
.P££- LICENSES 

>/.,, .. ·· 

Applications for the following Alcoholic Beverage License 

were received: 

a) 1~rifty Corporation Thrifty Drug and Discount Store No. 703 
300 West Kettleman Lane 

/ Lodi, CA 
Type 20 off-sale beer and wine 

b) Thrifty Corporation 
Thrifty Drug and Discount Store No. 703 
300 West Kettleman Lane 
Lodi, CA 
Off sale general 

c) Happy Steak 
JohnC. Hall/l\1ichael J. Reed 
224 North Ham Lane 
Lodi, CA en sale beer and wine eating place 

1



Do Nor Write Abo"• 71tia U--for Headqvart"rs Ollie• Only 

APPLICATION FOR ALCOHOLIC BEVERAGE UCENSE{S) 1. TYPE(S) OF LICENSE(S) FILE NO. 

To: Deportmf!nt of Alcoholic 
1901 Broadway 
Sacramento, Calif. 95818 

Beverage Control 

stoci-:~qt) FL8 ·-S Ar 
--------~~~~~--

(OUJTPriCT SEftVIHG LOCATION) 

The undersigned hereby applies for 
licenses described as follows: 

:!~.ftir;r_:i Pl~<>'= 
. ~ : l '" 

GEOGRAPHICAL 
CODE J902 
Date 
l~sued 

2. NAME(S) OF APPliCANT(S) 
Temp. Permit 

HEE:::>, ..,. 
u. 

4. Nome of Business 
Happy Stt?a/~. 

5. lcx:ation of Busine$s-Number and Street 

City and lip Code 
VAlL '15240 
6. If Premises licensed, 

Show Type of License [·!o 

County 
<t)i'.•-jill i'l 

8. Mailing Address (if different from 5)-Number and Street 
Sa.i:·~ 

9. Hove you ever been convic!ed of a felony? 

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

3. TYPE(S) OF TRANSACTION($) 

TOTAL 

7. Are Premises Inside 
City limits? Y05 

FEE liC. 
TYPE 

41 

l%.:)U 

$ 

(T•mp) (Perm} 

t~r~~t 

10. Have you ever violated any of the prov1S10ns of the Alcoholic 
Beverage Control Act or regulations of the Deportment per
taining to the Act? 

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

12. Applicant agrees (a) that any manager employed in on-sole licensed premises will hove all :he qliOiifications of a licensee, and 
(b) that he will not violate or cause or permit to be violated any of tre provisions of the Alcoholic Beverage -Control Act. 

13. STATE OF CALIFORNIA . ~:::.;; Joo.quL1 2-l-iS County of --------------------------------------Dote-------------------------- ... 

Und~r ponolty of perjury, each pe-rson who~• sign.oture oppeon below, certifies and ~cys: (1} He is. the opplicont, or one of the applicants. or on exe-tvT;•.e 

offKQ'f of the applicant corporation, nomted in the for.-going opplicotion, dvly avthorited to make this O?plicotion on its. behalf; {2) that he· hos reod the for~. 
gciftg application ond knows the contents thereof ond that eoc:h and all of the 1.!otement1. therein modo- ore true; tJ; that no peqon ether than \he applicant 

or opplicanH has any dire<t or indirect interest in the applicant·\ or opplic.:Jnl". bvsines.s to be conducted under the licent.e\sl for -hich ~his opp!icotion is mode; 

(4) tho~ the fronsf•r opplication or proposed trorufer is not mode- to soli!'fy the payment of o loon or to fvlf1ll on agreement •nter .. d into more then nir:•ty ;90) 

.days pr•ceding the- doy on which the transfer opplicofiQn is filed with the Deportment or to goi" or utoblis.h o preference to or for on·: creditor of trons.feror or to 

defrovd or injvpr arty cre-ditor of transferor; {5) that the tron~fer opplico~ion may be withdrawn by either the opplicont or the licensee- with ,o , .. ,. .... .lting liability to 

thr- Deportmont. 

