"B Do et dorach—roturn alf copias
ALCOHOLS BIVIRASE verzasess®r _ | 3 _TYPE(S) OF LICENSE(S) ... ..

v R AR Arveseeees

Cu Szle Beer & Wine
. Bating Place

The undemgned ,.e!;ylcppﬁes‘for, i
licenses descnbedgsfoﬂci Ll

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

: : Applied under Sec. 24044 [J
PINCH, Barbara I./Michadl A./Suzanne K. Effective Date:  ISSUANCE "
B . ' ‘ 3. TYPELS) OF TRANSACTION(S)

-..4. Nome of Business R
Michael's That's Italian

7' 5. Location of Business—Number ond Street

-107 Lake Wood Mall

: City ond Zip Code County : R 1S
chi',y 9524' ’ San JoxgRn . L S TOTAL 495.00 "~
6. IF Premises licensed, 7. Are Premises Inside :

Show Type of License 41 . City Limin? -~ €5
8. Mailing Address (if different from 5)—Number cnd Street T '
Same o

2

10. Have you ever violated any of the provr?&'n of the Al

. i ) . Beveroge Control Act or regulations t:& the Department
No BTt ' toining to the Act? - .. NO oA S i
BB N Exflain a “YES” onswer to items 9 or 10 on on artochment which shalt be deemed port o_f.!bis oppﬁccﬁo_n:

9. Hove you ever been convicted of o felony?

= T12." Applicant ogrees (o) that any mancger employed in_on-sole’ ficensed: premises will have all’|
) {b) that he will not violate or cause or permit to be viol ted any of the provisions of the A

.33, STATE OF CAUFORNIA . . . o ‘Comfwy ‘of ‘-_-_w.-_l
: Undee pencity of p-;iny.. eoch -person whese signotere oppron below,
oficer of the opplicont comparation, ‘nomed in.the foregoing opplicot; y orized ‘e mo ; ;
going opplication ond Anows the ‘contents . thereot oad thot woch ond ot of -the iiotements” thereia, mode ‘ore .
or oppliconts has ony. dirsct of ‘indirect interedt in the opplicoal’s o onty - businers So_be conducted under







The undemgned hereby applies: for :
r:censes described as follows:

| 2. NAME(S) OF APPLICANT(S)

| GROSE, Donita M./Ronald L.

- TYPE(S) OF TRANSACTION(S)

Prem to Prem

4. Nome of Business
Boy's Club

5. Locotion of Business—Number and Street

'31 N. Sacrazse:xto' Street.

City and Zip Code

» - County . L v A £ IR

Lodi, 95240 San Joaguin - . | JOTAL - 200.00
6. If Premises Licensed, . ) o - 7. Are Premises inside ; :
Show Type of Liceme 42 : City Limits? - -Yes

8. Mailing Address (if different from 5)—~Number ond Street T iTemp) (Perm)

9. Have you ever been convicted of u felony? " 10. Hove you ever vuo‘u'ed any o! ﬂ\e provisions of the A!:ohoh:_'

~e T : Bemoge Control Aﬂ_ or regu!ahans of fbe Depanmen’ ‘per )

12. Applicant ogrees (a) thm ‘any manager employed in on-cle hcensed premises. wsﬂ have . oll the | quoi:ﬁcaho.

(b) that he wdl not violate or couse or permit 10 be violoted ' cny of the promom of the A!cohohc Beveroge Con!ro <k,

aﬁﬁe&hcoplxnﬂm.on,mdmvh-‘ 9
wngwlummmw-m.umwmmrmhm Ho!vm-mm hmnnpd'mvm 0
sepﬂwunhuoﬂvﬁnﬂumﬁv«'nwmﬂuwﬂ“'°' H dusted ‘vnder the

" (&) thor the' tromifer. opplication or propared Nomfer is Aot mode Y0 wetsfy the poyment of ‘w Joon or 1 Blbl o aore
doys preceding ‘the doy o whith the wamfer application iy r-ua -Mc he w it goin or .munb a pulm. e or for
defroud of injute ony’ crediter w.m'na» 13) thot the lon may’ be..







