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AGENDA TITLE: Communications (August 13, 1992 through August 26, 1992)
MEETING DATE: September 2, 1992
PREPARED BY: Cicy Clerk
RECOMMENDED &CTION :
RECOMMENDATION
No action required - information only..
BACKGROUND INFORMATION: A copy of application for Alcoholic Beverage
License has been received Tfrom the State of
California Department of Alcoholic Beverage
Control for the following:
a) Amrik Singh, Lodi Food & Liquor, 1225 West
Lockeford Street, Lodi, Off-Sale Beer and
wine, Original License
1225 West Lockeford Street, Lodi is in a C-1, Neighborhood Commercial
zone. This is an appropriate zoning for this type of Alcoholic Beverage
Control license.
FUNDING: None required.
Alice M. Refmche
City Clerk
AMR/jmp
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APPROVED _— , %;
THOMAS A PETERSON recycied paper
< City Manager S
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APPUCATION FOR ALCONOLIC SEVERAGE LICENSE(S) L 8 TYPG(S) OFf UCENSE(S) FILE NO.
R
To: Deportment of Alcoholic Beverage Control RENSREN RECEIPT MO
1901 Broadwoy . N T TR S
Socromento, Colt. 95818 AR TORALE B b GEOGRIPHICAL
. v o [¢ ' cops L
The undersigned hereby apphes for . .
Liconses described os foliows: . AN
1
2. NAME(S) OF APPUCANT(S) Temp. Permit
cyes s Applied under Sec. 24044 O
Slrami, Anrik Efoctive Dore: | 55- Effective Dote:
3. TYPE(S) OF TRANSACTION(S) Fee oo
TYPE
CRIGINAL s!':-’.,;.ii’: 23
Arwias ] e Sl
4. Nome of Business
1003 Yood & januor
5. Location of Business—Number ond Street
1225 w. LOoChefors St. -
City ond Zip Code : County s
gy 95240 ers et TOTAL ' ie cis
8. 1f Premises ticensed, 7. Are Premizes Inside .
Show Type of Liceme 20 City Limitg? 7l
8 Moiﬁn% Address (if diff from 5)—Number ond Street [Temp) (Porm)
wWood M1l Place Saceanrnto, CA #ha42 Py
9. H ayowu ever been convicted of ¢ felony? 10. Hove you ever viclated ony of the provisions of the Alcoholic
Beverage Control Act or regulations of the Department per-
RO roining to the Act? T
It. Exploin 0 "YES" on— Io item 9 or 10 on on attachment which sho:f be deemed port of this application.

12. Applicont ogrees (o) thot ony moncger employed in on:sole licensed premises will have oll the quolificotions of o ficensee, and
(b} thot he will not violote or couse or permit 1o be violated any of the provisions of the Alrsholic Beveroge Control Act.

13. STATE OF CAUFORNIA County of _______ 20 Joequar. Dote_ .. "7l<%4 .

Undor ponaity of potivry. soch parsos whess sgretws sppeors below. (ertifior ond woys: (1! Me 1 the opplcont. or one of the opplicants, or an eunecutine
oficar of he epplicent corparation, nemed in the Teregeing opplicstion. duly euthernted te mobe thii appliconon om i beboll, (21 thot ke hos read the fore.
mm.ﬂ‘\m*nc—mw“wn‘lm‘oﬂ-‘ﬂviwmnmo’"vw 13i thot mo person other than the opplaont
o opplcsnts hos any direct or indirect imeren? i the b s o ta o to be - d under the luensest lor which By opplicetion is mode:
t4) thet the tomter oppliation or proposed Wember it Aot mode te otify the povment of o loon o0 1o FUikI Dn ogieement antered into more thon nicety (90]
deys precoding the duy on which the tenster opplicetion is fled with the DOeportment o te guin o estoblish o preference to o for an: trecitor of honsferor or So
defrowd or wiwre ewy redivor o tonderer: (31 thet the womfer opplicetien moy be withdrown by either the coplcom or the Juemee with aa resubling liobility to

the Dopartenpnt.

14. APPLICANT
SIGN HERE e -~ e e e e e st e e m e o e -

APPLICATION BY TRANSFEROR

15. STATE OF CAUFORNIA County of e Dote __..__... R,
Undar goacity of perjury. soch persta whose sighohws sppeers belew, (otifier ond says (11 He 1 the luenrer. o0 on ssscutive offcer of the corporate lxenses
nomed in the torsgeing tromber plicor Sy outhorised te mebe this Womiler epplication on s behall_ m».a-u.n--o. mokos applicchon 1o serrendo
of interest in the otached liconsnis] described bilow wend 1o ontler some te e 8 ond or 1 ‘u-h»mwvmo‘m\o‘»‘xd-n

.ﬂ,#u&whw‘b’hm;(3)M'b'vm’.voﬂlkvwwptwmﬂai..olnohtc..l..l'»-.pymgl.loonw'v‘ull.ﬂ
"~ wgresment prtered inte Were Hhen ninety dayr preceding the day on which he bonsfer mpplicetion 1 hled with the Deposiment or Yo goir or srtoblish o

probarames to or tar ony retiver of wanteror e v detroud e injure ony creditor of honsterar; (8} thot the onifer 2 may be by sither the
16. Nome{s) of Licensee(s) 17. Signoture(s) of Licemee(s) 18. license Number(s)
19. Locotion Number ond Street City ond Zip Code County

Do Not Write Below This Line; For Department Use only
Antoched: [} Recorded nofice,
[ Fiduciory popers,

{1} Renewol: Fee of Poideat Office on ... ...... Receipt NOo . ............
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