CITY COUNCIL MEETING
OCTOBER 17, 1990

ABC LICENSE ] ) _ ] _

APPLICATIONS The City Council received the following Alcoholic Beverage
) Control License Application:

CC-7(f

1 Carmen M. Warner, Bumble Bee Inn, 20 North
Main Street, Lodi, On Sale Beer, Person to
Person Transfer.
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APPLICATION FOR ALCOMOLIC BIVERAGE LICENSXHS) 1. TYPE(S} OF LICENSE(S) FILE NO.
To: Deportment of Alcoholic Beveroge Conwol . RECEIPT NO,
170} Broodwey Stockt Gale brer L A
Socramento. Caid. 95818 on tn.Sale beer GEOGRAPHICAL
1518TEICT SERVING LOCH YO . N . CODE 3902
The undersgned hersby applies for ’ ‘ o Oate
[3 ) £ )“‘ () M
Temp. Pocmit
2. NAME(S) OF APPUCANT(S)
g68518
Applied under Sec. 24044 O
WARNER, Carmen M. Effective Dote: [ ssuance Efeckive Date:  10-1-39
3. TYPE(S) OF TRANSACTION(S) Fee L.
TvPE
Person to Person $ 100,00 40

Lmdw
s le See inn
S. tocotion of Susi Number ond Street

20 N. Main St.

City and Tip Code County 3
Lodi, 35240 ; San Joagun 1otaL_| "100.00
6. H Premises Licemsed, i : 7. Are Promises imide
Show Type of License 20-19686% City Limin? Yos 4
8. Moiling Address (if differont from 5)—-Number ond Street Tomp) tPorm) "
o :
9. Have you ever been convicted of a telony? 10. Nave you ever violated ony of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Deportment per. |
NG taining 1o the Act? s '

11. Exploin & “YES” answer to-items 9 or 10 on on onachment which sholl be deemed part of this opplicotion.

12. Applicont ogrees (a) thot any monoger employed in on-sole licened premises will hove oll the quoalificarons’ of o kicemee, ond
(b) thot he will not violote or couse or permit 10 be violated any of the provisiom of the Alcoholic Beveroge Control Act.
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SIGN HERE : et e e emmmemeem—eecmesececcmemacceseeeeemaneemesaaseom——a—- -
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16. Nomels) of Licensee(s) 17. Sigroture(s) of Licemeo(s) 18. Liceme Number(s)
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