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H+5OLCCHZIMID, fECAMPH G — A& ELE . 14 HGoogle. MicrosoftaiApple ID#:FR A
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2. B EFEEAE /N HGoogle. MicrosoftaiApplelk /1, #1418 LT A5 B

o EGIE—AIIAEM T, ;B https://www.google.com/account/about/, A5 Mk
“Create an account CHIZEMK ) 74T,

o FOEH I Microsoftik F', %% F|https://account.microsoft.com/account/, 4R J5 S d“Create
an account™ .

o EQIEHApplelk 7, NI 2 https://appleid.apple.com/account.

HIER KPS - AT

1. B5*CAMPE ']/ https://CAMP.OLCC.online

2. sii“Login/Register CESRAEM) "FEd%:
@

Welcome to the OLCC CAMP; Customer Portal Login
Cannabis and Alcohol

3. Adviz i _Ef“Sign up now OZEIEM "R .

E} Inpege 3 ® o

Sign in
Sign in with your email addre:
E—T—
Sign in with your saci t
L3
~
-

4., 7E“Email Address (HL-FRBEHLIE) "7 B i A 9 CAMPIK /A= g ) v Tl Ak, SR )5 Sid“Send
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verification code (KIEXIIUERL) ”,

User Details

\ ‘Send verification code

5. W RER - HE K R R IAERD . B S A IR P RIS AERD, AR5 Hog A\ “Verification
Code (BGUERS) "FBt. sSdiieibmd.
ER: ERMAEREZH, BRERIEEFIAE. EEKJARDED

[= QU] S

BAEZ A, XF Bl k.

6. RIBELIGIEE, MAFZEW, fAHERE., 47, BRAEESE, 04, M EiESiER g n]
WEEFA AR, MARRPURE .. ERFES, Pt EE, Sd“Agree (FAIE) "HE, AF&AE
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User Details

s

7. Bk s, MSignIn (

B LA AR B T bk A0 6D, SRS s Sign In”.

B 2w o]

=] - -

=

Signin

Sign in with your email address

Don'thave anaccount? - $ign upn

Sign in with your social account

‘ 3 Apple ‘
~ =
G Google
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Welcome to OLCC CAMP! Dashboardipng

Welcome to OLCC CAMP!

To associate with an existing Legal Entity or Person, please enter the Online
Access Code below.

Once you are complete, click on the Complete button to continue. To associate
additional legal entities or a person later on, go to your Profile.

To view details of the Legal Entity or Person, click on the magnifying glass on
the grid

Online Access Code

> ASSOCIATE CONTINUE

0

9. KBS E iy Home (10 "RHE.

v Qu

Contacils ) Poyments [ Refund Poficy ) Demise Byram =

iﬂ Licensing
oY - g

™ ‘i Packaging and Labeling
\\§ n

m-"m

10. SR E) T 2 ARV ARES, JF BT EER X e SR Pk P oA e R, BT B S A B A
IR P 4, SRJG1EFE“My Profile (R E L) 7,
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Home

%’ Licensing

n

. ,
o B |
Packaging and Labeling

. I

D

20112024 Compulronix

11. 7E“My Profile” fi % I, #kik#“Licensee/Authorized Rep (4 TiERRA NAZAURE) " kK. 4
“Online Access Code (FEZLiIHIACHS) "HE, d:ﬂ%fﬁ*%‘é]\ﬁ@f@%w@ﬁﬁ%, g
“Associate”, e EEIIH 2 RBGE K. XLk F N FIE R B VF IR R NIRRT R H, W
FTik

v @ UAT-213-Demselyam(Use X - 8 x

« <] t/14889090/1751503 Q% O 2

@ Oregon Recreat egistyB.. @ Sonin (B OLCCRetai Marjua.. G arcgis - Google Sear. @ UATTesting User @ UTATestng Admin [l ePayrol - ePayroll K. 3 Renewal CrystalRep... @) ArcGis Signln & Workday &b WR Map Tool » | 3 Albookmarks
oETALS CERTIFICATION PROFILE LICENSEE / AUTHORIZED REP.

My Licensee / Authorized Representative Information

resentative
o aplcations. ik the

Wt Not Weed Corporat

eSS

1. HomeBi# 2 8 XCAMP ARG G &M s . B EIE A =/ ML X, VFAFIERRAA AW 751X 48 [X 45 P
fE. BEETIGRI SRR VP85 DL A EEFRR S (R KRR AEREA N o K2R an R AR
FIHome i % .
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Home

Licensing

\
o g

» Packaging and Labeling

Ceer—

2. {ECAMPE#II, EAGHEIFHRF . FATRAE T TR S H DI fE

(h Home p Dashboard © Search 7 ContactUs (% Payments [ Refund Policy + Denise Byram «

3. “Licensing (VFAI) "#B7r AIE G FATE T ROVFATIE, Mad% G AIVFATE, SRl sBiT BLA YFATHE.

Licensing
In Licensing, you can apply for a new license or special event license, monitor

applications and licenses, renew or amend existing licenses, and file and
monitor protests.

SELECT

4. “Packaging and Labeling (f3EFIHRZE) "H5r SOV IE BB B LA RIbR 28t HE, DA RE B e no
bR, HAUER TRISERRFEREA N 720K T I TG0 CL IR 15 7 -

Packaging and Labeling

In Packaging and Labeling, you can apply for new approvals and view your
approved Packaging and Labels. For already approved Labels, you can upload
new images, and submit corrections or additional information.
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Search (#2) Thfigw] f# /1l )" fEOLCC IVl Kidfe 7 i 8 RAR A4 100 R BRI H BB 100 H ¥ RTIE A
N ATCIARIERS fh A4 8K VR IER A A4 B AIE S 5 TR

1. Sii“Search”Thfig.

(hy Home [ Dashboard ] Contact Us ™ Payments [% Refund Policy + Denise Byram «

2. fE"Search™fErF i A\ dh A4 FR VFANIERFA N A BVFATIE S, AR5 RO (B mT DA A #7344
PRIFIATHE R -

Search for
Licenses

Search by Trade Name, Licensee Name. or License Number.

3. BEREIRER . X TR SZ R T ASRE A AT HIA P B AV RTIESR A, IX S iR AN 2 SR A

PR
v @ UAT-213- Licenses Search -
c = 1752 B riteria=Green Qaw O 2
@ Oregon Recreationa... B Login| OLCC Case... @ Business RegistryB.. @) @ UATTesting User @ UTA Testing Admin Il ePayroll - cPoyrall .. ¥ Renewel Crytal Rep... @) AGisSignin ¢ Workday b WR Map Tocl » | 03 AlBookmarks

Q License Search

195 results for "Green"

BRARBAT

Contact Us (BKRRAT) ThAE ¥ A 51 S8 IATM 55 JOLCC’s Contact UsEB4y, MM {EARATRE RS Z R4
B X MRS IR RS 23 (OLCC)MBL R IE B o IZBFRADURME T RATHFF = AW RE R, mHISRMT
BATIX Ip AR R 5 B

1. Sz Ef“Contact Us"E#r .
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¢h Home i Dashboard &, Search m ) Payments [ Refund Policy < Denise Byram ~

2. RGNS PRI FIOLCC's Contact Usifi sy,  LEAR BLYF R UEREA A AT 4R B AT IEAE SR 11
#ER.

‘_?;EEN,”OV About OLCC ~  Alcohol ~  Bottle Bil =  Cannabis ~ News ~  Quick Links ~

Oregon Liguor and Cannabis Commission

# > ContactUs

Contact Us

OLCC Headquarters

9079 SE McLoughlin Blvd
Portland, OR 97222-7355
Mailing address

PO Box 22297

Milwaukie, OR 97269-2297
Hours of Operation

8:00 AM - 5:00 PM
Monday-Friday

Phone

503-872-5000
800-452-6522

OLCC Distribution Center
Main Warehouse Hours: 5:00 AM - 11:00 PM

£k

Payments (ff3K) #870K Som VF AT UESFA N BT R ARAT SIS e A 30 il . fEiZhr b,
A RMESCAT A B, B e B BUAE SO A B LA A ) 9

1. AdiPayments3ZH.,

(hy Home [ Dashboard Q Search 7 ContactUs Q¢ Payments | [ Refund Policy ¢ Denise Byram «

2. iZht%E LK RR=ANE>, Payments. Outstanding Fees (Rf7# ) FRecent Payment History
(BILATE P £12F) «

ﬁ Payments Total Amount Due: $12,485.00

Pay All Qutstanding Fees and Penalties Select Fees and Penalties to Pay
Pay all outstanding fees and penalties that are dus for GETEILL Pay for a portion of outstanding fees and SELECT FEES
all legal entities associated with your account. _— penalties by selecting the legal entities or

activities for which you want to pay.

