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AGENDA TITLE: Communications (March 30, 1994 through April 12, 1994)
MEETING DATE: April 20, 1994
PREPARED BY: City Clerk
RECOMMENDED ACTION:  No action - information only.
BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Control License
has been received from the State of California Department of
Alcoholic Beverage Control for the following:
a) Terrie J. and Thomas |. Boyd, Lakewood U-Save Liquors, 215 Lakewood Mall, Lodi, Off
Sale General, Person to Person Transfer; and
b) Gertrud and Robert Schultze, Gertie's Place, 105 West Pine Street, Lodi, On Sale General
Public Premises. Person to Person and Premises 1o Premises Transfer.
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.
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APPLICATION FOR ALCONOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
-~
To: Deporiment of Alcoholic Beveroge Control PECEIVED ascgm}Jo,. 1
1901 Broodway Stockton /7 [T
Sacromento, Colit. 95818 m, 5},1%1 20 GE
‘ . CODE
The undersigned hereby opplies for o r Wil Dote
"-anses described as follows: e o " ' Issved
Temp. Permit
2. NAKIS OF APPLICANT(S) -
Applied under Sec. 24044 0
SCIULTZE, Gertrud/Robert Eflective Dote:  1SSUBNCE EMective Dote:
3. TYPE(S) OF TRANSACTION(S) Fee e
Per to Per See Receipt $
4681407 NAA 48
Prem to Peera See Receipt 681407 - 48
Renewal Fee See Receipt 681407 - 48
4. Nome of Businens .
Gerties Place Gervice Charge See Receipt 581407 -- 48
3. Locotion of Busi Number ond Street
105 west Pine 5t.
City ond Zip Code County $
Iod.l". 95240 San Joadquin TOTAL -—
6. if Premises Licemed, 7 Are Premises Inside
Show Type of License 42 City Limits? to
8. Moiling Address (if Jﬁemn from S)—anbev ond Street (Temp) (Porm}
Same
9. Have you ever been convicted of a felony? 10. Have you ever violoted any of the provisions of the Alcoholic .’
Beverage Control Act or regulotions of the Deportment per-
NO 1oining 1o the Act? NO M
11. Exploin o “YES” onswer to items 9 or 10 on an oftachment which shall be deemed port of this application.
12. Applicant ogrees (o) thot ony ployed in le licensed premises will have oll the quolificoti of o I . and
(b) thot he will not violote or couse or penmr 10 be violoted any of the provisions of the Alcoholic Beveroge Control Act. _ i
13. STATE OF CAUFORNIA County of __ W Joacurn Date . __3=31-94

Under panalty of perpry. ooch povion whess tignetwre eppeors below. ortfor ond seys 1 Mo o3 the appluent. o one o} the opplitonts o an esecut ¢
oficer ol he sppluont covperetion, named wm the 1 oty ¢ te mabe i oopluaten e 4y behaN. 7 that ke hes reod he fore i
Pong spplconen ond haows the (enients Mersel end Thet ench ond oll of The itelemenn theren made are teve. '] thet ~e person ether thon the appluant i
o oopliconts has any doest @r indract inteross i the epplicont s or BPRINEAlY Buiness o Be (aducted under the loase s for mhuh this oppluetien 1 mede. ;
14) thot the wonsler epplcation o prepoted Wonler it net made to ratily e parment of o laan o te IUIKH on agrosment entered inte move thom ninety PO
doys procoding the duy on which the wensler sppluaton i filed woh the Depaitment or t0 gain o #1toblnh & proference ‘0 o¢ tor on  weditor of Hemibsror o to
dotemud or inprs ony (rodeter of Wansterer. (31 What the traniler sppluetion may be withdrawn Dy other the oppliusnt or B8 luontee =il ao resuiting liokdity e

14 APPICANT A \/7’/7 St
SIGN HERE X0 o fi ah P /_4:, -.."...~.‘.-(Q,ff_;“._.é_;;.‘;_.E:‘.--_‘.x_é{.,__? .............. .
APPLICATION BY TRANS(EROR
15. STATE OF CAUFORNIA County of _.imenmnnnn S Jdoacuin. . Dote .______. 3-33=24 Ll

v—ﬁpadvydu—pn nﬂ—a—--\onnm- oppenrs bolow. 1ovtihos Bad 1ars (1 He 10 the luenae, o0 ax erecviive sficer of e corparete lionses.
anmed in the # ranclor oy Ahavized ‘o mobe this Weniler orpluation sa is behatt. (21 that he horoby molos spplretion Yo surrender
oll imtorast in the onoched ficoncels) dewried bulow ond te tensler some te e epplcent and @ lsehen ndicated on the upper pertan of this epplisetien
torm. @ puxh trmncler i opproved by the Dirscter; (I} thot the wamber epplionen o prapeted frontter is net made to sainly the poyment of & lean o ‘o Iuikl
on agresment ontored imte mere than ninaty doys proweding the doy on whith the wender epplication it Ried woh the Department or ‘o gen or ovteblih o

orsbovense ‘o or bar any cediter of Wendtersr or ‘o duirevd o0 injwe ony (Irdnes of Wensberer, (4] thet the Wensfer i mey bo withd by ether the
wpptienet s the Kioneas with ne sositiag Lohility te the Depertment
16. Nome(s) of Licermee(s) 17. Signoture(s) of Licentee(s) 18. license Number(s)
Thamas Barnes Ji . < 48-177497
SO RO XXM : '
- —
19. Locotion Number ond Street City and Zip Code County

o oUW, bernitamin Holt Ste, 104, Stookton, Of <5t

Do Not Write Below This Line; For Department Use Only
Antoched: [} Recorded notice.
(] Fiduciory popers,
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T COPY-----»!- ~-®onmru-u-mn-mo-nm

