CITY OF LODI COUNCIL COMMUNICATION

AGENDA TITLE: Communications (January 13, 1994 through January 26, 1994)
MEETING DATE: February 2, 1994

PREPARED BY:  City Clerk

RECOMMENDED ACTION:  No action - information only.

BACKGROUND iNFORMATION: Copies of applications for Alcoholic Beverage Control Licenses
have been received from the State of California Department of
Alcoholic Beverage Control for the following:

a) Hector J. and Patricia M. Galvan, Galvan's Market, 116-C West Turner Road,
Lodi, Off Sale Beer and Wine License, Person to Person Drop Partner and
Premises to Premises Transfer;

b) Tirath Kaur and Paramijit Singh, Lakewood U-Save Liquors, 215 Lakewood Mall,
Lodi, Off Sale General License, Person to Person Transfer; and

c) Robert M. and Geitrud A. Schultze, Gerties Place, 105 West Pine Street, Lodi,
On Sale Beer and Wine General Public Premises, Person to Person Transfer,
Exchange and Premises to Premises Transfer.

116-C West Turner Road is in a PD(17), Planned District 17 (Commercial Shopping), zone; 215
Lakewood Mall is in a C-S, Commercial Shopping, zone; and 105 West Pine Street is in a C-2, General
Commercial, zone. These are appropriate zonings for these types of Alcoholic Beverage Control
Licenses.

FUNDING: None required.

Jepnifer M. Perrin
City Clerk
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
-~
To: Deportment of Alcoholic Beveroge Control RECEIPT NO.
1901 Broodway ) r r i v
Socromento, Cobif. 95818 Stocxton d b wine GEOGRAPHICAL '
TISTRICY SEAVING LOCATION) . . CODE 3902
il AN s TS
The undersigned hereby opplies for e Dore
licenses described o8 follows: lssved
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Applied vnder Sec. 24044 a
GALVAN, Bector J. Effective Dote: I Ssuance Effective Dote:
TYPE TRANSACTIO FEE uc.
GALVAN, Patricia M. 3 (5) OF NS) TYPE
$
Per to Per Lrop bartner 50.00 | 20
Prem to Pren 100.00 | 20
lwenowal Fee 34.00
4. Name of Business
Galvan's Marxet
5. Location of Business—Number ond Street
110-C W, Turner roaa .
City ond Zi County $
Lody, 9gz4u San Joaguin TOTAL 1H4 . UU
6. If Premises Licensed, 7. Are Premises Inside
Show Type of Liceme <UL City Limin?  Yes )
8. Moiling Address (if different from 5)—tumber and Sireet (Tomp) (Porm) <
[0 ) Perm "
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
. Beverage Conirol Act or regulations of the Depam»mi per- i
o R < taining to the Act? (W i
1). Explain a “YES” onswer to items 9 or 10 on on attochment which shall be deemed port of this opplicotion. :
12. Applicont ogrees (o) thot any manager employed in on-sale licensed premises will have oll the qualificot of a k and

(b) that he will not violate or couse or permit 1o be violoted any of the provisiom of the Alcohclic Beverage Control Act. ;

13. STATE OF CALIFORNIA County of _____ il doequyo Date.__.....| VMSA
Under ponaity of perivry. sech persen whess sgrehwe eppeort below. (orhfier ond 1oy 1 He i the oppluent. o sne of the oppluanh. o en seamcut o
offeor ol the epplicont corperation, nomed w» the teregueng spplusten duly evtherqed ‘o mole Wi sppixaten on h behe!l, ‘2 that he hey toad the fore
poing spplication end Bnewi the contents theroo! end that sach oad ol of the ilalementy thecosn made ore trve, (3 that ae perten sther hen the appluent
o opplents hay sny direat or indirect intersst in the eppluon? 1 B¢ SPPIHEA'E Duiinett '8 be cendvited wnder e herse l for whih this oppinetien u made,
(4) vhet the treniler appliconen or propesed “eniler 18 aer mede ‘e weinty Yhe parment of @ leen o te IWEN an egresment sniered inte mere then ninely 90
days ereceding the doy on whih the Noniler opplitation i fled with the Depuitment ot te guun o0 aviablah o preterence ‘e o0 lor on wredetor of tramlerer o te

s detravd or inpure eny creditar of tromlerer. (3 thet the Hender oppliation mey be withdiowa By wiher the opplusat & 1he luenses =th ne resviting halnlity to