#1171| 52
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Outstanding Fees

T
File Number Pay For Activity Status Description Fee Date Amount Due ()
10350 About the Town W Mew Application Approved Recreational = Mar 4, 2024 2,750.00
10367 About the Town W= Renewal Application Approved License 050-~ Mar 4, 2024 5,000.00
10561 Green Stuff LLC Mew Application Distribute Recreational = Mar 5,2024 3,750.00
10570 Green Stff LLC Mew Application Distribute Recreational = Mar 6, 2024 60.00
10624 Green Stuff LLC Mew Application Distribute Recreational = Mar 5,2024 750.00
10825 Green Stuff LLC Renewal Application Initial Payte License 050-x: Mar 7,2024 150.00

Subtotal ($): 12,460.00

Rowsperpage 10 »  1-60f6

Invoice Humber Pay For Invoice Date Amount Due ()
INV-D00008 About the Town Weed LLC Mar 6, 2024 25100

Subtotal ($): 25.00

Rowspergage 10 »  1-af1

Total amount due: §12,485.00

Recent Payment History

T
Payment Date Receipt Humber File Numier(s) Payer Method Amount ($)
Mar 8,2024 RI73 10861 Green Stuff LLC Credit Card 1,000.00 X
Mar 8, 2024 R371 10860 Green Swff LLC Credit Card 1,400.00 EY
Mar 8, 2024 R370 10854 Green Stuff LLC Credit Card 1,000.00 X
Mar 8, 2024 R367 10854 Green Swff LLC Credit Card 25000 EY
Mar 8, 2024 R366 10837 Green Stuff LLC Credit Card 5150.00 &

8E< FULL HIGTORY

3. Payments i3 WoR VFANIERFAT A RAT A0 8, HER AL 17— DRI, AR — RSO T 2, B
BRI SRR B

ﬂ Payments Total Amount Due: $12,485.00

Pay All Outstanding Fees and Penalties Select Fees and Penalties to Pay
Pay all outstanding fees and penalties that are due for EANPRIE Pay for a portion of outstanding fees and SELECT FEES
all legal entities associated with your account —_— penalties by selecting the legal entities or

activities for which you want to pay.
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4. BURBEZAMBIRA, ihriidiSelect Fees GEBHEFRA) . £ F— M hi#t L, rfiidiName (£FR) FEH
TR B3

@ Pay Fees

Customers

Use the search below to identify the customers that you want to pay fees for.

Name Q
5. & LOEFRSAIRM MR (FFRHERFAAD -
v @ U213 fheopingCanf - X A - o x
« > 0 5 1776290 1 a#&# OO0 & i
@ Oregon hecreaticnnn &8 Login| GICE Case.. @ Susiness egatry 5. @ San o 1B LT Relol Monjus G orcgis - Gaogie Sear. @) UAT Tesbog User @) UTA Testing o [l ePayrol - cPayeal . P Renewal GystolFep. @) ArcisSignn | Workdey ) WA MapTodl » | (3 Al Bosmais

Select Customer
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6. mGVFANERA AL M7 HESEAT I HE, 2R )5 idrSubmit (33X2) .

Select Customer

Name

e
PR

Green S LLE

7. R4 B RS SR EeVF RE R N RS 2 JGR &G AR AR R B

v © UNT-213-(Shopping Car - X |+ ——
€2 0C 1776290. a% 0@ :
@ Oregon Recreations... I Login| OLCC Case.. @ Business Registy B.. @) Sgnln () OLCCRetail Marjua.. G arcgis - Google Sear.. @ UAT Testing User @ UTA Testing Admin [l ePayroll - ePayroll .. P Renewal Crystl Rep... @) ArcGisSignln & Workday d WR Map Tool » | [3 AllBookmarks

Customers

Use the search below to identify the customers that you want to pay fees for.

Name a
\/
O e Footance ®
O AonteTommeediic 77500
O censuiiue 471000

Outstanding Fees

Belowi is 3 st of outstanding fees. Select ftems from the ist and use the ‘Select
for payment” button {0 add them to the st of selected fees.

S
O v Pt sy oare —
o ws Ao e Town Wesd LG New applcaton Mer 42024 275000
O we Aoout e Town Wesd UG Renewsl Agplcsion Mar, 2024 soo00
[ GeensuLLC New pplcion Mers 2024 7500
O e GeensuLC New Appicacn w6, 2026 @m
O e GeensufLLC New ppliction Mers 2024 75000
o s GreensuffLLC Renewal Applcaton Mar7,2020 15000

‘Outstanding Amourt Due (5):12:460.00

Rowpersige 10w tsote
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8. ELRBEESAIRAL, TEIEFEEDN AT AMAE, SRS s Select For Payment (AR HE.

Outstanding Fees

Below is a list of outstanding fees. Select items from the list and use the "Select
for payment” button to add them to the list of selected fees.

2 selected BELEGT FOR PAYMENT
=] File Mumber Pay For Activity Date Amount Due (3)
D 10350 About the Town Weed LLC New Application Mar 4, 2024 2,750.00
10367 About the Town Weed LLC Renewal Application Mar 4, 2024 5,000.00
D 10561 Green Stuff LLC New Application Mar 5, 2024 3,750.00
10570 Green Stuff LLC New Application Mar 6, 2024 60.00
D 10624 Green Stuff LLC New Application Mar 5, 2024 750.00
D 10825 Green Swiff LLC Renewal Application Mar 7, 2024 150.00
Qutstanding Amount Due (5): 12,460.00

Rows perpage: 10 1-60f b

9. Pk %t HIK i # 2 Selected Fees for Payments (BESXATHIFTEZ ) S8, ki 56 2 HI 22 O A AE,
RIG Bl RRER NS OPay () #4.

v @ U213 (hopring Cer) - X a
uat.olc posse.cloud/uat/uwebui/#/object/ 14976292/ 1853840 Q% O 2
va.. IS Login | OLCC Case.. @ Business Regity B, @) Signin (5 OLCC Retal Marus.. G srcgis - Googie Sear.. @ UAT Testing User @ UTA Testing Admin [ eyl - Pyl M., o Renewsl CoystolRep.. @) AcGisSignin ¢ Workdsy &b WR Map Tool » | 3 AlBookmarks

Selected Fees for Payment

Below is a st of fees you

lected for payment

i o
035 uc Mars, 2026 500000
o570 Greensust Mar, 2024 000
o
000008 620
500
Total amount due (5): 5065.00
canceL Ay

©20112024 Computronix

10. SCAHTT ¥ FT T I R B SO AT ) B P AT . 38 i A P S S/ B ik 0 15 R MR R 3, 1S
Contact Information (BE&fEE) APayment Method (XA R) #7r. MAFEEEE, A
Continuef%4l
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11382 TAHE, ¥ B Review Payments (BEATER) Ff4i. K5 SR GAER, A58
E’JConflrm (Eﬁv)\)

B P Renewl Costal Rep.. @) ArcGisSanin & Workday
Bt

Review Payment
» ation el etum 9 the preious page to ke changes 9 your paymen.

