CITY OF LODI COUNCIL COMMUNICATION

v,
- N
AGENDA TITLE: Communications (February 29, 1993 through March 10, 1993)
MEETING DATE: March 17, 1993
PREPARED BY: City Clerk
RECOMMENDED ACTION:
AGENDA ITEM REC A N
No action required - information only.
BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage
License have been received from the State of
California Department of Alcoholic Beverage
Control for the following:
a) Deanna/Ernest A. Federico, Gee Wilikers,
1230 West Kettleman Lane, Lodi, On Sale
General Eating Place, Person to Person
Transfer; and
b) Walgreen Company (an Illinois
Corporation), southwest corner of Ham Lane
and Elm Street, Lodi, Off Sale Beex and
Wine, Original License.
1230 West Kettleman Lane is in a PD(15), Planned Development District No.
15, zone, and the southwest corner of Ham Lane and Elm Street is in a C-1,
Neighborhood Commercial, zone. These are appropriate zonings for these
types of Alcoholic Beverage Control licenses.
FUNDING: None required.
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nnif M. Perrin
City Clerk
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THOMAS A PETERSON recycied paper
City Manager )
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COPY......... .

Do No? Wi Above This Line~Fer Naodquarters Ofco Only

APPLICATION FOR ALCOHOLIC BEVIRAGE LICENSE(S) 1. TYPE(S) OF UICENSE(S) FRILE NO.

To: Deportment of Alcoholic Beveroge Control (3= 8 RECE!PT NO., - > .
1901 Broodway .‘)\CCtW r‘m- le RMEX General ~ S S D (//
Socramon'o Colif. 95818 Srockton Eating Place GEOGM'CAI'

(o18TRICY u"WW( r{2:ca CODE 3902
The undomgoed hereby epprm Icr ) Date
liceases duscribed o3 follow: . Gl huved
—. Tomp. Pecmit
2. NAME(S) OF APPUCANT(S) 1 o Term
Applied under Sec. 24044 O
FEDERICO, Dearma/Frnest A. Effective Dote: 1ES3ance Effective Dote:
3. TYPE(S) OF TRANSACTION(S) FeE ;Y";-E
Per. Tfr. sle‘J.OO 47
“ XAKa¥ Annual Fee 765.00
4. Name of Business
Gee h‘liﬂlkers

5. tocation of Business—Number and Sireet

1230 W. Kettleman Lane B
15N o EpGode san 32%%1n “rora | *2015.00

&. If Premises Licensed, 7. Are Premises Inside
Show Type of License 47-133916 City Limin? yes

8. Mailing Address (if different from 5)—Number ond Street (Tomp) (Perm)

9. Have you ever been convicted of a felony? 10. Have you ever violoted ony of the provisions of the Alcoholic

) 10 Beveroge Control Act or re&%loﬁom of the Depariment per-
toining to the Act?

11. Explain o “YES” answer to items 9 or 10 on an ottochment which shall be deemed part of this application.

12. Applicont ogrees (o) that ony monoger employed in on-sale licensed premises will have all the qualifications of a licensee, ond
(b) that he will not violate or couse of permit to be wiclated any ‘of the provisions of the Alccholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of .. 520 Joaquin Dote__. 2723793

Under ponaity of periwry. ssch porten whore tignature appenrs belew, certifes ond says: (1) He it the epplicom, or ene of the eppliconts, or sa eseculive
officer of the epplicant corporation, numed in the foregeing spplication, duly outhorized te mole this epplication en its behell; (2] thot he har reed the fore.
poing epplication end hnows the contents thersel and thet esech end oll of the itotlements Mhersin mode are Wue: (3] et ne person sther thon the epplicont
o0 oppliconts hes ony direct or indirect interest in The epplicants or epplicents’ business 1o be conducted under the license(s) far which this opplicatien is moade;
(4} thet the wemfer opplicetion or prepored Nansler is et mode te satisly the payment of o loon o to Fulfll BA ogreement entered inte more then minety (90)
doys preceding the doy en which the tronifer spplication is bled with the Depertment or to gain or eitoblish @ preference 1o o far onr credivor of translerer or te
defravd o injpee ony crediter of Womfersr; (31 that the remlter epplication moy be withdiawh by sither the opplicont or the licontse with ne rewhing lishility te
the Depertment. /1 ’
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14. APPLICANT / R - 3', SRR
s»snneas\.(/ a3t liibey . [(/fll}f L {/1 lL €L
{
APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of San Joacuin Date 22393
Undor ponoity of perjury. ..A,.,..--&...me cortifor ond soys: (1] Me is the liconten. o¢ wn onscutive officar of the corperate Siconses,
ramed in the K ing Sromsler doly “‘bmmmlumnhwjﬁﬂwhwmm-m_

opplicons ar the Kicomes with ae resviting lebitity tu the Depertment. o ‘
17. w"(t) ol u«mc-m 18. ticeme Number(s)
14. Namels) of Licensee(s) - { T
. - 4 B 47-131316
C & C Organization X ’[' IR 3 i - s !
i i County
City ond Zip Code
19. Location Number ond Street
same #5
Do Not Write Below This Line; For Department Use Only
Attached: [} Recorded notice, .
0] Fidus 2B _ COPIES MANED 223703 e
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- _-COPY..... . |
: w=" Do not detach—nReturn off copios Do Not Write Above This Lino—for Noodquorters Ofics Only |
i APPLICATION FOR ALCOHOLIC BEVERAGE 1. TYPE(S) OF LICENSE(S) FILE NO. g

