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. CITY OF LODI COUNCIL COMMUNICATION
(7
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7
AGFNDA TITLE: Coramunications (May 12, 1994 through May 25, 1994)
MEETING DATE: June 1, 1994
2 PREPARED BY:  City Clerk
RECOMMENDED ACTION: No action - information only.
_; BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Control License
3 has been received from the State of California Department of
¥ Alcoholic Beverage Control for the following:
a) Miguel and Ramon Guerrero, El Grullense #5, 117 North Sacramento Street, Lodi, On Sale
;f-}, Beer and Wine Eating Place, Original License.
117 North Sacramento Street is in a C-M, Light Industrial, zone. This is an appropriate zoning for this type
3 of Alcoholic Beverage Control License.
. ]
»
i FUNDING: None required.
%anifer M. éerrin
City Clerk
JMP
Attachment
\.
’
APPROVED )
THOMAS A. PETERSON rac ycled paper
L City Manager J
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- COPY'ON‘**—@"-O'* “NW@MMMMWM

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
o ey ey Hicchofic Reverogn Conel RECEIVED RECLILNG s
Stockton On SaleeBeer & Wine '—_——
Sacromento, Colif. 95818 GEOGRAPHICAL
1918TAtCT senving Locanonnt LTI | 2 PHeIng Place CODE 3902
The undersigned hereby applies for g arppe Dote
liconses described o3 follows: Je :v.‘.'l'.ltllvi. “ ilf:RR.x Sssued
- £ I Temp. Pormit
2. NAME(S) OF APPLICANT(S) P
Applied under Sec. 24044
GUERRERO, #iguel/Ramu Effective Date; 1 S8UANCE o Efective Date:
3. TYPE(S) OF TRANSACTION(S) FEE L%
Original License $ 300.00 | 41
Renewal Fee 205.00
4. Name of Business
El Grullense 85
5. Locotion of Business—Number ond Street
117 ~. Sacranento 53t. [
City ond Zip Code County $ -
SX Lodi, 95240 3an Joxjuinh TOTAL | 505.00
6. If Premises Licensed, 7. Are Premises Inside
Show Type of License w0 City Limin? YPs
8. Moiling Address (if different from 5)—Number and Stree? (Temp) (Porm)
Same
9. Hove you ever been convicted of o felony? 10. Have you ever violated ony of the provisions of the Alcoholic
. /‘ Beveroge Control Act or rngulahom of ll\e Deportment per-
O L/ . taining to the Act? o \(

11. Exploin o "YES” ontwer 10 items 9 or 10 on on attochment which shall be deemed port of this opplication.

12. Applicant ogrees (o) thot any manager employed in on-sole licensed premises will have oll the qualifications of a licensee, ond
(b) that he will not violate or couse or permit 10 be violoted ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of oo oo ol J2qain . Daote________. 30l (Vi S
Under poneity of potpry. oach person whose signetwe sppeors betow. cortifos ond sars 1 Mo 4 the eppluont. or ene of the oppluants. of on eascut @
oficor o the eppiient corperation. nomed in the I, . duly outhorezed e mobe this aoplioten en a beholl. 2 Ihot he hay cead the fore
going epplistan ond kraws the tentents thereot ond that soch and all of the siotements therein made sre Wve. 3 thot no persen ather thon the oppluont
o cpplxents hay any duet o indirac? 1aterslt in the epplant 1 & Bpplionts business '8 be (onduited uwnder the luemie o for whuh i appluetion 1 mode.
(#) thet he weniter eppicoton o gropored Womiler it me! made 'e tohisty e poyment of @ lesn o te (ViGN on sgreement entered into mere thon minety 90
days pracading the doy on whuh the wanifer epplnoian it fled =.th the Depoitment or 10 9O &¢ eriohink o preference to or for on. wrediter of Herferor or ‘e
detravd o0 inpre ony wredier of trenileror, (S thet the womber sppliation mos be wihdiemn by ether the oppluant or the lcentee with no resiting hollity ‘e

vhe Department
14. APPUCANT -7
SIGN HERE ____.______.._.__ P S SN . INEKLAAY 3 & AP O s S E Y .

15. STATE OF CALUFORNIA County of - L Dote

Under ponaity of gorpury. eoch Porien whore lignahwe eppeers belew.
aomed = the leregeng tarsler spplicatien. duly suthersed ‘e mede thiy % behelt. 2 ot by hersby mober o on %0 rurrender
O intecort in the oNoched licenseis: described belem ond te womifer some locotien indicated on the upper perh ¢ s oppl.caton
Gorm, @ s wonster is epproced By the Directer, 31 that the waniler 0pplucten of propoted Hearier s aet mode te savsly the poyment o loen or ve HuthN
#n agreoment emtered g mere then minety days preceding e doy en whuh the tonifer sppingtien i “led wih the Deporiment o0 te gaw or eslobluh @
prefevence te we tor Bny crediter of weaderer o0 to defrevd o inpre any redtor of Hondersr 4 IRet e toniler 0Rplianon mas be w.thdrowa by either the
epplicont ar the liconsor with as rewlhing Liebility 1o the Depertmont

16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. License Number(s)

W The hienser. o on ecescudive officer of Mo (oiporate licenses

19. Location Number ond Street City ond Zip Code County

Do Not Write Below This Line: For Department Use Only
Antached: " Recorded notice,
™ Fiduciory popers,
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7 Renewol: Fee of _ Paid ot [ Office on _ Receipt No
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