
1\0C LICENSES City Clerk Reirnche presented the follCMin;} awlications for 
Aloob:>lic Bever~e Licenses: 

a) Ibnald E. SWim, Freeway Shell, 880 E. Victor !bad, I£x:li, 
off-sale beer arx:1 wine eati.rg place. 

b) Josqil and Susan Ni tzky, I.odi Irm, 10 West Qak Street, 
IOO:i, on-sale beer arx:1 wine eatin;} place. 

c) Lacbn J. and Marlene L. Straw, .Am Rn Mini Market, 
2o-A West '1\u:ner Road, I.odi, Off-sale beer and wine. 
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APPUCATION FOR ALCOHOUC IIVERAGI UCENSI(Sl 

To: Deportment of Alcoholic Beverage Control 
1215 0 Street 
Sacramento, Calif. 95814 atoo~ttea 

• OI.TJIICY •CitY INO I.OCA TION t 

The untlwrigned hereby applifl for 
flceMft cletcri&ed N loflowr: 

2. NAME($) Of APPI.ICANT(S) 

-Dl ~, .. z 

4. Name of lvsi..-
~11 

5. location of !knineu-Numbttr and Street 

sao ~:. ~"·•-City and Zip Code 

~- ~ 6.1f~U~ 
Shaw Type of llceM41 

a...& 
Cevnty 

.... 

8. Moiling Addren (if different from 5)-Number and StrHI 

1. TYPE(S) Of LICENSE(S) FILE NO. 

FEE NO. 

OFF &\LS Ball r. liDS GEOGRAPHICAL 
CODE 

~ 
Dote 
Issued 

Temp. Permit 

Applied under Sec. 2~ 0 
Effective Dote: y, Effective Dote; 

3. TYPE(S) Of TRANSACTION($) FEE 

$ 
IIDi:W T W'&"'O<tl1 on_m 

• ·' .. ""-ian 

f-· 

RECEIPT NO. ) 7 $ 
; I TOTAl "JLJ.n , 

7. Are Premises Inside 
City limits? le• 

liC. 
TYP£ 

20 

~ 

.,._ -----------
9. Have you evH been canvictrd of a felony? I 0. Have you ever violated any of the provisions of the Alcoholic 

BeverCige Car.tral Act or regulations of the Deportment pH· 
loining Ia the Act? 

----- ·------- JlO 
11. Explain a "YES" an•wer Ia items 9 or 10 an on oHCichmenl which shall be deemed port cf this application. 

----·---------·---··-----·- --------
12. Applicant agrees (o) that any manager employed in an-•ole licensed premi•es will hove all the qualifications of a licensee, and 

(b) that he will nol violate or cous.. or permit 1o be violated any of the provis•on• of the Alcoholic Beverage Control Act. 

13. STATE OF CAliFORNIA County of Dote 

~ ~ ef pMiwry, .oc:h JMftOft wto.oM .Ovt~Gtvr• op~ou '"'o•. c.,..tifi- Ol'ld .o..-•: ttl ,.. •• ttw Ol)piWot'lf, or on. .t tM oppl~. Of' ef'l .. ~ .... 
• .,_., .t the opplic_..t c..-pot'otioft, ftO-.t "- the "-~ oppiMotlott. clt.ly cwthorf1.d to fi'Oh thit o~fc.ottOf' Oft ,.. b.holf; !21 thot he hot rMHI "'- for.. 
pi,._ ~ ..4 .,...... ~ COfltefttto th.,..ol •""' that .och ortd oil of tt.. •• .,............. thereirt ~ .,.. ••""• tll that " r:-1011 •"'-" thoft ttr.. applkOftf 
.., opplkoooth het .,.., .tWeet or Uw~Wect iw..,nt Ht ttt. applic-_,., • owltc-•• buM_.,. to bf' co-:lvc-tMI ~ "'- tic.-.lt) few which thit opplkotioft i• ....-; 

1•1 thot the ............. opphcoliOft N propo~o.d ... on,f..- ito "'Of -• to -••••• fh. poy,.....t of o 100ft Of' to M'll oft ..,.'""""" ..,.,.,.. l~tto I'I'ION thoft ft"-ty (90) 
clay• Pf' ....... "'- cloy on whtch ttr.. ~ •• ., opPiicotlon Oto fi,l.cl: with , ... Oepott-t or to goirt or ••tobliith o .,...,_•ttc• to or f• ony creditor .r troMf.,... ., to 
.. tovd .,. "-'-• ..-, cr...litof' of frOf'lo .... OI'; IS) ttwlt tM ,,... .... oppiOcotiort mo., b. •'"'d•o•rt b., .Oth .. rtwo opPiicoi\C Of the lie.,. ... with rtO ~ llobitlty to 
... __ 