. the Depurtment.
; 14. APPLICANT
| SIGN MERE ___ . _oooooooeeeaee. U e e .
APPLICATION BY TRANSFEROR
15. STATE OFf CALIFORNIA County of .___ouli)eorilble oL Dote ...__. ) I O L,

Under ponaity of periwry, -ech p-nu hore tigratwe osppeers Belew. cestifiey ond 1oy (11 Me u the Ixentes. o on savtvhre officer of the cerperete hicensee.
anmed in she -~ Trmnater - duly o d e mebe Hhis Wenilel wpplustion e S hoholl. (2] et ke hotoby mabes appinlen to turronder
o interest in the oiteched licenin(sl dewmribed Belew snd te Memsfer wome o the spplicomt ond or lucotion indicated on The upper partien of Wit sppiuetien
torm, il such wonsfor is sppreved by the Dicsctor: (3] that the waniler applustion o0 prosersd wamter v net mede ' 1atisly the peyment of © lean or to IVIRN

-mmmmMomMtuuo‘nhuyn-huhmhw'wm--su-wummm-hm-nwa-

preboronce to or lar eny crediter of Wanilerer or te dobravd or injre eny edites of Wenilorer. (&) et he beadler s ~ey be By ethar the
opplicant or the liconsor with ne rewviting lishility te the Depertment
16. Name{s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. Llicense Number(s)

Celia valvan PG RIE DL Sal

AArG salvan Ly,

Jense ualvan . ) S .
PalrlCla Galvan "
'l teector J. ualvan . "
19. loﬁﬁon Number and Street City 01d Zip Code County

LV-A n, Turier s, dasad, U oo

wan Joaugin

Do Not Write Below This Line; For Department Use Only
Anoched: [ Recorded notice, J
] Fiduciary popen,

[] Renewal:Fee of _.______._ Poid ot Officeon_ .. ______.... .- Receipt No.

ABC 201 1.8
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APPLICATION FOR ALCOHOLIC BEVIRAGE LICENSE(S) 1. TYPE(S) OF UCENSE(S) FILE NO.
To: Department of Alcoholic Beveroge Control SR B RECEIPT NO.
1901 Broadwoy R
Socromento, Colif. 95818 Stockton Oft sale Gengzab, -~ GEOGRAPHICAL
. CY sanvINg L ” cCODE 3902
The undersigned hereby applies for . Date
ficenses described as lollows: hsved
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Applied under Sec. 24044 O
KAUR, Tirath Effective Date:  Issuance Effective Date:
FEE 1.4
SINGi, Paramjit 3. TYPE(S) OF TRANSACTION(S) TvrE
$
fer to Per 1,274,094 21
Renewal Pee 446,00
4. Nome of Business
Lakewood U-Sawe Liquors
5. Location of Busi Number ond Street
215 Lakewood Mall
City and Zip Code Coun $
Lo , CA 95242 san .Joggum TOTAL 1,720.00
6. If Premises Licensed, 7. Are Premises Invide
Show Type of License 21 City Limits? Yes
8. Mailing Address (if different from 5)—Number and Stree? (Tomp) (Perm)
Sane Perm
9. Hove you ever been convicted of a felony? 10. Hove you ever violoted any of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Department per.
NO toining 10 the Act? 0
11, Exploin o "YES” onswer to items 9 or 10 on on ohochmen which tholl be deemed port of 1hiy opplication.
12. Applicant ogrees {a) thol any monoger employed in on-sale licensed premises will hove oll the qualifications of a licensee, ond

(b) thot he will not violote or couse or permit to be violated any of the provisions of the Alcoholic Beveroge Control Act.

