The City Clerk presented an application for Alco- - C
holic Beverage License which had been issued on :
behalf of IL.eon H. Mitchell, Winifred K. Mitchell,
and Ralph A. Small of the Loft.
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Do Not Write Abeve This Line—For Heodquarters Ofice Only
1. TYPE(S) OF LICENSE(S) - 1 FLE NO.

FEE NO.

0N 3/LE BI%R & 4INS GEOGRAPHICAL
FURLIC PROSZS i::‘ 3502

Issued
Temp. Permit

Applied under Sec. 24044 m)
Effective Date: Izsusnce Effective Date:

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

mucmx 300,00

T cmme— e e e — . PRy

WFB’

2 rom i en
Sianypcoflmm a——— City Umis? - Yep e A
-8 Moiling Address (if different from 5)--Number and Strecummm )

S A (Porm)

‘Have you ever been convicted of a felony? 10. Hove you ever violoted any of the pfoviuons of the Alcohofic
. Beverage Control Act or regulations of
P taining 10 the Act? 3o

11, Explain 0 “YES” answer 1o ilems 9 or 10 on an ottachme-.——ent which shall be deemed part of this opplication.

County of 3an "W i .-~. . Date. e 4 ‘

Under ponelty of periwy, soch person whese signotwre copenes tumemeelow, cortifes ond seys: (1) Mo is the opplicart, or one of the
*unwmmmhm‘ o 4 ion, duly outhorized to moke this opplicotion on it beholf; (2)
mm“twmmwwmumho—uundmmhmmodomm;(!)vhﬂumm
o spplicents hos ony dirsct or indirect inmtorest in the di: - i o be ducted under the I ) fee which this
{6} thet the Wonsfer epplication of propessd wonfer is net mode ute d.mmd.h«n%ﬁnmwm_
doys preceding the dey on which the tremsfer licotion is filed / W-nmunnbb-h-wd-nu;. kv-nyuo‘m'
d-huduhm—yu-dn'dmm,(sywm ' > mc,b'- Athd MnMNW"
the Deportment. . s /’ i

APPLICA==\TION BY TRANSFER h
County of _,1 e ... Date. . .

M,...n,.qwm soch porien whose sigr » -;~M,nn‘wyu:(l)’hhhl&munuouﬁn.ﬁxwdﬁom“m
pomed i the.. eregol tronshor Hheet duly outhorized %o m—.a.'ﬁum-mnmmu;(z,muwm.,mn-m.

>

: Mhmm‘m(dm‘h‘bﬂ"ﬂnmf——cmuh i ond/v' ion indicoted on the wpper portion. of this epplication
“mehwhﬁ'm: 13) thet the dicotion or d tronsfer s not mode e setishy the peyment of & leon or te hiiRll.
o egreement entered Hom*.-ﬂmdunmdn"hod—yummmdnmhﬁuvhhMWthhnm

m.,.,;..mm tramforcr or te defrovd or injure onp creditor of tronsferor; (4) that the Honsfer tication may be withd: b,.mm,»..
W_-Jg umcm”mmwnno.mw n R

1; Nom(s) of beensee(!) : . S===ignoture(s) of Licensee(s) o 718, Ticense 'an‘.&}(.)

City and Zip Code County

l\ed: D Rocorded notice, s
[ Fiduciory popers, %]
0 e .. ST COPIES MAILED 12w . fs s

‘Paidaet. ... . Office on . e ...Receipt No, . e
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Do Ne? Wr;q Absve m-un-:u H"dqv-r\nn Office Only. ..
: 1. TYPE(S) OF LICENSE(S) HLE NO. .
Tor Deportment of Alcoholic, Beveroge Control EaYon
1215 O Street )
O e, 95814 - Stockton - O SALS BESR & UINE SECGTATTRCAL
\ Ve : | romi mogss | CO0E o2
Date
lasved
Temp. Permit
13778
- v Applied under Sec. 24044 0
Dism J. Effective Daie: ~ Whem Trfd, Effective Date: 13-£=430
- 3. TYPE(S) OF TRANSACTION(S) FEE uc,
il L - 5 L TYPE-
PSR 70 PSR : 150.00 |42
Number ond Strevt
< - ' -
San Joaquin i RECEPT NO. 3 ;, <.  TOTAL |® 150,00
U n 7. Are Premises inside
. Show Type of Liceme __ &~T5HC3 ' City Limins? Yo ,
8. Maifing Address Gf different from 5)—Number and Street (Temp) (Pocm).
<9 Have been icted of a felony? 10. Have you ever violated any of the provisions of the Alcohelic
-9 you ever con Beveroge Control Act or regulatiom of the Department per-
%o . taining 10 the Act? Ho

1. Exploin a “YES” cnswer 1o items 9 or 10 on on attachment which shalt be deemed port of this opplication.

. -(b) thet he: will-not viokate~or Tause or permitto- be: vicloted™ ony-of-the: provisions of the Alcoholic Beveroge Control Act.

