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

Applicant Name(s): A )' ("_W AMm _ﬂ "/";’QM mAnnual Licensee

Event Name: Pirus kP < /_y Sfjé;gdqﬂlj

Event Address: BEEFZ SAuLSSA RD Ste: AFlbo
City: S7 , Heig4V/ County: <'¢¢ Zip: 7057/
License Type: e | | D At Existing Licensed Premises

e opitialua

Contact Name: uwJrLL/s B hlﬂﬂQIS Phone: \_525 3/ 733%&)

Mailing Address: 5 AYPF  Coo  Riugl) /"44_}(:{
City: S Appects. State: g Zipp @ 7@5‘6

Email Address: ) -
W et AN [ 2 (P cosncS7, Ao Y

Event Dates: \k/\&/w ./[/"5‘ ’U)’Lu
Event Times: 5w pn TT (G0 PAC
Expected Daily Attendance: 5.\5;_—:. Peak Expected Attendance: ﬁ?ﬂc)ﬂ/m

To the best of your knowledge, is this the only special event application for this event? Y/N? //4_(7'

Please check all that apply to your proposed event:

Off-Premises Sales: E 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
D Indoor Consumption Outdoor Consumption

Food Service Available:

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

R i Rl e B et AR S oo s 3N

Applicant Name/Legal Entity Name:

Event Name: Q[{/EQ Ty SPesh L*Jfﬂ

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

T oy

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 Coup W |

City or County Name: O}A wnid CQ'W'\J..L, Optio
Date Application Received: W(‘C\/\ Zq" L(Sw

Received @/6/\/

®/Recommend 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: M\MD/
Date: -

Signature:

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