APPLICATION FOR ALCONOLIC B/ERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deportment of Akoholic Beveroge Control RECEIVED * | RECEIPT NO.
1901 Sroodwoy i
Sicromento, Colif. 95818 Stockton Y, KEY -1} 81 GEOGRAPHICAL
L o . CODE 3902
The undersigned hereby opplies for SnMy LR AL rERRIN Date
Fconses doscribed o4 Fo Qre ey hsved
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Applied under Sec. 24044 0
2%  BOYD, Terrie J. Effective Dote;  ISSUANCE Effective Date:
R FEE uc.
BOYD, T I. 3.-TYPE(S) OF TRANSACTION(S) TYPE
$ “;aﬂ.OO
Per to Per 21
Renewal Pee 446,00
4. Nome of Business
Lakewood U-Save Liquors
S. Locotion of Busi Number ond Stree?
215 Lakewood Mall
PIERC 502 San Y in tora |* 1,696.00
8. H Premises Licensed, 7. Are Premises Inside
Show Type of License 21 City Limits? Yes
8. Mailing Address (if different from 5)—Number ond Street (Temp) (Porm}
Same Perm
9. Have you ever been convicted of o felony? 10. Have you ever violated any of the provisions of the Alcoholic
A1 Beveroge Control Act or regulations of the Depariment per-
No VV toining 1o the Act? o z

11. Exploin @ “YES” onswer to items 9 or 10 on on ottochment which sholl be deemed port of this opplicoh{n.

12. Applicant ogrees (a) that ony manager employed in on-sole ficensed premites will have oll the qualificotions of o licenses, and
(b) that he will not viclate or couse or permit 10 be violoted ony of the provisions of the Alcoholic Severoge Control Act.

13. STATE OF CAUFORNIA County of ... Sendoaculc. oo ... Date ____. 4. 0/94 ...

Undor peneity of perpry. ook porten whewr 1gnatwe opprers bolow. wetfor and swmvs 1 Mo s the oppinent. o0 ene o the oppiuonts. of on Peecun- o
oficor ol the applient corperaton. nemed 1n the lorageing ups'nstien duly evthersed te mebe thi oophiotion oa il behell. 7 that he hos recd the fese
90ing eopiustion and hnows the (sntents heree! oad thet sexh ead il 8 the mlements theren mude e Wue. (] that ne perien ether thea the eppliont
0 appliconts hos ony direct o0 nderect interest wn the . o e be d under the Inense s ter whuh ™y wpplination o mode.
16) et the Wember sppiceten o propoied Heoniler it Ae? made 'e wWinty the parment of @ leen o te Nkl an esgreement sniered ate mere then awnety 90!
duys procoding the doy on whuh the Mantler epplustian 1 Flod wh the Depariment or %o gan o sitobink a prelorsnce ‘o o loe on  rndirer ol wonstoier o0 to
{ debdrnud o inpre ony crodier ol Wandlerer (3 thet the wend apolcation mey he wohdioma by 2ither the Bpplcent or 'he lnenies =:th ne retuiting halehity o

1 she Departmont -
14. APPLICANT ’
SIGN MERE _______ .. ______ LA ) Y 2 U )
APPLICATION BY TRANSFEROR
15. STATE OF CAUFORNIA County of o0 Joacuin Dote. ... RO SRR
“depoﬂbﬁmv&o«w“u&--mwm- 31 Mg e leonee. or an sasiviive officer of the cavperete luenise
anmed in the b Srwnoter . d ‘o moke My wander oppiuaten on s bohal. (1) theat he heroby mobes sppluatan to surronder

‘w-‘.mwﬂ“vuwﬁhhﬂdﬂ“uﬁnwﬁd location wduatod en e vpper portion of s epphuaten

borm, # such wornsher is epproved by e Directer; (1) et the Wamber opplicotien oo prepeced Sontier i3 met mede ' setely the poyment of @ lean or to fuIbN
-wmh&.-nMMM‘MMMnMNWWM-;M-A&W&nwquuQ-

poolorense 19 or for any crediter of wanddever or to duiravd o inpre ony crediter of wemberes. (4] s the wensler 4 mey be withd by oithes the
cpplicont ar the Neoness with ne resviting Kability to the Dopartment
16. Nome(s) of Licenses(s) 17. Signoture(s) of Licensee(s) 18. License Number(s)
veverly J. O'Connel} ARV
kobert M, G'Connel) N - ! ‘, - "
19. Location Number and Street City ond Zip Code County
Sane
Do Not Write Below This Line; For Department Use Only
f Antached: [k Recorded notice,
0 Fidvuoqm
o — COPIES MANLED VR0 Y S T
A ‘otmen:
] Renewol:-Fee of . . Poidor . Officeon__ .. . . __ .ReceiptNo. .




