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COMAUNICATIONS , .
(CITY CLERK) ~  City Clerk Reimche presented the following applications far .
Alcoholic Beverage License(s) which had been receiveds

Lodi, California
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ABC LICENSES b) Boackh, Barbara J./Friedhelm
Friedhelm's Gasthaus
651 N. Cherokee lana
Lodi, California -
On Sale Beer and Wine Eating Place L
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3. TYPE(S) OF TRANSACTION(S)

MDY LICKNSE 300,00
ANWGAL FER 185.80

" 4. Name of Business
- Ryenane's Riehamid

5. Location of Business—Number and Street
0 5. Charekee Lane
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Show Type of License City Limits? — Yes
8. Mailing Address (if different from 5}- Number and Street )
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