OREGON LIQUOR & CANNABIS COMMISSION
Local Government Recommendation — Special Event License

Applicant Name(s): IE Annual Licensee

Event Name: Riue P CI7_>[ S)Dé'g,{)qo@:g

Event Address: SEEFZ SHOLSSA RpD Ste: ofclbon
City: < T; )'/2&&:?\/ County: <@ Zio: D Jos5/
License Type:  @p | U A L D At Existing Licensed Premises

Lact Information

Contact Name: wiLiis B hlﬁRQI\S Phone: S&5 —3/7% ?’
Mailing Address:  5A¢9F  Cos  fiushd /‘L/J-L,f
City: S» ,477/\5@95__ State: o Zip: 67705\6

Email Address: )
U bt DA R MR (P corrc Sy, y A7

_ Event petails

LSCE

Event Dates: MQA L \qj
Event Times: H'os pn T ({00 PA_

Expected Daily Attendance: 5 Peak Expected Attendance: (,j'az:!()fm
To the best of your knowledge, is this the only special event application for this event? Y/N? )/35'

Please check all that apply to your proposed event:

Off-Premises Sales: Jz Beer/Wine/Cider D Distilled Spirits
Tastings only: D Beer/Wine/Cider D Distilled Spirits
On-Premises Consumption: I:I Beer/Wine/Cider D Distilled Spirits
I___l Indoor Consumption E Outdoor Consumption

Food Service Available:

D Proposing to Allow Minors
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OREGON LIQUOR & CANNABIS COMMISSION
Local Government Recommendation — Special Event License

Applicant Name/Legal Entity Name:
Event Name: Q“/'g‘g_ c{ry Y 2S5=4 wfﬂ

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

Tl Ty N e S e e s e o

Local Government Recommendation Proof of Acceptance

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

ceived Stamp

Columbia Cour '\y

City or County Name: O,d u,W\,b(;l CW'\\LZ_,‘S Optio
Date Application Received: \vb\(‘dn ’Lq‘ w

Received W
@(ecommend this license be granted

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

Board of Commissioners

O No Recommendation/Neutral

Name of Reviewing Official:

Title: Cj«\ﬂkb
Date: N}UD \‘ ZDZL{

Signature:

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