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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) ‘ I. TYPE(S) OF LICENSE(S) FitE NO.
A

To: Departmy : of Alcoholic Beveroge Control RECEIPT NO.
1901 Broodwoy . . . E
SroTxion ! 1AM
Sacramento, Colif. 95818 GEOGRAPHICAL

(DISTRICT SERVING LOCATION) : CODE

3507

The undersigned hereby applies for Date
licenses described es follows: fssued

Temp. Permit
2. NAME(S) OF APPLICANT(S)

Applied under Sec. 24044 0
Effective Dote:  Isguance Effective Date:

3. TYPE(S) OF TRANSACTION(S) FEE

$
CRIGIRAL 200.00

Anrmal Fes 197.00

4. Nome of Business
Sonorint
5. Location of Business—Number and Street

400 B, Zetitleman Lane, Sultes 1,2 & 3

City and Zip Code ) County’ . EEERICU B S
Iesdi, Ca. 9524 San Josoquin . - TOTAL 1 397,00
6. If Premises Licensed, ’ ’ L 7. Are Premises Inside o

.. Show Type of license P - : Ciry Uimits? - .. Yes
8. Mailing Address (if different frons ;—~Number and Street: S : LR R 17"”55) (Parm)

9. Hove you ever been convicted ~f o felony? 10. Have you ever violated ony of the provisions of the Aléoholic

i ) .+ Beverage Control Act or 'eaulchons of the Departmem per-
Mo - . T © . taining to the Act?

3

13 ‘STATE OF CAUFORNIA

Under p«mm of periury, voch person whose signature appeors below. certifies ond soys: m Me is the opplicont, or ene of the ‘oppliconts, oF on’ executive

officer of the applicont corparotion, nomed in the foregoing opplicotion, duly outhorized 1o moke this ogplicotion on its beholf: (2) that he hos read the fore. -

going applicatien ond knows the contents thereof ond that soch und all of the stolements therein moade are true; (3} thot 'no” person . other lbon the'
"or oppliconts has cny direct or indirect interest in the licont's of oppliconts” busi to be conducted under the -licensets) fo

4} thot the Wonsfer opplicotion or' propoied lramsfer it not mode 1o 1otisfy “the poyment of o loan or to fulfill on ogumn' X
" doys preceding the doy on which the trantfer opplication iy Bled with ‘the Deportment or to gain or estoblish o preference to or for’ on (rednov wF tronsfecor oF io
defrovd or injure ony treditor of tronsferor: (5) thot the tronsfer licoti moy be withd hy rither the cnphcanl wr the licenses with no rnuhmq iahility m
the Deportment, . . ;

. APPLICANT /.
- SIGN HERE A

s STATE OF CAUFORNIA

Undu ponohy uf 9¢nwy, cod- pcuon .whose '3}
nomed in the  foregoing tronsfer tication, " duly d o, ‘moke this |
1, in " the oftoched “license(s) described below and to 'mmlcr mmc to- “the

PRI

°'r




RECEIVED i