Payment Method

Biling Address

2ip code 57205

Contact Information

12. J%ﬂﬂ‘%ﬁﬁ%wﬁﬁ’wonflrmatnon (FIN) T, iR E I Continue.

v @ owcT

c = firmati 8% 0O 2

.. I Login | OLCC Cose.. @ Business Registy .. @ Signn (5 OLCCRetai Marius.. G arcgis - Google Sesr. @ UATTesting User @ UTA Testing Admin (] ePsyrol - Payrol . P Renewsl st Rep. @) AcGSignIn  # Workdsy b WR Map Tool » | 3 AlBookmarks
Exit

Confirmation
Please keep a record of your Confirmation Number,or print this page for your records.
Confirmation Number OLCTES000016579

Payment Details

Description OLCC EPAY
OLCC Fee payment portal
hitps://camp.olcc.online
Payment Amount $5,085.00
Payment Date 03/10/2024
Status PROCESSED

Payment Method

Payer Name Denise Byram
Card Number =5791

nise.byram@oregon.gov

Billing Address
Address 1 222 1w Sth
City portiand
state OR
2ip Code 97209

#16T1| 52
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13. #5 2 /RCAMPH1 jPayment Summary CRPEKSED i, HE/R CAERIIE , 200 ] A 5 4
if ritiReceipt.pdf 315534 (1 T #IEIbR,  FTEDAS YR R R A o

°

! Payment Summary

Download Receipt

Items Paid

14, B—RMEATE R, i SdiPay All (&34 %4,

@ Payments

Pay All Outstanding Fees and Penalties

Pay all outstanding fees and penalties that are due for PAY ALL
all legal entities associated with your account.

15. AT AT I, Wb BR12-15fTik .
IBEKBUR

Refund Policy GEZXBUE) WA 24 BT OLCCHRIIE S LA K 4 St AR 5% 1t 1a]
1. AiiiRefund Policy.

¢ Home [p Dashboard Q Search «f ContactUs % Payments Q[ Refund Policy j§ ¢ Denise Byram -

2. fKp5] T H|OLCCIRFREUE -

%1731“ 52
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P E S
7EtUser Profile (FiFECESCH) #0F, BRI E 3 S BER G S1Y, B 5 Hu B SR ek
AXRIR

FH P R M5 T (4 A5 2 b i ¥ Dashboard (UEMR) 8%l it i Home 57 %% L (i Licensing %4l
SR 10) VP PTUEACRAR . IX 8 # 2 FH  afr BAR R AL B

(I Home i [0 Dashboard §Q, Search o ContactUs % Payments [ Refund Policy ¢ Denise Byram -

Licensing

In Licensing, you can apply for a new license or special event license, monitor

-
b — - applications and licenses, renew or amend existing licenses, and file and
7 monitor protests.
|
n SELECT

MLicense Dashboard CHRIESCRIR) , H P AT g, 2497, BT H YaivrniE, &AL
W, A BOLCCITIE I H K algs TAbAT, DISKEUE 245 E . LU ek tid H & Thfg.
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FB VR AT R
FE VR AT UESRAY

1. MLicense Dashboard', 7fSelect an Action (i£#F— 7 1E) 5 FiE$Apply for License (#1151
k)

Select an Action

Ei APPLY FOR LICENSE i= CREATE A COMMENT

2. {tApply for a License i [fii I, Sz ift>FEbs, FEIFVFAIESRAE oo $R BN B i (v aTiiE
B, RJG S Apply (BIE) 144,

Cannabis >
Alcohol Retail Licenses >
Alcohol Manufacturer/Wholesaler Licenses >
Alcohol Special Event Licenses >
Alcohol Out-of-State Permits >
Alcohol Delivery and Other Approvals >
Alcohol Retail Licenses v

Off-Premises Sales

0ff-Premises Sales

APPLY
Allows for the sale of beer, wine, and cider in sealed
containers for consumption off the licensed premises.
For a full description of the privileges of this license,
click here.
For more information on Alcohol Licensing, click here.
Limited On-Premises Sales
Limited On-Premises Sales S

Allows a retail establishment to sell and serve malt
beverages (beer), wine, and cider, by the drink for
«consumption on the licensed premises.

#1971 | 52
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HR BV AL
NI

FETFIRZ AT, EEEAE B AL TP IR DR R B AR A — N REEL (ORI TRIRR 2t o Pl AN — 40
bR bR R DL SR R R R AR U AR R ARSI R b R A S B AR R A R A
SAEEINEHBURE LI POERN 2R . B, ENES, WERE R dZ i A bR, et
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1. ¥ &EIrGetting Started (A7) Ui, %I HIBER T HRE FVF FTUESRAY, 43R 78 i VF Al IESE 2 R AT A
PATIHRAE, JFiEidl agree (BFER) ZILHEMINOLCCHERA KX HE IR SRR . wkrizikik 55
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Getting Started

Please provide information about the license you are applying for

Off-Premises Sales License

Allows for the sale of beer, wine, and cider in sealed containers for consumption
off the licensed premises.

APPLY for this license if your business will be:

+ Selling sealed bottles, cans, or growlers of beer, wine, and/er cider to-go
DO NOT apply for this license if your business will be

+ Selling alcohol by the drink for consumption on the licensed premises

+ Selling distilled spirits

+ Manufacturing any kind of alcohol

+ Distributing any kind of alcohol

Common business types that apply for this license include:

+ Grocery stores and convenience stores

For a full description of the privileges of this license, please view the linked
privilege document under this license on the Apply for a License page.

We only collect personal information that is specifically required to provide you
with a service or to complete ftems in a request or an application you plan to
submit. We may use this information to identify you or contact you in relation to
your request or application

D | agree

2. Endorsement(s) (&F35) #4245 n] B FF6 @ vF niE R B a5 15

Endorsement(s)

Click the "+ icon to add endorsements below as needed.

Hame Description
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BANSAL Anuja * OLCC
During UAT and otherwise also we have experienced the frustration when the system times out/ asks you to login in again for whatever reason and if the applicant has not been clicking on that green flopy disk.. You loose all you data. 

So a reminder- Please periodiaclly save your content by clicking the green floppy disk so you don’t loose your information. 
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3. EHERSNE T, WA RE AN, RIS RV
Endorsement(s) GEEE ) HiE.

Select Endorsement(s)

ge Catering Privilege Full O lic

Responsible Vendor Prie Respansible Vendor Frogram OAR B4(m

Rowsperpage: § v  12of2

SELECT

4. ABEPTHE AN R EAE, H%E%T?JJDEIJ

Select Endorsement(s)

Mame Description

Catering Privilege

Res| onsible Vendor Prs=

Rows perpage: 5 w 1-2af2

¥ . rSelect

i, KRG fiiiSelect GEFR)

Catering Privilege Full On-Premises lic-

Responsible Vendor Program OAR 84!
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More than 1 endorsement can be selected 
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5. &I HIE R VFRTIE S DO VE AT UEFRRA A 44 SGE A DUBNE N SR 44 CHRE  an 2R DA VR AT IERRA
N4 SCHRAB VAR, Mik#EExisting A, BEEPRESRH — AN B, DAERRT UL £ V]
ERFA NIEFEHIEVFATIE . i+ 8 RIA Ve A A,

Use Existing Licensee *

G) Existing O New
T

see infarmatian from a previous epplication or enter new infarmatian?

Existing Licensee Information

You have entered Licensee Information on a previous application and may re-
uze this information by selecting an existing Licensee. Click the '+ icon to add
an existing Licensee.

B SR VFRIERF A A4 B b FREVE AE VA N SR ZEMIRIHE, 285 s diSelect.

Select Legal Entity

6. MWFLUHIVFAERAA N4 CHRIEVFTIE, 15EP Use Existing Licensee (f&/HH] 4 iF AiJiF#FHA) R
FINew GBr) %4

Use Existing Licensee *

O Existing G:] New

Use mxisting licensee information from a previous application or enter new information?