17 Aw'bbm (o) that-any monager employed-in-on-sale ficansed ‘premises-will -hove olf fl_\é*-qpoﬁﬁcoﬂm;qf‘gjm,ﬁ
)

13 STATE OF CAUFORNIA County of

Undor ponolty of poriury, socth porson whose. signoters oppeors belew, certifes end toys: (1) He i the spplicont, or one of the oppliconns, or on sascutive
.Mdmwwﬂhﬂ.mhmm icati duly *'*nmmwkmhaumwn;mms.u...,.‘».o...
MMMMMMWWMM-«thIuMM.M%mm;(!)MmmoﬁwM‘ﬁ.wm
or opplicants hes ony direct of Indirect imerest in the ti ’'s o T ‘ busi ‘o be ducted under the licensa(s) for which shis application 3
(4)M&.Muqﬂk-ﬁnumx‘mﬂ-hnﬁmﬂauntmymmmdobu-umuqnmmmdimommmm
‘."mhdgyonwhkhﬁo‘m'uwhohﬂ-‘\-'l'hlMMMrhpﬁﬁMh&cﬂMhahth’ﬂWah
dofrovd ot inivre wny creditor of tontferce; (3) that the omfer opplication moy be withdrown by sither the applicont or the licomies with ne resulting iobility te

the Depariment,
14 APPUICANT R
SIGN HERE . e e oo, .
APPLICATION BY TRANSFEROR _
15. STATE OF CALIFORNIA County of ... S Joagin = = py, LS9
Undie penchty of periwy, each peron whess i below, Nfies and says: (1) Me is the Ficenson, 0 an enecutive officer of the cirporete Hienses,

- ,“,,..,.mmmwuuud»»wn.du.-..u.m'wm.'awm—mmn:(zlmuwm»m»mm

,.w;....mumumwu".u-oWnmn&.mmw,‘umhm.anmmmmumwm

torm, # swch teomsfer is appraved by the Dirsctor; (3) thot the # licotion or propored tromfer is Aot mode te setisly the poyment of @ loon er te fuiflt

on "'.”",‘;,.“MMMM.MU\.Md-vou-hkhmm:howfwﬁn&ﬂwvbhhmnubm«nbﬂkh.

proforence te-ot for any creditor of Wombeor or ¥s defrovd or injure ony creditor of wonslerer: (4) that the tronsfer fication moy be withd: by oither the
cwle . < cnplicept_or the Scemge with ne rewlting Kobiliry te the Department.

" 36, Nomels) of Licensee(s) 17, Signature(s) of Licensee(s) ’ 18. Ucensekﬁuylﬁbke;(s‘f”“”,
ST ] o i Sy . i
. CAMPER, Jou To o s T Bl
City ond Zip Code County
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ALCOHOLIC RIVERAGE LICENSE(S) | 1. TYPES) OF LICENSE(S) FLE NO. .

—_—

FEE MO,
Stockten | ON SALE BEZR & WINS SRR
" The sridersigned hereby applies for BLIC PREMISSS e =

Deportment
1215 O Street
' Sacromenta, Colif. 95814

Appliod under Sec. 24044 [
_Effective Date: Insuance

3. TYPES) OF TRANSACTION(S)

S5 L1352

ANWAL PR

Ncmo of Business

.+ Cily ond Zip Code _ P $
oAl 55240 3an Joanuin RECEPT NO. /7 v~ 3737/ TOTAL | jrpero
8. If Premives Licemed, — 7. Are Premises Insidopgy
* - 'Show Type of License City Limits?
8. Mailing Address f different from 5)—Number and Streer (Tomp} (Porm) -

——

"9, Hove you sver beun convicted of a felony? 10. Have you ever violoted any of the provisions of the Alcoholic
Beveroge Contro} Act or regulations of the Deportment per-
%o toining to the Act? No

11. Exploin a “YES” antwer to items 9 or 10.0n an attachment which shall be deemed port of this opplication.

—1.2; Applicant -ogrees (o) that any manager employed in on-sole ficensed premises will ‘hove oll the qualifications: of a licenses, and
{b) thot he will not viclate or cause or permit to be violoted any of the provisions of the Alcoholic Beverage Control Act. ) B

13. STATE OF CAUFORNIA County of . SanJoaquin ot 12170

Under ponalty of poriwy, soch pessen whose sigroture appeors below. cortifes ond seys: (1) He is the epplicom, er one of the epplicants, or en executive .
Mdemw;.mvmm it duly outherized te moke this spplicotion en s behalf; (2) et Do hes rend the fore-
mwwﬁtwhmmwwmmwdlMVNMMMWM;(MMumWMm.W
e sppliconts hos any direct or indirect imerest in the app: s or oppl " bush 1o be conducted under the ficomails) for which this opplication is mode; .
16) thet the wemfer applicstion or proposed Waniter is not mede Yo satisty he peyment of o leen or o Fuifill on ayreement entersd inte more thon nisety (9O} °
“"mhhnﬂkﬁhm-wmh fled wirh the Depariment ar te guin or estchlith o proference o or for eny crediter of tromferer or te
dofrond or injure eny creditor of vromberor; (3) thot the # plication mey be with by sither the applicent or the ficensen with no resulting lobility te =

APPLICATION BY TRANSFEROR

. 15. STATE OF CALIFORNIA Cownty of ... . . .. ...

MWW“W'-MWMWW‘r’“‘."""’““““"W‘“"'kﬁ'rmm.umommd.ﬁ.mW‘
nomed la the Tersgeing tromfer Yicon duly outhorized to mole this tonsfer applicotion om its behalf; (2) thot he hereby mekss opplicolion be swrrender
ol interest in the ubuched lcomels) described below ond o tonsfer some te the opplicont endler locoticn indicited on the vppw perticn o ; ]
Soom, il soch Wmmber is spproved by the Director; (1) mar the for. opplicotion er px d tramsber is not mode te sothly
on ogreement satered inte mers than niney doys ereceding the day on which the wemiw epplicorion is fled with the
m».l«mcn‘hﬂdmhmubddmdwiuhnmuodhﬂdhm‘ﬁu«(‘)ﬂu’»nm-h' ¥
cpplicant er the liconses with ne resiting liobility to the Department.

8. Nomels) of Licensee(s) . 17. Signature(s) of Licensee(s)

.Nymber and Street City ond Zip Code

{ Write Below This Line; For Department Use Only
In) Recorded notice,
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