CITY OF LODI 1 EBUNEIL EOMMUNICATION

J

AGENDA TITLE: Communications (June 6, 1991 through June 11, 1991)
MEETING DATE: June 20, 1991
PREPARED BY:  City Clerk

RECOMMENDED ACTION:

AGENDA [TEM RECOMMENDATION

Nb 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) Chow, Feng T., Brother House, 429 West Lockeford
Street, Lodi, On Sale Beer and W' e Eating Place,
Original License; and

b) Singh, Jyoti S. and Satbir K, Aldee Market, 216
North Cherokee Lane, Lodi, Off Sale Beer and Wine,
Person to Person Transfer.

429 West Lockeford and 216 North Cherokee Lane are both in a C-2, General Commercial

zone. This is an awvpropriate zoning for these types of Alcoholic Beverage Control
licenses.

FUNDING.  None required.

ree Mn ﬂ;zéuzé%)
Alice M. Reimche
City Clerk

AMR/ jmp

APPROVED.

THOMASA PETERSON eererndpave
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APPUCATION FOR ALCOMOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FRE NO.

To Deportment of Alcoholic Beveroge Control

RECEIPT NO.
1901 B S b e b g ; H : .
codway SHOCAE O 3 sHAp 3T Q. :;\:

Sacramento, Calif. 95818 sy § e 5 : GEOGRAPHICAL
(DISTAICT BEAVIN S LOCATION] faring piece CODE j‘)UCLA

The undersigned hereby applies for i Date

licenses described as follows: Issued

Temp. Perm®
2. NAME(S} OF APPLICANT(S) emp. Perm

U . Applied under Sec. 24044 0O
CHGW, Feng T, Effective Date: L S5uanss Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE tc.
TYPE
Original $ RICVRVITINN IR ¢
Annual Fee 203,50
4. Nome of Business
arother Jouse
5. Location of Business—Number ond Street
2% w. Lockeford st.
City ond Zip Code County $crv ro
Lodd, 95240 Ssn Joaguin YOTAL 503.00
6. If Premises Licersed. . 7. Are Prem|seslns@e
Show Type of License K City timits? 28
8. MailingAddress (if different from 5)—Number and Street (Temp} (Perm)
Sane
9. Have you ever been convicted of a {<'ony? 10. Have you ever violoted any of the provisions of the Alcoholic
Severoge Control Act or regulations of the Deportment per-
RO taining to the Act? N

11. Explain o ""YES" answer to items 9 or 10 on an ottachment which shall be deemed port of this application

12. Applicant ogrees {a} that any manager employed in on-sole licensed premises will hove all the guolificetions of a licensee, ond
th) that he will not violate ar cause or permit to be viclated any OF the orovisions of the Alcoholic Beveroae Cantrol Act.

13. STATE OF CALIFORNIA County of San_Jossuin ——Date_____..372578Y

Under penolty of perjury, sach person whose signature ©oppeors below. certifies ond says: (1] Me it the opplicont, or one of The oppliconts, or an executive
officer of the opplicast corporation, named in The f icotian, duly ocuthorized fo moke this opplicotica on it beholf; 12} that he hos read the fore.
Quing opplicotion and knows the contents thersof ond tha! eoch and olf of the statements therein mode ore tue: (3 thot no person other thon the opplicant

sppliconts has ony direct or indirsct interest in the opplicont’s or oppliconts’ busineis to be conducted under the ticensels: for which this opglicotion is made;
(-. that the wonsfer opplicotion or propoted tronsfer is not mode lo satisfy the poyment of o Soon or 1o FuIRIl on ogreemens entered into more thon ninety (90}
days preceding the doy on which the tronsfer opplitation is fled with the Deportment or fo goin o e *ubiish a preference to or for on creditor of wansferor or to
defroud or injure ony creditor of troniferor: (31 thor the tronsber bicotion moy be with by «tar the opplicant or the licenser with ac resubling liability to
e Deportment.

14. APPLICANT " .
SIGN HERE »o___._____ : ’ -

APPLICATION BY TRANSFEROR )
15. STATE OF CALIFORNIA County of - Date

Under pencity of periury. soch person vhou signoture oppeors below, certifies ond soys: (1) He it the licemaes. o7 on enecutive officer of the corporcre licentee.

named in the foregoi rronfer i duly horized lo moke this tronsfer opplication on it beholi. (2) thot he hereby moker opplicotion 1o surrender H
off intevest in the oftoched licansels) dexcribed balow ond to tramfer some 10 the applicont ond o7 locotion indicoted on the upper partion of this opplicovion
form, if such tomfer is approved by the Dicector: (3 thot the tronster opplication or proposed tromsfer it not made ta sotsfy the payment of o loon or to ‘lulf.ll
on ogresment entersd into more than ninety doys preceding the doy on which the tromfer opplicotion is Rled with the Department or ‘o goin or establish o

preference Yo or for ony craditor of tronsferor or to defrovd or injure any creditor of non“nw (4} thot the ‘rormifer tHTAH may be ithd ke either the
i applicont or the licentes with no resuiting liobility 1o the Deportment.
16. Name(s) of ticensee(s) 17. Signoture(s) of Licensee(s} ] 18. License Number(s) |
i
19, Locotion - Number-and-Street L City and Zip Code County
Do Nor Write Below This Line; For Depariment Use Only i
Attached: [] Recorded notice,
[} Fiduciory popers, N S
j 0 COPIES MAILED i
' TOTHER)
. {3 Renewcl:Feeof _________| Paid ot Office oMo oo Receipt No.
. Ha aiehl

