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APPUCATION FOR ALCOHOLIC BeVERAGE LICENSE(S) 1. TYPE(S) CF LCENSE(S) FILE NO.~

To: Deportment of Alcoholic Beverage Conhd RECEIPT NI

1901 Broadway f 6_/

ALYEY. CAT TN DITRETY s LITATY g
Sacramento, Colif. 95818 Stockton UfE-oals DoiR & WG GEOGRAPHICAL
(OISTMICY SEAVING LOCATION) CONE 3302
A

The undersigned hereby applies for Dote
licenser described os follows: Issued

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

T - Applied under Sec. 24044 (] 56267
BLAND, Jeffrey B. /Gay]e R. Effective Date: Effective Date:  7-30-88

FEE LcC.
. TYP TRAN! TON(S
£y OF ‘ SACTION(S) TvPE

$
Per to Per 50.00 - 20

4. Nome of Business
Jdack por minY Market
5. location of Business—Number ond Street

401 S. Chercokee lLane

City and Zip Code County
Lodi 95240 — Tomt
. If Premises licensed, ) 7. Are Premises Inside
©. Show Type of License 20 : City Limits? Yes ] S
8. Mailing Address (.f different from 5)—Number ond Street f Temp) (Porm)
9. Have you ever been convicied of a felony? } 10. Have you ever violated any of the provmons of the Alcoholic
. o : : Beveroge Control Act or regulations of the Departmem per.
No
taining to the Act? NO

IR Explain a "YES',' answer fo items 9 or 10 on an ottochmem w_hich sha" be deemed port ofthis applicqﬁon.

7 12. Applicont ogrees (o) that any manoger employed in on-sule hcensed premises will have olt the qualifications of a hcensee,
{b) that he will not violate or cause or permit 10 be violated any of the provisions of the Alcoholic Beveroge -Control Act. -

13. STATE OF CALIFORNIA County ‘of _ ___s;;}_ggaq\ﬁh : Dote Z 25._33....~

Under penolty of perjury, sach perion whose signaturé oppeors below, certifies ond soys: 11} He s the opplicont. or one of 1he oppliconts, or’
officer of ihe opplicamt corporotion, nomed in the foregoing opplicotion, duly authorized 10 moke thiy opplitation o ity behotd; " F
going opplicotion ond knows the contents theraof and that eoch ond ofl of the stolements

or opplicants hos ony direct or indicecr intermst in the b ‘s or 1i » busi 10 be

(4) thor rho tronsfer npp;.w.m or propored m:ml ». mr'md. to sotisfy the poyment n( & foon or to fulfill an ogreement entered info more than 'ni

. defraud or injure any gud-lof of vpm'um {5} that lM m;mier
1he D'pollmlnl K R

14 'APPLICANT
:'SIGN HERE

z5 smrs OF caurorNiA coumy of .

Undw m«hy of pariury. soch person whors signoturs’ oppecrs: below, certifies ond 1ays: (1] He 5 the ficenses, of on execulive officer of m rpor
'num-d in .the.-foregoing " tronsfer application.” duly “cuthorized ™ to~moke - this tomsfer opplication an in beholf; (2] *hot he hereby moles op) tior
ot -nmm in' the oftached licansa(s} described below ond 1o Homsfer some’ Jo the opplicont ond.or iocation indicoted ‘on the ' upper” portion” of “thit app!
form, - if “such tronsfer is opproved by the Dirsctor; {3} thot the Wansber application of proposed tronsfer it not mode to sotisfy the payment of ‘a.loan’ or. 10- ful
. ‘an ogreement ‘entrred into mare thon ninety doys preceding the doy on which the tronsfer opplication iy Aled with' the Deportment or to goin ‘or estoblith o -
Ple‘"tn(e to or for any creditor of tromferor or to detraud or injure cay creditor of Ponsferos: (4} *hat the tronsfer opplicotion moy be -,vhdmwn b, mhu me
mvb no rnuhmg hob-luy to the Dtpo"n\t

19. L(x;iﬁgh; B G e ot City ond Zip Codel




TN

COPY....... e
De mot detoch—Retwrn all copies Do Not Write Abeve Yhis Line—For Heodquarters Office Only

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of Alcoholic Beverage Contrel RECEIPT NO.
1901 Broodwoy /s 2SS
Socramento, Colif, 95818 Stockton OFF SALE BEER AND WINE |l 2S5

NTLAIAINAAE LifA/L
{OISTAICT SEAVING LOCATION) CODE 3902

The undersignedhereby applies for : . Date

licenses describedas follows: Issved

Yemp. Permit
Applied under Sec. 24044 O 56259
ANAYA, Victor Jr. Effective Date: wWnen Trfd Effective Date:. 7-17897

3. TYPE(S) (F TRANSACTION(S FEE LiC.
ANAYR, Gerardo ) CTION(S) TYPE

: Per to Per- $ 50.00 20

2. NAME(S) OF APPLICANT(S)

4. Name of Business
_PelCastillo Productog Mexicanns

5. Location of Business—Number and Street

603 S. Central Ave.

City and Zip Code County JoT. $
Indi, Ca, 95240 San Joaquin OTAL 50,00
2. 6. \f Premises Licensed, 7. Are Premises Inside Ten
~ Show Type of License Sq City Limits? o e
8. Mailing Address (if different from 5)—Number and Street (Temp) (Perm)
9. Have you ever been convicted of a felony? 10. Hove you cver violated ony of the provisions of the Alcoholic.
: Beverage Control Act or regulotions of the Deportmem per
taining to the Act?

—No
"1 Explum a "YES" answer to items § or 10 on on attachment which shall be deemed port of this application.

12 Apphccnr agrees (a) that any monager employed in on-sale licensed premises witl have oll the quchfcchons of a hcensee ‘and’
{b) thot he wn" not. violate or cause or permit 1o be violated any of the provisions of the Alcoholic Beveroge -Control "Act.

13 STATE OF CAUFORNIA County "of -~ SarrJoaquin

: "Und" p.oo"y of p'quy, wsach’ pcucn whou signoture epmu bclow cartifies oﬂd soyu: (1} He u the ﬂpp'noﬂ.

doys preceding the doy on which the transfer opplication is filed wnh ».. Deportmenl or tn ggin or eatcbli
i 5) thot the tronsfer ; moy be withdraws] by ..»‘H/

\"-:,z"::a;;'észqﬁs« REN ,7"~5 i
\ '

3
; S P APPLICATION BY TRANSFER
A5 s ounty of
- 15.:STATE OF CAUFORN!A County N7 - -
‘Under. penaity of periury, soch. person whote iignoture oppears below, certifier ond roys: (1) Ma s the licentow, of on executive officer of the_carporote
nomed’ in’ the. foregoing transfer - opplicotion, duly cuthorited 10 moke. this ronsfer applicolion on its beholl; (2} thot be hereby mokes- opplication to surundﬂ
o the aNoched Iu.nu(.) described below and to tramfer some 1o the opplicant ond or location indicored on the upper porti
# such tramafer. i, ewand by the Director; (3) thot " the ironifer apph:cllon or proposed. tromstar it not mode Yo mhl!y the poyment

n’ ogreemaent -rvund “into more thon ninety doys preceding fﬁ doy ‘on. which’ the tronsler optFemsion is Wed - with the Deportment .of to “goin. or sstablish
it ;.i8) &ao the nwu’« cpphg i ‘-nvh\fvuwn by, het th

9. Location ; “ Number and Street R . - City and Zip Code :

Recorded ‘nohce,
duciurx ‘popers,

'COPIES. MAILED




