OREGON LIQUOR CONTROL COMMISSION PRINT FORM

LIQUOR LICENSE APPLICATION RESET FORM

1. Application. D notInclyda any OLCC fees with your appication packet {the license fee will be collected at a later
time). Application Is being made for:

Licenga Applied Fory CiTY AND COUNTY USE ONLY

L1 Brewery 1 Location Heatl ived and/or date stamp:
Brewery Additional lacation (2™) [T (3) [J Pateapplication received a P
&) _ Brewary-Public House (BPH) 1° locatlon
BPH Additionat locatlon (2™) [ {3} O .
T DRtiery Name of City or County:
L1 Full On-Premises, Commercial
0 Full On-Premises, Caterer Recommends this license be;
L1 _Full On-Premises, Passenger Carrler | | Granted LI Denled
L3 Full On-Premises, Other Public Location By:
O rull On-Premises, For Profit Private Club
U1 Full On-Premises, Nonprofit Private Club Date:
L1 Grower Sales Privilege {G5P) 1* location
— GSP Addonallocatlon AT @9 O | OUEUSEONY
| X1 Limited On-Premises PP ' '
St~ 1D 2264 _B/30[24 Dite application accepted: a/a/24
LI warehouse
L] Wholesale Malt Beverage & Wine
3 Winery 1® Location Lleense Action(s):
Winery Additional location {2*} 7 (37 O N/O

@™ I st 0O

2. Idenitify the applicant{s) applying for the license(s). ENTITY {example: corporation or LLC) or INDIVIDUAL{SJ‘
applylng for the license(s):

Moxle Cale + Market, LLC
App #1: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App #2: NAME OF ENTITY OR INDIVIDUAL APPLICANT

App #3: NAME OF ENTITY OR INDIVIDUAL APPLICANT  App #4: NAME OF ENTITY OR INDIVIDUAL APPLICANT

3. Tratie Name of the Business (Name Customers Will See)
Moxie Cale +Markel
oy

4, Business Address (Number and Street Address of the Location that will have the liguor license)
801 Falr Oaks Avenue Unit A31

City County Zip Code
Ashiand Jackson 97520

! Bead the Instructions on page 1 corefully. If an entity Is applying for the llcenss, list the name of the gntity as an applicant. if an
individual Is applying as a sole proprietor (no entity), list the jndjvidua) as an applicant.

THCC thepass Urenss Appliration {Rey, 2.28.209




—
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5. Trade Name of tha Buslness {Nama Custormers Will See)
Moxie Ca!eyMarkal

6. Doas the business address currently have an OLCC liquor license? l:' ves [X|NO
7. Does the business address currently have an OLCC marljuana license? DYES [Z]NO

8. Malling Address/PO Box, Number, Street, Rural Route (where the OLCC will send your license certificate, renewal

application and other matlings as described In J
801 Falr Oaks Avenue Unit A
C“y Astiland State OH Zip CﬂdEQ7520
8. Piione Number of the Business Locatlon 10, Emall Contact for this Application and for the Business
541-840-65669 moxiecalemarket@gmall.com
11 Contact Person for this Application Phone Number
Alfison Hamik 5418406688
Contact Person’s Malling Address {if differant) City State Zip Code
§52 Falr Oaks Ave Ashland OR 97620

Please note that llquor license applications are public records. A copy of the application will be posted on the OLCC website for a
perlod of several weeks.

ATTESTATION: ¥*READ CAREFULLY AND MAKE SURE YOU UNDERSTAND BEEORE SIGNING THIS FORMY*

lunderstand that marfjuana is prohibited on the llcensed premises. This Includes marljuana vse, consumptlon, Ingestion, lnhatattun,
samples, give-away, sale, etc, | attest that all answers on all forms and documents, and all lnformation provided to the OLCC as & part of

this application are true and complete.

