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City Clerk Reimche presented the following applications for
Alocoholic Beverage Licenses:

a) Donald E. Swim, Freeway Shell, 880 E. Victor Road, lodi,
off-sale beer and wine eating place.

b) Joseph and Susan Nitzky, Lodi Inn, 10 West Oak Street,
Lodi, on-sale beer and wine eating place.

c) Lacbn.J. and Marlene L. Strapp, Am Pm Mini Market,
20-A West Turner Road, Lodi, Off-sale beer ard wine.
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APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic- Beveroge Control FEE NO.
1215 O Stroet ,
Socramenta, Calif, 95814 _ Stockten OFF SALX BEXR L VINE GEOGRAPHICAL
tOISTRICY SERVING LOCATION) CODE
The undersigned hereby applies for Date -
liconses described cs follows: Issved
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Applied under Sec. 24044 0O
Effective Date: Issusnca Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE Le.
e S4IM,. Doanld T TYPE
$
i LICEMSE 50.00 x
Ansual Tee 26.50
4. Name of Business
——— Froowmy-idell
5. Location of Butiness—Number and Street
Lv—Vioter—ilend
City and Zip Code County R - $
! o cendomcain RECEIPT NO. i) ) TOTAL 6L :
6. If Premises Um . 7. Are Premises Inside
Show Type of License City Limis? o
8. Mailing Address (if different from 5)—Number and Street (Temp) (Porm)
Sy — Peoym
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic

Beverage Corntrol Act or regulations of the Department per-
taining 1o the Act?
. - .

11. Exploin o “YES” aniwer to items 9 or 10 on an aottochment which shall be deemed part of this application.

12. Applicant ogrees (o) that any manager employed in on-sale licensed premises will have all the qualificotions of a licensee, ond
(b} that he will not violate or cause or permit to be violoted ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CAUFORNIA County of S.n Joaquin Date 12082

Under penolty of periury, soch person whose signoture uppenrs below. tertifiss and soys: (1] He is. the opplicant, or one of the opplicants, of on executive
offcor of the opplicent cerporation, named in the foregoing cpplicotion. duly outhorited to make his applicotion on its beholl; (21 that he hos read the fore.
going wpplication wnd Lnows the contents thereo! and thor soch ond oil ©f the stotements therein made ore tewe; (3] that ne person other then the opplicont
o appliconts has eny. direct of indirect interest in the appli ‘. or i busi to be < d under the ficensels) for which this opplhation is mode;
(4] thot the womber opplicalion or proposed Wamfer is not mode te atisty the poyment of o loon or to Iifll an ogreement entered inte more thon ninety {90)
days preceding the doy on which the womfer opplication i fled with the Deportment or 1o goin of estoblish o preference 10 or for ony creditor of tramferor or to

detroud o injure eny creditor ol wranileror; (3) that the tronsfer opplicotion moy be with By either the opplicont or the licensee with no resviting lability %
the Department,

14. APPLICANT ,
SIGN HERE .| ' Ll . R .

.

APPLICATION BY TRANSFEROR

15. STATE OF CAULFORNIA County of Date
Under penalty of periury. eoch peron whose signature oppeors below. cortifies and 1oys- (1) He is the Ticenses, or on ssetutive officer of the corporate licenses,
nemed in the foregolk tronsber tieati iy thorized te mobe this Wonsfer opplicotion on its behall: (2] thot he hereby mokes application %o surrender
wll interest in the stoched liconse(s) described below ond te tromfer some Yo the % ond or 3 indi d on the upper portien of this applicotion

torm, it such tromfer is upproved By the Director: (3) thot the tronsler opplicotion or proposed ronifer is not mode to satisly the payment of o loon or te fulfill
o wgresmemt setered inta more than ninety days preceding the doy on which the tramfer opplicotion i1 fled. with the Deportment o te goln or establish o
| -t

proferonce 0° or ‘fer eny o v or thqwre eny creditor of Nonsteror. (4! that the tramster Keation moy. be withd, by either the
opplicont or the lconsse with Ao rewiting liobility to the Department.
16. Name(s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. License Number(s)
19. location Number ond Street City ond Zip Code County

Do Not Write Below This Line; For Department Use Only
Attached: [) Recorded notice,

