
CI'IY CLERK 

AP£ LICENSES Applications for the following Alcoholic Beverage License ue were received: 

\_ (1/!-.'l'r /a) Avenue Florist and Gift 
'\ /) ,!JP ~i W. Lodi Avenue 

r~ 4°-' Off sale beer and wine 

b) The Rex 
9 N. Sacrrunento Strt:et 
Lodi 
On sale beer and wine 

c) The Corner Pocket 
725 S. Cherokee Lane 
Lodi 
On sale beer and wine public premises 

d) Plaza Liquors 
800 S. Cherokee Lane 
Lodi 

2



APPLICATION !FOR AlCOHOLIC BEVERAGE LICENSE(S) 

To: Department of Alcoholic Beverage Control 

1901 Broadway 
sanck.ton Sacramento, Calif. 95818 

I 015TRICT' Sf:RVIHG LOCATION) 

Tfle undersigned hereby applies for 
licenses described as follows: 

2. NAME(S) OF APPLICANT(S) 

MS'fOALF', Joe ? ., /.lil<n'Oll l·~ 
. i!'lliJIE .. 

~~ 

'l'RA.SSAR 3, Anthony., Jr./Sandra 

4. Name of Busine$$ 
Avenue Florist & Gift 
5. location of Business-Number and Street 

~HH! rl. I'xjj AVP 

City and Zip Code 

LD..ii 95?40 
6. If Premises licensed, 

Show Type of license 

·-;.;;: .. 1 ro=-v 1' 1id'i 

R., 

County 

8. Moiling Address (if different from 5)-Number and Street 
Same 

9. Ha~e.,rou, ~:-er been c.onvicted of o felony? 

NO ~.~~--. 

(' 
0o Not Wrif;··:u..,.,. Tltla 11--for Headqvart•r• Office Only 

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

RECEIPT N~ /7 bfre/ 

O?F SALE BU~ & 
.·7/-';l '\ -f'/ 

Wil\lf.; GEOGRAPHICAL 
CODE 3902 
Dote 
Issued 

Temp. Permit 

Applied under Sec. 24044 0 
Effective Date: Issuance Effective Date: 

3. TYPE(S) OF TRANSACTION($) FEE uc. 
TYPE 

$ 
;\:C'',·i License 100.00 20 

Annl.iell ?:'&"= 28.10 

~ 

$ 
TOTAL 1?H lil ?0 

7. Are Premises Inside 
City Limits? ves 

(Temp! (Pertft) 

10. Have you ever violated any of the prov1s1ons of the Alcoholic 
Beverage Control Act or regulations of the Deportment per­
taining to the Act? 

11. Explain a "YES" answer to items 9 or 10 on on attachment which shall be deemed port of this application. 

12. A~plicant agrees (a) that any manager employed in on-sole licensed premises will hove. ol! the qualifications of a licensee,. and 
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage ·Control Act. 

13. STATE OF CAliFORNIA 
. .,::, J . I '/'' ,, .. County ·of ·--------~IL OOqll.lU_ ______________ Dote ______ -:: .. ~.:2:::sL"2 ____________ .. 

Under penalty of perjury, each person whose s.ig~tvre appears below. cert4fies. and soys; 11} He is the applicant, or one of the opplicont1.. or en execvthe 

off.cer of the applicant corporation, named in the forll'going application, duly outhoriJ:ed to make this application on ih b~holf; (2; that he. ho1o read th.e feu .. 

going application and knows the contents. thereof and that each and oil of the statements thel"ein mad .. ore true: (3) thct no penon other than t~e cpp!icon! 

or opplkonh hos. on_y dire-ct or indirect inter•st in the Opplicont·s or oppliconh· busine-u to be conducted under the licenu!·;~l for whid, thi~ application is mode; 

(4) that the tronsf~r application or propo,ed transfer is not mode to \Otisfy the payment of 0 loon or to fulfill on agreement entered into more thon ninvty :9'0) 
days praco~tding t~~ day on whi,h the transfer application is fileC with the Deportment or to gain or establish o prefer.a-nce to or for on:· creditor of tro''"feror or to 

cl~froud or injun~ any creditor of transferor; \5) thot the transfer opplico!ion may be withdrawn by either the oppliconl or 1he license~~r _.;,h no resvh;ng liability to 

th11 Ocportm•nt. 