14. APPLICANT 
SIGN HERE ___________ J.:: ___________ ·_~L _ _:_ __ ~----- -- --· 

--------------~---------------------------------------1 -------------------·------------------------------------------

APPLICATION BY TRANSFEROR 

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

Under pe'""lolry of perjvry, e-ach p.tr1-on whose ,ionotvre oppcor' below, certifie, and ~oys. ! 1; He is the !icen~ee, or on ~"'ecvtiv• oif•cer cf thl!' carporotf" liu~lH.'I.'~ 

nam..ed in the foregoing tron,fer application, duly authorized to make thit 1ronsfer application on i!~ b~holf, \2) tl-,::;:t he hero!"by rnok~~ o~pi;.-c~:"'"' '.:. tvrre;"\dN 

o!! interesl in the rt1od.,e-d licen!>e{t) dtucribed below ond to transfer \ome to th>? oppl;con: o<""\d ·or location indicot~d on the upper port"::>"' ;:,f th,-:.. o?;:d;,::cT;o-~ 

fo;m, if :~-"'vd-: trontftu i' upprov~d by t!-,e Director: (3) that the tron~f.u opplicotion or propos:!d frof'\fe-r ;\ not modr- /::. 'otisfy tht!' poy.-r.oe,,~ of o :oon or 1c t.,a:l! 

0 ., ogr~am>tnt ent~red into mor• than ninety days. preceding the doy on which th~t lrcn~fer oppiicotion is "f.led with tha ·oe-p<'rtment or :Q q.:.;,. "'r ~ ... ~cV·~•- c 

preferl!ncc ~ 0 or for any croditor of trontferor or to defraud or injure ony creditor of tronduor; AJ thol ~h~ lron~fer opolicotior: ~at b(t w:r~<ltc ..... ,.. bv ~'~l·u·~·f !h1· 

J• .. ullino liobilitv l.:-; the Oeportmtrnf. 



19. location Number and Street 

Do Not Write Below This Line; For Department Use Only 

Attached: 0 Recorded notice, 
0 Fiduciary papers, 

City and Zip Code County 

0 --------------------------------------------------- COPIES MAILED _________ .L:-:.l::-li5 ____ ---------- __ ----------
fOTHt::RI 

Renewal: Fee oL _________ _I,aid at----------------------------- Office on _________________ .Receipt No. ·----------------------



,, 
i 
i-.74L:.A ... _c_.,_ 

, -~-~' ( 0 P Y .. -. .,.,Jt?. .. •• -P•• Do NM w? .,._, "" u _ _,,. ••• ... -n • ., o••• o.o, 
',::iicP'::-P-U~C-A __ TI_O_N_::_F_;O:::_R __ A=-LC_O_H_O_L_tC--'uv'· _IE_RA_G-~-LI-C . .:.E_N_S_E(_S_) -.---1-. -TY--P-E-(S-) _O_F_l_IC_E_N_S_E(_S_) ----

To: Department ·~f Alcoholic 
"· 190 1 Broadway 

Sacramento, Calif. 95818 

Beverage Control 

· The undersigned hereby applies for 
- i lieeflses described os follows: 

' 
. 2:\NAME(S) OF APPliCA.NT(S) 

Applied under Sec. 24044 
Effective Dote: 

3. TYPE(S) OF TRANSACTION($) 

DEL 'l'rt. 

0 

FILE NO. 

RECE);t_!~ g c;J :;- . 
GEOGRAPHICAL 
CODE 3982 

~-----------------------Dote 
Issued 

Temp. Permit 

Effe~tive Dote: 

FEE I UC:. 
TYFC 

$1,374,00 21 

------~-·~·---------------------------------·--------------------;----------------------------------------------~--------------~-'----

4. Nome of Busine~s 
thrifty Druy & DiS<..-~unt ::>tocz 
5. location of Business-Number and Street 

300 rvest Ket.t leman Lane 

City and Zip Code __ _ 
.L:::x;ll :I::JL4U 

6. If Premises licensed, 
Show Type of license 

County 
Su.n .Joaquin 

~-------------------------------------------~---------·---r------

TOTAL 

7. Are Premises Inside 
City limits? 

$ 
l' 274. Q\) 

Ye.; 
8. Moiling Address (if different from 5)-Number and Street 
?.0. ':il.J33m Kis /a g Lo-3 AJr:;<~les, CP.. :Ji.~-C'9 

9. Have you ever been convicted of o felony? 10. Hove ycu ever violated a:1y of the prov1510ns of the Alcoholic 
Beverage Control Act or regulations of the Deportment per
tair,ing to the Act? 