7. WERVEAEE R AURE MBS, & Xt License Overseen by Authorized Representative (i 7] iiF 1172 #
CELEE FridYes () o WREABRBUE, MiridNo (B)  EHFIEMXAHE, HaaRn—4
RRRE . CHEIF e T RIEE, TR — BT HiE, DI MZAUE .

E License Overseen by Authorized Representative *

O‘f’es @ Ne

Will an authorized representative be overseeing this license on behalf of the licensee?

#2201 | 52
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The screenshot is a little confusing as the text above say “yes” but screenshot as “no “ selected. 

Also might be good to mention- only 1 authorized rep can be added with the new application. To add more than 1 authorized rep, please use the Amend process once your license has been issued.
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1. 5EkiInitial Questions (KJEHEIE) #2r i )l [I& 5 f WG, SdiNext (F—3F) #%4l. 4
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Initial Questions Step 2 of 8

Befars susmitting this apglication, pleass answer the following questians..

CLEAR ANSWERS

Recreational Retailer

Recreational Retailer Initial Questions (0/4 Questions Completed) -
*
Are you purchasing an existing marijuans business?
Qv Ome
*
1 you are purchasing an xisting marijuana business, please provide
the licensa number of the marijuana business you are purchasing.
Respanse
*
Will all applicants be 2t least 21 years of age by the time the licenss is
mswed?
Qv Qne
*

Vau ar= reguired ta have an approved Land Lise Compatibility
Statement (LUICS] by yaur iocal paverning bady grice to yous licerss
Being ixsuad Have you chtained an approved LUCS?

Qv Ome

e ®0 s
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EHE VR AJ E
YFA[EREE AR 7EGetting Started T _Ei%# T “New” WA IERFE Ao

1.

fELicensee CHTIEREA N) TliHiffILicensee Type (HFH[HFHFH AR TFhisgirh, ek hidis
AFERE NSRRI X R B ME RV iEREG N o RAEZ NN BREN SR G710 R 4 1] i
FEENBIER T i aliF, 5% “Multiple Individuals/Entities (ZM A/ 7. I0RE A

B A 20% 55 58 B T A BRI 2 A, ABANE TR IR RTE N SEAAR, R b Thag . At
A7 B RO AT A S R B A

Licensee Step 3 0of 8

Multple Individuals/Entities

N

fEDetails (VELHfEE) &7 THRALAAEVFAHERIE NS L FR. SOSEIIEM S BIN & FEIN (2R
A FRALH .

Details

Legal Name *

Legal name of the entity

505 Business Registry Number *

Oregon Secretary of State Registry Mumber

BIN

The Business D number (BIN) is a unique, identifying number assigned at the state level when
registering a business in Oregon.

FEIN

Federal Employer Identification Number. A nine-digit number (for example, 12-345678%) assigned
to sole proprietors, corporations, partnerships, estates. trusts, and other entities for tax filing

Incorporation Date Lz

$52471| 52
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3. WRWFANHE BA 2 NS0k NS 51 3L R HE N, 75 7EDetailsil 5> T [Legal Names ((5E4
) FISOS Business Registry Number (SOSENWFEMS) FEHFI RN NSk NSk, HHE
R

Licensee

Please list the person or entity applying for this license.

Licensee Type *
Multiple Individuals/Entities

Please use this Legal Entity type if you have multiple Applicants that are NOT a formal Partnership,
members of a Limited Liability Company, or Corporation. You will need to enter a single point of
contact for this application and include information for each Applicant in the Corporate Structure
section at the bottom of this page.

Please list the Legal Names of all individuals and entities applying for this license.

Details

Legal Names *

ABC LLC, DEF Inc

Enter all Legal names of individuals and/or entities.

508 Business Registry Number*
1212124-12,1251517-99

Oregon Secretary of State Registry Number

BIN

The Business 1D number (BIN) is a unique, identifying number assigned at the state level when
registering a business in Oregon.

FEIN

Federal Employer Idemtification Number. A nine-digit number (for example, 12-3456789) assigned
to sole proprietors, corporations, partnerships, estates, trusts, and other entities for tax filing.

Incorporation Date &
e

Feb 12, 2024
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4. ARARE G R ATHIE A9 A\ S I Mailing Address (RE2FHibE) AiPhysical Address (SzERib
hb) o dnSRseBRbhE SHR A bR R, i Aidi“Same as mailing address (S HEZFHBLEAED CHE. G
MR ITF 5 k&, iffELegal Correspondence Address (BEAREMEHIHE) T B PR (L% T 25 5% F
38 5 ok

Addresses

The correspondence address is where all legal documentation will be sent. This
may be your primary office location or your lawyer's office. Please include street
address, city, state, and ZIF code.

Mailing Address *

Legal Correspondence Address

D Same as mailing address

Physical Address

5. FRAEHRENFNEREA ANBRRGBE . WHEF ARG BERDRFFAVFIE AN SR IE B, N2
OLCCHEVF AT HIF [ B SLER R A MIE 2 o XARERBURE . R BRE 5 IEAEHS Pl I H - R
ZI5EAMFE, 1E M $“Use my information (fff IS S " XA 7B HEE T

Contact Information for Applicant / Licensee

D Use my information
Contact Name *
Mame of person to whom communication should be addressed

Contact Phone *

Phene number of the contact person

Alternate Phone

Alternate phone number of the contact person

Fax

Fax number of the contact parson

Email *

Email address of the contact person

#2671 | 52
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6. Business Structure and Interested Parties (NVZZEMFREIT) #5843 N 41 H A4 B F T 2R 4 BT IE )
TENSZAR PS5 SR T A AN NGRS . 3R 3E AN 1238 IR VR AT SIE R A N L A4 B AT £ 8%
B SR B B SR I BT A RIS NS
BRIENL S 45, WA A M VFTE R NI NRE N SR T oG, B IR BT E 77 k. SRIG M
FEAAT R B0 N SRR 55 485K, AT S BT AN ARIE NSk . X85 OLC CREMS Al 2 AN N\ Bl A Sk
IR B HIG NHIKE . BRI S SN2 R4, 15 mifiBusiness Structure and Interested Parties
PR HH IR+

& T

Type Mame Position / Title Parent Company % Interest

Rowsperpage 10 v  00of0

7. i HEntity/Interested Party (SZAR/AHICTT) T HIERESLAREA, IRFIHE AN NS 805 NSER AR, i
TIRIERA BT ABATIOCERII REA F] L ABATETE NSRRI A S . BRR AR . HLTE SRS AT FL 115
fEdbE . QSRR TBE R HAE -5 A AN H - MR 402 S N1, R NOLCCH i it o7 IR 14K
AT N T e S R PR R B BNZ IR bR . RN IR B E ARG, A5 B A — AN A
JisidsER, HIHTERAE. EBE T IrESETEE, SHOK (e .

Entity/Interested Party

Type*
Individual

Name *
Doug Diamends

Position / Title
President, Secretary, Stockhelder

Parent Company y
Which Weed Did They Go Inc

% Interast

25

Phone Number *
(503) 222-1212

Email Address *
DougDiamonds@gmail.com

Collect Individual History *

@ Reguired O Exernpt

CANCEL

#2701 | 52
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8. M A AETTIAIT 5 LN 260h. 5258 7 51 PrA A s A R AE N SB35 45 s, i Nextd%
.