13

STATE OF CAUFORNIA County of . .......:8R Judialn Dot ... _. P72 VA Y R
Under ponetty of poriy soch persan whott tgnatw s sppene: betow. coenbey ond sags | He « the oppliant. o one of the oppluents. o on seseu’ #
offqor of e sppicent 1erparaten. Aemed  the Terogeang sppiusiea duly evtherited ‘e make Hus sopixehen on s behall. 1 thet he huy 100d the fore
poing sppliceren ond bnsws the tentenry therea! oad 177t emh ond oll of the 1totements *herein mede ore true. 3 that ne persen other than the opphiant
o0 opplicants hai any st oF indead) AipBit WA The agplumnt s & SPEINBALL Bunimets 10 be (onduited wader the luense 3. Tor whih this spplishen i made
(41 Thet the weniler eppluahen o propeted Naniisr 14 ne! made 'e satily e payment of 8 leon ar te FulbIl an agreement entered nle mere than mingty 0
deyr proteding Mo day on whuh the wenile: applvenen . Risd =.'h Mo Dopaiimenr ot 56 guin o1 evtoblah & preference 'e o0 Yor an  (roditer of Manmleror or Ve
defravd o e eny redier of tremiferar S that the Hanilee applustion Moy e othdrgwn Dy eother the oppluent o e lienes mith Ae retuiting helibity te
the Depmriment

14. APPLICANT

SIGN HERE _:

15.

APPLICATION BY TRANSFEROR
STATE OF CAUFORNIA County of St JO UL Dote Y2/ 31,43

Undor ponalty of porivry. eoch porsen whete rignetwe sppeers boleow. contifes ond says (1] Ho i3 the lconise. o0 on eservtive sffcor o) e (arparate luensee,
nomed in the lersgeing Weriter applitation, duly evtherized te mehs *his wemler spplication o it brhalt. (1 et he heroby mehet oppiuatbion to wirpnder
ol interest in the oMached lonsels) described below ond to tramiler seme e the epplient ond o lacation indiated on the upper pertien of this epplusten
form, # ph wamber is epproved by the Dirsctor; (3) thet the renster spplicetion or srepered Wonifer is net meue te etirly the poyment of » loaa o o IVIRH
A agitement sntered inle Mmers han ninety duys preceding the dop en which the reader spplicntion is Rled with the Departiment o %o gain o srtabivh o
proforence so or lor any croditeor ol onslerer or to dufrowd or inpre any crediter of Wendlerer. (41 thet the trensier cotion me; be by oither the
eoplicont ar e Tisnsss with e resulling lishikity to the Dopartnent

16. Name(s) of Licensee(s) 17. Signature(s) of licensee(s) 18. license Number(s)
peverly g, O'Concl | < 1=-GLbyuy
“olart . W'Cotanel . "

19. locotion Number and Street City and Zip Code County
Ixk.e?

Do JOCTIE N

] Renewal: Fee of .| Poid of .

Do Not Write Below This Line; For Department Use Only
Attached: [JxRecocded notice,

CLATTOYTING ADCOTGOG hoTICE TO FOT1GW
[] Fiduciary popenrs,

(OvmEm:

ettt Officeon . Receipt No.

- aus
ABC 230 .2
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APPLICATION FOR ALCOMOLIC BEVIRAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
: IRR I RNa e
To: Deporiment of Akoholic Severoge Control LT RECEIPT NO.
1901 Broadwoy o . . .
Soc , Colif, 95818 Sterxton As] fi.:.'ll u‘(.‘f?"ﬁ'hl Nl i GEOGRAPHICAL
1DISTRICY SEAVING LOCATIONS P P CODE 1812
The undersigned hereby opplies for Date
licenses described os follows: . hiwed
: Temp. Permit

2. NAME(S) OF APPUICANT(S)

— — Applied under Sec. 24044 O
s et Rt B Y e Eflective Dotey [ 3513117 Efectve Dote:

SCHULLZE, 5ertY e A/anlert ~, 3. TYPE(S) OF TRANSACTION(S) Fet %‘!’Cn
e oto Per $ 1250 .06 4

FRODATNY%s 07ty dn 150,04

trot te Proay Ve i

4. Nome of Business

o ians BB L T RS Dt (] QNS
LAl hon of Busi Number ond Sireet

T e T R

City ond Zip Code County $
iesip Ca wnld TG ean TOTAL Sl .
6. I Premises Licensed, . 7. Are Premises Inside . S
Show Type of Liceme City Limin? loes P
8. Mailing Address (if different from S)—Number and Street (Temp] (Peem) 2
L 1) av v
9. Have you ever been convicted of a felony? 10. Have you ever violoted any of the provisions of the Aleoholic -

Beveroge Control Act or regulations of the Deportment per.

