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New Change of Ownership____ Greater privilege___

Additional privilege____ Other ]

éEFORE THE BOARD OF COUNTY COMMISSIONERS

04

10
,E_'-..i:}

OF MARION COUNTY, STATE OF OREGON P
NO. L0077y

" In the Matter of the Application of ba Mmon Shrader

For a recommendation regarding the application to the Oregon Liguor Control Commission for:

o) #’, Premjses

RECOMMENDATION

This matter coming before the Board of County Commissioners on the application of
amon Shr er for a recommendation to the Oregon
Liquor Control Commission under the provisions of ORS 471.166; and the Board having referred

said application to the Sheriff of Marion County, Oregon, and having the report of said Sheriff that

the applicant has not been convicted of a crime involving a violation of the liquor control laws, or
the gambling laws, or of crimes involving moral turpi-tude, and that the applicant is of good moral
character, and otherwise qualified to be licensed under the Oregon Liquor Control Act;

IT 1S, THEREFORE RECOMMENDED TO THE OREGON LIQUOR CONTROL COMMISSION

that the application of the above be refused granted
Dated at Salem, Marion County, Oregon this day of , 20
Chair Commissioner Commissioner
Approved by Z9¢ ¢ 7 [
County Sheriff
Business Name Address of Business
THE FIREHOUSE €182 Poenumad Pb NE& Sptem

Managing Agent Date of Birth

DAmon SHRADEL
L T 2AMON SHRADETL il operate my establishment according to the statues

and rules of the OLCC. | authorize Marion County to conduct background checks, including

criminal history checks. | also agree to cooperate with agencies of Magigyt County in reviewing
this application.
Date: q ~Z3 "ww ‘

) Applicant’s sigfiature
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* OREGON LIQUOR CONTROL COMMISSION WG 27 20 FH A

LIQUOR LICENSE APPLICATION

LS v_-_—"

1. Apgplication, g notinclude any QLCC fees with your application :sacket {the Eraeme fee will be coflected at a later
time}. Application is being madefor:

License Applied For: CITY AND COUNTY USE ONLY
[ Brewery 1st Location o _
Tj Brewery 2nd Location (iate application received and/ar date stamp:
B Brewery 3rd Location
Brewery-Public House 1st Location “
Brewery-Public House Znd Location
Brewery-Pubific House 3rd Location
ag;;!“:; - ; Kame of City or County;
Full On-Fremises, Commercial
Full On-Premises, Calerer
Full On-Premises, Passenger Carrier
Full On-Premises, Other Public Location
Full On-Premises, For Profit Private Club . / M A
Full On-Premises, Nonprofit Private Club By V’% p
Grower Sales Privilege 15t Location
: , 2 3%
Grower Sales Privilege 2nd Location - Date: _ .199\ 13 ?/9 2

o

3

frecommends this license be:
{1 Granted {1 Deniad

=

Grower Sales Privilege 3rd Location - - OLCC USE ONLY
Limited Qﬁ-mem%ses Date application recsived:
Off-Premises

Off-Premises with Fuel Pumps _H4-30-20
Warehouss .

Wholesale Malt Beverage & Wine B Svf anm.‘ QJMML
Winery 1st Location _ License Action(sh:

Winery 2nd Location
Winery 3rd Location
Winery 4th Location N
Winery Sthlocation A'IPP‘\/

Oxooooooooooooo
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3
H

mddmmmd
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2. identity the applicant(s) applying for the license(s). ENTITY {exarmple: corporation or LLC) or INDIVIDUALLS) nﬁf}!yi"g
for the license{s):

Deser Fre LLC
{Applicant #1) - (Applicant#2)
{Applicant #3} {Applicant #4)

v

3. Trade Name of the Business {Name Customers Will See}
The Firghouse

4. Business Address {Number and Street Address of the Location that will have the liguor license)
5782 Porfland Rd NE )

.