Tafflrm that 1 have read and all individuals (sole proprietors] or entities with an ownership Interest {other than
walvable ownership Interest per OAR 845-005-0311[6]) ura lsted as Hcense applicants in #2 above. 1 understand that fallure to llst
an Individual or entlty who has an unwalvable ownership Interest In the business may result In denlal of my license or the OLCC
taking action agalnst my lfcense in the event that an undisclosed ownership interest 1s discovered after license Jssuance.

Applicantls) Slgnaturg

»  Eachindividual {sole proprietor) iisted as an applicant must slgn the application below.

o Ifanapplicantis an entity, such as a corporation or LLC, at least one INDIVIDUAL who Is authorized to slgn for the entity must
sign the application.

o  Anindividual with the authority to sign on behalf of the applicant {such as the applicant’s attorney or an individual with
power of attornay} may sign the application. If an ndividual other than an appilcant signs the application, please provide
written proof of signature authority, Attorneys signing on behalf of applicants may llst the state of bar licensure and bar
number In lieu of written proof of authorfty from an applicant, Applicants are still responsible for afl informatfon on this

form,
Moxte Cale and Market LLC 08/28/2021
Agp. 81 [PRINT NAME) gpp !71: {SEGNA%%II% l "*' App A1z Slgnature Date Atty. Bar Information {i applitabla)
App. ¥2; {PRINT NAME) Anp #2: [SIGNATURE) App #2: Slgnature Date Atty. Bar Information {if applicabla)
App. #3: (PRINT NAME} App #31 {SIGNATURE) “App 3 Signature Date Atty. Bar Information (it applicable)
App. #3: [PRINT NAME] App ¥4: (SIGNATURE) App Hi4; Slgnoiura Date Atty. Bar information {if applicable)

GLET Liguar Litenss Appficatiisn (Rev. 974,20}




OREGON LIQUOR CONTROL COMMISSION
BUSINESS INFORMATION

Please Print or Type

Applicant Name:Atsemstamie (Mo i e Cale s Nark e LLE phone: 5418408669
Trate Name (dba); Moxle Cafe aing Market

Business Location Address; 601 Fair Oaks Avenue, Unit A31

City: Ashland

ZIP Code; 97620

DAYS AND HOURS OF OPERATION

Business Hours:

CQutdoor Area Hours:

The outdoor area Is used for:
) Food service  Howrs: 7am to sm
Bl Aleobol sorvice Hours: 7em 0 apm
& Entlosed, how partially by a retelning wal
The exterler area Is udequately viewed and/or
supervisad by Servlce Permitteos,
e {Investigator's Initials)

Sunday Bam to 4pm Sunday Bam to 4pm
Monday =~ Fam to Bym Monday  7am 10 _tpm
Tuesday Tam to bom Tuesday 7am o som
Wednesday 7am {6 bun Wadnestay 7em 1o b .
Thursday _7am fo opm Thureday  zam {o _ppm
Friday Tom to Bpn Friday Fant {0 _om
Salturday Tam {o Bpin Salurday  7am {0 spm_
Seasonal Varlatlons: I Yes [ No if yes, explain;

Check all that apply:

DAYS & HOURS OF LIVE OR DJ MUSIC

D Live Music E] Karaoke
Recorded Music I:l Coln-operated Games ?ﬂ‘:)?:fiaa); {g
' Tuesday fo .
[ by Muste [ Video Lttery Machines i b
[ bancing L] soctal Gaming Thursday i
Friday o
D Nude Enterlainers [3 Poul Tables Satu i
[:.] Other;
SEATING COUNT
: Outdoor: 25 HLEG USE ONLY
Reslaurant : Investigstor Veriied Seating:___(v)_\-{N) .
Lounge: Other (explain): ¢cafe and market 25 | investgetor Initals:
Banquel: Total Beating: 50 Date; 10~20-2072]

Hundarstand if my answers are not true and complete, the OLCC may deny my license application,

Applicant Signature:

Lk

Date: BLSL0l

1-800-452-0LCC (6522)

www.oregon.goviolce

{rev. 12/07)






