
“1 COUNCIL COMMUNICATION 

AGENDA TITLE: Communications (May 27, 1997 - June 6, 1997) 
Alcoholic Beverage Control License Applications 

MEETING DATE: June 18,1997 

PREPARED BY: City Clerk 

RECOMMENDED ACTION: No action - information only. 

BACKGROUND INFORMATION: A copy of an application for Alcoholic Beverage Control License has been 
received from the State of California Department of Alcoholic Beverage Control 
for the following: 

a) Kenneth J. Schmollinger, Capri Pizza, 114 W. Pine Street , Lodi, On-sale beer and wine, premise to 
premise transfer 

b) Stockton Savings Bank to Charles W. and Clara J. Hess, Cherokee Lounge, 920 S. Cherokee, Suite D, 
Lodi, On-sale general, person to person transfer, premise to premise transfer 

c )  William Condon, 116 W. Turner Road, Suite D, Lodi, to Kirsten K. Younkin, On-sale general, person to 
person transfer 

114 W. Pine Street is C-2 zone; 920 S. Cherokee, Suite D is a C-2 zone and 116 W. Turner Road, Suite D is a PD-17 
zone. The zonings are appropriate for these types of Alcoholic Beverage Control Licenses. 

FUNDING: None required. 

Q.!fdm-w 
Alice M. Reimche 
Acting City Clerk 

Attachment 

APPROVED: 

/ 
A 



APPLICATION F O R  f lLCDHO1 BEUERHGE L I C E N S E ( S ]  
TO: 
Department of Alcoholic Beverage Control 
31 East Channel Street, Room 168 
P.O. Drawer 150 
Stockton, CA 95201 
(209) 948-7739 Issued Date 

DISTRICT SERVING LOCATION: STOChTON 
Name of Business: Capri Pizza 
Location of Business: 

File Number .._....._..... 331875 
Receipt Number ......... l13W45 
Geographical Code ........ 3902 
Copies Mailed Date 3#!3&7 S-dT-9 7 

Number and Street 
City. State Zip Code LODI CA 95140 

114 W PINE ST 

County SAN JOAQUIN 
IS premise inside city limits'? 
If premise licensed: 

Transferor's namedicense: SCHhIOLLINGER KENNETH J 316591 

YES 

Type of license 

MAY 3 0 1997 

$100.00 : 1. 41 CN-SALP SEER .WD i.i PRPNISC TO ??.Z:I'IISE T.RA F I X  YES 0 V-AY 2 9 , 1 9 9 7  

TCTXL $100.00 
H3ve you ever been Have you ever violated any provisions of the Alcoholic Beverage Control 
convicted of a felony? NO Act. or replat ions of the Drpanrnent pertaining to the Act? 
Exoh in  my "Yes" answer to the above questions on an artsctrmcnc which shall bc d-tmed part of this application. 
Applicant a y e e s  (a) that any manager employed in on-sale licensed premise will have all the qualifications of a licensee, and (b) that 
he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

STATE OF CA.!LIFORNIA County of S A N  JOAQUIX Date hlAY 29,1997 

NO 

G d : :  pcnalry of perjury. each person whose siznature . ~ p p e x s  below. certifies and say<: ( I )  He i s  an applicant. or one of the applicmu. or an executive officcr of the 
2spIi:anr corpontion. named i n  rhe foregoinp applicarion. duly authorized ro m a k  this application on IU behalf: (2) that he has rcad the forcgoing and knows t h c  
c o m n u  thereof 2nd that each of the above  statemenu h e r e i n  made u: true: (3) chat no Frson othcr t+an rhe applicant or a p p i i i m u  h u  m y  dirccr or i n d i m t  inurnst in 
the applicmr or  app!icant's business to bt: conducted under the lictns:(s) for which L!is application is made: (1) ihar thc i n n s f e r  application or proposed n n s f c r  is  not 
r n s k  :o sadify L'C paymcnc of  a loan or to fullill an agrcement enrtrcd inro morc than ninety (90) days prcccding he day on which the nnsfc r  application is filled wirh 
t k  Dcpanmcnr or to gain or esubl i sh  a prcfercnce to or for 
be Wi:hdrwn by eirher rhc applicant or he  licensee wirh no 

or  injure my ;Editor of m s f t m r :  ( 5 )  du.1 m s f e r  application m y  

Applicant Name( s) ' /  App,licant Sipature(s) 

.ABC 21 I ( 9 9 6 )  



~ C A L I f O l N I A  D R O P P I N G  PARTNER 

f lPPLlCf lTION FOR ALCOHOL B E U E R f l G E  LICENSE(S) 
TO: 
Department of Alcoholic Beverage Control 
3 1 East Channel Street, Room 165 
P.O. Drawer 150 
Stockton, CA 9520 I 
(209) 945-7739 

File Number ..._.......... 331528 MAY2 9 1997 
Receipt Number ......... 1139567 
Geographical Code ........ 3902 
Copies Mailed Date 
Issued Date 

512 819 7 

DISTRICT SERVING LOCATIOX: 
Name of Business: 
Location of Business: 

Number and Street 
City. State Zip Code 
County 

IS premise inside city limits? 

Mailing Address: 
(If different from 
premise address) 

I f  premise licensed: 
Type of license 

Trmsferor's namesflicense: 

STOCKTON 
CHEROKEE LOUNGE 

920 S CHEROKEE LN STE D 
LODI C A  95240 
SAP4 JOAQUIK 
YES 

P 0 BOX 702 
GALT CA 45632-0702 

S T O C K T O N  SAVINGS B A N K  301865 

TOT.\L 5 2 1 G 5 . 0 0  

Have you eve: been Have you ever violated any provisions of the ALcoholic Beverage 
convicted of a felony? Act. or regulations of the Depanment pertaining to the Act? 
E x p h i n  my -Yes' answer to [he above queciions on an ar ixhrnent  which s h l l  be derrned pan of this application. 