+
-

O Type Name Position / Title Parent Company = Interest
New

O Individual Marcia Abrams Member Whose Who LLC 100

D Limited Liability C. Whose Who LLC Stockholder Which Weed Do They G- 75

D Individual Doug Diamonds President, Secretary, St Which Weed Did They (= 25

A 1 A 3F
B E - R 7EGetting Started W _Hi% % T #BURE
1. WRVEREREE IO R R SR W B VR aTiE, AT 76 %3 40 Th i 2 AT

Authorized Representative Step 4 of 8

Please indicate whether or net an Authorized Representative will be overseeing
this license on behalf of the Licensee. An Authorized Representative is an
authorized person for the license to preform renewals, apply for amendments
and applications, and add endorsements

Authorized Representative Type * -

D | am the Authorized Representative for this License

« PREV B O NEXT 3

2. PNESRBURERIEM . AR s o "R ARV ATIERFA N, AfATTAT DL NS 9 B 3 B LA A
(5 AR VF AHERFA A

Authorized Representative Step 4 of 8

Please indicate whether or not an Authorized Representative will be overseeing
this license on behalf of the Licensee. An Authorized Representative is an
authorized person for the license to preform renewals, apply for amendments
and applications, and add endorsements.

Authorized Representative Type * v

(No selection)

Business Corporation his License
Individual
Limited Liability Company
=] O NEXT
Limited Liability Partnership
Limited Partnership

Sole Proprietorship

and Condition _ o DO

fEDetails i 73 5 AR K 2 F ALk X,  7EA R4 55 Demographic Questions (N D4t ERD .
Contact InformationflAddress (Hiht) . HAEELE N TFEA SV ETE . EREERE, M
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Next.

Authorized Representative Type *
Individual h
An individual applying for & license in their legal name.
| am the Authorized Representative for this License
D Use my information
Details
First Name *
Bailey
First name of the individual
Middle Name
Middle name of the individual
Last Name *
Jones
Last name of the individual
Birth Date i1

Birth date of the individual

5085 Business Registry Number

Oregon Secretary of State Business Registry Number

BIN

The Business |0 number (BIN) is & unique, identifying number assigned &t the state level when
registering & business in Oregon.

FEIN

Federal Employer Identification Number. A nine-digit number (for example, 12-343678%) assigned
to sole proprietors, corporations, partnerships, estates, trusts, and other entities for tax filing.

Does the individual have a Social Security Number (SSN)?

OYES O No

Social Security Mumbers are issued by the United State Social Security Administration.

#2971 | 52
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Demographic Questions

Gender Marker Designation™®

O M @ F O X O Choose not to disclose

Gender marker designation of the individual

Ethnicity *
D American Indian or Alaskan Native

D Asian

D Black or African American

D Hispanic, Latinc or Spanish Origin
D I choose net to disclose

D Multi - Ethnic

D Native Hawaiian or Pacific Islander

D GOther
M wnite

Ethnicity designation of the individual

Spouse

Mame of this individual's spouse

Contact Information

Contact Phone *

(503) 999-1121

Phane number of the contact persan

Alternate Phone

Alternzte phone number of the contact person

Fax

Fax number of the individual

Email Address *

Email address of the individual

Addresses

The correspondence address is where all legal documentation will be sent. This
may be your primary office location or your lawyer's office. Please include street
address, city, state, and ZIP code.

Mziling Address *
PO Box 2222
Maupin, OR 97103

Mziling address for this individual

Legal Correspondence Address

Legal Carrespondence address of the authorized representative

D Same as mailing address

Physical Address

Physical address of the individual

®0

#3071 | 52
FRENXINELE TR FRER S
HETAH . 202446 H27H



CAMPEFIIF A F#EE

IR ¥R AT iE
% Bt

3. Premises (fT) LR EKH3RLbRIZ TG B S Premisesiii sy, WHEFEMETR. LEHHITR
B, gEd GRS BB TIE, PAAREBGS T SLhribt .

Premises

Please enter some information about the premises to be licensed as part of this
application.

Be sure to save your progress by clicking the green disk icon at the bottom of
the page.

Trade Name*
Mark's Mini Mart

The name of your business that your custamers will see and know you as

Premises Type
Grocery/Convenience Store

Operztor

Mark Martinson

Mzme of the perzon apersting the premises
County *

Clackamas

The county that the premises is in

Physical Address *
504 Smith St
Sandy, OR 97055

Same as physical address

Mailing Address
Same as physical address

4. Contact Informationi 7N 51 HIZ AT HIEE R (G S . WROLCCTH B M A S, TR B Rt
N. HE Tix8ER)E, AiliNext.

Contact Information

O use myinformatien
Contact Name *
Name of the person te wham communication should be addressed

Contact Phone *

Phone number of the premises

Alternate Phone

Alternate phane number

Fax

Fax number of the premises contact

Email *

Email address at which to contact the premises

€ PREV . 6 NEXT >
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5 W A]E
]
5. BT 5C&HERNE BAXIMER RS 4h, SERATE S S BT S i) @ . 58 A Il
Ja, sidiNext.
Off-Premises Sales

Premises (0/7 Questions Completed) ~

Does this premises have a current liguor license?

Qs QOme

Does this premises have any current recreational marijuana licenses
or other marijuana license ions pending? If yes
please provide license/application number.

Qs QOme

Does at least one applicant listed in the Licensee section or the
Business Structure section have the legal right to occupy and control
the real physical property proposed to be licensed as shown by a
property deed, lease, rental agreement, or similar document?

Qs Omo

Is everyone that has an ownership interest in the business listed in the
Licensee section or Business Structure section, unless the person
qualifies to have that ownership nterest waived under OAR 845-005-
03112

Qs Omo

Doyou for ensuring i with

liquor laws within and in the immediate vicinity of the licensed
............................... 156 nmmlinmiixlD

HF ¥ AJE
XA

1. ARHCEA AL E AL G VE IR RE I SCF . fEDocuments (SCHF) 143 T () Attachment Types
(22D K Required CRME) Fh, A7 25 g — &SSO A MR A — N R ikbrid .
FESCAF A MR TR AR, DURHESCPRFE AR, B ST N AR T . HERE, W
RS SRR, AR A e B MR B8 1K, I HIS L AU BT fa s, RIEA
2 H L4 OLCC AR N AT Ab 3
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Documents Step 6 of 7

The following documents can be included in your application. Use the "Upload
File” button below to begin attaching your documents. Only certain documents
are required for submission, and some will be required before approval. See the
"Required” column for documents that are marked as required for submission.

Be sure to save your progress by clicking the green disk icon at the bottom of
the page.

Attachment Types

s
Required Attachment Type Description Sample Form
‘/ Business Information Form Operating Information for the business. Please download, complete, and submit the Business Inf = Fy
Floor Plan - Liquor Any business with On-Premises Consumption must submit a Floor Plan that shows the entire lice: &
v 4 Local Government Recommendatiol = Local Government Recommendation - Per OAR 845-005-0304(3), for a new license issued under (= &
Qther

2. EEARSCME, AR AR R, B AR . SO AT OB A, R DA

Upload

Click the '+ icon to add documents.

&3 Drag & drop Files to upload

O ARSI F HAR SO T IR — 2k st si el m, ik #¥ Type (SRR NI 1 R i Sk € 5 L&A
RIS RAL. O E P SOy bR, S NextiZ . ani 8D s it sofd, MRk as HeHRE R .

Upload

Click the '+ icon to add documents.

+
&3 Drag & drop Files to upload
O Type* File Hame Descrigtion
(New)

D v APPLICATION FORM_BIF 2.1.23.pdf £
(No selection)
Business Informatien Form
Floor Plan - Liquor

@0

Local Government Recommendation (LGR)

Other

#3301| 52
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3. Document Upload (3Cf_FA%D #B4r RALT-1X ¥

Upload

Click the '+ icon to add documents

+
&8 Drag & drop Files to upload.
O Type File Name Description
T - New -

D Business Information Form - APPLICATION FORM_BIF 2.1.23 pdf & )

FESERHIE AT, R MR E T A LR APER, WEHA T MM Bon—FaRE 8, HEam iR EeE
&, New Application (GFTHIE) 38 Nt — MRS AR SR ak G n [ B AR e, AT R 7 75 56 )

B PBL o AR G B . SR AR, i A S RO I, SRS W5 S R B 4
> New Applicati
ew Application
Tlammbe- License Type  Licensee Status: New
& 2 3 © s —— v
GETTING INITIAL LICENSEE PREMISES QUESTIONS DOCUMENTS FINISH
STARTED QUESTIONS

FHH R Al E

SERK

1. SERHIER &G — P &Finish (S8R S, AT TH R T A EIERE: XS (PRt
OLLCA R M TIREHIEMSRS) « HIEREFIIERA., FalibRa AN CniRefie 7THRIUE) « e
SRR AT . EER: WREIREE 7T RO, MITE RS BT, REEA TR
YL ATFinish B3R .

