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AGENDA TITLE: Communications (November 23, 1992 through December 8, 1992)
MERTING DATE: December 16, 1992
PREPARED BY: City Clerk
RECOMMENDED ACTION:
ENDA I RECOMMENDATION
No action required - information only.
BACKXGROUND INFORMATION: A copy of application for Alcoholic Beverage
Liconse has been received from the State of
California Department of Alcoholic Beverage
Control for the following:
a) Stanley Kiino, Kiino Flowers, 527 wWest
Lodi Avenue, On Sale Beer and Wine,
Original License
527 West Lodi Avenue, Lodi 1is in a C-1, Neighborhood Commercial, zone.
This IS an appropriate zoning for this type of Alcoholic Beverage Control
license.
FONDING: None required.
Alice M. Reimche
City Clerk
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APPROVED: %uﬁ
. THOMAS A PETERSON recycled paper
City Manager Y.
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APPUCATICN FOR ALCONOUC BIVIRAGE LICENSE(S) 1. TYPE(S) OF UCENSE(S) FILE NO.
To: Deportment of Alcobolic Baveroge Control '",‘}::’ RECEIFT NO V
1901 Broodway ‘ o _ e
Socramento, Colif, 95818 - (2 RITT VI e Dot b b ine GEOGRAPHICAL
1DIRTHICT SEMVING LOCATION: ' e CODE EEIV)
The undersigred bereby applies for Dare
liconses described o3 follows: tisved
2. NAME(S) OF APPUCANT(S) Temp. Pormit
N Apphied undar Sec. 24044
KIlNG, Stanley Effective Dote: L SSUANCS 0 Effective Date:
. TYPE(S) OF TRANSACTH FEe uc.
ON(S) TYPE
Urrginal License PRSIVt pay]
ATl Pevwe 3400
4. Nome of Business
Kiino Flowers
5. locotion of Business—Number ond Streer
527 W. Lodi Ave.
Ci'y Tip County 3
Ledi, 35240 san Joaquin TOTAL 1ia . 00
6. ¥ Premises Licemed, 7. Are Premises Inside
Show Type of License  NO City Limirs? Yes
8. Mailing Address (if different from 5)—Number and Street (Tomp} (Porsm)

Sane
9. Hove you ever been convicted of o felony?

10. Hove you ever violoted ony of the provisions of the Alcohalic
Beveroge Control Act or regulatioms of the Deportment per.
RO -4 taining 1o the Act? nO N

11. Exploin o “YES” onswer to itarms @ or 10 on on ontochment which sholl be deemed port of this applicotion.

- 12. Applicrmt ogrees (a) thot ony manocger employed in on-sale licensed premises will hove oll the quolifications of o licensee, ond
{b) thar he will not viclote or couse or permit 10 be violoted any of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA SeluJoaouin Dote =992

Unader preaity of perjury. sach perica whowe iignetwre oppeon below. certifer ond sops: 111 Me is the opplicont, or sne of the opplicants. or on enetvtine
oficer of the opplicert corperotion, nomed in the foregoing opplicotion. duly euthorited o make s applicotion on it beholl; (2] that he hos reod the fors.
poing opphcetion and keews the centenes thersof ond thot soch ond alt of the Wotements therrin mode ors bue. (i thot me pectan other thon the opplicont
o eppliconts hos any dirmct or ndirect imerenr in the b s . i LT 1o be o, under the lucenssis) for which ™his application is smade;
{4) thor the trwssfer cpplicotion ¢ proposed waniber s not mode 1o iotishy e poyment of @ loon o to Fulfll 0n Ogrewment enlered iAo more Than ninety (90}
duys proceding the dey on which the tomster oppiicotien is Fled with the Deporiment or 1o Qoin o $a10blinh o preferemce 1o or for DAy tieditor of Wonberor or to

Counry ‘of

detrayd or injure eny credivar of Waeberoe: (51 thot the tronsfer b woy be withd By either the appluon! or the licenses with no resulting lichelity 1o
the Depertment,

14, APPLICANT . ) - .
SIGNMERE D> oo Lo s TRLdecl e

15. STATE OF CAUFORNIA

Under poncity of petiury, eoch .—u—- M siprotwre wppeers below, certifies oad soys: (1) We n the hconser, or an weecwtive sfcor o! the corperate licensew,
masmed n the & - Srometer duly *horized te meke Mis wonsler ml-eo-i.- on i beholf; (2] thot he hereby moker applicotien o surrsader
uw.aummwnmuwnuauw..awm»ou ond or 4 5 inds d on the vpper porhon of this opplication
Sarm, W such Wwomiber i oppreved by the Discior: (3] ther the tronsier spplication 07 preposed Womsber is not mode 1o sotisy the peyment of o loen or te hiflt
o grernent sutored inte Wacs thon ninety deys preceding The dop s which the wonder opplicotion i fled with the Deportment o to gein o sstebliah e
peoturonss ‘o ar for ony crediter of wwnidwror or e defrevd o inpure ony creditor of Nomberar. (& thot the Nomiter opplicaticn moy b withdrown by sither the
opplicant gr the lconses with re. resviting Sebility to the Deportment,

16. Nome(s) of Licensee(s) 17. Signoture(s) of Licensee(s)

lla. Licanse Number(s)
)

19. Locotion Number ond Street City ond Zip Code County
- Do Not Write Below This Line; For Department Use Only
Attnched: [} Recorded notice,
7] Fidwciery popen, )
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