ABC LICENSES

City Clerk Reimche presented the following infor-
mation regarding ABC License Applications:

a) Application received from Beacon 0il Company
P-12, 401 West Kettleman Lane, Off sale Beer
and Wine.

b) Application received from Diane/Gary Hiatt and
Barbara/Noel Hiatt, The Stuffery #6, 550 S.
Cherokee Lane, Suite J, Lodi, On-sale Beer
and Wine Eating Place.
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