11. Explain o "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-sole licemed premises will hove all 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 Ad. 

13. STATE OF CALIFORNIA 

Under penalty of perjury, each pe-rs.on whos• signature oppceor~ be-low, <t!··tifors. ond says.: 11) He i1o the opplicont, or one of the oppticonts.. or on ••eo::.,~.·.e 
offi.cer of the oppliconf corporation. named in the fore19o;ng application, C:vly ovthoriud to make this O?plicotion on ih bll!'holr; :2~ thot hoeo- ho 11 rcoo.;1 t~!f,: hr~-

90in~ application and lt,-,ows. the contenh thereof ond that roch and all of the stotcmcnh therein mode ore tru~; iJ) that no pe-n.oM othcor then the ...>ppliccnt 

or oy~lit:onh has any dire-<t or indir~ct interest in the opplicont'1o or oppliccnt1.· bu1oinen to be- condvcie-d vnder thr.- lic~tnu··,) for which thi 10 opplicotiort is. mc0c; 

f~} tho~ the tron~fer opplicotion or propo5~d lrol"'~fer is. no! mod~ to \.otisfy the payment of o loon or to fvlf•ll on ogre-emt'"nt qnte-r•d into .,...0 ,.• th..:sn :-oinely , ?Ol 

-:lays- pr~ceding the day on which the trans-fer application is ftled with the- Deportmt:-nt or to gain or es-tobliJh o prof'f('re.,c~ to or fo,· on~· cre-ditor of trot"t\f~•or or to 

ck:froud or injvr• any creditor of tra,,fei'Qr; {5) that the lrondl!r application moy be withdrawn by either the cpplicont or 1'-\e- liccnte~r:· with "C ,.,~ultt,..,9 l;cb;l;~.., to 

the O~portsna.n_t_. 

-~~"'_/:. __ ~_:: ___ (f~~c;:_ ----- ---- -- --------------------- .. 
===--=-====--= 

APPLICATION BY TRANSFEROR 

15. STATE OF CALIFORNIA County of ______ ;~-'-~-lo_,_t.,,n.U.u_ --------·--- ___ _ 
Und-.rr p-t"nolty of pequry. f'Och pctnon whoH· ~iQnafvfe op~ars b•low. ctrlifo("\ ond \oy:. : l' Hi! ~~ !not licet"t\•e. 01 on ""·~1'!-cvti-..·~ cffic;~r of ·h~ .:o~;::oofc·~ i.-:t-...,~("11" 

n-amed ;., the- fonP,Jo;ng Trof1\-fer opplicoti.:ln, duly ovthoritf!'d to make- thi~ lron~fe-r opplico~ion 0'' 11!. t,~ho!f. ,'1 !hot h~ 1--C!'r~b,. MOI.t"~ ..:-.r-p!•t.C:1•('"' •c ,,_.-,,.,...,<~ .. 
ell i>"'iere~t ;, the ottoch.o:d liccn\e(~) d~Hribf!'d bl!lo.,... ond to trorafu \Ome lo ,._,c applicant ond cr lotohon ;n<iir0t•d on th\" vpp~r potl>cn ot tJ..,i\ 

forrn, j~ $-vch tro 1, 1 for ;, op;.>roved by the Director; ~J) that th'! tron\f•r opplicotion or propo1t!'d tron1ff'r i~o not rt>od~ :o H> 1q.fy ~~~.; poy~e-n! cl c ioo,... :;;• 'c' 

on ogr~.,.me-nt enl'!r~d into .mont thon nin~ty days pr~c.-ding t!-i.e doy 01""1 whid' lhfo trvn1ofer oppli<o!ivn i~ f.!cd ....,,th !\-,-;- Oi<p.orf.""!'l~'·'~ or ~c ;c,~. :;:· ::'~·~t~! ,;.,. 

onv cr"-dilor of trcndC"ror or to defraud or injvr~ any u~ditor of froruf.rrcr, . .<.: that the lrondC!'r op..,l·<~"l1•~n ~c., b'<' -.•!-ld.tc·..-n ·;,~ _.-.~;..,~··' 



t6. Nome(s) of licensee(s) 17. Signat,Ure(s) of licensee(s).. 