14
. ~~~~~~~i +-~1/::~~-!LZil£'"~ - ----- ~------ ~- ~- _.c-:::: ___ -:-~--------- _-- _":._ .. ~ ~ ~- -(~~~·----------., 



15. STATE OF CAliFORNIA County of-------------------------------------- Date----------------_-----------· 

Under penalty of poriury. ~tach ~u.:>n whose signature oppeon below. certifies ond '!~Oys.. { 11 Ht! is rhf' J:c•n•ee,. or on e .. ecvtive oK1c~r of the- <-orpc.tote- !icens.e-... 

named in the foroooir.g trons.ier opplico:~tion, duly authorized to make- this lron\.f•r application on ih be-hoi'; t2) that h• hereby makes. oj:plicotion to 1.urr•nder 

oil interest in the attached licens.e(Jo) de~eribed below and to transfer some to th• applicant ond:or location indicated on the upper pottion of thi~ opplicotion 

form, if s"vch tron1fer h oppro.,ed by the Director; (3) that the tron1fer application or propoied trons.fer is. not mode to s.oti~ofy the poym~nl of 0 loon 0 ,. , 0 fulfdl 

on agreement entered into m~• than ninety -days preceding thf' day on which the- tront.ftr opplicotion i$ filed with th• Deportment or to 9 oin 0 , ~!ttobli$h 0 

pr.tf•rence to or for ony creditor. of tronlferOt" or to defraud or inj...,r• ony credi~or of lron$feror; ("'l i'hot the Iron$ fer opplicoti:,n mo·1 b• _.jthdrow,.. by ~itt1•r the 
applicr:nt or thl!' tt<ens•• with no rP.sulti~o liability to th• Oe,::ortmen.t. 

16. Name(s) of licensee(s) 17. Signature(s) of licensee(s) 

19. location Number and Street 

Do Not Write Below This Line; For Department Use Only 

Attached: O Recorded notice, 
0 Fiduciary papers, 

City and Zip Code 

18. licen~e Number(s) 

County 

0 -----------------------------------------------:----.COPIES MAilED _______ }.:-_29..:-:.clS __________________________ _ 
f0TH£Rt 

O Renewal: Fee oL __________ Paid at----------------------------- Office on _________________ .Receipt No. 

ABC 211 (1-82) 

~ ... 

·' 

0 

r-··· "j-l.f) ddi\ .:J:J:J tJ 

('-., 
~I 

'. :; ' 



APPUCA. TION fOR ALCOHOLIC BEVIERAGIE LICENSE(S) 

To: Deportment of Alcoholic Beverage Control 
1901 Brood· Nay 

St.oc:;i<~ton Sacramento, Calif. 95818 
(0111\"RICT SI:RVIN<i LOCATIQN) 

The undersigned hereby applies for 
licenses described a$ follows: 

"' 
2. NAM({S) OF APPLICANT($) 

J,\CKS<J.··l, Keely iYi-

--

4. Name of Business 
Tne Re:~ 

5. location of Busines~-Number and Street 

9 N. s.:,,_:-r 3;:-:ento 

City and Zip Code 
.~ir ;,SL40 

6. If Premises licensed, 
Show Type of license 

Str"-o'Ct 

,:_;...:..;.~ .l 
County 

JOdi...JUi j .i 

8. Moiling Address (if different from 5}-Number and Street 
&ifd:..:; 

9. Have you ever been convicted of a felony? 

NO \(\ 

Do Hot Write 0. fltb u--foy Heod.fuortcn Olfice Only 

l. TYPE(S) OF LICENSE(S) FILE NO. 

On Salt.=: Beer & ;•Jine 

RE~T NO. -g( 
I '1..5 

GEOGRAPHiCAL 
CODE 3902 
Date 
Issued •. 

