* COPYDO-“M-&—M-"-IM- umwmmm.u-.—-fnmmomowté

A’PUCA“ON FoR “Cououc m@l LICENSE(S) 1. TYPE(S) OF UCENSE(S) W FllE NO
To: Deportment of Alcoholic kvmgo CoMroI . REE&IPI ISIO.‘
1901 Broodway SAN BERNARDINO FOH: | ;71 }-ON SALE GENERAL PUBLIC 524
Sacramento, Colif. 95818 STOCXTON . "EATING PLACE GEOGRAPHICAL,
) . wangy | F w CODE
The undersigned hereby applies for . g A Date
[ 2, ibed os f (13 . NS x B Issyed
1 e 1 T Permil
2. NAME(S) OF APPLICANT(S) SITY o Lf‘»‘x P Tt
N P } Appt‘ed under Sec. 24044 O e
& C CRGANIZATIOH, THE ({j}- ;;\\ Effective Date: . ISsuance Effective Dote: .
E | A . ) B SERE
3. TYPE(S) OF TRANSACTION(S) FEE
Stock Tsf. (24071.1) - |%100.00
4 N&f‘m&"’avet : ,
5. Location of Bwness—Numbef ond Street
123C w. Kettle.nan Lane
City and Zip Code County . : .
R A a1 P Stoskton< = TOTAL s'mo.ao
&. If Premises Licensed. ! 7. Are Premises inside '
™ Show Type of License ~ 47/—i133016 City Limin?- - Yes

© 8. Mailing Address (if different from 5)—Number and Street -
©.8653 Madrone Ave., Rancho Cucamonga, CA 91730

"~ 9. Have you ever been convicted of o felony? - 10. Have you ever.viclated any.of the provisions of the Aleoholtc
A A BevemgeConhdMorngulaﬁomloo Depommmper
AN ) » “taining to the Act? N -
11. Exploin o “YES” a ’o items 9 or 10 on on cmochmem which shall be deemed par' of this opprcohon

.. 12. Applicant agrees (a) thet any manager employed in on-sole licensed premises will hnve ‘all_the quohﬁcohom of a I-censee. ond
"(b) thot he will not vto'o'e or cause or permit 1o be violoted any of the provisions o! the Alcoholic Bevmgo -Control Act.’

13. STATE OF cm;omu\ S County of San Bernardino Dote. 1-25-90

Under penolty of perjury. Ouch person whose signature oppeors below, certifies and soys: (1) He is the opplicons, or one of the nw!mh or on executive
offcer of the opplicant corporation, named in the & 3 licotion, duly horired o make this opplicotion on ity behalf; (7} thot he hos reod the fore.
going opplication ond knows. the contents thereof ond 'M eoch o~d ofl of »a statements therein mode we true; (3] thot Ao person other thon the opplicont
or applicants hos ony ditect or indirect interest in the b s or T busi w be dwcted vader the Ui for which this opplicotion is mode;
i4) thoy the transfer opplicotion or propoted tonsfer is not mode to sotisky the poyment of o loon or 1o Fulfil an ogreement entered into more than ninety (90)
doys preceding the doy on which the. transfer opplicotion is filed with the Department or to goin or eitoblish a preference to or for an: creditor of tramferor o to

defroud or iniwe any craditor of transteror; (3) that the wamfer opptication may be - by sither the opplicant or the licemee with no resiting liobility to
the Deportment. ‘

14. APPUCANT ; P
SIGN HERE BY: sl s - . ) B

13 for THE € & C ORGANI&AI‘IOI\ '

APPLICATION 8Y TRANSFEROR
15. STATE OF CALIFORNIA County of .._____ San Bernardino __Date 1-25-90

Under penoity of perivry. vach perton -hou signoture oppenrs below. certifies ond soys: (1) Me is the licensee. or an eascutive officer of the torpocate licentes,
nomed in the # ¥ rvamfer £ dely thorized 1o mohke this Ironsfer opplication on its beholl; (2] that he hereby mokes opplicotion fo surrender
olf interast in the oftoched ficense(s) described below ond to tromfer rome to the opplicont ond.or loca¥on indicoted on the upper portion of this application
foem, i such omfer i opproved by the Ditector; (3) that the Wonsler applicotion or proposed tonifer is not mode 1o sovisty the payment of o loon or to futhly
on ogresment entered into more thon ninety doyy preceding the doy on which the lranster opplicotion it fled wah the Deportment or to gain or esablish o
preference 1o or for ony creditor of tramferor or to defravd or injure omy creditor of transheror; (4] thot the Wransfer opplitotion mas be withdrown by sither the
opplicant o the licenses with no resvlting licbility to the Deportment.

16. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. License Number(s)
Toe U SRGANISATION |, THa oit- L a7- 1%&?\

19. location Number ond Street City and Zip Code

1230 w. Kattleman Lane, Lodi, Ta 45240 e peborityas

Do Not Write Below This Line; For Depﬂrfmenl Use Only  Arvrcves sy Carol i Srockion o
Attached: D\Recorded notice,

) Fiduciory popers, R
R __COPIES MAILED ___Dimt. roneotifa oL L.
TOTHER:
[J Renewal:Feeof ... . Poidet_____. . . ____ . Officeon_ .. i seemma-] Receipt No. __i.i=:l o ...

M At
ABC 21t 01.82:
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g \,COPY _ B
Lo g LY Sy p— De Not Write Abeve This Lise~For Neadyvarters Offce Only
APPLICATION FOR ALCOHOLIC mmﬁl LICENSE(S) 1. TYPE(S) OF LICENSE(S) | FILE NO. : : - .
To: Department of Alcoholic Beverage Controf , RECEk X : =

- s Stockton Cxt SALE BESP AMD WINE jf D7/ S
Socramento, Colif. 95818 Maalensid N
1OIBTRICT SEMVING LOCATIONS ®ATING PLACE CODE m;f
The undersigned hereby cpplies for Date
licenses described os follows: - | tssued
2. NAME(S) OF APPLICANT(S) Vemp. Permit
] Applisd under Sec. 24044 O
MO1SIDIS, Alexardra/Andreas/thenfiles Effective Date: 1SSUANCE Effective Date:
' 3. TYPE(S) OF TRANSACTIONS) rE
ORIGINAL $300.00 - |41
Anual Fee o 198.00.
4. Nome of Business
The Red Flares
"5, Location of Business—Number and Street .
100 S. Cherokee Lane -
City and Zip Code Coun 18
Lodi 95240 San Joamuin rorat |*498.00
6. If Premises Licensed, 7. Are Premises Inside . - ¢
Show Type of License 41-183916 . City Limits?: = .. Yes
8. Moailing Address {if different from 5)~Number ond Street e mDeAL el
R ;o ' - S permo.
9. Have you ever been convicted of o felony? 10. Have you ever violoted any of the isions of the Alcoholic
Beveroge Control Act or regulations of ‘the' Department per
no . taining to the Act? . MO T TR
11. Exploin o “YES” r 1o items 9 or 10 on an ctachment which shall be deemed part of 1his opplication.: . "

12. Applicant ogrees (o) that eny manager employed in on-sale licensed premises Will hove oll the qualifications of o licensee, ond

(b) that he will not violate or cause or permit to be violated any of the proviaions of the. Aleoholic Baveroge Control Act.

13. STATE OF CAUFORNIA County of ... San . Jorquin ‘ Dote___1=10-50

Under penalty of periviy, oth perton whote signoture appeors below, sertifies ond says: (1) Mo is the opplicant, or ene of the applicants, or on enscvlive
. o

officer of the opplitont corporation, nomed in 1he # P . Suly horized to moke this opplixation on il behoif; (2) that he hos reod the fon.
going opgplicotion ond Rnows the contents thereof ond that eoch and ofl of the otemenn therein mode ore true; (3} thal no penson other thea the opplitcant
ot oppliconts has ony direc? or indirect intersst in the i s or H " B to be ducted wadee the i for which this opplication is made;
(4] that the wonsfer opplicotion or proposed tronslter is mot mode to sotishy the poyment of o loon or to fulhll an ogreement entersd into more than ninely (90}
doys preceding the day on which the tronsfer opplication is fled with the Deportment or to gain o ertablish o prafersnce to or for on weditor of wamferer or Yo

detroud or injure ony :v"dim of trangferor; (3} thot the tramfer Yicotion moy be withd by either the opplicant or the licenies with no rewwiting liokility Yo
the Deportment. .
hY :
14. APPUCANT X /7 Ve NG . . B
SIGN HERE = oYL L /j_, ~ - S Ry : 3 [ ‘
v “ . 3 ) . ° € e -
EA — o