City , County | Zip Code
Salorn bMarinn 7305

CRITE Vigase Lo Rppsivaatioen (Raw, 1.1 20
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5. Trade MName of the Business {Name Customers Will See}
The Firghouse

6. Does the business address currenﬂy have an OLCC uqum license? - VES ﬁm)

7. Doesthe husm&ssaddress curremly have an DLCC. man;uana lieanse? [ |¥ES .NO

8. Mainng Address/PO Box,. Number, Street, Rural Route {where the OLCC will send your ma’l)

10205 SW Padt Way .
poand  lomn | e
9. Phone Number of the Business Location i 10, Emaﬂ Eantact for thns Apphcatinn
503-003-4782 e o umradem@fmnﬁermm o
| i1 Cantact Person forthls Appimatim ' L N Phane Number
| Damonshrader . L _'  |soa-7ae-0529. )
{ Contact PersunsMailm;g Address (iftftfferem] City - |State | ZipCode
Same | | |

Please note that !squpr ticense applications are public records Acopy of the ap;:hcatmn wn!l he postad on the OLCC
website fora pennﬂ nf severai weeks. _

tunderstand that manjwma {suchas use, ConSuM ptmn, mgestxc-n, snha!anon, sampl& gwe»awam sale, etc.) is gmhibited on
the licensed premim .

Lattest that all answers on all forms, documents, and information provided to t_h'e’ oLee ar’é'tme and complete.

s Each mdividual pemn fisted as an appﬁcam st s&gn the appﬁcatxm '

s Man apphcant i$ 8n entity, such as a corporation or Lu:, a1 least ong parsnn whois authunzeﬁ to sign for the entity
must sign meappimmn

e A persnn with the authnﬁly to signon behalf af the apglicant gsuch asthe applicant‘s attmmev ora persan with -

(Applicantz)

{Applicant3) {Applicantid)

]

LT Duee Goeae Apacsnn [Ree. 1,140



OREGON LIQUOR CONTROL COMMISSION

INDIVIDUAL HISTORY FORM

1. Name: (as1) = H R ADETR. L(FrRsT) DA ON | vioole) OB ERT

2. Other Names Used (Maiden, Etc.): AITONIE

3. Do you have a Social Security Number (SSN) issued by the U.S. Social Security Administration?
Yes [INo If yes, please provide your SSN:

SOCIAL SECURITY NUMBER DISCLOSURE: As part of your application for an initial or renewal license, Federal
and State laws require you to provide your Social Security Number (SSN) to the Oregon Liquor Control
Commission (OLCC) for child support enforcement purposes (42 USC § 666(a)(13) & ORS 25.785). If you are an
applicant or licensee and fail to provide your SSN, the OLCC may refuse to process your application. Your SSN
will be used only for child support enforcement purposes unless you indicate below.

Based on our authority under ORS 471.311 and OAR 845-005-0312(6), we are requesting your voluntary consent
to use your SSN for the following administrative purposes only: to match your license application to your Alcohol
Server Education records (where applicable), and to ensure your identity for criminal records checks. OLCC will
not deny you any rights, benefits or privileges otherwise provided by law if you do not consent to use of your
SSN for these administrative purposes (5 USC§ 552(a).

Do you voluntarily consent to the OLCC’s use of your SSN as just described? es [No

(<)}

4, Date of Birth (MM/DD/YYYY): 5. Contact Phone: 503 -789-9S 29
. Driver License or State ID #: | 7. state: O £,

8. Residence Address: -7;( 15— S v Mﬁ/flﬂ"/ Dilve
TIGReDd , 02 YIS

9. Mailing Address (if different):

10. E-Mail (optional): D L.SHRADERZ @ FRroNTICR , Lo

11. Do you have a spouse or domestic partner? []Yes EHo——
If yes, list his/her full name:

12. Ifyes to #11, will this person be jnvolved in the management of, or have control over the business?

CINo  Elves N [ A

13. Inthe past 10 years, have you been convicted (“convicted” includes paying a fine) in Oregon or another U.S. state
of driving a car with a suspended driver license or driving a car with no insurance?
?No [ ves (Please include explanation below) [ unsure (Please include explanation below)

14. Inthe past 10 years, have you been convicted (“convicted” includes paying a fine) in Oregon or another U.S. state
of a FELONY?
ﬂNo 1 Yes (Please include explanation below) ] Unsure (Please include explanation below)

15. Have you ever been in a drug or alcohol diversion program in Oregon or another U.S. state? A diversion program
is where you are required, usually by the court or another government agency, to complete certain requirements

ﬁplace of being convicted of a drug or alcohol-related offense.

