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AGENDA TITLE: Communications (December 30, 1923 through January 12, 1994)
MEETING DATE: January 19, 1994
PREPARED BY: City Clerk
RECOMMENDED ACTION:
AGENDA_ITEM RECOMMENDATION
No action - information only.
BACKGROUND INFORMATION: A copy of an application for Alcoholic Beverage
License has been received from the State of
California Department of Alcoholic Beverage
Control for the following:
a) Patricia A. Grose, Roy's Club, 31 North Sacramento Street, Lodi, On
Sale General Public Premises, Person to Person Transfer
31 North Sacramento Street is 1in a C-M, Commercial-Light Industrial,
zone. This 1is an appropriate zoning for this type of Alcoholic Beverage
Control license.
FUNDING: None required.
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