U. APPLICANT 
SIGN HERE 

15, STATE OF CAliFORNIA 

~· ... 
. -.. ~' 

APPLICATION BY TRANSFIROR 

County of Dote 

\JftcMf P"'Oit" of P«iurY • .ach p-M"toOAt who..., toipatvr• ~rt tt.low. c..-tifiM oi\CI _,,. 11: "• i.t "-• Itt"'""• or oft ••.-c:Vftwo .,.., of the Corpol'.,. lkeft .... 
,......... Ht tt.r ~ trofttof., oppllcution. ._It ov....,iaMI .. me~~•• thito lrOfttof• opplfcotOon Oft itto tt.hotl: (21 thot ... he>r.~ ~.. opplkofMMt to W*rend.t 
oil u. ...... , "- , ... ettoche4 lic.,...t•) ckH1uit..cf b.lew .-I te '"'"''., WfM to ,.... opplic.,.. Ortd:ot locotfOf'll t..cl+coted 0111 tho uPP" portioft of thit opplkotlort 
t.,...., tf well! troft .. ., ito uppr..-cf t.r ttr.o OWoc'-: t)l thot the ""•""•'" opptl,.,.i.,. or ptopo..d troftaf., i• "'f _.. to toe~tltofy tt.. poy.......t of o Iooft or .. fvt~1t 
- ....,__..... ............ l,.._ ,...... thofll ,.,.....,_ cloyt proudif019 ttr.. dey Of'l wltich "'- h"Ofttf., opplico"-' it filed wbh .... OeportrMftt ot .. 90"- oc ••toblith • 
.....,.... . ..,.._. . ._. . ..., ~ .. ........_ _. ............. - _,.,. _., "_...., of ~ .......... f•! that the fJOf'tf.-. ot>Plicottoft May bo wlthd,...w~t by ~thet th. 

................ licoA ... with ,... .... ttNt lioWiity ...... ~·· 

16. Nome(s) of licen .. e(s) 17. Signoture(l) of licen•eeh) 18. lic"n•e Number(•) 

----·----·--------------t---------

19. location 

Do Not Writr Bf'lotr Thill Unr: For Dr,~t~rlmrnl (l~r Onl!l 

AHached: [] Recorded notice, 
[; Fiduciary papers, 
[I 

n Renewal: F.,.. of Paid ot 

AltC 111 ••·'•• 

City ond Zip Code County 

COPIES MAILED 

Ollie., on Receipt No, 

Jil.tl ~ 1 l98Z 

/ 

/ 



-~-
(_~_,'-r COPY .. _Me.._.Q ...... 