Application Summary

Please raview the information below prior to submitting this application

Details

File Number License Type Licensee Authorized Representative Name
16787 Off-Premises Sales Mark's Mini Mart LLC

Premises Name Premises Physical Address

Mark’s Mini Mart 504 Smith St

Sandy, OR 97055

2. ERAHE, Wik d Declaration (FBBEY) THIEIRME. i AESS, SUBMIT (3832) i&mWinl . W
R AAFRA S, 18 AR st R A . R HE CHE IR A, 15 5 7 SUBMIT,

#3401 52
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Might be worth saying that “if the CAMP system identifies an issue with your application then that needs to be resolved first before you are allowed to move to the next step “Finish. 

The “Finish” step is disabled when CAMP identifies issues with the application as OLCC can not accept incomplete applications. 
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Declaration

By checking this box, | affirm that all information submitted is true and correct
to the best of my knowledge.

| have reviewed all infarmation submitted as part of the application including,
but nat limited to, infarmation regarding business operation, residence
information, and financial involvement in the business. All information
submitted is true and correct to the best of my knowledge.

Data Use Agreement

By signing below, Licensee acknowledges that the Oregon Liguor and Cannabis
Commission (OLCC) owns all data entered into the Cannabis and Alcohol
Management Program (CAMP) and has full rights to its use and dissemination,
subject to existing law and current OLCC rules. Except for information exempt
under Oregon law, information collected from Licensee, including through CAMP
is subject to Oregon Public Records Law, including ORS 192410 to 192.505 and
the provisions for the custody and maintenance of public records, ORS 192005
to 192.170.

0O | affirm that all my answers are true and complete. | also understand that OLCC
may deny my renewal application if my answers are found to be incorrect.

By submitting this license application, you acknowledge the entered data to be
accurate.

Tl 8 0

VAT UEACRAR

VP E R ) Actions Required (BT EIRAE) #5r S H B R VE T UERFA N 0] 58 75 2215 — M B R HATAT
AR S FIE SAT AT AR SE BRI 00 H 80T 55 ShEf b iman Fl P RS2 . RIS i, sig R s
EH ALY TOLCCTAEAN G, FHHMMNEAEKRIE THERUSBEZFEE. B iRNEE, FhaS
Number (45) #H4 FRILMIEOGRS . X EWITEPITIMES . (L5, BTN
Actions Required #5731 %%

Dashboard

ACTIONS REQUIRED LICENSES COMMENTS

Actions Required

Licenses and license applications that require your attention.

Fiter by
All actions required ™ T

Type Mumber License Type Fremises Action Required Activity Date
Mew Application 16787 Off-Premises Sales Mark's Mini Mart Provide Information Jun 6, 2024
Rows perpege 10 w  1-1of1

YRR UEA AR

VFAE

Licenses CFAJE) &I KA M4 Issued Licenses (B RJXHIVFRTIE) ¥/ F1Applications (H
#3501 52
AR DIIEZE R RIS
WH A 20244567127
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1B) 4. Issued Licensesii 7 & H P AT E T A SRR ATIE. X T4 MOLCCHIL G i il R4tiE
B BICAMPHIVFITHIE, VP AT S (R SR MO AN GLVFITHE S . XS T /ECAMPH IS HOVF ITHE, 97V U EA
SRR SR S VT S 2

Dashboard

ACTIONS REQUIRED LICENSES COMMENTS

Licenses

View your licenses here.

Issued Licenses

Filter by

All licenses ~ T
License Type License # Licensee Premises/Address Effective Expires Status
Full On-Premises Sales - (= 372335 aREE—— R Oct 1,2023 Sep 30,2024 Active
Certificate of Approval CE - 301568 P ——————-———] Jan 1, 2020 Dec 31,2024 Active

Rows perpage: 10 w  120f2

Issued Licenses i/ —/Miikat, HHE3IEIN N Issued in the last 30 days (it £30 RN ATBO "o ZEH

UL ds, 1 i Filter By (i 7730 "S5yl &k EIbR, W RR— AN NRSER . X8 Ve i %

Issued in the last 30 days. Issued in the last 90 days (i 90K &J#) . Expiring in the next 90 days
(RK90KR M EIMH)D BLIAIN Licenses (FITEVFATUE) AT IR . Ao A B () TRIE 45 -

Dashboard

ACTIONS REQUIRED LICENSES COMMENTS

Licenses

View your licenses here.

Issued Licenses

Filter by
Issued in the last 30 days ~ T

License Type License # Licensee Premises/Address Effective Issued in the last 30 days

Issuad in the |ast 90 days

Recreational Wholesaler 060-3103 Green Stuff LLC Green Stuff Mar 29, 2024

Expiring in the next 90 days
Recreational Producer 020-3293 Green Stuff LLC Green Stuff Mar 9,2024

All licenses
Recreational Retailer 050-3290 Green Stuff LLC Green Stuff Crazy Mar 9, 2024 T MArY, ZUzy T ACTIVE

ZARGUIE SCVEH] 8 I s Filter by 570 A U R S B bR AR R SR AR IR ORI VR AT IE . R4
RV ATIERMY . SV IER S . VTR A A4 82 (5 B .
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Dashboard

ACTIONS REQUIRED LICENSES COMMENTS

Licenses

View your licenses here.

Issued Licenses

Filter

R O IR 4 AT IE ST FLicense Record (YFRIHFICSR) W ATFFRAG A AT N i%5E 5 g 51T H
VFOE S ISR PE ST VP nliE. thah, ZhFRIE BRVFaTIES . VFalieikaEs . it eqims i,
KSR A R B4R B

A |icense

License # License Type Licensee

LO-OPS-384191  Off-Premises Sales  Marics Mini Mart LLC Status: Active

License Activities

Amend License Renew License

AMEND B RENEW
Submit an application to amend this license Submit an application to renew this license.
Endorsements
Submit an application to add or remove ADD / REMOVE

endorsements for this license

DETAILS

Summary

License # License Type Effective Date Expirtion Date
LQ-OPS-384191 Off-Premises Sales Jun 6, 2024 Jun 30, 2024
Licensee Licensee Type Issue Date Inactive Date
Mark's Mini Mart LLC Limited Liability Company Jun 6,2024

Premises

Trade Hame Trpe Operator Name Operator Type
Mark's Mini Mart Grocery/Convenience Store

Contact Name Primary Phone Number Secondary Phone Number Email Address
Heidi Anderson (971) 930-0781 = heidi.anderson@oregon.gov
Physical Address Mailing Address

40025 DAVIS ST SANDY OR 970558378

Licenses{ M ¥ 5 214 thApplicationsH . B 7TV rIERME (1 k2 41, Applicationsifi /it
AL BT S A T VF AT UE RISET BT o 23502038 ) VF AT UERE A AN SR AR T BB 75 20 A2 A TR AN B 1
L. HB/RTE FEI“Status CIRE) "8#65> T HHEK G R IIMAZLE T e 0 b, RUMETERtHE SR 452
Ja N,
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Applications
Filter
T Mark
Type File Humber License Type Fremises Satus Activity Date
MNew Application 16787 Off-Premises Salss Mark's Mini Mart Approved Jun 6, 2024

Rows perpage: 10 =+ 1-1af1

B R TSR A T A B8 R SRS O SCRE, AT/ Applications 4y R FIIKLE SO, AR
fElssued Licenses#i7r . LR BIXLECM:, VFAUEREA A5 EZ 8 R 5 R RE MR S 5, SRE st
ZAZ BN E AT . MApplication (HITE) & CIFTIFRS, VFaliEREE N A #£5]“Documents (3CF) ik
TR, DA R AT RZ v i kv (1 5T A

= New Application
:‘67’:3;“ E)ﬂ PreTn:\ses Sales E«J"I—;QQ:MW MartLLC StatUS: Approved

Application Activities

Outstanding Fees Re-Open Application %]

Pay fees that are due on the application. Re-open an application that has been added to the
payment list.