George G. l-ieise_"r_ ---_ ---_ -_-_-_-:_-_---~~--,~~....::.!.-!';:-};,.::.M__.:_) _.-t-'-(/.-,_-,~_:__~;__(}~-,.;:-_-g:f-. --:'i ,.:-,~A··=---:c-L-,j-J-- 21-ll 92L:) 
- f7 I --+----"-'--"'-:::_::_ __ 

lAura E. deiset I 
19. location Number ond Street 
5110' Pac;Ltic Ave .. Str,-;:Ston C.\ qc;;;;;7 

Do Not Write-Below This Line; For Department Use Only 

Attached: 0 Recorded no!ice, 

City and Zip Code: County 
~:k-!ll Jc...aquir! 

CJ Fiduciary papers, 
0 --------------------------------- _____________________ COPIES MAILED ___________ --~-=--4_~~~_! ____ ----------- __ ------

foTHER• 

0 Renewal: fee of_ __________ Poid at ______________________________ Office on ___________________ Receipt No. -----------------------

ASC 211 (1-82) 

------- --------- -- -----------------'"";-------- -------:---------............................ ._ ...... m; ... ..,.fi"i>--



j 

l 
i 
i 
J 

·-1 

0 
' 

De Not Wri'• Abe"• Tab u--for Heo.,.,vartors Ofllce O~tly 

llPPliCATION r<»R ALCOHOUC: IIVEetAGil UCEN~(S) 1. TYPE(S) OF UCENSE(S} FILE NO . 
.. 

To: Deportment of Alcoholic Beverage Control RECEIPT NO. ~ . 
1901 Broadway 8.3 (fl ')??::2..- . 
SOcramento, Calif. 95818 Sto~k!;og Type 20 GEOGR~HIC~l ~ tDI.TitiCT SI!RYIHQ LOCATION) Off-Sale Heer and Wine CODE .,..~ 

··v 
. Tlte undersigned hereby applies lor Date . licenses described as follows: Issued 

' 

Z. 'NM\E{S) Of APPLICANT(S) 
Temp. Permit 

. '·- Applied under Sec. 24044 0 
TirnTvrv rn'!TPnu-1\.'l'Tn~· Effactivc Date: Effective Dote: 

3. TYPE(S) OF TRANSACTION($) FEE uc. 
(P-12 Co~pra~iou) TYPE 

$ 
P.:>rl'lnn t-n o. Tran«fPr '\()_()() 7il 

. 
•. ~ 

4. Nclme of Business 
Thrifty Drug and D;isrnnnt Store No 703 

5. location of Busil'ess-Number and Street 

300 West Kettleman Lane 

City and Zip Code County I $ 
Lodi 95240 San Joaquin TOTAl 50.00 20 -

6. If Premises licensed, 7. Are Premises Inside 
Show Type of license Type 29 Qff-SalP )3p;->r -""'l""'n.,.d~.....~1"-< ... i..unct:e:... .. City ~imits? "il:eli 

8. Moiling Address {if different from 5)'-Number and Street ~.Perm) 

P 0 Box 923'33, I.os AugelGila, Califoraia !)0009 
9. Hove you ev~r been convicted of o felony? 

N/A (P~l2 Corporation) 

10. Have you ever vidated any of the provosoons of the Alcoholic 
Beverage Control Acl or regulations of the Department per-

. . h A ? 

11. Explain o "YES" answer to items 9 or '0 on an attochmenl which 
taonong tot e ct. N/A (P-1 2 Corporation) 

shall be deemed port of this application. 

12. Applicant agree$ (a) that any manager employed in· on-sole licensed premises will hove all the qualifications of o licensee, and 
(b) thot he will not violate or co use or permit to be violated any of the provisions of the Alcoholic Beverage ·Control Act. 

