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AGENDA TITLE: Communications (August 10, 1884 through August 30, 1994)
MEETING DATE: September 7, 1994
PREPARED BY:  City Clerk

RECOMMENDED ACTION:  No action - information only.

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Controi License
have been received from the State of California Department of
Alcoholic Beverage Control for the following:

a) Jim Murdaca Food Service, Inc., Pietro's of Lodi, 317 E. Kettleman Lane, Lodi, Amended On
Sale Beer and Wine Eating Place, Person to Person Transfer; and

b) Ruchiporn and Surasak Kliengklom, A Taste of Thai, 116-A W. Tumer Road, Lodi, On Sale
Beer and Wine Eating Place, Original License.

317 East Kettieman Lane is zoned C-2, General Commercial. 116-A W. Turner Road is zoned P-D(17),

Planned Development District #17. These are appropriate zonings for these types of Alcoholic Beverage
Control licenses.

FUNDING: None required.
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)

To: Depariment of Alcoholic Beveroge Control
1901 Broadwoy
Sacromento, Colil. 95818 Stockton

The undersigned

opplies for
ﬁamducn‘bodufoyﬂowa

-
TN

XNEREE

RE

10I8TRICT seaving Locamiéiy ! N

1. TYPE(S) OF UICENSE(S) FILE NO.

CENER "0

On Sale Beer & Wine Eating

12 AWySeq 7

CODE 13902

Date
hsved

169

r,!;(,rff: i Temp. Permit
2. NAME(S) OF APPLICANT(S) CH T
Applied under Sec. 24044 O
Jim Murdaca Food service, Inc. Effective Date: Issuance Effective Dote:
3. TYPE(S) OF TRANSACTION(S) FEE %v'rcr'e

$
Per to Per Self Ing: 80.00

41

Receipt $708345

Per to Per 2407 50.00 [41

4. Nome of Business
Pietro's of Lodi

5. Location of Business—Number ond Street
317 E. Kettlomun Lane

City and Zip Code County $ 50.00
Loai, CA Y5240 San Joaquin TOTAL XEYKHR
&. If Premises Licensed, 7. Are Premises Inside
Show Type of License 4! City Limin?
8

2 mulz‘\g Address (if different from 5)—Number and Street

Tomp) (Porm)
Potin

. Hove you ever been convicted of a felony?
1 No

10. Have you ever violated ony of the provisions of the Alcoholic
Beverage Control Act or regulations of the Deportment per-
taining to the Act? No

11. Exploin o “YES” ontwer to items 9 or 10 on on attochment

which shall be deemed port of this application.

12. Applicant ogrees (o) that any manoger employed in on-
(b) thot he will not violote or cause or permit to be violot

sole licensed premises will have all the quolifications of o licensee, and
ed any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA

Under ponelty of petivry.

a¢ epplicants het sny dirett or indicect intevest 1a the

eoch person whew Lgnretvre oppeors below. ceetifier ond rory 1
officer of the applicont cerpertion, named = e loregoing opplication.
going opplucation ond hnows the (ontents theree! and thot sacd ond oll of the statements therein mode are true.

San Joaquin 2/Y0,/94

Mo v the oppluont, or one of

duly outhorped 'o moke hi ooplication on iy beholt,

"he applants. or on easpcuh @
7 hot he hos read the tare
3 1hot no persan other ‘hon he apphicant

+ o
14)

delrovd or injwre any creditor of tranileror. |3 thet the tansler opplicate
the Deportment

14. APPLICANT
SIGN HERE .\ e mecmeicmcecmm——————n

thet the tramfer epplcatien or propored wonilee 13 not made ‘o 1atnly 'he poyment of o loan or 1o (uIfill an Dreement sntered A10 mMore than aumer,
doys preceding the dey on which the noniler opplitation 4 filed with the Deportment or 10 gain or ertoblish o prelerence re o0 lor on

[ 10 be tonducted under the luente v+ Jor whith this opplication 4 made
0
creditor of tromteror o to
on may be withdrawn by either the appluont or she licentes with o rerviting lolulity te

APPLICATI
15. STATE OF CALIFORNIA

Under pencity of perjury. soch perion whoswe wgnoture oppears below
nomed in the (oregoing ] ) . dwly A
oll interest in the oNtoched liconse(s)
tore. # wuch Wonsfer iv opproved by the Directer.