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

Under penolty of pariury. soch parson whote signofure oppears below. cerfifies ond sars: 13} Me is the Tisnsee. or on enecutive offcer of the corporate lientse.
nomed in the foreqoing tamfer application, duly outhorized to moke this tariler opplicotion on i bebolf: (2} thot he hereby mober opplication to surreader
olf interest in the onoched licema(s) dewribed below ond to Womfer vome to the opplicont ond or lotetion indicated on the upper portion of this opplicotion
form, it such tamfer iv opproved by the Dirsctor: (3] thot the Momfer opplication or proposed Womfer is rot mode 'o iotily the poyment of o loon or 1o fulfil
on ogreement entered into mose thon ninety doys preceding the day on which the womiler opplication it filed with the Jepartment or to goin or estoblish o
preference 1o or for any creditor of transteror or to defroud or injure ©ny creditor of womsberor: (4} thot the tromifer [ moy be withd by wither the
applicont o the ficensea. with no resulting Lichility to the Department. T

I~

16. Nome(s) of Licensee(s) 17. Signature{s) of licensee(s) ) 18. license Numbee(s)

L

CounLy_._————~————

19 location Number and Street City ond Zip Code

Do Not Write Below This Line; For Department Use Only

Attached: [} Recorded notice,
T Fiduciary papers,

(3 Renewal:Feeof ___._..._.. Paid @ e OFfiCE 0N - < m o mmmmmemmmmm Receipt No. -------=-------""

ABC 2% )-8




N

S

./

1&.(0PYNmMm.nn.m ' uwwmu&nmu&.—mu»quh.ﬁ‘oﬂ. Onty . '
APPLICATION FOR ALCOHOLIC BIVERAGE LICENSKS) | 1. TYPE(S) OF UCENSE(S) - | FILE NO. ’ '
To: Deportment of Alcoholic Beverage Control RECEIPT NO., ... ~
1901 Beacadwoy Stockton . amall Beer Hasmufacturers S _.‘7\;»',_’:‘3
Sacromento, Calif. 95818 A B T | GEOGRAPHICAL
f LoCAT : CODE . 3+ u<
The undersigned hereby applies for IR B . Dote
licenses dexcoibed os follows: o G Issued
2. NAME(S} OF APPLICANT(S) o S ! '
p—— ~—1 ‘Applied under Sec. 74044 0
GOMEZ, Gloria Effective Date: 1 SSUANCR Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE uc. -
Original License Lo §2100.00 0 23000
‘ R By TR R
4. Name of Business
5. Location of Business—Number and Street
x 212 = B S. Sctool St.
ond Zip Code Coun ;
SANER S San Jaaquin _TOTAL
6. 1F Premises Licensed, 7. Are Premises Inside
Show Type of License Ra City Limin? - Ves
8. Moiling Address (if different from 5)—Number and Sireet : o LT
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of
e - " Beveroge Control Act or regulotions of the Department per.
- No taining to the Act? No L
11, Exploin o "YES" ¢ fo items 9 or 10 on an attochment which sholl be deemed part of this application.

12.. Apglicont cgrees (o) that any manager employed in on-sale licensed premises will have oll the qualifications- of o licenses, ond
. (b) that he will not violate or cause or permit 10 be violated any of the provisions of the Alcoholic Beverage Control Act. =~ ™=

13. STATE OF CALFORNIA County ‘of San_Joaquin____ Date 1-22-90

Undav penolty of poerivey, socth person whose rignature oppeers below, tertifies ond says: (1} Me iv the opplicont, or one ef the opplicanhs. or on execvtine
officer of the opplitant corporation, nomed in the foregoing .opplitution, duly authorized o moke this opplicotion on its beholl; (2] thot he hos seod the tora.
goieg applicotion and knows the contants theteot ond that voch ond olt of the stotements thersin mede cre true; (1) thot s person ather thon the opplicont
or appliconts has ony direct of indirect interest in the eppli o 1 v busi to be d d wnder the licemeis) for which this opplication iy made;
(4) shwr the Wontfer opplication e proposed Iromfer it net mode 1o satily the payment of o loon of 1o Tuifill an ogreement entered into more thon ninety (90)
Joys preceding the doy on which the transler opplication is Fled witk ‘the Deporiment or 10 gain or establish o preference to or for on: «raditor of transleror o to
detfemed or injure any creditor of tromferor; (3) thot The amiber epplication moy be withdrown by sither the opplicont or the ficentes with na rewiting fiokility to
the Doportment. i