Applicant agrees (a) tha t  any manager employed in on-sale iicsnsed premise will have all the qualifications of a licensee, and (b) that 
he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

STATE OF CALLFOkYIA County of SAN JOAQUIN Date MAY 28,1997 
U n k  ptncllr:, of perjury. c i c h  person whose signature a p p c w  below. certifies and rays: ( 1 )  Hc is in ipplicanr. or one of the applicanu. or an executive officer of rhe 
~p;llic.-nt corpor2tion. named in  the foregoing application. duly authorized to make this application on  i ts  behalf: (21 that he has read the foregoing and knows the 
i o n x n u  thereof and rhar each of the above swrerncnts rhcrcin made arc Ime: ( 3 )  that no person other than the applicanr or applicants has any direct or i n d i m r  intercsr in 
fhe Jpplicmr or applicani's business to be conducfcd under ihs liccnss(c) for ,which h i s  applicarion is made: (4) 1h3t rhe mnsfer applicxion or proposed PsILsfer is  no t  
m d c  to c i t i s iy  Lhe payment of a loan or to fulf i l l  an agrccmcnt e n t e d  into more than ninety (90) &ys preceding the day on which rhe uyrsfcr qpl icar ion  is filled with 
rhc Dcpanrnent or fo gain or establish 3 prcftrcnce 10 or for m y  credlror or tnnsicror or 10 defnud or injure any creditor of mnsfcror;  (S) k t  the m s f c r  a p p l i n u o n  may 
be Wirhdraw by cithcr the applicant or * c  l icemce wi th  no rcsul:ing liability to rhc D e p a m e n f .  

Applicant Name(s) Applicant S ignature(s) 

HESS CHXRLES W &J b l  LLTY 
HESS CLARA .J /','@(K/ !/Q& (fll.o~++-' 



. C 4 L I f 0 R M I A DROPPING PARTNER 

RPPLICATION F O R  ALCOHOL BEUERAGE L I C E N S E I S )  ; .  . - . 4 j $ ~ 2 - 6  1gg7 
c>,- . *  : j *  l ' [ , ? ' ~ , . . ,  

I :? ;? 

TO: . L / /  ) ' c \C , ,  *\ ! ; [ , ,  
Department of Alcoholic Beverage Control File Number ...._......... 332w7 3; j .  ---cr;z( 
3 1 East Channel Street, Room 168 
P.O. Drawer 150 
Stockton, CA 95201 
(209) 945-7739 Issued Date 

: ; ' . _  Receipt Number ......... 1 1 4 0 2  
Geographical Code ........ 3902 
Copies Mailed Date 6/4/97 

DISTRICT SERVING LOCATION: 
Name of Business: 
Locatfd;lf Business: 

-- 
Number and Street 
City, State Zip Code 
County 

Is prmisc  inside ci:y linitss? 
&hiling Address: 

(If different from 
premise address) 

If premise licensed: 
Type OF license 

Transferor's narneflicense: 

116 W TURNER RD STE D 
LODI CA 95240 
SAN JOAQUIN 
YES 

26783 BRUELLA RD 
GALT CA 95632. 

CONDON WILLIAM 236053 

TOTAL $1984 . oo  
H i v e  you ever been 
convicted of a felony? XO % Act, or regulations of the Department pertainins to the Act? 
E x o h i n  m v  'Yes" answrr to the above questions on an ariachrnrnt which thall be dctrned part of this application. 

Applicant agrees (a) that any manager employed in on-sale licenscd premise will have all the qualifications of a licensee, and (b) that 
he will not violate or cause or  permit [o be violsted any of [he provisions of  the Alcoholic Beverage Control Act. 

Have you ever violated any provisions ot'the Alcoholic Beverage Control 
NO 

STATE OF CALIFORNIA County of SXN JOAQUIN Date JUN 01,1997 
Under penalty of perjury. each person whose signature appears below. icnif ies and says: ( I )  He is an applicant. or one of the applicmcs. or an executive officer of the 
3p7liwnt corporation. named in thc loregoing appl icmon.  duly authorized to m a k e  chis application on its behalf: (2) that he has rcad the foregoing and knows thc 
contcnLc thcxof and tha  each of he 3 b v e  staremcnts rfiercin made arc m e :  (j) ~ + a r  no pcrwn othcr than the applicant or appl icanu  ha% any direct or indirect intcrest in  
the applicant or applicant's business ro bc conducrcd undcr the l iccnsds)  for which this application is madc: (4) that chc tnnsfcr application or pmposed mnsfer i s  nor 
made lo rcltisfy !he payment of J loan or to fulfi l l  an agrecmenr entcred into mort than ninety (90) days preceding the day on which the transfer application is tillcd with 
rkc Dcpanmenr or to gain or cswblkh  J prcfcrencc to or for any c:+diror or mnsf:mr or to dcfraud or injure any creditor o f  uantferor: ( 5 )  that  the m s f c r  appliwtion mny 
be wirhdrawn by cithcr ~ \ e  a p p l i c x t  or the licenscc wirh no result ing liability to kc Depmxnt .  

A p p 1 ic an t Name( s) Applicant Signature(s) 

. i S C  ? I  I (5196) 