Temp. Permit .----· 
'· 

38b99 
Applied under Sec. 24044 0 
Effective Date: Issuanc(~ Effective Date: L-4-85 

3. TYPE(S) 

Per to 

OF TRANSACTION($} 

i>~~r 

TOTAL 

7. Are Premises Inside 
City limits? Yes 

FEE 

$150.00 

$ 
15\l. JfJ 

LIC. 
TYPE 

.11 
- 4 

(T~mp} (Perr:'l} 

1¥.-rrr. 
1 0. Have you ever violated any of the prov•s•ons of the Alc:oholic 

Beverage Control Act or reg)liSI~ions of the Deportment per-
taining to the Act? IVO 

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

12. Applicant agrees (a} that any manager employed in on-sale lic~nsed pre"'!ises wHI ~a_ve oll.the qualifications of o licensee, and 
(b) that he will not violate or cause or Fermit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNit 
Sa.1 Joac.;uin l-30-85 

Covnty ·of ------------------~-------------------Dote--------------------------_ 

Under penalty of perjury eoch person whose signotur~ oppeon below. certif1es and ~ooys: { 1} He is the applicant, or one of the applicants. or on 9 )1{.e<uthe 

ofllcer of the opplicont corporation, no;•\ed in the +~re-going application, duly oulhorixe-:1 to make this opplicotion on ih bl!'holf; (2} thot he 'ho, reod ti-le fore. 

90ing oppiicotion and knows the contents ther•of ond that eoch and all of the s.totc-menh therein mode ore true; l3) that no pencn other thon the opplt(ont 

or oppliconh has '11•Y direct or indirect interest in the opplicont"s or oppliconh' busines' to be conducted under the ltcens.~ls) for which this application is. rnode; 

(4) that th• troo;::n.~er application or propo~ed trons.fer i~ not mode to s.olisfy the- payment of o loon or to fulfill on ogreem(!nt a-n"t~:r~td into more than ninety t'X)} 

days preceding the day on which the transfer opplicotion is filed with the Oeportmer.t or to gain or establish o preference to or for on;· creditor of trond~ror or to 

-d..froud or injore any creditor of transferor; (5) that the transfer opplicotion moy be withdraw" by either the opplicont or 1he lic.-ns.e~ with no re1.ulling liability to 
the- o.portmenf. . • . ' . 

14
. i;2'~~~~: _l~uJ~:~~j-·-:!:::0_~~-c~_.:.·:.:~_}::-:::::::::-____ --~, 

i : 
-------:::.:---~~------------------V---------------· ----- -·t 



15. STATE OF CAliFORNIA 

Under panolt1 ·.of p.r\t.~_ry, eoch penon who$e s.ignolur• appears below, certifi.es ond says.: ( 1; He is the licensee. or an e•~cvlive officer of rhe corporal• ticc-nJe« 
, :nomed in the foreg0in9-~:t~On~f~.,·oppli~otion, duly outhori1eci ~o make this tro.,s.fer application on ih behalf; (2~ that he hereby. makes- opp!fcotion to wrrendo! 

. ~ _·~Jt~i_nt.,~t;..~le .·~~· oH~c~.*d' .lic·~f~~i .. l:~~~~,~~: be:low ond_ to transfer sor!:'~ to the applicant and.' or location indicated on the upper portion of this. application 
).ot_~; ;f_:·.i~~·,:--tr~~fM~ i~. opp~O'I~.,by· tM_-~Q~~~~i l3) · t~ar th•--!~~n~f•r. application or proposed trons.fer is. not mod• to JOiitfy the payment ol o loon 0 ,. to fvi~H 

on,. ogrHma-nt':·enter~d -.'into~J~!.!: i~an ninety dayt_ 'prec_e~J:!9 the doy Dn whOc.h the trontofer application i1 filed with rhe Oepgrtmenl or to gain or e-stob1i$h Q 

preference t·o. or Fbf· any creditor of trac:u.feror o,. to defro,.ld··or: -ini!Jte on'r creditor of ,,.._. ... ..,f•ror; (4.} .thot the transfer oppficotion mo'l be withdrown by cithet the 

· ~o~Hcont- Of"·· tM -t.icen._..,.,~with. -no-. te.sultin9)i_ci&1tit"t.:·la..Jht }? ... ~·po,.trne~(·"'"' ~;.; ···-~- ~-, ~ ·.-- _ ~~ ·- __ ___.: ~..._- ---:--.r-:--r.:·~-. __ ~~..:.~ ., -_,.-~ .. ~ :.~ .. ,....;,;:.:::--.. --::::-~=-------· ·. 
16. Nome(s) of licensee(s) · lnignoture(s) of licel'lsee(s) 