< 1aining 1o the Ac1?

11, Exploin o “YES” answer %0 items © or 10 on on oftachment which sholl be deemed port of this application.

12. Applicant ogrees {0) that ony monoger employed in on-sole licensed premises will hove oll the quolifications of o liceniee, and i
{b) that he will not viclate or couse or permit 1o be violaled any of the provisions of the Alcoholic Beverage Control Act. |

13. STATE OF CALIFORNIA County of Lo eeia allaiialen ... Dote___.__ LU I VR S

Under penelty of perpwiy, eoch petien where tignatue oppewrs belew. ceetihes ond 1ars 1 Me 1 the appinent, o ene of he epphcann o 8n sescut ¢
affcor of the opplicant (erparahon, nemed wn the loregeing eppluoten, duly suthernied e mebe thy sopluaton on s behall. 7 that ko hay tend the four
going spplitation and tnawr the (ontents thetes! end thet sech ond all of ™he iletements therein made are Twe. 13 Mat ne perien other hea Ne opphioat
o opplicents hay eny dirsct o indwact intorent 1 vhe d . e iy > te be tonductod uader the Ixnense s tor whuh thiy eppluatien i3 mede,
(4) that the teparler opplicetion of propeted veniler s net made e ety he parment of 8 lean or te TuIfIl en sgreement entered inte mere then aunet, 90
days procading the dey on whuh the Wonster eppliuation « Rled with the Deportment or %o gun o eiteblieh o prelovence 'o or tor an creditar ol Henterer or o

detravd or inpwe ony crediter of entlerer. (3} that the wemter J mar be hé by either the opplusat o he luenies with re seruiting Lobiity te
e Deoportmens.

14. APPLUCANT
SIGN HERE s R emmemmeemememeeeseememeneeeeeoan ,

15. STATE OF CALIFORNIA County of ... FRPREN SRS SO PO Date ______. bodetsmmencccamans
Under ponalty of perpury. soch porson whets tigratwe spprars bolow. tortifer ond 10ps (1] Me u e luenise. o0 an eseiviions officer of the terpesate ligenser.
nomed in the & = Sramter i oty b o mehs this teniter spplicetion aa s behell. (2) el ke hereby moles spslushon to surender

ol interast in the stteched Liomeis) dercrbos below ond to weniler rame 1o the eppliuent and o lecetion industed on the upper portion of thiy epphushen
form, # sh tromler is appreved by the Dissctor. (3} thet the Weniler spplication or propetsd Wanster is ne! mede %o rotnly the poyment of o loen or to IL Gl
on agreement sntered inle More than ninely deyr procoding the day oa which the trenifer appliantion i1 flsd with e Department ar to gown o0 srtebluh o

preforonce to or for any croditer of honiferer ot *u dufrond or njwre oy crediter of weniferar, 41 thet The trenster mar be with by asther the
applicomt a2 the liwensss with as resviting kebilily to the Dopasiment
16. Name(s) of Licensee(s) 17. Signature(s) of Licemee(s) 18. Lliceme Number(s)
Rl B =
™ .
b i ars T, ) [
A {
i YA HERTSEY I H —
P e L MAL LTt le . B NP
CROE LN, et 1. o ‘
19. Location Number and Street City ond Zip Code County
! Jeb . FLloatradn ltregs talal N v e e

Do Not Write Below This Line; For Department Use Only

'; Attached: 3 Recorded notice,

| ] Fiduciory popers,

| I S _COPIES MANED .. __ ... . ... A
i TOTHES,

| (] Renewol:Feeof ___________ Paidot .. ... Officeon . . .. ReceiptNo.