No [ Yes (Please include explanation below) [JUnsure (Please include explanation below)

OLCC IH Application (Rev. 06/2017)



16. Do you, or any legal entity that you are a part of, currently hold or have previously held a liquor license or a
recreational marijuana license in Oregon or another U.S. state? (Note: alcohol service permits and marijuana

worker pW not liquor licenses)
Eno Yes (Please include explanation below) []Unsure (Please include explanation below)
PN
LRUAL PULED VX (NTERTAIDMENT DBA SURSET STRIP R
]L;L(,CUSQ 'bMtg,c{l P‘(ﬂe* L B BA S(LUEN bouml evaceNe

Tesatr Fipes UC DIBA FlRLHVSe SAtem

17. Have you, or any legal entity that you are a part of, ever had an application for a license, permit, or certificate
depied or cancelled by the OLCC or any other governmental agency in the U.S.?
No [Yes (Please include explanation below) [_]Unsure (Please include explanation below)

18. Are you applying for a Full On-Premises, Limited On-Premises, Off-Premises, or Brewery-Public House license?
INo Please skip questions 19 & 20. Go directly to question 21.
Yes Please answer questions 19, 20, and 21.

19. Do you or will you have any ownership interest in a business that manufactures, wholesales, or distributes alcohol in Oregon or
angther U.S. state?
No []Yes (Please include explanation below) []Unsure (Please include explanation below)

20. Does or will an alcohol manufacturer, wholesaler, or distributor in Oregon or another U.S. state have any
ership interest in your business?
No [lYes (Please include explanation below) Elunsure (Please include explanation below)

21. Do you currently have, or will you have, any ownership interest in any business in Oregon with a Full On-Premises,
Limited O'%P(remrfs, Off-Premises, or Brewery-Public House license?
CIno es (Please include explanation below) Clunsure (Please include explanation below)

<= A [ ABoVE

You must sign your own form. Another person, like your attorney or a person with power of attorney, may not sign
your form. | affirm that my answers are true and complete. | understand the OLCC will use the above information to
check my records, including but not limited to, criminal history. | understand that if my answers are not true and
complete, the OLCC may deny my license application.

Name: (LAST) ﬁl’{md (FIRST”)~L‘> OO MlDDLE),2 _B 2

Signature: (/W Date: 7/30/2023

OLCC IH Application (Rev. 06/2017)
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OREGON LIQUOR CONTROL COMMISSION
BUSINESS INFORMATION

Please Print or Typé |

Applicant Name: Desert Fire LLC | e Phone; 503-393-4782

Trate Name {dba) . The Firehouse

Business Location Address 5732 Pﬁﬂfaﬂd Rd NE

cuySalem e o -'ZlPéoﬂe:éﬁﬂf?.

DAYS AND HOURS OF OPFRAT!ON . .

| Busmess Haurs. ' - | Outdoor Area Homs s ’Themitdwamaauaad for: ‘
Sunday - tBm  fozen Sunday ' . Bf-’aodsamne - Hours: —
Monday =~ Tam {0 Zwi - Mondisy “« umwhmsewim Hours: o

- Tuesday . to. 2 Tusstay Q@ Enciosed, how Ty

Wednesday i~ fp z0en . Wadnesday —
Tharsday g T e Tharsday Theamwimmaisadeqaﬁbalymadmfm
Fridgy ~— tym togee . . Friday sumvswwmﬂmmes :

Sotrday  Ymm..  foZe.__ Sotuddy (vestgaars i)