H.f~>!D~/ Randall c. ,r/ !:, .1:1'£'/J P ~~ £! 
" --

-

.. 
--·-·-.·-· 

19. location Number and Street City and Zip Code 
:1 r·;. Sacrarnento St., Lodi 

Do Not Write Below This Line; For Department Use Only 

Attached: ... [J Recorded notice, 
Fiduciary papers, 

18. Ucense Number(s 

I 41-
\ 

-! 

County 

· ~quin 

'b 
0 COP IE'\ MAilED ____________ 1:-J Q:-_!l~-------------- ------------2~--------------------------------------------· ' 

COTHE.RI 

0 Renewal: Fee of. __________ Paid ut -----------------------------Office on __________________ Receipt No. 

ASC 211 ct-82) 

~--·-·-~:~---==.=o,.,-·,;,.,,wo;r~,,~?~i;~~~~~~~~·--··· 

01 -8. HV I£ ~P~f SCC! 

~_,...,.·--: 

' \ 
\, __ --;;) 



~,·-~~coPY · ~ 
. , Do - cletaci>-R \":,,. alf copiiiJ 

APPLICATION FOR ALCOHOLIC NVERAGE UCENSE(S) . 
Toi Department of Alcoholic Beverage Control 

1901 Broadway 
Socromenlo, Calif. 95818 Stoc.'<.ton 

(DISTRICT S~RVIHG LOCATION) 

The vndersigned hereby opplie1 for 
licenf'js described os follows: 

2. NAME(S) OF APPLICANT($) 

S.HTH, Jo Lyr.ne & Robert Warren 

f. ' 

4. Nome of Business 
The Ccrner Pocket 
5. location of Business-Number and Slreet 

725 s. CherokE:..--e Lane 

City ar.d Zip Code County 
LoJ.i 9::.',240 San ,JO:>qu.i.n 

6. If Premisel licensed, 
Show Type of l'ceme 42-06060 

' 

8. Mail;ng Address (if different from 5)-Number and Street 
Sar1.e 

9. H;:ve y_::u ever been convicted of a felony? 
lr t{!~ 

I\o 1 ; 

' 

0 
Do Hot Write Above Tltb l.l~-lar Heod<rv<~rters Onic" Only 

I. TYPE(S) OF l!CENSE(S) FILE NO . 

ON SALE BEER AND WIJ-.IE 
~?J~~yc;z_ 
GEOGRAPHICAL 

PUBLIC PREMISES CODE 3902 
Date 
Issued 

Temp. Permit 

Applied under Sec. 24044 0 
Effective Date: Issua.11ce Effective Date: 

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

"f'e.r to Per· l $ 
150.00 

I 

I 
$ 

TOTAL 150.00 

7. Are Premises Inside 
City Limits? 

Perm 

. 

uc. 
TYPE 

42 

10. Hove you ever violated any of the provosoons of the Alcoholic 
Beverage Control Act or regulations of the Deportment per-
taining to the Act? No /f' r-:.i__S 

------------------------------------
11. ,Explain a "YES" answer to items 9 or 10 on an attachment which shall be deemed port of this application. 

12. Applicant agrees (a) that any manager employed in on-sale licensed premises will hove all the qualifications of a licensee, an<:i 
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage ·Control Act. 

13. STATE OF CALIFORNIA County ·of -----&z> _ _,'-i-..J~-------------------- Dote --L-..25...-...85..-------------- .. 

Und~tr penalty of perjury_. e-och penon whose signotvro appears beiow, certifie-s on-1 1ooys: ( lJ He is the applicant, cr one of the opplicon_a.. or on e xecvti\·C> 

offte.-r of the opplic<:u'tt corporation, named in the foregoing opplicotion, duly authorized to mo~e this application on its. Wholf; {2; that he hos reod the forc.­

going opplicotion and know$. the contenh. thereof ortd that each ond oil of the slotemenh ti-H!rein mode ore true; (3\ that no ~n.on other than tre oppltcont 

or oppliconh. ho1. any dir~tct cr indirect intere~f in the applicant's or oppliccnli. businus to be t.ondvcted under thlt' licen.s.e-ts.l for whic:h this opplicorio" is. mode; 

