
 

 

Washington State Liquor and Cannabis Board 

Licensing Division: Alcohol Unit 

1025 Union Ave SE, P.O. Box 43098 

Olympia, WA 98504-3098  

Customer Service: (360) 664-1600  

Fax: (360) 753-2710 Website: www.lcb.wa.gov 

 
                                                                      
 

NOTICE OF SPECIAL OCCASION LICENSE APPLICATION 
 

RETURN THIS NOTICE TO: LARESPONSE@LCB.WA.GOV  
 

May 26, 2026 
 
To:  MAYOR OF STEVENSON 

 

 
Organization Name: VETERANS SUPPORT GROUP 
                                                                                                                              
Organization Address: PO BOX 675, CARSON, WA 98610-0675 
                                                                            
                                                                                                                                     
Contact Name: DIANNA M RUSSELL 
Contact DOB: 12/23/1960 
Contact Phone: 360-607-7809 
 
Special Occasion #: 438939 
  
Event Date(s)/Time: 7/24/2026 – 7/25/2026; 10AM-11PMBLUE GRASS FESTIVAL 
 
Event Location(s):  
SKAMANIA COUNTY FAIR GROUNDS - 9710 ROCK CREEK DRIVE, STEVENSON, WA 98648 
                                         
  

  
                                          
A SPECIAL OCCASION LICENSE ALLOWS THE ORGANIZATION TO: 
  

__Sell beer for consumption at the above specified date, time, and location.  
                                  

__Sell wine for consumption at the above specified date, time, and location. 
      

__Sell spirits by the individual serving for consumption at the above specified date, time, and location. 
  
                             __Sell beer, wine and spirits in unopened bottles or packages in limited  
                                 quantities for off premise consumption at the above specified date, time, and location. 
 
You have 20 days from the date of this notice to provide input regarding this application. If we do not receive a response within 
20 days, we will assume you have no objections to the issuance of the license. If you need additional time to respond, you must 
submit a written request with your reason(s) for an extension of up to 20 days.  
  

1. Do you approve of the applicant?                        YES____   NO____  
2. Do you approve of the event location?                    YES____   NO____ 

 
 
If you have indicated disapproval of the applicant, location, or both, please submit a statement of all facts on which your objection(s) 
are based. 
 
 
________________                              _______________________________________________________________ 
     Date                                                  Signature of Mayor, City Manager, County Commissioner or Designee                                                                                    

 