OV npivasTe

séas%as

Seasmal_\(aﬁaﬂuns':f 0 Yes 0 No  If yes, explain:_

| fEhTERUXMMEQT Qmﬁ*amﬂﬁﬁaﬂmy T DA{H thUR_iﬁFLM@EOPEHlﬂumC
. memsm [ karaoke | 1 |
B Rmdad Muslc D E:mmparated Games Munday _

I3 pu e Video Lottery Machi  Tuesdsy

0 oumusic N doo Lottery Machines b ey

1 bancing [ sociat Gaming | T
- | Frday W

Nude Enteniainers L] Pool Tables 1 Sowmay o

VD.Gﬁ'xer:

5686

SEATsNb &,QUM
Restaurant: - Outdoor:

LG USE LY
. ‘ . . Msﬁgmnt : Viified Senting:___{Y) (K}
lounge: _______ Diher (explain): Irvestigator Inliaks;

Banguet: Tuia! Seating: ' Date:

P e SR AT I

B e

| understand if my answers a U mplata the OLCC may dmy my’ltcansa applmﬁon
Applicant Signature:____ //// - : Date: ”'[ *‘? 0 ¥ 21920

1-800-452-OLCC (6522)
www.oregon.govioice {rev. 12/07)
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C;REGGN LIQUOR CONTROL COMMISSION
LIMITED LIABILITY COMPANY QUESTIONNAIRE

“?0308% Q5 Mﬁ'"l 8- Loza

LLC Name: Desert Fire LLC Year Filed: 2001
Trade Name (dba); The Firehouse

Business Location Address; 5782 Portiand RD Ne

Flease Print or Type

City:Salem e __ ZIP Code: 87305
List Members of LLC: Percentage of Membership Interest:
1. Damon Shrader | 100
{managng member)
2. -
{merrbére)
3
4,
5
8

(Note: If any LLC member is another legal entity, that entity must also complete an LLC, Limited
Parinership or Corporation Questionnaire. If the LLC has officers, please list them on a separate
sheet of paper with their titles.}

Server Education Designee: Damon Shrader ) DO U521/1965

| understand that if my answers agf not true and complete, the OLCC may deny my license application.

ONNEKL ___ Date: 43012020
{litie)

Signature:

1-800-452-OLCC (6522)

www.olce. state.or.us {rev. }



OREGON LIQUOR CONTROL COMMISSION

FLOOR PLAN

® Your floor plan must be submitted on this form.
) Use a separate Floor Plan Form for each level or floor of the building.
) The floor plan(s) must show the specific areas of your premises (e.g. dining area, bar, lounge, dance floor,
video lottery room, kitchen, restrooms, outside patio and sidewalk cafe areas.)
) Include all tables and chairs (see example on back of this form). Include dimensions for each table if you are applying for a

Full On-Premises Sales license.

Mens Room

it
LN

(, T o:.ccussomv..m'. L e
Appi.cmgﬁff ﬁ Zf / (’ - MINOR POSTING ASSIGNMENT(S)

TheE el SE |
Trade rada Hame (dba) o ) y fr "¢ _’,‘:

oA Benay £ i | - ENmes” Wense>
City afusingus Lacation Addrass «

CALEWN 97365 - v

www.oregon.gov/oicc (rev. 09/12)
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Receipt #: 621040 MARLON COUNLIY Receipt bate:
Issued By : Donna BILL BURGESS Receipt Time: 03:48 pm.
Issued From Port: 1 COUNTY CLERK Page: 1
Issued To: DESERT FIRE LLC DBA FIREHOUSE
Document Number Type Description Total
0 15 LIQUOR LIC 25.00
Total Fees Due: 25.00
Amount Due Paid By Check Paid In Cash Charged to Acct Overage to Acct Change Due
25.00 25.00 .00 .00 .00 .00
Thank You! Itemized Check Listing

BILL BURGESS
MARION COUNTY

Check

Check No.

Amount

2590

25.00






