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RECOMMENDED ACTION:

RECOMMENDATION

No action required - information only.

BACKGROUND INFORMATION: A copy of an application for Alcoholic Beverage License
has been received from the State of California Department
of Alcoholic Beverage Control for Ernestine and Joe
Esparza and Gloria Gomez, Espargo, 212 South School

Street, Lodi, Small Beer Manufacturers, Original License.

212 South School Street, Lodi is located in a C-2, General Commercial zone. This is
an appropriate zone for a small beer manufacturer.
FUNDING: None required.
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