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orcc OREGON LIQUOR & CANNABIS COMMISSION

Local Government Recommendation - Liquor License

Off-Premises Sales

Limited On-Premises Sales

Full On-Prem ises, Caterer
Full On-Premises, Commercial
Full On-Premises, For Profit Private Club

Full On-Premises, Non Profit Private Club

Full On-Premises, Other Public Location
Full On-Premises, Public Passenger Carrier

Brewery-Public House

Brewery
Distillery
GrowerSales Privilege
Winery
Wholesale Malt Beverage & Wine
Warehouse

Application Type: Q ruu* License Application O Chrng" of ownership O CnanS" of Location
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frtr/tq

{ntE tvt Lu 5\ 05Legal

AntPro radeT Nposed

Unit:tsPrem Addresses

Cou zi ACity: TAnty: p 9il u\C,t l.urrrruh

License Type: l-l naaitional Location for an Existing License

contact Name: {AX. t U{S S D /kro
MairingAddress: 9657{ eOlumtO" lLl Y{
city: 'tlvttlL4- gn state: e/L
Email Addre ss: Sollorolo*eW g 9 naf/ ,Ct2t*t

Phone:,-fof 3f6 0$
trry

7/0s3zip:

Please check all that apply to your proposed business operations at this location:

Ma nufactu ring/Prod uction

Reta il Off-Prem ises Sales

Retail On-Premises Sales & Consumption

lf there will be On-Premises Consumption at this location:

L-_

N

l-l ortooor consumptionI tndoor Consumption

n eroposing to Allow Minors

Business Details
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orcc OREGON LIQUOR & CANNABIS COMMISSION

Local Government Recommendation - Liquor License

IMPORTANT: You MUST submit this form to the local government PRIOR to submitting to OLCC.

Section 2 must be completed by the local governmentfor this form to be accepted
with your CAMP application.

Lega I Entity/lndividual Applica nt Name(s)

Proposed Trade Name

Local Government Recommendation Proof of Acceptance

After accepting this form, please return a copy to the applicant with received and accepted information

Gdumhfia C@ru@

MAR 2 5 2025

Board of Commissioners

Optional Date Received Stamp

Date Application Received

Received

pr,bra hTl1
b\zYW{

city or county *rr"' f0'{

Recommend this license be granted

Recommend this license be denied (Please include documentation that meets oAR 845-005-0308)

No Recommendation/Neutral

Name of Reviewing Official:

.,,tte, 
ffi&b()

Date: ffi[otlr{
Signature:

After providing your recommendation and signature, please return this form to the applicant.
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