Provide Additional Information =]

Review additional information that is required for the
application

DETAILS QUESTIONS DOCUMENTS

Documents

Type Description
Business Information Form &

Local Government Recommendation (LGR) £

Rowsperpage: 10 v  120f2

BT CEdl) WAEERAZIE &
BT CLR O VP T B OLCCHEAC T LN, ¥ AR 47 ABEBU{C 2R 5 0 CAMPHE A MR o
% 25 T B ot o 4R 4 OLC O G 2 4 BLE 7T LIt CAMPARA: .

1. BT NERSEAC AT S5 A1, 5% |CAMPfDashboard, A5k LicensesitIi .
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Dashboard

ACTIONS REQUIRED LICENSES COMMENTS

Licenses

View your licenses here.

Issued Licenses

Filer

mark *
License Type License & Licensee Premises/Address Effective Expires Status
Off-Premises Sales LQ-OPS-3.. Mark's Mini Mart L= Mark's Mini Mart Jun 6, 2024 Jun 30, 2024 Active

Rowsperpage: 10 w  11of1

2. SfiiFlilssued Licensesiii4y, F i i (N RIZR VR RIE R 5 LASRAS AT 75 O VF AT HIE . OR3Pk
NIRRT IE Y License T T -

A |icense

License # License Type Licensee

i .
LQ-0PS-384191  Dff-Premises Sales  Mark's Mini Mart LLC Status: Active

License Activities

Amend License Renew License
- o AMEND ) o RENEW
Submit an application to amend this license. Submit an application to renew this license.
Endorsements
Submit an application ta add or remove ADD / REMOVE

endorsements for this license

DETAILS

Summary

License # License Type Effective Date Expiration Date
LQ-OPS-384191 Off-Premises Sales Jun 6,2024 Jun 30, 2024
Licensee Licensee Type Issue Date Inactive Date
Mark's Mini Mart LLC Limited Liability Company Jun 6, 2024

Dramicac

3. miidiAmend (&IT) %4, ¥ hn#Amendment (BIT) T .

#3901 52
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A . Amendment

, File Number  Amendment Type

Status: New

Getting Started

This application allows you to submit amendments and updated information for
the license shown below.

We only collect personal information that is specifically required to provide you
with a service or to complete items in a request or an application you plan to
submit. We may use this information to identify you or contact you in relation to
your request or application.

| agree

License Details

License # License Type to Amend Licenses Authorized Representative
LO-0PS-384191 Off-Premises Sales Mark's Mini Mart LLG

Premises Premises Address

Mark’s Mini Mart 40025 DAVIS ST SANDY OR 97055-8378

Amendment Details

Amendment Type * -

®0

4. R Pk s agree™ 5, 3118 i Amendment Details (BiTHAUEE) T K RS2 skik #4404
TERAHERE . BT RA )G, AdiNextiZdl.

M 33 EIAmendment T, AUER B VFRNIE—FF, REUK 51T SRR BT T A B SE ik
AL, IRSEERITR N 22 s B A 2x Gl B . A I Nexct 2 B1 3 WA AP IR

#4001 52
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>s Amendment

File Number  Amendment Type

Change Premises Trade Name or Contact Information

INITIAL
QUESTIONS

GETTING
STARTED

Initial Questions

Before submitting this application, please answer the following questions.
Be sure to save your progress by clicking the green disk icon at the bottom of
the page.

CLEAR ANSWERS

Off-Premises Sales

Change Information- Premises

What are you changing?
1) Change Premises contact name- List the new contact name.

2) Change Premises phone number- List the new phone number.

3) Change email address for the premises - What is the new email
addrass?

5. SEMITASEIFRZEIT R, R RIEiak, SRz o,

Status: New

DOCUMENTS FINISH

Step2of4

(0/1 Questions Completed) -

WA SR NINn Review (IE7F#

7)o WURAEATMTIN 5 7 ELA 21T, AL Al s dr Amendment 5T A 9 2L Withdraw (Rt

TR R 121 K

‘,‘ Amendment

File Number
16797

Amendment Type

Amendment Activities

Qutstanding Fees ]
Pay fees that are due on the amendment application.

Provide Additional Information 7]
Review additional information that is required for the
application
DETAILS QUESTIONS DOCUMENTS
Summary
License # License Type

LO-0PS-384191 Off-Premises Sales

Licenzes

Mari's Mini Mart LLC

Licenses Type

Limited Liability Company

Change Premises Trade Name or Contact Information

Status: In Review

Re-Open Application 7]

Re-open an amendment application that has been
added to the payment list.

Submitted Date
Jun 6, 2024

Completed Date

Authorized Reprasentative Premises

Mark's Mini Mart

#4171 52
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MRS
YRR A A ZECAMP R N BB+ . MLicensing Dashboard 3% 5 s i s i 14 15 B 4 il e 5 .

Licenses

View your licenses here.
Issued Licenses

Filter by

All licenses ~ Y
License Type License # Licensee Premises/Address Effective Expires Status
Off-Premises Sales LQ-0PS-3... Mark's Mini Mart L MARK'S MOBILE BAR Jul 10, 2024 Dec 31, 20... Active

fELicense Activities (A IEIEZN) FFedr, iE#FEndorsementsii/r 4 i JADD/REMOVE Csbn/mhig) #%
%ﬂo

License Activities

Renew License

Amend License
AMEND . . o
Submit an application to renew this license.

Submit an application to amend this license.

Endorsements

Submit an application to add or remove
endorsements for this license.

ADD / REMOVE

DETAILS

BFE I A= Getting Started T[T _ I FE 5 E . N RSB s e kRS 15,
Amendment Details

Select an Amendment type:

Amendment Type *
Add/Remove Endorsement M

Add/Remove Endorsements

SEVFATE EREFTELE T ol BonE A B HBR . ANEM, EFEA MR . M1, 1§
mr+EbR, RE kA RN 15,

#542701| 52
GOSN P e
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Select Endorsement(s)

Name Description
Off-Premises Tasting Pz Off-Premises Sales License Allows fois,

Responsible Vendor Pre Responsible Vendor Program QAR 84!

Rows per page: 5w 1-20f2

SELECT CANCEL

A 3 ] A A 2 5 PR I R AT AR AT 6 85 (1 SCAEOR SE R HIA - FEFinish B B3R SE K H T

SEATVFAE
VEITERF NS AE VTSI 7S RIRELEAL, &AM AT FATE T o (ECAMPH, VTR A

HlLicensing Dashboard L i]#]—4¢Actions Requiredifi 1, & KAt A 1¥F AT IE R 75 B LT,  [FIE 23
—Eh@E MBI TR, K EREATVERTIERT R 1 ERAE

Select an Action

Ei APPLY FOR LICENSE i= CREATE A COMMENT

Dashboard

ACTIONS REQUIRED LICENSES COMMENTS

Actions Required

Licenses and license applications that require your attention.

Filter by
All actions required ™ T

Type Nurmber Lizzrse Type Fremises Action Required Activity Dtz

License 050-3296 Recreational Retailer Green Stuff 25 Rensw License Mar11, 2024

1. WANEREAE N S d A Fnumber | iy i 4 F RIZR Y ATIEg 5 o &S, BT FFZF TR R ATIE
e, JHFERr—1Renew (£IT) . BLEITYAIF, i AidiRenew %4l .