3 1hat ‘he wroniter

oreborence 0 or for ony creditor of tronsleror or o defroud or nure ony

opplicant or the licenses with ng retwulting liohdity o the Deparsment
e “ - R "

d to mohe thiy wanmrter bpplicotion om 9y behall
dewribed belew ond 10 tanriler rome

ON BY TRANSFEROR

San Joauiin

cortifior ond sops 1 He 1y the Lienser. or on executive officer of 'Ne (0rDorC'e liceniee
2 ‘hat he hereby mohes OFpiolon Yo iyurrender
10 the opplcont ond or location nduioted on the oupper porton ot thiy opplitaton

opplicothon o0 propoted Yromifer 1 not made te ratialy the payment 5¢ @ 'oom o+ %o f.I6H

on ogresment entered inte more than ninety deys preceding e doy on which 'he voniter appheotion 1 filed with the Deportmemt or o go:n or ertablish o

creditor of traniferae 4 'hg' ‘he tomter 0pphicoton mo, be withdiown by edher thy

LA
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APPLICATION POR ALCOHOLIC SIVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO: - :
To: Deportiment of Alcoholic Beveroge Control MENDED RE NO. ;
1901 Sroadwoy Stockton RH CEFIVED Firod &
Sacramento, Colif. 95818 — On Sale Beer & Wine Eating|] GEOGRAPHICAL
S KUSH 2 AMave 7 CODE 3902
The undersigned hereby applies for .~y Date
canses described ou fokoun ENUELR 4. PERAIY puwed
a2 oF ;" (‘!’w‘ Temp. Permit
Applied under Sec. 24044 o
Jim Murdaca Food service, Inc. Effective Date: 1ssusnce Effective Dote:
3. TYPE(S) OF TRANSACTION(S) Fee L=
3 y
Per to Per Self Inge 60,00 4%
Receipt $708345
Per to Per 24071 50.00 |41
4. Nome of Business
Pictro's of Lodi
1 o [ ) [ V) (N Mw
317 B. Kettloman lane
ond Zip Code County $ 50.00
g")dx, CA 95240 San Jouwquin TOTAL SHYHHE
6. If Premises Licensed, 7. Are Premises |nside
Show Type of License 41 City Limin? ¢
8. 'b‘.::':?‘g Address (if different from 5)~Number and Street Per m!'-») (Porm)}

9. Have you ever been convicted of o felony?
No

10. Hove you ever viclated ony of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Department per-

1gining to the Act? No
11. Exploin o “YES” answer to items 9 or 10 on on ottachment which sholl be deemed port of this opplicotion.

12. Applicont ogrees (o) thot any monoger employed in on-sole licensed premises will have oll the qualificotions of o ficensee, and
(b) thot he will not violate or couse or permit 1o be violated ony of the provisions of the Alcoholic Beverage Control Act.

Kan Joauin 2/10/98

13. STATE OF CALIFORNIA

County of

Under pansity of perivry. ooch porion whots signoture sppesrs below. cevtifies oad sers  1' Me is the epplicont, or ene of the oppluonts. or en esecwt- ¢
officer of the applcent corparation, nemed in the foregeing spplicstion. duly autherited ' mabe this epplication ea ity behall, 2° thet he hey reud the fere.
aoing espplication and hnows the contents thersel and et sach end ofl of the statements therein made o1 trve. 13 that we person ether thoa the ppplicent
o sppliconts hos ony dract or mdwect interert in the epplicants o epplicents Bubineis ‘0 e (anduited wader *he lkenie 31 for ohih this opplxation i mede,
(4] vhet the Wanfer applicotion or propered Honfor is ne? made 9 1tisly the poyment of © loen o 1o HIGII on ogreement entered nt0 more Mhen ninety #O:
doys precoding the doy on which the Wwaniler application it hled with the Depertment or 45 pain o ritablih o preference to o tor an  creditor of menilerer o to
detenud or inpre any sreditor of rensferer. (5! thet the tanyler spplication may be wothdrawn by either the opplicant o0 e lcenser with ne retviting Lobility to

vhe Dopartment
14. APPLICANT
SIGN HERE _ . e IS e .
APPLICATION BY TRANSFEROR
-~ v £, 7
15. STATE OF CAUFORNIA County of -—coeeoeeeee San Joawqin ... Date ... 0009

Undor penalty of perivey. sach porsen wheto 1ignedwe sppesrs belew, cortifes and 1oss 1. Mo 1t the licentor. o on sserutive officer of e corporete luentee
nomed n the & i ronsfer ig ot duly te mebe ey toniler epplication on oy behell. .11 that N herehy mobes appluetion ' wurrender
oll interest in "he eMeched licensels) dewribed below snd 10 Heniler 1ome o the opplicont ond o lecakion indicated on the upper perten of this opplicoten
form, # swch wonter is spproved by the Dicsctor, (3, thet the wonsler epplicetion o1 prepered Meniler 1 net mode %o ratnly the peyment of & leen or te fulht
on ogrsement entered inte mere then ninety deys preteding the dey sa which the wansfer epplication it fled with the Depertment or e goin er estoblah o
preferance te or far ony croditer of waniberer a0 %o delraud or injure ey crediter of Honerer, &' het the traniler H ma¢ be By ethas e
wpplicont or ha Licomeoe with ng rewiting lLiahidity to the Department

Nome(s) of Licemee(s) 17. Signoture(s) of Licensee(s)

16. 18. License Number(s)

