
oREGON LTQUOR & CANNABIS COMMISSION

Local Government Recommendation - Special Event License

Applicant Name(s): Anomaly Brerving Company / Crooked Crcek Brervery

Event Name: Chamber of Corrrnerce Ar,vards Banquet

Event Address: 58892 Saulser Rd

City: St Helens CountY: Columbia

License Type: Brervcry-Public House

r' Annual Licensee

I o, Existing Licensed Premises

Ste:

Zip:97051

Contact Name: Dave l-auridscn

Mailing Address: 343252 Bennett Rd

City: Warren

E ma i I Ad d re ss : d (e)crookedcreekbrervery.com

State: OR

Phone: 5033697388

Zip: 97053

Event Dates: March 29.2025

Event Times: 5p-10p

Expected Daily Attendance: 200 Peak Expected Attendance: 200

To the best of your knowledge, is this the only special event applicafion for this event? Y/N? N

Please check all that apply to your proposed event:

r'

r'

r'

lndoor Consumption

Beer/Wine/Cider

Food Service Available: yes

Proposing to Allow Minors

I Distitted spirits

tr Distitted spirits

tr Distitted spirits

Off-Premises Sales:

Tastings only:

On-Pre mises Co nsu m ption:

tr Beer/Wine/Cider

f Beer/Wine/Cider

! outdoor Consumption

Ll1,3ag,e
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OREGON LIqUOR & CANNABIS COMMISSION

Local Government Recommendation - Special Event License

Applicant Name/Legal Entity Name:Anomaly Brerving Cornpany / Crooked Creek Brcrvery

Event Name: Charnber of Commcrce Arvards Batrqr"tel

After completing section 1, please submit your application to the local government for recommendation

Local Government Recommendation Proof of Acceptance

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

City or County Name: Lrl Opfional Date Received Stampriwbra Cutw4.

3l;i?--''-1Date Application Received:

Received
Gofiumnhfia C@u@

MAR 3 4 20?5

Board of

ffn"ro^mend this license be granted

S necommend this license be denied (Please include documentation that meets f.1A.ff.&4,:: CI-Q5-::-0-3-9S)

O tuo Recommendation/Neutral

Name of Reviewing Official:

Title: fu"r'rt59<ruIlr-

Date: 3.24.25
Signature

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

2 | {, a y,t':
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