
· .. 2. NM\E(S) Of APPUCANT(S) 

o C./Charles E./Irene F. 

623 E. oak Street iG 

City ond z;p Code 

Iroi C\ 95240 
6. If Premise$ licensed, 

Show Type of license 

County 

8, Moiling Address (if different. from 5)-Number ond 5rreet 

Sane . . 

. ON SALE m & WL"¢: 

Eating ~lace' 

Applied under S<ic-. 2«1« 

Effecti,. Dote: • 1Jssuanc:e 

3. TYPE(S) Of TRANSACTION(S) 

TOTAl $ lOO.Oo 

1. Are PremiS..s Inside· 
City Umits? · · Yes 

... · .· . 

.·~-~-··. 

9. Hove YQ<I ever been convicted of o felony? •· . _.... • ..:..-to:-ROY.t•)'Ou ""et: .. Yioloted arry. of the provisions of the Alcoholic. 

No (J..J'·~ . BeVerage Control Act. or regvlolions .of the [)epartment ·per~ 

. ... . 
· toining to the Act? · · · · · · ... · · · · 

···~1~1l.-EEx~pkU~Y,·n~o~'~YESo';'~a~n;sw;~~to~~ite~m;;s~9~. o~r;t100~o;n~o~n~o;tt;oc;dh~
m;,en;;.t~w:hh~ic~h~sh~o~lllbeb_~df..e~e~m;.ed~.Fpo~rt~~~~~~~~~~~~~~~J
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. < ·· ALICE M •. REIMCHE,_. ~ ,,.,, ,,. ,_., ;] 
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