor of aicohol have any ownership interest in your business?
ONA OYes ® No OUnsure If yes or unsure, explain:

Question 28 applies if you, or any legal entity that you are part of, are applying for a Brewery, Brewery-
Public House, Distillery, Grower Saies 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? ®NA © Yes © No Unsure If yes or unsure, explain:

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

[ affirm that my answers are true and complete. | understand the OLCC will use the above information to
check my records, including but not Iimitf-,d 1o, d rimiqal history. | understand that if my answers are not true

and complete, the OLCC may denyR ensgapplication.
Date: (! ‘//’/3

IH Form - Page 2 of 2 1-800-452-0LCC (6522) frev. 02/12)
www.oregon.goviOLCC Page 13
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PRIORS = RAIN. __ cop”_

OREGON LIQUOR CONTROL COMMISSION I':“g‘é'w__ DL %’Tcn Call
- N-DEx Q)N Oth
INDIVIDUAL HISTORY BynJW Date i3 ([3
1. Trade Name PRESSED COFFEE AND WINE 2. City DALLAS
3. Name PHELPS RACHEL
{Last) . (First) (Middle)

4. Other names used (maiden, other)_
5. *ssN NG . - of =it 7. oM . sox VO FE

(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 Cregon Liguor Conirol 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
SSN, the OLCC may refuse to process your application. Your SSN will be used only for child support enforcement purposes

uniess you sign below. ‘
' %E{@c@;@é%}ise your

'

Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting y

SSN for the following administrative purposes anly: to match your license application fo yourAﬁaﬁdﬁ@a Pidicstlon records
(where applicable), and to ensure your identity for criminal records checks. OLCC will not deny you any rights LS) nefits or
privileges otherwise provided by law if you do not consent to use of your SSN for these adminis‘@(y\é’e Pl ,osé % USC§ 552(a).
If you consent to these uses, please sign here: .

Applicant Signature: Q::/ ;
: g 1i 1-;-'1‘ A ,ﬁ" —
9. Driver License or State 1D 4 R o' Stae
1. Residence Addres SN
{number and street) (city) (state) (zip code)

12. Mailing Address (if different)

{number and streef) {city) (state) {zip code)
13. Cantact Phone _ 14. E-Mail address (optional)

15. Do you have a spouse or domestic partner?@ Yes o No
If yes, list his/her full name: JAMES PHELPS

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

O)Yes @)No

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?
o Yes @No © 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.

3
)

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 ? ) Yes No © 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 separafe sheet.

IH Form - Page 1 of 2 4-800-452-0LCC (6522) (rev. 02/12)
: wwav.oregon.goviOLCC
Page 14




20. Trade Name PRESSED COFFEE AND WINE, 21. City PALLAS

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

23. Have you ever been in a drug or alcohol diversion program in Oregon or any ofther 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.} OYes ®No ©OUnsure
If yes, list the date(s), or approximate dates. If unsure, explain. You may inciude the information on a
separate sheet.

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 fAUnsure
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 Iicensea If unsure, explain. You may include the information on a separate sheet.

Tates G ‘

v;é,o/mnftm ljz/bg-clz
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 © Unsure If yes, list the date(s), or approximate dates. If unsure, explain. You may include
the information on a separate sheet.

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 @& No © Unsure If yes, list the date(s), or approximate dates. If unsure,
explain. You may include the information on a separate sheet.

27. Does, or will, a maker, wholesaler, or distributor of alcohol have any ownership interest in your business?
ONA OYes ® No OUnsure If yes or unsure, explain:

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. |f 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? @ N/A O Yes © NoQ Unsure If yes or unsure, explain:

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

| affirm that my answers are trug 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 OLCC may deny my license application.

Applicant Signature: %Z{(gz % Date: HZ ng 3

14 Form - Page 2 of 2 1-800-452-0L.CC (6522) {rav. 02/12)
www.oregon.goviOLCC Page 15




OREGON LIQUOR CONTROL COMMISSION

BUSINESS INFORMATION

Please Print or Type

Applicant Name: PRESSED COFFEE AND WINE, LLC Phone: {503} 877-4140

Trade Name (dba); PRESSED COFFEE & WINE BAR

Business Location Address: 768 MAIN STREET

City: DALLAS, OREGON ZIP Code; 97338

Business Hours: QOutdoor Area Hours: ,‘U‘ﬂ The outdoor area is used for:
Sunday 5 oA 1o 2200 o Sunday to Q Food service  Hours: to
'-I\;'flondday () :0 // Monday to 0 Alcohol service Hours: to
uesday 0 Tuesday to oy
Wednesday _) to_\ Wednesday to O Endlosed, W
Thursday / to ) Thursday o The exterigpAtea is adequately viewed andfor
Friday \ o/ Friday to -’"‘f. by Service Permittees.
Saturday l  to \l Saturday fo (Investigator's Initials)

Seasonal Variations: [ Yes FNO If yes, explain:

Check all that apply:

w\Live Music E] Karacks g
amMm < RXAA

D Recorded Music D Coin-operaied Games I\S.l;cl:;r:ig{/ 7 Eg '2 7

I1 pJ Music [J video Lottery Machines Tuesday ( to_/
Wednesday ___\ to

C Dancing [ social Gaming Thursday )) to__ N
Friday / to )

D Nude Entertainers D Pool Tables Saturday (\ to /

D Other:
Restaurant: Outdoor: ] y :L::L'SE ONLY - ")
nvesiigator Verified Seating:___ (Y) ____|
Lounge: Other (explain): E= lesso &/ S ? | lovestigator nifals:
Banquet: Total Seating: f;? Date:

[ understand if my answ ¢ lete, the OLGC may deny my license ap?atlon
Applicant Signature; ] 77 Date:

" 1-800-452-OLCC (6522)

www.oregon.gov/olcc (rev. 12/07)
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OREGON LIQUOR CONTROL COMMISSION

- FLOOR PLAN

6 Your floor plan must be submifted on this form.
@ Use a separate Floor Plan Form for each level or floor of the building.
. @ The floor plan{s) must show the specific areas of your premises (e.g. dining area, bar, lounge, dance floor,
video lottery room, kitchen, restrooms, outside patio and sidewalk cafe areas.)
- Include all tables and chairs {see example on back of this form}). Include dimensions for each table if you are applying for a

Full On-Premises Sales license.

T — -
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i

PREP KITCHEN
WORK ROOM

SAMDWICH

HAHD
SIMK H ' 1

STORE ROOM RETAIL MARKET

. ;' ?QEM u;&g l_-Qg — OLCC USE ONLY.wvuuruen,

MINOR POSTING ASSIGNMENT(S)

Applicant Name

Presed) Gee o (Wae Far
Trade Name (dpa):

&lés ¢ 0! 7 73 3( Date: Initials: s

City and ZIP Code 1-800-452-OLCC (6522)

www.oregon.gov/olcc (rev. 09/112)
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