To: Deportment of Alcoholic leverage Control 
1215 0 Street 

~~~.CoM.9~14 -----·~~~~~-------

5. location of lvtinet~-Number ond Street 

City 

6. If Premise~ lie~. 

Applied under Sec. 2«144 0 
Effective Date: lifiiM !rfd. 

3. TYPE(S) Of TRANSACnON(S) 

Pv to hr 

RECEIPT NO. !fl Yt 
7. Are Premitel I no ide 

Show Type of Licente r.l-1.07615 City limits? Jn 
8. Moiling Addreu (if different from .5)-Number and SlrHt !f...pJ 1,._1 

1\, Ml&lbftr7 Ci.rclU, l..o41_, Ca. ~~=-~---- iVtt 
9. Hove you ever been convicted of a felony? 10. Hove you ever violated ony of the provisiono of the Alcoholic 

llever09e Control Act or r~ulotion• of the O..partment per­
taining to the Act? 

-~~~~-----------------
11. Explain a .. YES .. an•wer ~ item\ 9 or 10 on on ottac:hn>ent which •hall be deemed par-t of thi• appli(otion. 

-----------
12. Applicant ogtHI (a) that any noonager employed in an-•ole licen•ed premilel will have all the quolifkotiono of a licenlH, and 

(b) that he will not violate _!)'~Gille!!! per~~~ be violated any of the provision• of the Alcoholic Beverage Control Act. 

13. STATE OF CAliFORNIA County of Dote 1~ 

,'( Undw .........., ef """"'' e.ch ,......., whoM ...........,. • ...,._, ............ ",..' OfHI tortl t1) ... lt the opplic_.., or .,.. of the .............. ., '"' ••ecvtl .. 
.... .. ..... ........... ~ • ..._., .................... ~;....... .._.., evtherit.4 ........ tMt e.pplicetioft ... it. b.hotf: (2} ...................... ........ 
plfte ~ ..,.. ,,...., ._ ,.,_......, .._.., ...4 .... , .-h ond ell ot t~ ,......,.....,.. th.Ni• .._., -. trveo (3) tt-.t no ,..,...,. ....... ""-' the ..... koftt 

., .....,.... .... ttl'tf ""'"'' ., "'"""'' .._. .. , M .... ...,.lte_..,., .. ..,..a,.._..,, bvUAMt to a- c .... ~-.4 ........ the t&c.,...ltl fOf' whktll ""- .... ~ .. ......,.: 
(6) ....... tr ................. ~ ef ~ .. _. ... t. .... _. ..... , .... tt.. DOY ....... .t e t.... .... fvl~t Ofll ~ eftfoMM ............... '"'-'Y (fO) 

.._,. ,..... ......... ., ... whtch ""-~ .. .,.ticct._ i• t.W ,.Jth the O.p .. ,....,., Of .. ve"' Of Htobli,h • ,.. .. .....,... .. • for Oftr c..&..,. ef '"""'f.re,r ., te 

........ • ""fwte ..,_, c•edetot rf .._..,..._, lSi th.t tt.. M.-f" o ... ic .. "-" Met btl wlthdnlw.- ht •i ......... apofit-Oft1 Of' th.e I~ whit fte ~ lr.a.&llty .. .... ~. 
14. APPliCANT " 

SIGN HERE 

1.5 • .IJ,AT~ .OF CALIFORNIA 

APPLICATION IY TRANSFEROR 
County of. lall JoeqUta l..zl-82 

,,... .,.,.. _.., of -""•· -• -- ..._. ·- _. "'e•. ,..,,a .. ..,.. .. ," 111 Ho h .... t;,--. ., - .......... --of,... _,_.,. nc-. 
....-.4 Mo the ........,. . ...,......, ...aM...,, ....,., ......,.,.4, to _, •• thk .,.,..,, .. oppticofiolll Of' it• .,..._No (2) ..... k ._...., ........ ~ to ~ 

eM ... ._...'- ""- _....t..d lk~l•l ._ribH b.le• ...ct to ..,.,..,,_ ...... •• tM oppl&coM -"'-' tocotiolt iMticokoct 011 1M vppw ............ el thk ...,akotioft 
....._ 5I twctt ~ k ..,... .... ltr .... OW.C'-; I)) ..... ._ .. .,..,,~ oppiM;Cif;_.. oir JIIPOPO .... tron,,_ k ,.. _. .. ... ,,.., "'- po ......... el • ,_ er .. MMI 
..., ....................... 1 .... ...,... ..._.. --'-"• "-•• .-..-& ... .. 6oJ eft whict.. thrt ....,_.,.., oppllcotMwt i• ~W with tt.. ~ ., ....... Of' ..... !:.It o -· ·- ·:.::=.:·_ .. ..::::.= ... :.::,.:"':_~_,..::::~.~ ..... :: .. :.,--:: .. --: .... :":"'::-~: ... : .. :.::,_-------.... --..... ..._ .......... _...__ ........ _ ............... _ ................. __ -it 

16. Nome(•) of licentee(l) 

alACDCIII), wuu.. p. 

19. location Number and Street 
10 w. o.~t atnet 

J .' /.. /.' .• 

City and Zip Code 
LM.i, c.. 98'tO 

Do Not Write Below Thu Linl': 1-'or Drpnrtm,nt liar Only 

A~ched: 11J Recorded notice, 
0 Fiduciary papen, 

0 COPIES MAILED 

0 Renewal: Fee of Paid ot Office on. 

ABC 2tt ••·.,•• 

18. license Number(s) 

County 
s.a JO!!Q!ia 

Receipt No. 

.. 

JAN Z 0 1982"' T o•• 

/ 



. -. . .,_ 

