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AGENDA TITLE: Communications (December 8, 1993 through December 29, 1993)
MEETING DATE: January S5, 1994
PREPARED BY: City Clerk
RECOMMENDED ACTION:
AGENDA ITEM RECOMMENDATION
No action - information only.
BACKGROUND INFORMATION: A copy of an application for Alcocholic Beverage
License has been received from the State of
California Department of Alcoholic Beverage
Control for the following:
a) John and Mirna Maalouf, E & L Market, 844 South Central Avenue, Lodi,
Off Sale Beer and Wine, Person to Person Transfer
844 South Central Avenue is in a C-1, Neighborhood Commercial, zone. This
is an appropriate zoning for this type of Alcoholic Beverage Control
license.
FUNDING: None required.
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APPLICATION FOR ALCOHOLIC BIVIRAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deporiment of Alkoholic Beveroge Control N x‘rrFNﬂ‘ RECE’:#})W P
1901 Broodwoy ot Sale s pdiierd
Socromento, Colif. 95818 |5t SR SAlg een f e GEOGRAPHICAL
¥ CODE 39(2
The undersigned hereby opplies for Date
liconses described as follows: ) fssved
Temp. Pormit
2. NAME(S) OF APPLICANT(S)
] - Applied under Sec. 24044 a
PAALOUF, Joann/ititia Effective Date: [ Ssuance: Effective Date:
FEE Lc.
3. TYPE(S) OF TRANSACTION(S) Tere
s
For o Per 30.0u i
o Wewa ] 34.00
4. Nome of Business
L & L Market
5. Locotion of Busi Number and Street
d44 5. Can'ral Awve,
ity ond Zip Code C $
..Al‘c.l? ')52‘4\," EH \of,)""lx ;u"::'l TOTAL S4.uU
6. If Premises Licemsed, 7. Are Premises Inside
Show Type of License <~ City Limits? 165
8. Mailing Address (if different from 5)—Number ond Streot (Temp) (Porm)
it
9. Hove you ever been convicted of o felony? 10. Mave you ever violated any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Department per-
" i toining to the Act?

11. Exploin a “YES” onswer to items 9 or 10 on on ottachment which sholl be deemed port of this application.

12. Applicant ogrees (o) thot ony manoger employed in on-sale licensed premises will have oll the quolificotions of a licensee, and
(b) that he will not violate or cause or permit 10 be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALFORNIA County ‘of

Under penelty of periury. eoth person whose tignoture eppeors belew. cerhfes ond soys
offcer of the applicont corperetion. nemed i the foregos (B duly oh d 18 mahe this opplicotion on h behei. (2] that he hos +teod the Jor
going applicotion ond hnsws the contents therso! and thot eorh end oll of the latements Meren made cre true, |31 Met ne porsan other than the oppluant
or oppliconts has eny direct or indisec? imterest in the opplitont's o applicents butiness 1o be rendutted wader the Ticonseis) for which *ha epplication i made.
14) et the trensfer opplication o2 propered woniler is not mode te satisfy the payment of @ loen or Yo Iuifll an agreement entered inte mers then ninety PO
deys precoding the dey on which the Wenilee spplication i1 fled with the Deporiment or to gen or avtablish o preference e ar for an: creditor of Menifersr ar to

defrevd or injwre any weditor of reniferer: (31 thet the roniler appliation mey be withdiown by either the epplicent or the ficensee warh ne resviting liehility te
the Department.

14. APPLICANT .~
SIGN HERE __, : N

1) He 1 the oppinent, or ane of he opplxents, or on pescun o

15. STATE OF CALIFORNIA [T S . Dote -

Under ponaity of potivry. sech porian whete signotwe sppesrs bolow. coetifes snd seys (1) Mo s the licenser. or an suscutive oficer of the corparere tentee
named in the forsgeing Wember opplicotion, duly evtherited te mebe this tansler oppluation on s bohell; (21 thet ho hersby maher epplication to surrendes
ol intorest in the stteched liconse(s) duicribed below ond 7o tramifer tome to the applicent ond or lecntion indicated on the upper pertion of iy epplicetion
Sarm, i sech Wansler it opproved by the Divecter. (1) that the womier spplication o0 propesed ansfer is net mode to satisly the payment of @ lean o te fuikN
ono'woﬂon‘i-‘om‘“nh-"‘tnp*.‘qmﬁgn-&bwmﬂwmlkﬂbilM-iﬁhw-v'.piﬂ-ﬂww‘

mudlumwdhmlnuhw-iw'oovuoﬂu-lm.lwov;(llMMM-H T ot mey be seith By wither the
applicont ar the ficonion with ne resviting liubifity te the Department
16. Nome(s) of Licemee(s) 17. Signature(s) of Licensee(s) 18. License Number(s)
R N TRy B ~ - oo=b
Lia I ~_1 L
19. Location Number and Street City and Zip Code County
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