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AGENDA TITLE: Communications (March 9, 1994 through March 30, 1994)
MEETING DATE: April 6, 1994
PREPARED BY:  City Clerk
RECOMMENDED ACTION:  No action - information only.
BACKGROUND {NFORMATION: A copy of an application for Alcoholic Beverage Control License
has been received from the State of California Department of
Alcoholic Beverage Control for the following:
a) Didar S., Sukhinder Jit Singh, Gursharan Jit Singh Randhawa. 900 South Cherokee Lane,
Lodi, Off Sale Beer and Wine, Original License
900 South Cherokee Lane is in a C-2, General Commercial, zone. This is an appropriate zoning for this
type of Alcoholic Beverage Control License.
FUNDING: None required.
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APPLICATION FOR ALCOMOLIC BIVERAGE LICENSH(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deportment of Alcoholic Beveroge Control ' RECEMI’Q.w
1901 Sroadway o e g the RO YA |
Socromento, Cali. 95818 Stockton OFf Sale Reer & wige GECGRAPHICAL
- . CODE N2
The undersigned hereby applies for Date
licenses described as follows: lssved
Temp. Permit
2. NAME(S) OF APPLICANT(S) : .
) Applied under Sec. 24044 a
RANDIAWA, Didar S. Effective Dote: 2o Effective Dote:
FEE tIc.
RANDHAWS, Sukhinder Jit Singh 3. TYPE(S) OF TRANSACTION(S) Ve
A ] y M $
RANDHAWA, Gursharan Jit Singh © y Original Application 100,00 20
. Renewal Fee 34,00
4. Nome of Business .
Cherokee Lane Service Stationm
5. location of Busi Number and Street
W by Cheroe Tane '
City ond Zip Code County $
iodi 9%2490 “an Josamiin TOTAL 134.00
&. if Premises Licensed, 7. Are Premites Inside
Show Type of License L City Limits? Yors
8. Mailing Addres (if different from S)—Number and Street (Tomp) (Porm) o
Sane Pern * -
9. Hove you ever been convicted of a felony? 10. Have you ever viclated any of the provisioms of the Alcoholic ;
Beverage Control Act or regulations of the Department per-
NO toining to the Act? L
11. Explain o “YES” onswer to items 9 or 10 on on ottochment whichishall be deemed port of this application s

12. Applicant ogrees (a) thot ony manager employed in on-sole licensed premises will have all the quolifications of o licensee, ond
(b) thot he will not violote or couse or permit 1o be violated ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA Dote. . xixcbhckdsd  i/15/94
Usder ponalty of porrwry. oach perten whore sgruivis appeors belew 19t06es and sars | Mo v the opplcent, of ene of the (pplcanis. & an sservtr o
alfcse of the eppluan? corparatis .. nomed n the teregoing eppinetion duly euther.2ed ta mole "ha cepleohan en s bohall. 2 hat Ry hoy rond the fore
going epplication ond haows the conteats therec! ond thot eech snd oll of the otements therein made are e -] that ne persen other han the applicent
ot oppitents has ony direct o mduec? NIt i the epplicent s ¢ BPPIURAL  BUNAEIS 'e Be (enduited uader e lxerteisl Ter whh iy eppinelien v made.
(4) that the wanslor eppluenen or propored hamfer it net made 'e 1ninly e payment of & leon or te h RN agreement sntpred nte medr thea nimety 9O
duys proceding vhe duy on whih the aatfer oppluaten & Klod with the Depuitment o o 9o o ostabluh & preferemis ‘o o far an craditer of Daniforer o te
detrovd or injure eny editor of troniterer. (3! that the ranifer epplinstion mey be withdismna By sither the oppluent or 1he lusntes =qh ne seruiting helelity te

he Dopartmens . "' , W . .
14, APPLICANT ST P ,A
SIGN MERE ----_-__!‘:.-Q‘:f__‘/‘f}t»f: __________________ . RPN A aX0 VU R S e e .

APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of .__..

LI

Date . _saabohiowg. . 3415, ..
Under ponelty of porury. oach persen wheis tignetwes eppoars bolew. (erhher and soys 11i He 1 the luonse, o on esaiviive ofues of e (Srperste Iuontee
nomed in the lersgeing Wamber spplicotion, duly avtheriiad to mole his Weader epplication on s heholf. (2) thet he horsky moker applriohan to swrrsnder
Bl interesr in the stached liconse(s) dewribed bolow ond te wonifor rame ‘e he spplisent ond o lecation wmdunted on e wpper perten ol Thiy spplueten
lorm, # such Wonsler is opproved by the Dirocser; (3) et the wensher sppliation or propered honter 1t net mede to setaly the poyment ol © lean oo o fulbl
nwmﬁmmwyhrlr“n‘-‘u‘oy,p»&chmm-"ww&u-‘M-mmw.--'-munw--hc

pretoronce to or bor any creditar of wondlersr oo tu delrovd o inives any trediter oIV eniier®. 14) thet the Wemiber Haotion mer be wihd By either the
opplicont ar the liusnses with s reriting Nebility te the Depertment
16. Nome{s) of Licenses(s) 17. Signoture(s) of Likensee(s) 18. license Numbez(s)

I |

19. tocation T “Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Orly
Attached: [7] Recorded notice,

[ Fiduciory popers, 371544
s U .. _COPIES MAIRED _______. ... . ..

[] Renewol: Feeof ... .. Poid ot Receipt No.
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