
LICENSE The City Clerk presented an application for Alco­
holic Beverage License which had been issued on 
behalf of Leon H. Mitchell, Winifred K. Mitchel1, 
and Ralph A. Small of the Loft. 

'l 



\ 
\ 
\ 
' 

.. 
. ".,. 

r 

L 

L 



REGEIPT NO. 

10. Hove you eYer violated ony of the provisions of the Alcoholic 
Beverage Control Act or regulations of-the~'*"··· 
toinitig to the Act? -~.::, "·-: · ·· • · :·: · 

c...-ifi.t. on4 ..,..: (1) H.- it the ~. 01' ...... the ............ ·W ... .._.....,. 

- ....... ...,.._ ~ - lo .... ~ -;, ·-· ...... ....-...... _ .. --"-'- ... Itt.......,, !2)- ....... -- .... -

eo1oe _...,_- •- lho- - ond - _.. --.1 oil of - -"'-No MOdo- -· (3) - .. -- -- .... -re-i_" 
., ...._... hot _.r dWect • '""ect ._...... M the opplicaA9'"'• - oppltco._,. . ....,....... ,. b. conctuct.4 """'- "- llceftW(t} fw whlcll thh .... '-"'- &.. ~ 

('l - .... - ................ - - ...... - ·=- ~ ....... ,.._.., ... - .... ""'"------- -., .. lfOI .. : .,. ~ the ..... ..wch the ............ eppUc.f'- i• ,. ... -~~~~--to goHt 01 HfDWi.h e pr~ te 01 for ............ ef ~· •:te:::~. --....... ---.. .... . ._ ... --- -·-~-¥--..., .. _ .... ""'1'-' f' .... he_ wllh- '""""'- llololfllot ... _, 
-~ '--·; '.. ··- -~ t.c. APPliCANT . ' i . . .- -. _. . . 

c. SIGN HERE _-....~"""'-· 

APPUC~nON BY 

ST,ATE Of CALIFORNIA County of -~i, . Dote. .. .................... ·"·--···-
'"· l, I " -'ff.·•.rl·,u.-......., .. ~ .... .,... ......... ~ ~ ~ .... ;. ~~ MJY•: (1) ....... ·~- ... ••HvtW. ... of ..................... 

...... ~ _ ... --- __ ...... -. ..... ~- ..,;,. '""""' 12)- .................. """""""'" .. --
· ..... ----....... _...., _,., --...,_- .. -- ............ - -~- .......... .._....- .... - _. .... ., -_...._ 
-~·.11 ... ....,:;,.. .. _...... ..., .... -· (JJ ""'' .... ... • ... ""' ......... - .._... .. - _... .. _, ...... .-of·- .... lvlflll .... .;, -..;;....,---"'-...,....-... --...,which lho _.,_- Ia Alod wlllo lloo ~or lo ..... or ftloWhlt . .-·.·;. 
,...,.._ ... _.-- .. _,__ .... ....-.. ... - ... , ........... .,.._. ..... , ,., _, ... .._.,.,~ ..... _ ................. ..., olthWtho: .. 

...... -,-... ·~--~··-·-~ - ~ lloWIIIy ...... o.--. . 

Number oncl Street 

O Recorded notictt, 
O Fiduciary papers, 
o ...... . 

Paid ot. 

17. 

City ond Zip Code County 

..... COPIES MAILED 

Office on ... Receipt No ..... 

JAN 13 1981 
···•···o··--··". ··~· ,,.,.-~ .. 



County 

8. Moo11nt AddteQ (if different from 5)-Number ond Street 
··.~ 

: 9. Hove you .....,. been convicted of a felony? 