14. APPUCANT )
SIGN HERE

APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of ..o Date

Under penalty of periury, each person whore signature oppeors below, certifies ond tors. (1) He iv the licenier. or on esecutive officer of the torporote licenses,
nomed in the foregoing tramfer opplication, duly authorited to moke this tramifer opplication on ity behott: (21 thot he hereby mokes opplicotian to rurrender
oll Gaterest in the ottoched liconsels) described below ond 1o tramsler some 'o 'he opplicant ond or location indicoted on the upper portian of this opplication
form, # such tronsfer is opproved by the Director: (3. *hat she Monsler opplicotion or progoved tromfer is not made 10 wtisfy Yhe poyment of o loon or to IRl
on agmement entered into more than ninety doys © ~ed- g the Gay on which the tromfer opplicotion it Rled with the Deportment or to goin or awfoblish o

owlasance 1o or for ony creditor of aniferor o8 to 6elrava of injvre ony creditor of trumleror; (41 thor the m'nu}n p mor be " d by either the
oppkoant or the licensee with no resulting liobility to the Ueparfment. N . P SE .
16. Nome(s) of Licensee(s) - V7. Signoture(s) OF Licensee(s) " 18. License Number(s)
1
.15. Locotion Number and Street City and Zip Code County
“ k3 "0
Do Not Write Below This Linc; For Department Use Only
Attached: [] Recorded notice,
[ Fiduciory papers,
| 0 e e e e m—m——mam e m— e __COPIES MAILED ___ . e
(OTHENRY
™ Renewol: Feeof ____.____.| Paid O e e Office O oo cmoaemee o Receipt No. e
HE 35T

AQC 21 54820




\Ur l uuwam Bo Not Wrise Above This Liso~sar Neodyuerters Ofice Oaly

APPLICATION FOR ALCOKOLIC SIVIRAGE mﬂ/J 1. TYPE(S) OF UCENSE(S) FLE NO.
W
To: Deporiment of Aleohdk lovua.o e ”ﬁﬁ‘?o' ¥
1901 Srcodway SAN BERNARDINO POR:[ [/ ‘o.usu.zc:usmwauc
Sdcromento, Ucll. 93818 STOCKTON ______ "EATING PLACK CEOCRAMTSS2
ocane®3n v oo -
The undersigned hereby eppliss for N O 3 Dare
Aoanws described as follows: -"-..L{,‘; Ml taved
- $oqureried i1
L. AE(S) OF APRICANT(S) CTY o L Tomp. Pormit
. “Applied under Sec. 24044 3
C & C OKGARIZATION, THE ()- 12 Efoctive Dave:  1ssuance Efective Dote:
L) 7
3. TYPE(S) OF TRANSACTION(S) Fee e
Stock Tat. (24671.1) $100.00 | &7
4 N i ver
3. Locoton of Business—Number ond Sweet
1230 W, Xettleman &no | . |
and ZUp Code ) . County $
cx.?cx. TR Sloshton.o = TOTAL | 300.00
6. f Premises Liconsed, o 7. Are Premives Invide
Show Type of licenss 47133916 City Limin? You
8. Moiling Addrens (if different from S)~Number ond Sireet Tons) tPorm)
8653 RNadrone Ave., Rancho Cucamonga, CA 91730 Pegm,
9. Move you sver been convicted of o felony? 10. Have you ever viclsted ony of the pravisions of the Alcohelic
N Severoge Conirol Act or regulatiom of the Deporiment per.
N toining to the Act? N

n.mgwwmmnmvumummmmummdmmm

R zWWMMWthMWMmﬂmwMWdQ&MM
(b) that he will not viclote of cone or permit 1o be viclated any of the provisions of the Alcobolic Severoge Control Act.