("') that the tron~of 11 r application or propoued tron~ofer is. not mode to s.otis.fy the payment of a loon or to fulfill on ogreemrnt l'ntered into more than nin•ty :90) 
dey,. prec-,ding the day 0 ., which the· trons.fer application is raled ..,.,jth the Deportmert or to gain or establish o preference to or for on:· cre-ditor of trons.fernr or to 

defraud or iojvr• any creditor of transferor; (.51 tho! th~ transfer application may be withdrawn by ~ither the opplicol"'f or '"• licel"'s.ee -ith no res.ull;ng liability to 

The 0~portm•n1 

------~·----------------------------------------------------· 



APPLICATION BY TRANSFEROR 
15. STATE OF CAUFORNIA County of -----------1?~!.-.J~gy_:id: ____________ Dote----- ___ 1:_-::?..:'?.·::?2 __________ _ 

Und.,. ~nalty of_ per_iuty. •ach _P4tft.O~ ~ho~:• _sig11oturu ~ppeors. below, :•rtifiet. and lO'f"~; (,1 J He ;,. the- Ji~en'l.•~. 0 , 0 ,., c-••cvti ..... offi-c.~' of ,..,~ corp~ot• !O<e-.rue-.. 
, ~rned ln th• fOt-..gomQ tranJfer, opplrc.ohon.: duly avthottntd 1~ rnoke th1~ ._Jtonsfer oppl,catton on ;:,,. behoH; t2} thot he h•:reby moke,. oppl>totio" ,

0 
~\.Otrende-r-" 

oU jnteret! in the oHoc.ht:d linnse(l} des.cri.b•d ~low· and to tro_rufer some f.o ~he applicant oJ'\d or locotlon indio;:ot~d on the- vpre-r pot~ioo 0 ~ thi~ oppli<:oton 

form, if such tromfu is opprov•"d by ~.the Oirc;(!'C\f; (3) that the trornf•r pppltcohon O(. propos.ed tron~of., it. not mod~ to 10,;~fy the pcrrnent of 
0 

tc..on 
0

,. to futr,u 
Oo ogr•em•nt ent•red .... to rnor• thon nindy doys pt~cedir.g the doy on which 1he tf'ons.fer oppllcotion i\ f•le-d wirh the O~portmlu'lt or to 9 oin 0 , •1-ta.blis.h 

0 

~i prefer~nce to or ior anr (Tedit . .~r of lron,fttror or to d.-frovd or injvr'l!' cny creditor of ttotaferor; f4) that 7he han,foet opplicotion moy ~ withdro-t.. by .,ilhet ,h. 

opp!i<ont or th.:t t'c.enu• with.. no , .. ~1in.g iiobiHty J.o the o.,portmvol. . ~·-~- -·· ·····--- · 

16. Nome($) of licensee(s) 17. Signoture(s) of licensee(s) 18. license Nvmber(s) 

_,. 

~ r~·~~~~kk~~------------------------------t----·~i_, __ r_._~_/7/_:_· _______________ ' __ -' __ ' __ /_·~·~··--------------------+-----------------------

19. location Nu111ber and Street City and Zip Code 

..125 c;. Cberok-ep Lane ro·ii . C2 r;o;7,1n 

Do Not Write Below This Line; For Department Use Only 

A.ttoched: · ~ Recorded notice, 
0 Fiduciary papers, 

Cot·nty 
;;:,n :roaqni n 

0 ----------------------------------------------------.C()PIES ~AilED ______ JL~~~~---------------------------
toTHr:RI 

0 Renewal: Fee oL __________ Poid at----------------------------- Office on ___ .., ______________ Receipt No. 



0 
'. Do Hot Write Above fltb U--'or Heaflfruarteu Ofilce Oaly 

APPLICATION FOR ALCOHOUC BEVERAG!i UCIEN$E(S) I. TYPE(S) Of LICENSE(S) FILE NO. 