.. \, .. ~ .~:fr"~· 
-,-.,... 

r-----------------------------------t---------~~--~t· 

RECEtPT NO. TOTAl 
$ 

1. Are Ptemises Inside 
Oty limits? r.. 

rr • ..,., fh<-1. 

l 0. Have you e.er violated any of the provisions of the Alcoholic 
Beverage Control Act or regulations of the Department per-
taining to.the Act? liJo 

11. Explain a "'YESN ons_, to Items 9 or lO on on attachment which shalf be deemed part of this application. 

u; Applkgtlt/i.orees fa) that any mctna9er en.p!oyedcin;"Oft·sale li~'J"'!"'~~ ~ olf_ the-quat~_of_~_:!is_~~._gncf __ _ 
.:..· (bJ"""'"hewmnot"Yiolclte-or~or:pennlf'fO•be·;.;o!oteif"ony~Ohh·prowoons Of the A!to~ ~Control Ad~ - .: .. -

13. STATE OF CAUFORNIA County of San .. ~ Date.. ' U....6-J'C ...... _ . ____ _ 
~ .......,.., ef ....._.,.. eoclt ~ whow ~ .,...eon '-'--'· ~i"" -.4 ..,..: (I) ..._ '- .... apptko..t .. ., .,.. -' ._ opplic.fth. ot .,. •••..,...,. 

·- ...... _....... --· -- ................. _ ......... _ ...... --··"" .. - ... _;....._ ... ;,. ....... ,, 12) - ....... ....., .... '-· ..... ~ ~- .... --_...~ __ ...... oil ...... __ _._-·,,,--- __ , .... _ ...... 

.................... ----· ...... -.._. .... _ .. _ ... - .................. -"'-1-1•1'- ............ _ .................. . 
, .. ) ...... .......,., ...,lie..- ., ~ '""'•.., .• ,.. ............. ,,,,. "'- .,.,....,.. ol ......... Mt;tl '!" ........... ......,.... ......................... (tO) 
..,.. ~ the do, .. wltkh ,._ . ...,...,.., oppM.t..,. i• lf..t •"" ttt. D.p~ "" ....... 01 .....WW. o -~ .. ., ,_ -r cno&w of ....,.,.,_ • te 
~ • iftiwe _.. ~-- of tfllftlfiHOP; (.J) tt.t tM tf'OM,_ applicotioA M01 be ....... .,. lip ....._ ... opplkaM W the IU... wittt M ............ U.WIItw te 

.... o..--. 
1.1. APPLICANT 

SIGN HERE 

1.S. STATE OF C"AUFORNIA 

APPLICATION BY TRANSFEROR 
County of .... 3aln . .J~. Date...'" 

u.del' peoiiOity o1 ~-- ..eft ...-.. """'-- 6lrotur. .....,.. btlow. c~5.• ~ Myl: C1) tt. it "'- ........ Of' ... ••~"'"'- ...., of the _...,... ......,.., 
- ,_""' .......... ,_ ... _....._ d.ly ..-., ................ ,...,,, .. _..__ "" ... ...... H: 121 - ho ....... _...- .. -

.. _ .................. ..._ .. l•l .................. ~ ... __, .. - ...... _.._ -: .. -ln.llcoW ....... - _. .... "' ..... --

..... If ..... ~ It .,.._...,.., .. , .... OWMtor; ()) thot ...... n.,_ applicctfloft .. Pf'OPOM'4 .......,_ ia ............... ,.,, ..... ,.......... of ...... .,. ... ...,. 
- ............ ~ W. M0H rho. ""-tr ..,., ~"9 the dol' eft whkh fhe. ~~fw _,.rtCOtiolll t. '*I •ith the ~ Of' ...... ., ftJobrtsJt 
~ ... -~ ,_ ...., CMCN..,. ol ....,..,_., Of' .. ~ • ~~ aft7 oeditot of troft•f..,.; c•J tt.t .._ ......_,_ ~ ....,. M wifWrow1t ll,t .Jthw ...: 

'_....,.. ....... -....,.. ... ~ ...................... !"" -·-
17 

County 

. .. COPIES MAILED .U+.:'~L ... 
tOTHCitl 

.. !'did ot. Office on ... . ... Receipt No. 



DEC! 8 1980 
,.u..-.r.r .....,._....,. 0111te o_,. · · 

FILE NO. 

Dea...ta.ent of Alcoltollc leftroge Control 

~ 
•DtafttfCY __.,,,..LOCATIO ... 

RECEIPT NO. 