12. STATE OF CALIFORNIA County of .___ 380 Bernardino Dote___}735-90
u-gumdwm Mmmmmu.. mum.mmkmudm.

i
{
fhy
H
!
foht
1
|
j

. Vel ther the wemter upplication oF repsred Wumier v Aot made W setisly e SOt of § foan o Yo uihil OB BEIeImET SAd Wi MoK Then awedy (9O
duys proceding he duy on which the Woncier cpphiention i Hiod wrh Be Depantmest 5 15 goin & S1obih 6 Prolerence o o8 tor OAT ceadver o ealeee & S
M.Mwmdm:w-unhw A mey o By o her e SPpIEnt o0 e IOMP with ne tovilng kobany %
-~

14: APRICANT -
SIGN MERE RY:: hhf -4{2!2—» '<_ e
b for THE C & C ORGANIZATION

APPLICATION BY TRANSFIROR

15. STATE OF CAUFORNIA County of San_Bernardino Dote 1223290
Vader ganehy of pedjury, nﬁmmwmw sortihes oad 1aes. (1) Mo 1 WMo Tuonte, & wn sonrvins ofawr of Wo trPerRie tuenise.
named in the & wensber by d o Mmode Wis wember agpluotion on ne Bohot, (X1 Met ho Rerebe MEles Bppidohen to Lustender

Maummum.)mwwmnnm“unwu-uwm on e wWeN portws of N epplusien

o»MMWMMMm-Mﬁhuwlﬁmmhﬂo‘-w\hw o e gun W pviebleh o
orvturonte to o0 f0r Bay credier o8 Wramiersr 02 % Gotrand @ inmre Bny teduer o Wandderer, (6 et the Haniier ~r bo Sy enther e
sophiont o the laonsse with as rosvhing lability ' the Departmont. N
16. Nome(s) of Licemeels) 17. Signoturels) of Licemee(s) 18. liconse Number(y)
. A ’
€ & C ORGANIZATION , THE B8Y: s 47-1 308G N
) ‘ /0
3 . C X3 N A
T \ I
\_ 1830
s
19. Location Number ond Street City ond Zip Code County
1230 w. Kettlesman Lane, Lodi, CA 95240 S el _—
Do Not Write Below This Line; For Department Use Only ~ Approvea by Carol in Stockton D.O..
Attoched: [/Recorded notice. 7. { . / .o
[ Fiduciory papen, e T )
0 L P RS .. COPIES MAIED __-Distoromeotsfae.. . .
1OTHER,
ewol: Fee of Lini uoPaid ot e iaertee oot Officeon . oy ;onc---MeceiptNo. 22302 ..
L RS A

ABC . Vv -8
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Do Mot Write Above This Lins~Ffor Neodgvorters Ofiee Osly

APPUCATION FOR ALCOHOLIC BIVIRAGE LICENSE(S)

To: Deportment of Alcoholic Severoge Control
1901 Sroodwoy
Socromento, Coiif. 93818 Stockton

TIIETHICY SERVING LOLATION,

1. TYPE(S) OF LICENSKS)

e NO.

ON SALE BEFR MO WINE
PATING FLACE

w75

coot LG

The undersigned hereby epplies for Dot
“~nses described u!olo-m tuwed
2 AME(S) OF APRICANT(S) Tomp. Porma
_ Apphied under Sec. 20044 »)
MOISINIS, Alexandra/Andreas/Tiwofilos Ehieckve Date, 1BSLMNYE Efecvive Dote;
et [L
TRANSACTION(S)
3. TYPELS) OF Tvee
ORIGINAL $300.00 |41
Annual Per ) 198.00
4. Neme of Susiness
The Red Flames
'S, Locotion of Business—Number end Steet
100 S. Cherckee Lane
ond Zip Code . ]
Lo “ 65840 san daaglin torar | ¥498.00
'Y M Premises Liconsed, - : 2 Promises inside :
Show Type of Liceme 41-183916 3.', Limin? Yos
Tomp} Pormj}

8. Mailing Addrens (if different from 5)~Number and Siwest

9. Hove you ever been convicted of @ felony?
NO

115 EW.WWhMONIOaNMMMMWMdMW

12. Ww(c)Mwwthhﬁndmﬂm.ln

quatifications of @ Kcomee, ond

(b) thet he will not viclate or couse or permit 10 be vicloled any of the provisiem of the Alcoholic Beverage Control Act.