James P. Murdaca 41-204587

19. Location

Number and Street City ond Zip Code County

Do Not Write Below This Line; For Department Use Only
Attached:

{7 Recorded notice,
[ Fiduciory popers,

7] Renewol:Feeof _________ Poidot .. . _Office on . _.._...Receipt No.
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APPLICATION FOR ALCOMOLIC SIVERAGE LICENSE(S) 1. TYPE(S) OF UCENSE(S) FILE NO.
Tor Dopartment of Alcoholic Severoge Conol  RECEIVED RECENT NO. ./
1901 Sroodway Stockton On Sale Beex & Wine Eating :
Socromento, Col. 935818 , . GEOGRAPHICAL
prev—penisouren: g ll IR E S CoDE 3902
The undersigned hereby opphies for e Dote
liconses described es followss JEMNIFER M. PHRR™W Issved
TN T o
2. NAME(S) OF APPLICANT(S) DAL
Applied under Sec. 24044
KLIENGKLOM, Ruchiporn Effective Date;  135uaNCC O Effective Date:
KLIENGKLOM, Surasak 3. TYPE(S) OF TRANSACTION(S) FEE ::-E
Original Application $ 300.00 41
Annual Fee 205.00
as"c%x
$. Locosion of Busi Number ond Sireet
116 A - West Turner Road
S oo Fip Codao San S8y in rora |3 505.00
&. If Premizes Licensed, 7. Are Premises Inside
Show Type of License - City Limin?  Yes
8. Maoiling Address (if different from S)—Number ond Street (Tomp) (Porm)
Sae Perm
9. Hove you ever been convicted of o felony? 10. Hove you ever violated ony of the provisions of the Alcoholic
Beverage Control Act or_regulotions of the Deporiment per-
Mo toining to the Act? No
11. Exploin o “YES” onwer 10 items 9 or 10 on on ottochment which shall be deemed port of this opplicotion.
12. Applicont ogrees (o) thot ony loyed in le licensed premises will have all the qualificotions of o ond
(b) thot he will not violate or couse o porrm to be violoted any of the provisions of the Alcoholic Beverage Control Act.
13. STATE OF CALIFORNIA County of ._____. San _Joaquin Oove__....B/32/94 .

Under ponaity ol perpry. sach porson whote signeture sppears below, ertfies ond 1ovs 11 He is the esppluent, or sne of he oppients, o an esocut o
olicor of the appluent cerperation, nemed wn he - . duly auth d 1o mode hit spplustion on i behai, . thet he has reed the fere.
Mw——ulwnamwumwmmam.wm«m—m.nm.‘l et Ao perren other thoa e eppluant
o oppliconts hos any divert or indicort intersst in the applicant s o8 appliconts Businers o be conduatod wnder he luensaisi for =hich s epplustien w mede;
(6) that the wemier applcstion or prepoied wentler it nel mede ‘e retinly the peyment of @ lean o T AIGH on agreement entered wte mere Mhen ninety 90)
doys proceding the doy on which the hemiw epplication is fled with the Deperiment o 16 9oin o0 sstablnh @ prelerence %o o for 8o, crediter of Wemberer o to
detravd or injre ony crodier of tranilorer. (31 et the wensler sppluation mey be withdrowa by either the eppluemt or the lensee with ae rerulting Lelnhiy %o

the Departmont.
14. APPLICANT
SIGN MERE o emceccaeece —mene caae
APPLICATION BY TRANSFEROR
18, STATE OF CALIFORNIA County of Date c——-
Undor poneity of periury, Mmm»mmu.. corifer ond sors. (1) He i the licomser, or on enecvtive offcer of the carparete liensor.
asmed n the & ing Srancter ired 16 mebe Hhis wanler spplication en its boholl; 121 thet he heroby moles epplustion to surrender

‘Mbhmwﬂwbd-.ndnm“uwnumh““-m»ﬁ-‘uﬂnw—w’-'-—-"mw-“
torm, # such womler is approved by the Divecter; (3) that the Wanler application or propesed Ionsler it not mode te 1etisly the peyment of @ loon or to foifll
on ogresment srteved iwte mers then ninety doys preceding the doy sa which the weasler epplication is fled with the Deperiment or o goin or svebinh o

oreleronce to or ter any crediier of translerer or 1o deiravd ot inpre oy unditer of wenslerer; (4) et the tranifer opplication may be wi By oither the
asslicant ar the lconsoe with no rosdving Siobility to the Deportment.
16. Nome{s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. license Number(s}
1 -
¥ .
19. Location Number ond Street City ond Zip Code County
Do Not Write Below This Line; For Department Use Only
Attoched: [C] Recorded notice,
[ Fiduciory popers, ‘17,94
[ COPtS MAILED _______ ________ . .
1OTeeR,
) Renewol: Fee of _____ . ___ Podor Officeon___________._.___ ReceiptNo. . ..

LN
ABC Bv1 V-6