10. Have you..,., Yiolated any of the proYisians of the Alcoholic 
Beverage Control Act 01' regvlolions of the Deportment per~ 

So loining rc,.1he Act? 1fo 

11. Explain 0 ~ve~" on~..,., to items 9 or 10 on on aHochonenl which shoJI be deemed port of this opplicolioft. 

fi Appf'oconf agrees (o) that any monoger emp!Gyed in --'e licensed premises wi11 ha¥e all the qualilicotions of o Jicemee. oncl 
(b) ·that· be .,.;;Q not violate or - 01 permit to be ¥ioloted any of the provilions of the Alcoholic leverage Contnil Ad. 

13. STATE OF CALIFORNIA c ...... ry of Dote. ___ l~~:<L ----·-···- _____ _ 
..... ........, e1 ..,..._,, iNICh ,.,.,... whoM •'e~ ........., ......._. c.,.,i ........ ..,.t tiJ He h the~. • .... ol the.,.....,.,..., eft eJtearfhte 

- ................. _... __. ....... ·-~ ...,., .. __ ......... -·- .. _ .. ""• ...,.,..._- ............ 121- ................ ·-· 
..,_.. ~ --" .,..... ~ q.l\'-"" .._.. oM ~ .oct. ond oil of the .......,.. ..,.._ ..... .,.. -.v.1 (l) ..... .._ ...,.._ ....., ~ 1h. ....,nc.... 
.. ~ .... -- .. - ... - .............. ._, ..... _... .... --.. ..... _... ......... ._., ... ..- .................. k .... 
I'!_ .... ..-.. ...... ......_ or _ _,...,.,,_ It _ _,_ to ootl•'- ""'--"'•'- .... fviM ______ •~IfOI 

... ,. ..,_...... .. ., eft ~ tt. ........, opplkotioft ta AW -•• tM ~ ., .. ...._ ., HtoW"tth • ,.,...,..... ,. tir ,_ _... ~ of ,..,..,.,_ • .. 

....... - ~ _, " .... ol ........... : (S} rhctt tM ~ ... .,.,.,~ .... ,. ... -~·Jtr ......... ~- ........... with .............. lkfltltltr .. ~-

.... .,...,._..... • ....:.___ ~w • 

l.C. APPliCANT X -:;; .. ,i:j / 
SIGN HEREp , ........ ---------------- ..... -----------

'111"'., •.• 

U. STATE OF CALIFORNIA 

. ..; .. ,.---~~-----------·-····• 

APPLICATION BY TRANSFEROR 
County of Dote .. 

- _,., o1 -""•· H<h - ~ .._..... _. ...-. co<t!AH _, - Ill No 1o ,. r ..... - ...... •....rl>o - o1 tho _,_.... ~. 
_. ._ the ....,..... ,_,.. .,...,......_. dulr ... -~- ,. -"• "'" ,_,_- .. Itt """""• CZl -.,. "-bp-.. .,...,......_ te ...._ 
.. ..__ ....... --llc-(tj __ .... _ ...... .._ .... - ...... ....,__,, .. - --- .... --- "'""' ~ 
__ If ..... - It_ ... ltF .... -· CJI fftOt tho,_,.. ...,.,.,._ • ,.._....-It-- .. _.., .... - o1 • ._., te fv!A . 
... -- _... ..... - - ~ ..... ..-&- ................... ~ .... _.,., - .. ""' wl ...... .,.__ ................. 11 ... - • 
~ .. 01 ,_ _,., c....., of ............., cw ,. ~ .- in;ur. OftT wN'itor ol .,._...,._.,1 (•J thot tt.. ..,.,...,_ ~ ...., k ~ ~ .uMt .... 

_._., ""·- .1 ..... ~ lloloiNrr to"" o.-.-'· 
17. 

,Number and Street 

BelOU) Tla& Line; For lkpnrlment Use Only 

0 Recorded notice, 
0 Fiduciary papers. 

0·-
fOTHII!'III 

.. Pold ot. 

18. License 

Oty and Zip Code County 

_. __ COPIES MAILED 1~17-£0 

Office on ..Receipt No. 