13. STATE OF CAUFORNIA Countyof .. SanJoncuuin ... Oew__ A=JM ...
~dor gonaity of poriwsy, Mo&mmmm'ﬂh m“mmnuuw-wdum-nm«

w of e oppliesnt corporetion, nemed in the feregeing

cppliconty, bas ony divett o indieact intorost In the apph 1K

- % e endeted vine e
o

ﬂl\ﬁnuﬂn%u“m‘-h*n&nmﬁhm.’nwvnw

mmnhnﬂsmmw~mm~wuumuwom
dutrovd o injure ony sredher of tuniiorer; (5! et Hhe wonier caplushen MOy Be BRGNS By FVRer Wa Spsteen &

¢ %0 mobe N epphevnen o8 M
.wumhmwﬂu‘“mwﬂdmcmw“umu

e Departmens. N
14, APPLICANT 2. ’
SIGIN MERE - .7."" l{f; ..,_f/f .}.‘.--1--.. \g i b a Vot odudd Ll
A e R '
APPLICATION BY TRANSFIROR
15. STATE OF CALIFORNIA Covney of ..

w-l\-‘._m«n -.-.u-u.mn«.»a..-.-.-nuum

mwuummwmwm-u-mm“u~w--mw
toeem, B sueh wonvier is appreved by e Dwecter, (3] et e worltr Spplushen Bt $50pered WERiee R ROE made %% Wity e pepmem ot
-Wmmm».-mmmm~m.-.m~~mwmnw-mmw
peeletonee W or Nt ony craditer of wonilgrer or 5 doiaud & iniver By trodier o} Bamitees, {6 vt e Woniler onp

opplicant ot the baenise with ne rervitng Kability %o e Dapurunont.

mmm.wéi
W wpser portas of
.

!
|

16. Name(s) of Licemsee(s) 17. Signoture{r) of Licerneels) 18. Liceme Numberls)
19. location Number ond Street City and Zip Code County
Do Not Write Below This Line; For Department Use Only
Anached: [ Recorded notice,

[ Fiduciory popen,

[ cememeemsmmmmcccccccmcmsmemsemnemacmeremeronennas _ COPES MANED ___.. BES § 4

orran
vewol: Fee of ____ ... ___. Poid OF .o aaaeanas OfFfce on . o cevecnen--ReceiptNo L.l

ARC T vl



APPLICATION FOR ALCOMOLIC BIVERAOS LICINSES) 1. TYPE(S) OF LICENSKS) ME NO,
Te: Doportiment of Alcoholic Beveroge Conwel : NO.
1901 Broadway Stockton all Beer Marufacture %m" oS
Socramento, Colif, 95818 | Sal har it r o
LIBTRICT SunvInG LOTaTIOR) codt Jug
The undersigned heveby apphes for A .o Doe
s pses described o3 follows: : > hewved
2. AE(S) OF APPUICANT(S) Tomp. Porm
— Applied under Sec. 20044 D
GEZ, Gloria Efactive Dote:  1SSUAICW Efective Dot
3. TYPES) OF TRANSACTION(S) pee L
Original Livense : $ wWu. 00 | D
. Anwal fee 118,00
4. Nome of Swiinen
8. Locorion of Busingss—Number and Siree?
b 212 - B S. Schosl St.
and Tip Code County -  §
g’n. 92340 San Joaquin JOTAL 215,00
6. 1 Promises Liconsod, 7. Acg Premires imide
Show Type of Licanse B City Limin? Yoy
8. Maiting Address (if differen) from S)-Number ond Sireet tTenp) tPorm)
Sane farm
9. Have you ever boen convicted of o felony? 10. Hove you ever vicioted eny of the provisions of the Alcohelic
Beveroge Control Act or regulotiom of vhe Deparment pers
No toining %o the Act? NO

mn !quﬁ“mbhom’uﬂwmmthv&hﬁﬂbowmdmm

12. Applicot? agrees (o) thet any moanager emplayed in on-sole liconsed premises wilt have o)t the quotificotions of & liceries, one
(b) thut he will not violate or covie or permit 10 be wiclated ony of the provisiom of the Akoholic Beverage Control Act,