-~ N - . i
a N RECENTY |
To: Deportment of Alcoholic Beveroge Control e nlen RECEIPT NO, - i
1901 Broodwoy Stockte@ ' -3 [ < T sale L i
Socromento, Cakf. 95818 Beer and <ine GEOGRAPHICAL H
{ - (OISTAICT SERYING LOCATION) : C . . ] - CO* jlj‘;‘
: The undersigned hereby opplies for SRR fyne 70 Dote
: - licenses described os follows: A ype = hsved Co P
! i
T Permit t
| 2. NAME(S) OF APPLICANT(S) P o
1
| X Applied under Sec. 24044 -5
. ¥algreen Co. (an Illinois Corp.) Effective Dote: 3-1-94 Effective Dote:
P-12 List 3. TYPE(S) OF TRANSACTION(S). -~ FEE e
. ¢ bui.uu
Crigfnal & A B
sl F‘-:;y« Y
{Short Sé'rvil\: f-frh/rf,e [ W )
4. Nome of Business S
Walgreens e .
: 5. Location of Business—Number ond Street s
t N
SHC Ham and Elm N
. P )
City ond Zip Code County : yd s e
’Lodi San Juaquin Ve TOTAL 134.00) -
{ 6. if Premises Licensed, /--’7,, Are Premises Inside "\(\
i Show Type of license Yo : “.7 City Limits? Yeg(‘ :
k 8. Moiling Address (if differens from 5)—Number and Str X o YN (Tomp) (Porm)
] 00 M1 dmot R B e et Attn: Tod Separtment ,{\‘f‘
; 9. Hove you ever been convicted of o felony? 10. HovE you ever violated ony of the pfov"-'tfom of the Alcoholic
N Beverage Control Act or regulatioms of the Deportment per-
Yo toining 1o the Act?
V1. Explain o “YES” answer 1o items 9 or 10 on on attachmens which sholl be deemed port of this application.
12. Applicant ogrees (o) that any manager employed in on-sale licensed premises will hove oll the qualifications of o licenses, and
. (b) that he will not violate or cause or permit 10 be violated any of the provisions of the Alcoholic Beveroge Control Adt.
13. STATE OF EXTRORNIE 11110018  County of ...___._Lake e Date_January 21, 1993
Under ponelty of periury. each person whote ligneture oppeors belew, certifes ond sors: it} Me is the opplicant, or one of the sppliconts, or en esecvtive
officer of the epplicont corperation, nomed in The i licotien, duly ited 1o mobe this application on ity beholf; 12} thet he hat resd the fers.
0oing epplication ond kaews the contents thereo! ond that soch ond ol of the tletements thersin mode ore tue: (3] Mot ne perioa other them the eppficant
¢ or opplconts hos eny dirsct or indirect interest in the epplicont’'s or eppliconts’ business 10 be conducted under the licomsels) for which this opplnetion it mede;
i 14) thot the Womier opplication or proposed Womsler it not made 1o satisly the poymemt of @ laon o 1o ulfl] on agreement entersd into more them minety (P0)
. days preceding the doy on which the tronifer opplicotion it fled with the Deporiment or te goin o estoblish @ preference to or fer ony creditor of Wenslerer or te
! debroud or injurs oy creditor of translecor: (3) that the iransfer opplicatien moy be withdrawn by vither the applicant or the licemses with na resviting liohidity to
i the Depostment.  Walareen Co. Subscribed and sworn to before me this
i 14, APPLICANT - . .
' SIGN HERE”. Zy 1 . — T 1ot T S L P 1 N — ,
Pdward 4. King, Asst. Secretary et 2 T 2 e .
SAtary Pubiic
15. STATE OF CAUFORNIA County of ____ Date

Under penalty of perjury, soch parsan whote signohwre oppeert belew, certifes and says: (1) Me i the liconses, o on enscutive officer of the corpevete Liconser,

nomed in the feregeing tronsfer npplication, duly eutherized te mahe this tronsfer applicotion on ity beholi: (2] thot he heroby meles opplication 10 surronder

ol interert in the etteched Ficonse(s) descrived belew wnd te ironifer seme 1o the opplicant and or lecatien indicoted on the upper pertien of this spplicetion

form, i such wansler is opproved by the Dirsctar; (3) 1hat the womier opplicotion or propeted Hrantleor is net mode 1o 10ty the payment of o lean or Bg Futhit

; @n ogreement entersd inte mere then ninety deys sreceding the day sa which the Wamiler spplication is Fled with the Deperiment or o gain o sweblish o

T —_ orefersnce to or ter any cvediter of wamferer or Vo defravd or injwre sny creditor of wenslerer; (4) thet the teasier icotion may-be wi Sy telthes whe .
. epplicont o7 e Heontoe with ne recuiting limbility te We Depertmens.

i
I
i APPLICATION BY TRANSFEROR
j
1]

R R

- 16. NO‘Meta) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. License Number(s)

19. Location Number ond Street City and Zip Code County

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

Attoched: 7] Recorded notice, ;

Fiduciory popers,
g _______ r.y __________________________________________ __COPIES MAILED

ioTHERY

[J Rerewol:Feeof _________

ABC 214 (-8 . o,