ABC Tt 1A
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APPLICATION FOR ALCOHOLIC BEIVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
. — -
To: Deportment of Alcoholic Beveroge Control SERIE PRCRY RECEIPT NO.
1901 Broadwoy “tex beon On Sale Brer & wine : .,
Socramento, Colif. 93818 —— wiiict |77 0 NFhlic Preawices
| OIBTMICT seaving LocaTiON) | CODE 3902
:M und-;wn:d Jlbonl»y opplies for Dote
Temp. Permit
2. NAME(S) OF APPLICANT(S) -~
Ter 1K :
wnder 39048 . wa b
SCILIEE, Robery M, mw,m. ey e, O Efective Dote; |- 71O/ L
SCHULTE, (aizrroc Al 3. TYPE(S) OF TRANSACTION(S) e "r.'vcr!
i%r to oonr ‘ $ mnoc | 42
RO ] 205,00 | 42
4. Nome of Bysiness
AM ULt Pl
5. location of Busi Number ond Street
i Yo e Pl e
City ond Zip Code
<y e ies b Loy OO rom |¥ e
6. If Premises Licensed, 7. Are Premises Inside
Show Tvpe of license -~ City Limin? Yoo
8. Moiling Address (if different from 5)—Number and Street [Temp) (Porm}
Rl boore -
9. Hove you ever been convicted of a felony? 10. Hove you ever violated ony of the provitions of the Alcoholic
Beverage Control Act or regulations of the Depariment per.
ey taining to the Act? B
11, Exploin a “YES” answer to items 9 or 10 on on antachment which shall be deemed port of this applicotion.

12. Applicant agrees (o) thot ony manoger employed in on-sole licensed premises will have oll the quolifications of a licensee, and .
(b) that he will not violate or caute or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. _ i

13. STATE OF CALIFORNIA County of nrnioeeniniiil] Date

Under penelty of perwry. euch perton whore lignoture eppeans below. tertifies oad yars | Mo 1o the oppluent. or one o he eppluanis, ot on
alicer of the epplcant tesrparation. aamed i the wel .y -~ d ‘e mabe ¥ coplaten on w1 behott. T thet he hey rend
going opplication end Lnows the entents therse! and that sech and all of The Viatements theren made ere true. .1 Thot ne perion other
o spplicants ot say drat or adius? Aartat 1a the ] . e A Busi ‘o be 4 d under the luente s° tor whih s opp
14) thet the Mensler epplication or propered Wenifer « aet mode 'e tatufy *he peyment ol ® loen or te fulfN
deys preceding the doy oa whith the Hesilier applietion 1 fled with the Deportment or to goen o¢ ostoblnk o pro

sonect s
the lore
opplueat
" made,
ogrenment antered into mere than Ainety PO
ente 70 o lor an wediter of Wensteror or te

detrowd or inpure eny creditor ot treasferor,  3' thet the wemiler opg may be by e:ther the oppliient o the huentes =ith na reswiting liokbity o
*he Deporime-:

14. APPLICANT
SIGN HERE __ .. mmmmt m e emecececeaeemeeeaeeeem——eeemee—a—ee e——ee

15. STATE OF CAUFORNIA o e S Dare.... A
Undat ponelty of perpury. sach porsen whese tigneturs sppears botow. cortifios and says (11 Me i the fuontse, o on sascuiice officor of the (arpavate heenten.
nemed n the forogeing treniler spplicotion, duly autherized 1o mabe thie Wenifer epplication on e behall. (21 et he heroby moker sppiuotion to ruriender
off interes) in the ofeched licontels) douribed below ond 1o Mensfer 1ome to the epplicont and or loakion indicated en the upper partien of this epplicotien
form, i such womler is wppraved by the Dirscter. 137 that the wemler spplication o prepesed transtes is net made te sotisly the pogment of © loon o te futhil
on ogroomont sntersd inle mere thon ninety doys preteding the doy on which the traniler spplicarion it fled with the Oeportment or 10 goin o estebiuh o
prelerence te or for any rediter of ombeorer or o delrsvd o injure eny crediter of trenslerer. ‘4l het the tranifer epplitetina mey be withdiown by 01ther the
opplicant o the licontee with ne resviting Lability te the Deportment

16. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. License Number(s)
19. location Number ond Street City and Zip Code County
Do Not Write Below This Line; For Department Use Only

i Attoched: [7] Recorded notice,

[ Fiduciory popers,
)} . _ COPIES MAILED

[) Renewol. Feeof _____ . Poid ot

ABC 210 182



