- CITY COUNCIL MEETING
JULY 11, 19890

ABC LICENSE
APPLICATIONS

CC-7(f) City Clerk Reimche presented the foilcwing Alcoholic
Beverage License Application:

a) Mohammed A. Khan, Shep - Rite, 213 East Pine
Street, Lodi, Off Saie Beer and We
License, Person to Person Transfer.
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APPUCATION FOR ALCOMNOLIC RIVIRAGE LICENSKS) 1. YYPE(S) OF LICENSE(S) FILE NO.
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§. Mailing Address (if different from $)~Number ond Swect (Tomp! (Porm)
Sare s )
9. Nave you ever boen conwicted of o felony? : 10. Have you ever vicloted ony of the provisions of the Alcoholi
. Beverage Control Act or regulotions of the Deportment per-

No toining to the Ac? ..o
11, Enploin © “YES™ onswer to #ems 9 or 10 on on attachment which sholl be desmed port of this application.

llWw(o)d\donywwpbydho&t*ﬁcmndp‘mimvi“bmoﬂhqwﬁ&mdoIiconm.ond
(b) thot he will not violote or couse or permit 1o be violoted ary of the pravitions of the Alcoholic Beverage Control Act.
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APPLICATION BY TRANSFEROR
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16. Nome(s) of Licemeel(s) 17. Signoture(s) of Licensee(s) 18. License Number(s)
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