13. STATE OF CALIFORMIA Coumty of ... SARJOIANN . . __ Dow..c.o...JR90.........

u-nmhydm.n&mMwmm.m&“m\l\rmummﬁmﬁ'hm.onmw

‘e ol My epplieent chepereiion. nomed in the leregring Besleation, duls Guherisst % meby This GEPicTUOR B4 Wy Behed, (1) WMot he her rond e tese-
ﬂm“h&nhmwmnm—doﬂ.'&.mw-mmm.mwsmwmnw

. oppliconts hae ony diriet o indiegnt ineront in the . o » b evd weder the (uonigist ot whih This epsthetien n mets,
- '"wc)Mnmwummbw-‘anw.nmd.wuanmmmmmmw

Son provnding W doy 04 whith %o Wusrfer sophension iy Risd with-'the Dopacimont 00 10 P0in 9 Stebinh © grotorrnes 10 o v 0n; (rednet of Womiser o
dolravd or inprd ony of wumioenr; {5) Wt the Sambee wegh —y B0 withd By eivher The GPPMIBN B e oMt wth ae towhag hobitey
" Oypurimant. . v

14. APPLICANT ) i /
SIGN: HERE L 7

H

APPLICATION BY TRANSFIROR

15. STATE OF CALIFORNIA County of Lo L .
Undor por ity oF pariuty. 00k Baren whire Vignoivte sppenis Btlew, teriifiey 0nd nys 111 Mo 0 Wp feenute. & B% Sateutere SBuor B Wi Jeperete buonese.
wamed in the ferogong Npacher » duly Gt 19 mode Wn Heneler SEBimeten on W Behet. (3! et Be Nerely MEtet SPBMBNER B subndee

OF interes i the amached Lremisis) dricritied helow G0l 15 Wamier e 1 he GRPMEM ond & MMEnen WEUSHd 4 e VAPV PEries Bt W SEplestwn
form, 4 sk Woneler is eppreved By the Dicsster; 13 e e Wesier SEIETEn B! Grapsisd Weriler 1 et made ‘6 Nty e Payment o § Yoo o Yo A
oA ogrermest Sutored inde Mere Yhan minety duys preveding he dov en whith e heniter appiusiien w Fd wah e Desrtmeat o T gein o Sitebiuh o
roterence o 00 for uny editer B Wrumiorar o0 1B GetEvd & aRre Bap 1Bm OF Warsterte, (8] That the HBaller SPEINENER MBs B wARGrpan By Sother Ty
eplitent or he lromiee with ng Pasviting liability % the Deparwmens

16. Nome{s) of Licemee(s) 17. Signaturels) of Licenteelt) 18. licemse Numberls)

19. locotion Numbet ond Street City and Zip Code County
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STATE OF CALIFORNIA

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

190t BROADWAY, SACRAMENTO 95818

Jaawery 19, 1590

¥4. Jom R. Snider, btayor

City of Lodi ‘

City Hall o . e
231" vmst Pine. Streat i e e
C=11 Box’ )006 :
Loii, CA 05241-1910

Tear Mayor Snider:

CURT 1S-LEUBIER~ CN{Y-‘\ODRIUU:..-, IM.

G e : Lena's Pizza & beer
S T . 258 wWast Kettleman lane

"51:118 241181

St ur protpsu against the above applicatlm 3 bean re.,aived. an:i a copy nas
been sr»nt the appllwnt. :

b e i 1

j4 tne Department approves issuance of tE licens2, a hearing on your protasti ‘
; will be scheduled before an Ada mis ~=Tive law Judge of the Cid.c~ or 5
; Aininistrativ= hearings. ;
f? !
‘ . I7 the Departmeaat does not app"ov-> issuanse of e license and if the applicanti :
: raqa.sts a tearing, the hearing on your grotest will b2 ield at the same tine. j
: n the other hand, ir the applicant do2s not reguest a hearing, you wiiil i
~az2ive no further notice from the Departssnz. :
¥ thers is be 2 nezring, you will be nctifizz o6 tne Gile, time ana place. i
vag will bz expscted %o zttend the mearing 2 W TEstiy. %
iz lsdy ;z
. i
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