[ Fiduciary papers,
M COPIES MAILED 1=20-82

oTHen:
{7} Renewol: Fee of Paid ot Office on Receipt No.
ABC 211 1a.70, Jat 21 \982 sier 7 onr
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APPLICATION FOR ALCOHOLIC BIVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deportment of Alcoholic Beverage Control FEE NO.
1215 O Street
Sacramento, Calif, 95814 Stockton ON SALE BEER & WINE GEOGRAPHICAL
. ' RBATING PLACE CODE
The undersigned hereby applies for Date
¢ lcenses described os follows: lssued
Temp. Permit
2" NAME(S) OF APPLICANT(S).. ’
@ Applied under Sec. 24044 O
« Joseph/dusan Effective Date: When Trfd. Effective Date:
. ‘ 3. TYPE(S) OF TRANSACTION(S! FEE Lc.
’\u\i”J'“ rS) m
$
Per to Per 150,00 R
4. Nome of Business
Lodd Imn
St ion of Busi Number and Street
10 ¥, Cak Btreet
and Zip Cod C - $
T letl” G530 san doaguin. mcerrno. 511D rom P10 Iy
6. Mf Premises Liconsed, 7. Are Premises Inside
Show Type of Liceme M 1-107615 City Limin? _Yeoa
8. Moailing Address (if different from 5)--Number and Street (Tomp) (Porm)
143 Mulberry Circle, Lodi, Ca. 95200 Pern
9. Have you ever been convicted of a felony? 10. Hove you ever violated any of the provisions of the Alcoholic
. Beverage Control Act or regulations of the Department per-
N. taining to the Ac1?

11. Exploin o “YES” onswer to items 9 or 10 on on omth;ﬂ which sholl be deemed part of this application.

12. Applicant agrees (a) that ony manager mptoyed in on- sole licensed premises will have all the qualifications of a licensee, and
(b) thot he will not violate or cause or permit 10 be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORMIA County of dan Joaquin Date 1.21-32

Under peneity of perjury, 00th peren whots signotwe appears below. cortifies and says: (1) We i the opplicent, or one of the applicents. o on enecutive
officor of the spplhent corperotion, mamed in the foregoing apptizotion, dhuly authorised te mole this opplication on its behotf: (2] thet he has rend the Fors-
wOMﬁithlumwwwhvmhmddld!N-mum--md.mm. (3} that no perion sther thon the opplicom
or appliconts hos ony drect of indiret? interst in the ) "y o bush to be cvsducted under the licemsls) for which this opplicetion h made;
(4) thet e wenfer spplication of prepered Wuniter is net made te twtitly the payment of @ 1ean or te HiRll on agreement entered inte mere thon ninety (90}
doys precoding he duy on which the Wrensier applicction is Fled with the Deportment o 1o goin o establish & preferente 1o or for any treditor of Wondferer o te

detrovd o injure ony creditar of trensleror, {31 thar the Honefer opplication moy be withdrown by either the applicont or the ticenses with ne resuiting. Hebillty te

he WT
14. APPLICANT .
SIGN HERE - . . o

.

APPLICATION BY TRANSFEROR
15. SIATE OF CAUFORNIA . County of  5aB Joaquih - Date 1-21-82

Under penalty .u,..;.., o0ch persen whess signotues oppears below, cortifiss ond soye: (1] Me is the licensee, or an enecutive officer of the cerporate Ficenses,
romed in e # transtor Tk ., duly owthorited: to make this woniler applicotion on its beholl; (2] that he hereby mokes epplication to surrender
-thhmm«mt-«mh)m'amwu-odnuoo.hvmroh " ond’or 1 indicoted on the uppet pertion of this applicotion
farm. B sk wensler iv epproved by the Dirsctor; (3} hat the roeler opplicotion or proposed tronsher is net mode te satisfy the poyment of @ loen o te Fulhil
“WMIM‘MMW,‘.,.M.\.M‘g,.ﬂthkh'ﬁ'mﬂﬂw‘kcﬂoﬂu GN-MMW.!'O”&M“'QV*-

% or tor wwy A idishaithe tiomsiet AannJan, iting Batedtitihtt, s

,..woo-uc-du the licenter with ne resuiting liobility te the Department.
16. Nome(s) of Licensee(s) 17. Signoture(s) of licensee(s) 18. License Number(s)

AIACKYORD, Willlam P. W llarr [ 754*«%‘46 310715

m. Richeel D. / I/ /.'..'-\,, s S P

19. Llocation Number and Street City ond Zip Code County
We Oak Street loedi, Ca. 95240 San Joaquin

Do Not Write Below This Line: For Department Use Only

Attached: ] Recorded notice,

[ Fiduciory papers,
0 COPIES MAILED 1-21-82.

cOTHERY

[T} Renewal: Fee of Paid ot

ABC 21Y (s.742 ‘ JAN 2 6 1982"'“’