To: Deportment of Alcoholic Beverage Control RECEIPT :NO. , .- ·' 

1901 Brcadway 
Sto:::ktor. Ott ...:...:~ l;:-~ 

:- ! j - ·-· 
Sacramento, Calif. 95818 

, ·e.',·l>' l 
GEOGRAPHICAL 

I DISTRICT IOI:O'ItVINQ LOCATION) CODE J:JG2 
The undersigned hereby applieJ for ' - Dote . 
licenses described as follows: - Issued 

NAME(S) 
Temp. Permit 

2. OF APPLICANT(S) 

Hi:r o.r., 1' . I i·:OtKl..:l 
Appli$d umder Sec. 24044 0 

GJJ:....\.!~J: Effective Dote: Effective Dote: 

l"O.JJ, £:;i&'ie/ Ja.c .. ". ' 3. TYPE{Sb OF TRANSACTION(S) FEE liC. 
u- TYPE 

i~-: .. !.~.!'.:" $1,27:C,.0; :1 

~ .. 

4. p~g~; ou,~~\~,~~~ 
. """ .l -~..._,..,.,._ ·".> 

-

5. location of Business-Number and Street 

0~}0 .. ). :._.:.:~·...:L<;;:_._:: . ..: i. .. J.(}i" ~ 

~and ZiP. Code 
"' X .Lt.Xl.l .- ;; ') ~: '·i 

6. If Premises Licensed, 
Show Type of license 

·) 

Co_unty 
:._)<.J.:. ~ .F.·.! 

.: i 

·.:1.:: 

~M~iling Address (if different from 5)-Number and Street 

9. Have you ever been convicted of a felony? 

) .: . 

$ 
TOTAL i •. · .. ~ . • 1 •• 

':t ... '-~ ...._, 

7. Are Premises Inside 
City limits? l. .'> 

(T&mp) (Perm) 

10. Hove you ever violated any of th!l prov1s1ons of the Alcoholic 
8e-verage Control Act or regulations of the Deportment per-
tai-ning to the Act? N{' 

11. Explain a "YES" answer to items 9 or 10 on an attachment which shall be deemed part of this application. 

12. Applicant agrees (a) that any manager employed in on-sale licensed ~emises will have all the qualifications o.f a licensee, and 
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNIA County of ---~~~.:-~~-,~~::_·~--------------------Date---~:-~?_:-~,~~-----------------
Under penalty of pe-rjury, each person who5e signature appears lx-low, certifiu Qn,cj $IOJ'l: (1} He is the applicant, or one of the applicants, or on ex-t"cvti>ve 
offic-4tl' of the applicant corporation, named in thr foregoing application, duly outhc.ti~ •o mok& thit applicatio-n on its. behalf; (2) thot he' has reed th~ fou .. 
going application and knows the contenh ther~of and that ooch and oil of the s..tot:.~tl lher~tin mode are true; (3) that no ~rson other thon the oppHcont 
~ oppliconfs. ho1 any dire-ct or indiract interest in the cppJi-: .~nt's or applicants· bu~w. •o h• conducted under the license(') for which thisc opplicotion i~ mod•; 
{.t) that the transfer application or proposed trande)'r is " ·. mode to sotjsfy the P4)'tttlll'l'tt of o loon or to fulfill on ogreemf:'nt entered inte more thon ninety (9'0) 

doys preceding the day on which t~ tron!tfcr opplicflfiO,.. .s fil•d with the Deportm•nt Oo"" to goin or establish a preference to or for any creditor of troNf•ror or to 
defraud or injure any creditor of transferor; (~) that t'•~ transfer application may b4!: wj~wn by either the opplicont or 1he licenseo with ,. 0 resulting liability t-o 

14. APPLICANT, '~,'; , :'· . • ., , · ·. :.L 
SIGN HERe .:.._::.~::::_~_::_ __ ::_ ________ . _________ _: ___________ , 

~ _______ ... _________ :::::::......o------.----- --·- --------------------- -· ~ 



APPLICATION BY TRAN$FEROR 
15. STATE OF CALIFORNIA County of ---------~~:::--~9~~12~-~~-------------- Date-------~:_::~.:::~~------------· 