To: Deportment of Alcoholic leYerOf,e Control 
1215 0 Street 
Socromento, Colif. 95814 ---~·;~t~ocCJCk..l:t-'!o~n._ ___ _ 

IOI•t•tCI' KltVIIIfO LOCAtiO .. I 

Tfte uncl«sign.J hereby opplifl fa, r--· tlacrib.J oslollows: 

2. NAME(S) Of API'UCANT(S) .. 

.. .C. Nome of &usinesa 

'I I"H ;a,.i · · rk.e' 
S. location of Business-Number ond Street 

1. TYPE(S) OF UCENSE(S) FILE NO. 

Appll.J under Sec. 2..,.... 0 
Effective Dotet 

3. TYPE(S) OF TRANSACnON(S) 

FEE NO. 

GEOGRAPHICAL 
CODE 
Date 
Issued 

1-T• .... -p-.~Perm..----:.it:------- •• 

Effective Date: 
FEE 

$ 
RECEIPT NO. . r TOTAL 

--~i~e~d~i~~?~~~~~•O}-----~·•~'"'~•~·~~ .. ~.~~i~~-------~-----~------
6. If Pr""'iset Ltcemed, 7. Are emiw" Inside 

Show T)•P! of licente 21 Ang 1, City limits? 

8. Moiling Addreu (if differtmt from S)-Number ond Street 

9. Hove you ever been convicted of a felony? 
- t• 

10. Hov• you ever violoted any of the provl1ions of the ~ollc 
BeverOQ• Control Act or regulotlon• of the Deportment per­
toining to tt.. Act? 

11. Explain o "YES" on\wer to item\ 9 or 10 on on attachment which >holt be deemed port of thi• oP.,licolion. 

12. Appllcont OQfeet (o) thot any lnOft094'I' employed in on-tot. llc..-.1 ,_,..,.. will hove aU the quolilkotions of o licensee, ond 
(b) that he will not violote or coute or per~lt to k violated any of 1M provisloM vi tt.. Alcoholic leYeror,e Control Ad. 

13. STATE OF CAliFORNIA County of Date 

"""'"' ,..._...., ef ,......,...,. Melt ,_._ whoM ~ ..,.,._. ...... tMft ... ...4f .. , •• It) ... h- .... ~ .......... the ~ Of - e•.cvthe ..... of .... --·-· .............. ,__..._ ....... __ .. ______ ... ......,., 121-ho .... .- .... -
~ ~ ...,.. .................. ,.. ....,.., .,._., .......... .n4 ............................................ , (Jl ...... .., ........... ..._ ........ ~ 

e# ~ Nt _, .._. • ~~ """"' '- the ~·· • ...,Ht.,...· .......,.... .. lte .......... .,..... .... l._....(a) fot which thk -..1~ k ..... , 
14) ...._. the ....,_,.., ..,..._.... ., ............ .,_,...., k ,... .............. , .... ...,.....- .. • '- ., .. fvMiM - .................... Mte ..., • ._ tt'-ty (tO) 
.._.,. ,..._... .. tt., ... which .. tNMt. DfiiPik ...... t. AW wtttr. "'-~- .. --"" ......... ~ .................. I• _, ,....., .. .,......_ • te 
~ ., ~ ..., ........... '"""'-'-: I,J) .................. _.,._ .... tt. •..W..wf' ........... fM ............. the ........ whit Mt .......... n.wiMy .. 
.... o--; ,., 

U. APPliCANT \,_) \ - \ ~ 
SIGN HERE "-()...r.) .• )'~C\ .. :~ ~ J,:.,~ .•. ~ ~) 

. '·, \ 

APPLICAnON IY TIANSRIOR 

•• 1UT-\TE OF QUFORNIA • 
County of Dote 

~ ..... ,.,. Uttc* ..,_tty ....... ivt7. ~ _..,..,.. whoM .,...,.,.._ ........... ._a.w ............. Ml'l; {1) ... it fN I'"""'"• .... eaMvtl,.. .Mter ef tt. ~ ilnMM. 

_... ................. - --""" _ ..... , -· ..... --- ...... ......... (J)- ... .......,- -- .. -
ell ................ ---1•1 __ ...._ ..... --- ...... -- ....... -- ............. - .... --- ....... ~ ....... " -- .. -- ~ ..... -· ()) - .... _ ... -- .. ,.._..., - .. "-- .. _., ............ of.- .... ,_ ·· _..,__.........,....., .. ....,....,_~.,.,pnc ........ •.r...,wMc._tM.._..._~ltAWwltltiM~efte.,..aa•....Whh• 

· _::_~J'II!i .. ~-·!llll•,.--'•--..._ .. ,..-.... •---.· .. ..-__ ..... _-_ ....... _
111
-..., ....... _''.,. .... -.,•~..,_.-_ .... ...;.,_" ___ .,_of_-_...., _ _:'_'_•_' ____ .... ___ ,.. ... .:_~=...::.. __ -_:._w_,.;,'"'_~ __ •_•_ft_..,_:·....:.-..:.:..:._"'".:.....__:-{;"-·· 

' 
' 

J 
I 

16. Nome( ) f Uc tee( ) s 0 en ' 17. ol~Jnoture(l) of llcentee(1) 

-

19. locotlon. Number and Street 

Do Not Writ&> &lotD Thia Lint>: For DrP<trlmmt (lw Onl!l 

Attached: 0 Recorded notice, 
0 Fiduciary poptt1'1, 

0 
<OTHitt•: 

0 Renewal: Fee of Pold at 

Aec 21t ••• ,.} 

City ond Zip Code 

COPIES MAILED 

Office an 

18. Licente Number(s) 

----

County 

Receipt No. 

JA.M 2 8 198l 

... .. 

·•,· .. 