ABC 281 £3-82r e e e e e e e
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Oe Not Write Abeve This Line—For Neadquorters Otfice Only

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)

To: Deportment of Alcoholic Beverage Control
* 1901 Broodway

) Ko
Sacromento, Calif. $5818 tocKten

10ISTAICT BERVING LOCATION)

The undersigned hereby applies for
ficenses described as follows:

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

2. NAME(S) GF APPLICANT(S)

JyOTY

~eETTLT

150

Rt

oy RECEIPT NO. s
i) P . .

i GEOGRAPHICAL
g CODE 3307
13t
Date
kssved

Temp. Permit

Applied under Sec. 24044 [

SINGH, XIS 3. & Satbir Ko Effective Date: Issuapee Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE LIC.
TYPE
Per tir $osuLon
i
:
|
4. Nome of Business
Aldee Market
5. tocation of Business—Number ard Street
216 H. Charokee Ln.
City ond Zip Code County $
odi 95240  San Joaguin TOTAL
6. If Remises Licensed, 20-150448 7. Are Premisesinside ves

Show Type of License

City Limits?

8 Moiling Address (if different from §)~MNumber and Street
137 Pinedale Ave., Sacto., CA 95838

{Temp) (Porm}

Terws,

Q Hare you ever been convicted of o felony?

I

10. Hcve you ever violoted ony of the provisions of the Alcoholic
Beverage Control Act or regulations 0f the Deportment per-
taining to the Act? -

11. Explain 0 "YES" answer to items 9 or 100N on atachment which shall be deemed port of this applicotion.

12. Applicant ugrees (o) that ony manager employed in on-sale licensed premises will have all the quolifications of o licensee, and
(b) that he will nct violcte or couse or permit to be violated ony of the provisions cf the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County ‘of

San Joaquin

bote___ 0-5-91

Under penclty of perivry, soch person whose signotura oppeors below. certifies ond says: (1) Me is the opplicant. or one of the applicants, or an
duly outhorized o moke this opplicatica: :

cfcer of the applicont corporotion, named in the foregaing application,

going opplicotion ond knows the conlents therecf and thot eoch and oll of the stafements therein made ‘ore true:

ot cppliconts has any direct or indirect intarest in the

enecutive
the fore.
applicont

itn behatt: (2} thor he hos reod
that no perion other thon the

.y

pincts 1o be ducted

‘s or

under the censeis) for whict this application is made;

14} thot the Momfer application or propowed Momifer is not mode to totinfy the poyment of o loor o to Fulfl ‘on ogreement entered ints more thon minely (90}
doys preceding the doy on which the wansfer opplication is filsd with the Deportment or o goin o’ estoblish o preference 10 or for onw creditor of Womferor o to

detravd or injure ony creditor of transferor; (5} that the Iransfer oppli
the Department. Y ~
14, APPLICANT > s

moy be

by nvh;, the applicont or the licenses with no resulting lLiohility %

~ -
SIGN HERE I

APPLICATION BY TRANSFEROR

San Joacuin _Dote 6=~5-91

15. STATE OF CALIFORNIA County of

Undes penolty of perjury. voch perion whose signoture oppeors befow, , ] "
duly outhorized 16 moke this womfer cpplication on s behol

nomed in the foregoing tunsfer opplication,

ol interest in the aftached licensels) described below ond to teonsfer some to the opplomt ond or loc

cortifies and 1ovs: il) Me is the licenser, or on executive officer of the corporote ficsnses.

i2; vhat he hereby moker opplicanon to surrendm

otion indicated on the upper peition of thiv opplicotion

- the, Divoctor; (31 that the wonsfer opplicotion of procoed doatter it ro* mode o sorisfy the poyment of o loon or fo Fulfilt

form, i sch tronsfec s opproved by
on ogreement entered into mees than ninety

oreference 1o or for any creditor of tronsferor or to defroud or injure ony treditoe of tonsteror:

applicont or the licensee with no resvitiog Bobility to the Deportment.

NOSLEBTURESeshIST BE NOTARIZED GR ENFUGERBY

doys oreceding the day on which the dramber opplicotion it fled with the Deporiment or to goin o evoblih o

14) that the tranifer applicotion moy br withdrown by either the

mﬂé‘(;f 18. license Number(s)

16.
SALISBURY, Rruce W. e -
ey
SALISBUKY, Linda C.
i
. 19. tocotion Number end Street City end Zip Code County
Sea £5
Do Not Write Below This Line; FOr Department Use Only
; Attoched: [l Recorded notice,
! ‘O Fiduei . £-5-81
i g e por COPIES MANED . e
, T (ormem
| Office o e ReceiptMNo. . _____ -

! {1 Renewal: Feeof _________ _Poid ot

_ABC 211 (1-63