UAdor penalty of periury. eoch p.uon whoae aig'notvr" apfMOt& below, certifie& ?nd tooy•: ( ll H• ito the li(•n•••. or on eJIIIecuti""• 0 ff,c:er of the uupol'ote ~;~,,.. .... , 
nomad in the. for89oing tron1fer oppHcotion, duly authorized to Moire rhi• ttot•ufor opplicotion on it, behalf; 111 thot he 1-tereby rno"-•' opplicotion ~0 """'render 
all ifttere~ot in tM attached licenae(l) deacribed b.low and to tronafer •o~ to the appllc.ont ond:O" loc.otion indicated on the ~o.~pper portion of thia opplicotion 
form, if 1uch trontfer is opproved by the Director; {3} thot the tron•fer oppllcotion or propoud tton~of., ;, not rnod• to ~ootufy the poym•nt of 0 l?an or to f'-'1(111 
on:'bgt"m•nt ent•r•d ir.to mor• than nln•ty doy1 pr•<•ding the day on which th• transfer opplicctlon it fjlod with th• P•porltnent or lo 'liJOt,. or ut.,u,lh,h 0 
'priference to or for ony cre-ditor of transferor or to defrovd Of Injure ony cttdhOC' of trontftror; ( .. ) thol the trontf•r upplicotlon m'"Y t..• "Wifhdrc:.-o ~.)'f .; • .,.., th• 

·JI cl~lt<ont M th• lictns."• with no resulting ·-liability ·,0 -,h. Oeportm .• ttt. . 

16. Name{s) of licensee(s) 17. Signature(s) of llcensee(s) 

_ Number and Street 
.urJ.i'~.'t t J 'Li.>--.~1 .:;; :> ~:: ·~ •.: 

City and Zip Code 

Do Not Write Below ThiS Line';. For Department Vse Only 

Attached: t] 
0 
0 

Recorded nc-tice, 
Fiduciary papers, 
------ ___ _:_ _________________________________________ .COPIES MAll ED 

IOTMI!:Rl 

18. Ucenr.o NuiY)ber(s) 

. County 
;,.);,;,;: .J<.>:.:.Kp;l.n 
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Leonard J Russo 

CLAIMS ADMINISTRATION SERVICE 

Calvary Temple of Lodi 
P.O. Box 672 
Lodi, CA 95241 

Att-n: David A. Brown, Pastor 

Re: Insured: 
Date of Loss: 
Our File No.: 

Dear Mr. Brown: 

City of Lodi 
12-29-84 
2651 LX 075 

The claim you submitted to the City of Lodi has been referred to 
us as we are the claims administrators for the City. 

In discussing this matter with the appropriate City personnel, 
I fail to find any negligence on the City's behalf upon which 
we could base a recommendation of payment of your claim. This 
City must have kncwledge of a deficiency before they can be held 
liable for any damages caused by it. We are recommending to 
the City that your claim be rejected. 

Very truly yours, 

Chuck Gormley 

CG/pw 

bee: Alice Reimche - I suggest you send a formal rejection. 
In view of the.amount,we are just closing the file as I 
doubt that they will continue to pursue a claim this 
minor (famous last words!). 

2424 ARDEN WAY 

BUILDING C-81 

SACRAMENTO, CA 95825 
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CLAIM FOR DAMAGES 

TO PERSON OR PROPERTY 

INSTRUCTIONS 
1. Claim~ for death. injury to person or to personal property must be filed not later than 100 dap alt~r the 

occurance. (Gov. Code Sec. 911.2) 
2. Cairns for damages to real property must be filed not lat~r than 1 year after the occurrence. (Gov. Code 

Sec. 911.2) 
3. Read entire claim before filin~. 
~. See page 2 for dia_2ram upon which to locate place of accident. 
5. This claim form must be si!!ned on page 2 at bottom. 
6. Attach separate sheets, if ncce~sary. to give full details. SIG!\ EACH SHEET. 
7. Claim must be filed with City Clerk (Gov. Code Sec. 915a) 

TO: 
ALICE M. REIMCHE, CITY CLERK 
221 W. Pine Street, Lodi, California 95240 

Name of Claimant 

Calvary Temple of Lodi 
Home Address of Claimant City and State 

441 Hilborn Street Lodi, California 95240 
Business Address of Claimant City and State 

Pao.nox 672 Lodi, California 95241 
Give address to which you desire notices or communications to be sent rcgardin!! !his claim. 

