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CITY OF LODI COUNCIL COMMUNICATION
—
AGENDA TITLE: Communications (August 27, 1992 through September 8, 1392)
MEETING DATE: September 16, 1992
PREPARED BY: City Clerk
RECOMMENDED ACTION:
AGENDA ITEM RECOMMENDATION
No action required - information only.
BACKGROUND INPORMATION : A copy of application fTor Alcoholic Beverage
License has been received from the State of
California Department of Alcoholic Beverage
Control for the following:
a) Durward L. Anderson, Jr. and Norma J.
Pacini, The Pan Tree, 26 West Lodi Avenue,
Lodi Off-Sale Beer and Wine, Original
License
26 West Lodi Avenue, Lodi is in a C-2, General Commercial, zone. This is
an appropriate zoning for this type of Alcoholic Beverage Control
license.
FONDING: None required.
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APPLICATION PFOR ALCOHOLIC GEVERAGE LICINSES) 1. TYPE(S) OF LICENSE(S) FILE NO.
T
To: Depoartmenié of Alcoholic Beveroge Control RECEIVED RECEIPT NO.
1901 Sroodway et e 1 '
. .. . . T vem paI0e
s %0, Colif. 93818 stochton AYSAEEPRLR AR W reT? AL
Y b ConE 3502
The undersigned hereby applies for Dote
Liconses described os follows: : e e tsved
2. NAME(S) OF APPLICANT(S) Temp. Pormit
e L Applied under Sec. 24044 O
v i
ANCERSEN, JR., unwara L. Effective Dote:  [Sstiancs Eective Date:
PACIXNT, dorse J. 3. TYPE(S) OF TRANSACTION(S) FEE %Y;c"E
$
CeTGTNRL 10¢. 00 20
et Peo 3400
4. Nome of Business
Ti% Pan Tree
5. Location of Busi Number ond Street
26 West Lool Ave,
City ond Zip Code . . County -I-s .
Lexdi, Ch 95240 San Joaouin TOTAL 133,050
6. If Premises Licensed, — 7. Are Premises insice
Show Type of License City Limits? s
8. Moiling Address (if different from 5)—Number and Street (Tomp} (Porm
SAME Perm
9. Hove you ever been convicted of a felony? © 10. Hove you ever violoted ony of the provisions of the Alcoholi
Beveroge Control Act or regulations of the Depurtment per
0 toinina tn tha A7 LYY

11. Exploin O "YES" answer to items O or 10 on on ottochment which sholl be deemed port of this opplication.

12. Applicont ogrees (o) that any manager employed in on-sale licensed premises will have all the guolifications of o licensee, ond
(b} thot he will not violote or couse or. permit 1o be violated ony of the provisions of th Alcoholic Beveroge Control Act.

3. STATE OF CAUFORNIA County ‘of 541 Joatuin _Dote__ 5724792

Under pemalty of patiey, sech parion whote gnoiws Bppeors below, certifes oad sopi: i1) Me i the opplicost, or eas of the opplicoats, Of tm eastutiee
officor of the applicant corpecerion. nomed in the leregoing opplication, Suly euthorited to moke Mhis opplicotion on ite beholl; (2) thet ke hes read the jore
m%—‘hmhcmwwwmhndaﬂd'Mmm”-’m-odom-m (31 that na perssn other thon the applicam
o appliconts hos any direct o indwect intorent in the ti, s o 4 [ NN s be ducted wrder the licenseis) for which this opslication is mode;
(4] thot the wender epplication cv prepessd transder i+ ot mode te sotisly the poyment of & loon or to Fuifil an ogreement Bntered into more than ninety (90}
doys precading the dey en which the tramiler opplicmtion iv Kled with the Deportment o 10 §0in or estoblish 0 preterencs te or tor oav creditor of onsfersr ov o
drbrond ar b-..nmm of trmnsterae; (31 that the womber spplicotion moy be withdromn hy esither the opplicont or the licentes with ne reviting lickility e

e Departwment. /
7 - 4
34. APPLICANT - W S o
SIGN HERE - 7 ' °~ .{.’[; o /:” LR -y SR
7

15. STATE OF CAUFORNIA Counyy of Dote __ e
Under ponaity ob poriwry. n"m\—bﬂwmbﬂo— cortihos ond snrs 1) Mp is the licenies, or on sapautive *hcer of the carperare licenses.
mmed in the ferepeing . dly herised to mube (hic Womier epplicetion on itt behell: (2) that he heroby mokes opplicotion te surrender
wmuumwuwwunmhwum ti. ond o | ndi d on the upper postiea of Mis epplicotion

farmm, # such Wonster is mpproved by the Divecter; (3) thot the womier opplicotisn o0 propesed honsler is net mede 1o tatishy the peyment of © laon ar te hifh
on ogreemant . srtered de mere Thon wingty doys preceding the duy on which the Woasler epplicotion it filed with the Deprriment or ta guin e¢ sstoblish o

peaboroncs ‘o o tor any cediter of Ronstersr we te dubreuvd wr injure sny irediter of tronsierar; (8] thot the troniber ligoti "oy b withd by either the
i or the % with ne iting Lability te W Depurtiment,
18. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. ticense Number(s)

l I

t9. Locution Number and Street City ond Zip Code County

Do Not Write Beloto This Line; For Department Use Only
Anoched: [T] Recorded nofice,
[J Fiduciory poperz,

0 S COPIES MAILED P2 S P

{3 Renewct. Feeof ___ ______ Pod et . Offceon______ .. _ _._. . _ReceiptNo. _________.________.__.
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