#4371 | 52
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A License

Status: Active

050-3296  Recreational Retailer  Green Stff LLC

License Activities

Amend License Renew License
AMEND RENEW
Submit an application to amend this license. Submit an application to renew this license_
Endorsements
Submit an application to add or remove ADD [ REMOVE

endorsements for this license.

DETAILS
Summary

Uicense & License Type Stfective Date Expiratian Date
050-3296 Recreational Retailer Mar 12, 2023 Mar 11, 2024

2. {EGetting Started Ui[i I, HE/RACFHEESITMIFEMIFIEREE. sdiNextizHl .

h Renewal

File Number License & Premises

050-3296  Green Stuff 25

Status: New

Getting Started

‘You have selected to renew the following license:

License Details

Licanzs # Lizanze Type Licanzes Autherized Repressrtative Hame
050-3296 Recreaticnal Retailer Green Stuff LLGC

Effective Expir=s Status Premizes Name

Mar 12, 2023 Mar 11, 2024 Active Green Stuff 25

Local Government

Endorsements

Kame
Mezrijuana Home Delivery

Medizal Mzrijuana Retailer

@0

$54471| 52
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3. M #51 T %lQuestions (HID Fds. SERUTHR M, S5 midiNextiZHl .

@ © : v

GETTING QUESTIONE DOCUMENTS FIMIZH
STARTED

Questions Step 2 of 4

Befors susmisting this apslication, plaass answer the folowing questans.

CLEAR ANZSWERS
Recreational Retailer

Recreational Retailer (4/4 Questions Completed)

In the past year has any member of the business or persan with 2
financial interest been arrested or cavicted for any misdemeanar or
felamy?

O v (@ne

*
In the past year s thers beer any disciolirary procesding or
censing enfarcement action by another governmental entity?
O (@ne
*
Have you lost, or do you anticipats losing, legal access to the property
your premises is licensed at?
(@RI O
*

Have you obtained 2 cartficate of tax compliance fram the
Diepartment of Revanue for il apalicarts far this licens=?

@ vz Oine

Fiease upload your certificate(s) of tax comphiance for all
apalicants an this license.

pa— @0 NexT >
4. WIRLLATH T LA ScH, W7EDocumentsiili s AT 7 SO 55 104 tH I — AN S AR id

Documents Step 3 of 4

Sizass waload any required atachmens here:

Attachment Types

Fmguired Amchrmm Typs Cwa=rigen SemgleFarm

ezt ; Convietion Docament Lagail o court documants showing tha arrast o comvictian of an indhicual
Dizcipiinary Procecdings ar Licansir:. - Documantation of a dsdiplinary procseding or lleensing enfarcamant fram an ancther shata ager:.-
- DOR Certfcats of Tax Comellancs

%4501 52
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5. riiiUpload (:A%) &0y f+" EA% BT (1301

Upload

& Dy & drop Sl to gloed

6. SCMFEALSERUE, A HType 7 Brrb i N i di Sk if 2 SCIFHI R

Upload

+ T
Ik Drwg & drop Filea 52 upiced
O g Sa e sigten
Hew

O - DOR CartiNcatss ong o

(Mo ==lection]

Arrest / Gonviction Document

Discipfnary Proceedings or Licensing Enfarcement

MEXT ¥

PR
DOR Cestificate of Tax Compliance

@0

7. HiiNext.

Documents

Blease uplsad any required attachments heve

Attachment Types

Step 3 of 4

T
agem setezhmaesTioe Beacrigein Sergis iom
Armast 7 Comviction Docsment Legall OF COUrt CoCUMEnts SROWIRG G SFTAGE oF ConMEtan of an Indvidual
Discipinary Brocsadings ar Licansir. : Documentaticn af a SSpliRGrY EFORSGIRG Cf INENEIRG SAfOMEMANE fram af BNOMhGS S5 Gges.
v DOR Cartihcats af Tax Compliancs
+ T
8 Dzt drep hea e uploed
O Trn Feriea Smargten
New
O DOR. Cartifcats of TaxComellancs | DOR Cartifcatasong ‘o
®0 s

#4671 52
G NS PN S e
THTAE - 202446 H27H



CAMPEFIIF A F#EE

8. M5l S RIFinishiili, 7EiZlHY, e ASI . Bk E S dDeclarationt%il, )5
A &x U VE R PO ST AT RS I B T A 3k 4y, DAY 5 B 5 T Add to Payments GRIDEI 0D
BEAT AT, B LE 41 Pay & Submit (GZAFHIRAL) £ Hih.

A Renewal

Fla ke e s

Status: New

10927 050-3296 Green Stuff 25
GETTING QUESTIONS DOCUMENTS FINIZH
STARTED

Renewal Summary

Blzaz review the mfzrmation Selow prar o submitting this appicatisn.

Details
Lizarae & Liza=za Type Lizwsaes Authorized Rapraaenisiie Neme
050-3296 Recreaticnal Retailer Green StffLLC
Pramiass Meme Framiana Fhyaizel Adzreaa
Green Stwff 25 2079 SE MCLOUGHLIN BLVD MILWAUKIE OR 97222-Tass
Fees
= - -
g Late Fae - Lass Than 20 Days Bafore Expimation 150.00 oo 150.00 150.00
ﬂ FReatailer Agglication Feg 250,00 ooo 250.00 25000
s Ratailer License Foo 4,750.00 oo 4,750.00 475000
ot 5, 150.00
Tatal amount due {$): 5150.00
Declaration

| have rvimwed all information being submitted as part of my renswal
appiication. All informaticn submitted is true and comect 1o the best of my
knzwiedge. | understand the OLEC will us= the informatian ta check my records,
including but nat limited to criminal Ristary.

| affirm that my answers are true and complete.

e . 6 Ao T FRTENTE _

#4771| 52
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9. wRik#FPay & Submit, RLUK 5T HANSIATTTF, VFAHEREE A AT EHR B [m] OLCCHE A AT R FH 4k
WG, WEBITRE, WFlEREE ARG E 2l EIPayment Summaryid fil, FfHELT i85S4

OLCCi#tAT4b# .

Payment Summary

Smcwpttiombar et Ama

RasT §5,150.00

Download Receipt

Eim i

& Razalptpdt

Items Paid

RGTEH

OISV RTIE RS . ST HIEEUEIT, B AR IK T MOLCCATEIN . R GUR A 5% R R AE 5
To HNERIRTE R SRR TITAS . SRR QR R R oR AR ORI E, BRI X (0 15 B - 3 5% e AT T
1bo BRAR M P BCRBC TSR EAT, EATKARSHERR, AL - EikE B A R . Sk erl]

BERIBIEREA

) Transaction Approved. The total amount of $250.00 has been paid and your application has been submitted. (Transaction #: 14976548)

#4871 52
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1. RAIMERF HIEFE5OLCCIE?
I T2 45 0LCC.AlcoholLicensing@olcc.oregon.qov ik — = FEF MR AE, 3RAE S04 5 B8
(A VF T IR S RS (1) 1)

2. TfWithdrawizdl R4 &8
PR SR VP IS IUR B . FERZHUE LT, EOARE A L6 . OLCC U IX —#fE. 1T,
WHREATRIEN . R EEHR O T — A E, (HEA AR, 0T DU A 2T (s 35 A bR 12 e
T MG SRR I B o

3. IRALBIER ERBIRE R IEBUETTI LAER T4
P32 W0 B R AE 4 ) Dashboard -> Licenses -> Applications . & £ %8 H2 52 ) HH 5 fR A < 4%
H, Xty BorfEDocumentsitIi& T .

4. RINTFBERREBESRMBATESH S F FHASLE ?
#:0] LA OLCC.AlcoholLicensing@olcc.oreqon.qov4e s —f B FHE:, 373K A 1 (1) B i 78 A A
P AT IR B IR S BT
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