P.o. Box 672 Lodi, California 95241 

How did DAMAGE or INJURY occur? Give full particubrs. 

.I 

RESERVE FOR FILISG STAMP 

Cl.~LNv~.~~------­
; (, t: ·~ .' ~-- i .1 C.:!J 

lf"·'·-

;: .. uJ 

AJ!c of C!Jimant Iii natural person) 

Business Tel~phonc Number 

334-3103 

Toilet would not drain in Church. Ernie's Septic Tank Company was called. 
This was saturday afternoon on December 29, 1984 
The line was full of sludge as the main sewer line in the alley was found 

to be full and backing up into the Church lines. Phoned the Ci~y and they 
Sunday Services .. 

Saturday December 29, 1984 2 pm 

Whdere did DAMAGE or INJURY occur? Describe fully, and locate on diagram on reverse side of this sheet, where appropriate, give street names and add res< 
an measurements from landmarks: -

What particl:ar ACT or OMISSION do you claim caused the injury or damage? Give names of c;ty employees causing the injury or damage, if known. 

The City of Lodi Sever Department, by not having the main se':fer line open. 

What DAMAGE or INJURIES do you claim resulted? Give full extent of injuries or damages claimed: 

It cost the Calvary Temple Church #45.00 to have the line checked to find 

that the fault was the City of Lodi's. 
What AMOUNT do you claim on account of each item of injury or damage as of date of presentation of this claim, giving basis of ~omputatiun. 

We ask that we be re-embursed for the $4~.00 that it cost to have the 
sewer line checked. · -· 

Give ESTIMATf.D AMOUNT :J> far"' known you claim cln account of each item of prospective mjury or dama~e. givin!' b"sis of computation. 

Forty five dollars. Receipt from Ernie's Septic Tank Co. encloseds 

SEE PAGE 2 (OVER) 5·77-500 THIS CLAIM MUST BE SIGNED ON REVERSE SIDE 
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Ernie's Septic Tank Co., Inc 
P. 0. Box 767 Lodi, California 95240 

Phone (209) 368·5105 

Stat2 License No. 

BIL.L TO 

JOII NAfo4E AND LOCATION 

-~~ 
JO!J fi>HON£ 

DAY WORK 

CONTR~CT 

EXTRA 

/it,r/b>~ J Prci~/ 1 

Y'~r. 

~< r.A/>L_ 
I 'J---~\\ ~.~ 4/ "7'-

c . I\ 

\ ~'t; ~<./' 
-~Ander tho Mechanics.' lien law l~oli(om,o Code of Civil. Procedvr~t, Stoction 1181 et s.eq.t 
ony contractor, subcontractor, lobor~r. tuppJ,cr or other penon who helps to improve yovr property 
bur is not paid for his. work or supplies, hos o right to enforce o doim ogoimt your p.-operty~ This 
meor.s that, after o covrt Meorinq, your property covld be sold b:t o court officer onC the proceods Qf 
tha solo used to totitfy the indebrtdnen. ihis !0:1 hoppen even ,f you hove poid your own contractor 
in full, if the subcontractor. laborer, or n:ppller rrmo.ns unpaid." 

TERMS: Net Cosh. All accaunls due and payable lOth TOT.t.t I•UT£R1AlS c 
of month following purchases. 1 '12 % SERVICE CHARGE 

TOTAl Ull1l!l I I per month will be added lsi of month following 
purchase on overdue accounts. Ultl r 

OAT£ CQ.MPLt:TEO I WORK 
OROtER£0 flY 

TOTAL AMOUNT I$~ ~_Q 
- L L 

0 No one home 
0 Total amount 

Signature ·----- due tor alx>ve 
I her~by acknowledge the s•tisfactory comp:etion of the abOve described work. work: or 

0 Tct2! hi!!iniZ to 
~ mailtdaHer 
ccmp.fetio.:"l v-f :~n;,;(~ 




