OREGON LIQUOR & CANNABIS COMMISSION

BUSINESS INFORMATION - LIQUOR LICENSE

Public Meeting Copy
with Redaction

Coin-operated Games

Social Gaming

**Need prior OLCC approval

D Other:

Applicant Name Coburg Retail Sales LLC Business Contact _
Komal Singh
Trade Name Mailing Address
Pearl Coburg Market
Premises Street Address | 91059 W. Willamette St, Coburg,
ORIOFG0 Phone Number
License Type | off- Premises Sales Email Address
coburgmarket101@gmail.com
Operating Hours
Day of Week Open Time Closed Time Seasonal Variation Explanation
Mon 6:00 am 10:00 pm Yes []
Tue 6:00 am 10:00 pm .
Wed 6:00 am 10:00 pm
Thurs 6:00 am 10:00 pm Not open to the public or by appointment only
Fri 6:00 am 10:00 pm
Sat 6:00 am 10:00 pm
Sun 6:00 am 10:00 pm
Seating
Restaurant Seating: N/A Outdoor Seating: N/A Other Seating: N_/A__
¢’| No On-Premises Consumption
RT/ Check all that apply: |

D Live Music D Video Lottery Machines
D Recorded Music D Nude Dancing
D DJ Music D Live Entertainment .
D Dancing I:I Minor Entertainers
D Karaoke D Minor Entertainers in an Area Prohibited to Minors

Pool Tables

Rev: 11.19.24




OREGON LIQUOR & CANNABIS COMMISSION
Local Government Recommendation - Liquor License

Per OAR 845-005-0304(3): The Commission requires an applicant for issuance of a new license
issued under ORS chapter 471, to provide written notice of the application to the local
government in the form of a complete, accurate, and legible Commission form.

The local government is as follows:
(a) If the address of the premises proposed to be licensed is within a city’s limits, the local

government is the city.
(b) If the address of the premises proposed to be licensed is not within a city’s limits, the local

government is the county. .

INSTRUCTIONS:

Step 1: Applicant completes all of Section 1 (including top of Page 2).

Step 2: Applicant submits both pages of the form to the appropriate local government. NOTE: The
local government may require additional forms and/or fees.

Step 3: Local government completes at least Section 2 and returns all pages of the form, or a copy
thereof, to the applicant. The local government is allowed up to 45 days to complete

Section 3.

Step 4: Applicant takes the form with at least Sections 1 and 2 completed and includes it with their
CAMP application to meet the Local Government Recommendation document
requirement. Submissions that do not have at least Sections 1 and 2 completed will not be
accepted.

Step 5: The local government issues its final recommendation in Section 3 and returns the
completed form to the applicant. If the applicant has already submitted their initial
application via CAMP, they hold on to the final recommendation and provide it to their
investigator, when requested. If they have not already submitted their application, they
upload the fully completed Local Government Recommendation form with their initial

application submission.

| Applicants within the city of Portland ONLY: After completing the attached form, please

follow these steps to complete the Local Government Recommendation process:

e Apply via the City of Portland website.

e Once you have completed the application with the City of Portland, you will receive an
email notifying you that your application has been accepted, usually within two business
days. The email will contain an attachment titled “ABC Public Notice.”

e Upload the ABC Public Notice document with your CAMP application to meet the Local
Government Recommendation document requirement.

NOTE: This document only provides proof of submission. Once you receive your final
recommendation from the City of Portland, you will need to provide that to your assigned

OLCC investigator. |




OREGON LIQUOR & CANNABIS COMMISSION
Local Government Recommendation — Liquor License

Annual Liquor License Types

Off-Premises Sales Brewery-Public House e
Limited On-Premises Sales Brewery

Full On-Premises, Caterer Distillery

Full On-Premises, Commercial Grower Sales Privilege

Full On-Premises, For Profit Private Club Winery

Full On-Premises, Non Profit Private Club Wholesale Malt Beverage & Wine
Full On-Premises, Other Public Location Warehouse

Full On-Premises, Public Passenger Carrier

Section 1~ Submission ~ To be completed by Applicant:

Legal Entity/Individual Applicant Name(s): Coburg Retail SalesLLC

Proposed Trade Name: Pearl Coburg Market

Premises Address: 91059 W. Willametie St Unit:
City: Coburg County: Lane Zip: 97408

Application Type: @ New License Application @ Change of Ownership @ Change of Location
¢

License Type: Off-Premises Sales D Additional Location for an Existing License

Contact Name: Komal Singh Phone: 541

Mailing Address:
City: Eugene State: OR Zip: 97408

Email Address: !

e alh T
Please check all that apply to your proposed business operations at this location:
D Manufacturing/Production
[El Retail Off-Premises Sales

D Retail On-Premises Sales & Consumption
If there will be On-Premises Consumption at this location: .

D Indoor Consumption I:l Outdoor Consumption

D Proposing to Allow Minors

Section 1 continued on next page

Form |Page 1
Rev 10.14.24



OREGON LIQUOR & CANNABIS COMMISSION
Local Government Recommendation — Liquor License

Legal Entity/Individual Applicant Name(s): Coburg Retail SalesLLC

Proposed Trade Name: Pearl Coburg Market

IMPORTANT: You MUST submit this form to the local government PRIOR to submitting to OLCC.
Section 2 must be completed by the local government for this form to be accepted
with your CAMP application.

Section 2 - Acceptance - To be completed by Local Government: e

Local Government Recommendation Proof of Acceptance%é

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

| City or County Name: Q\,\\\@\ Mptional Date Received Stamp

Date Application Received: U WD

Receivedb&\es h%\q,_\\ S JUL 24 2025

Received by
= —Ciyot-Coburg————

Section 3 — Recommendation - To be completed by Local Government:

@ Recommend this license be granted

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

>

@ No Recommendation/Neutral

Name of Reviewing Official:
Title:

Date:

Signature:

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

Form |Page 2
Rev 10.14.24



OREGON LIQUOR & CANNABIS COMMISSION
FLOOR PLAN FORM

Your floor plan must be submitted on this form
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