. s Office on . Receipt No.
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De Net QM. This Line—For Heodquarters Office Only

APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Beverage Control FEE NO.
1215 O Stroet
Sacromento, Colif. $5814 Ltockton JEF SAL. Bk ¥ sIR. GEOGRAPHICAL
T ; CODE e
302 .
The undursigned hereby applies for Date - \
) licenses described os follows: Issued .
R Temp. Permit
.42{ NAME(S) OF APPLICANT(S)
Applied under Sec. 24044 O
STHAPY  ladon J.ZMerlene L Effective Dote: , ... Effective Date:
. 3. TYPE(S) OF TRANSACTION(S) Fee ue.
. TYPE
$
0 T 5..00 be ol
Aol iee z&,ko_._____'
- 4. Nome of Business
PO - TUBYE § -‘
5. Location of Buuneu-Numbef ond Street
4 pc ounty RECEIPT NO. Lt TOTAL $
e Uy ot —— - A 56 N6
6. If Premises Licensed, 7. Are Premises Inside ~
Show Type of Licemse . . _o, City Limits?
8. Mailing Address (if different lf;ﬁr3)~Numbet ond Street bk (Tomp) (Porm)

9. Ho‘;‘e;:u ever been convicted of a felony?

10. Have you ever violated any of the provisions of the Rethotic
Beverage Control Act or regulations of the Department per-
taining to the Act?

11. Exploin a “YES” answer to items 9 or.10 on an “attachment which shall be deemed port of this application.

12. App!won'oqrm(o)tboﬁonywmployvdmonwb!kmcdpnmwnhmoﬂfhoqwhﬁcomdoﬁcmm.ond
(b) that he will not violate or couse or permit 1o be violoted any of the provisiom ui the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of

Under ponatty of perjury. sah porvon -u....wnwwon tortifor wnd suysr (1) Mo h the epplicenm,
. . &y wuth

Hoan deneuin Dote

1-2 =82
one of he oppliconts, or on executive

o&udh»ﬂm«m romved in the h

-
408 te mabe Thit application on i bohelf; (2) thet he has rend the fere-

»ﬂk-ﬁu.utnmm.nmnwwm.uuwmum‘mmmmm,(sxmﬂummmmh.ﬂm

o appliconts hes ony dirsct or indirect inmeront in the 4 ‘s o

> ‘o be ductod vnder the

for whicth this appiicotion lo made;

{4) that the trontter applicetion o0 prepersd wamber it not mede 8 wihly e payment of o loen o 1o WIEH e sgrsement antored inte mere than ninety (90}
deys proceding the day en which the tramfer opplicotion is Rled with e Depurtment w0 ta guin o sstablish o proferente 1o or tor ohy crediter of Wonsterer or to
dotravd ot injure eng creditor of translerer; (3) thet the Waniler applitation may he withdrawa by oither the epplicont o he licomen with ne resviting Hiebility

the Depurtmens.
14. APPLICANT '/

SIGN HERE \_ -«

AN \lik...\.x{) e e e e
NN

APPLICATION BY TRANSFEROR

. lUT\TE OF COALFORNIA County of Dote

SO nder pensity of perivry, eoh person whose ugiswre sppeers belem. toriifes end ser: mu.umnw........mnm.o».mum
nomad in the & ing trombes duly "1M00hmmwﬂmwﬂxﬂ that he heroby mehes applicution te surrender
mmnummwmm(-)mm‘wuwn»wumum H and /o lecot: dicatod on the upper pertien of this applicetion
form, ¥ such wonsher s eppreved by the Dirsctor; (3) hot the wamier spplication o2 propered Nenuicr is net mode teo mMy'N payment of o loon eor te fulfll
.n ogreement ontersd inte mere then ninety days preceding e day o8 which the trenfer applicetion is Risd with the Depertment or i o0 enoblish
Proference te oo for any crediter of Honterer o te detrovd or injure 8ny crediter of Wanilerer; 18] et the tromier spplicotion mey be withd Sy oither the

VTN Jiendnilis e an abe

16. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(s)

19. location. Number and Street City ond Zip Code County
Do Not Write Below This Line; For Department Use Only
Attached: [] Recorded nofice,
[0 Fiduciary popers,
TR COPIES MAILED cerereee meicmreeeen
D 'O'”'ﬂl: 1-2‘7.82
{0 Renewol: Fee of Paid ot { Office on Receipt No.

ABC 211 1074y

SEPT ¥ OF

. M 28 962