County ·of .-.l.G8--Angel-e-s--------------------- Dote -Ja.auaey--2:5-;--198--5---- .. 13. STATE OF CAliFORNIA 
-~~\~~~~ltJ.t~ •• r 

~-"'"\lrader\ ~'IJ~t.. ol· .... ~rivry, ooch person who"' signature opp1eors below, ce-rtif1e~ ond says: (1) He i1o the O?plicont, or one of the oppliconts. 0 ,. on ex.c-cvti-..~ 
~. ;.~~·- ~f' -~~~ -~p.ti~b~t corporotiol", norned ir. the foreooing application, duly authoriud io molte this O!)plicotion on ih behalf; {'2) that he 'n01 rC"Od tht! forr .. 

f
·~ .!ioing~p~ioit._ond\!nows :he c~nlents thero?f and that e!lch and oil. of the 1otote-menh ther~in mode ore tru~; {ll thot no ~non other than the applicant 

;--.. :·or o~onh~s "?~Y.: .~r~ct _or ind•rect interest in th•. opplicont'1. or oppl_u:onls." bu,ine-u to be c.::mdv.:ted under the lic~tn~ca) for which_ this opplicQtion. i~ mod 11 ; 

...._. ; <:2. t~tha- ~sftrC9PPilcot1on or proposed transfer IS not mode- to t.olufy the payment of o loon or to fulf•fl on ogro-.rment 9'nte-rad '"to more than nm•ty .:9'0} 

....,..,. ~ ~-,. p~in~e ~J' in which the tronsf.:r opplicotion is filed with the Deportrnen~ or to gain or establi,h c prefer<rnct to or for on~· creditor 'Of tronsfe,.or or to 0: ~oudf!A- tn:~ o.rtr-arfJitor of transferor; {5) that the transfer application moy be withdrnwn by either lhtt opplico"t or l~e licens.u with no ruvft;rtg liability to 

-;0 •. !hlfbopdi/:1nonfJJ : C\ :: · · 
~.1-4- .. ,A..PPUVANT/ -'<> ~ a-· '.-

.•. ·' • .'' •· ,~. .. "\ r• ·1 • • . r·":r· · .· •. -~- • /,...,/ •,, .SIGN- ~Rii .. ..:,.&illlil<'.TLCOREORAU.illil--------------· ~y-.----t:._~f.<:.~ - -~-=;(4---------------------• 
Ill~_, I .•. \:\ 'j ~\,.,...._ 

--~~:!.!.0~~~,~------- -----------------------------------·' 

\-IA.SHINGTOH 
15. STATE OF:€&~ 

APPLICATION BY TRANSFEROR 

County of -K-iug-------------------------------- Date -.:tanuary--.l'3-;--i%5------
Undor ~nalty of porjvry, .-odl p•r1or~ whou· 1.ignoture- oppeor\ b•low, ce-rt1fies. ond \Oy\. ~ 11 H~t is tl-.e licensee. or c;; ~xe..::vtiv11 cfficer of th~ corpQl"ote- l~c-::-n~~. 

~om~d in tho ~ongoing trons.f::r oppii~otion, duly authorized to moke this transfer opplico:ion ort its. b41tholf; (2) that he hi!'reby mok-l"s opplicctio"" to \-urr0tlder 
all i:-tl~tr~5.t in the ot14'Jched licons.~(s.) Oe\Ctibed below and to tronsfC'r \OffiO to the- applicor-t ondc or location indic.:Jte-d on the vpp~r ponion of ·~~~ v;::-pi;.-otior. 

form, if ;uch transfer is. approved by the- Oin'Jctor; (3} that the trons.1or opplicotio11 or propo1.ed t·onshr is not mode to 1.0ii1.fy the poym~nt cf a lO<Jn or to fwlfill 

O~"~ ogn•emer1t ~nton~d into moro then 0 i-·aty ..Joys pro-ceding lh\! day on which tht! 1ron1.f>!"r opplicotic.--; i' r.l~d with the O~portr:"len! or 'o gcin or !J''.~obt;~/1 o 
lrcl"l-~f~ror or to dehovd or iniu'• ony o::.reditor of tro.-.-.:ercr; (') thol the lrond¢r .;.~ppli~o~ion ~ . ...,..._.( b~ .,....;t~·:drcwr. ~,.. e;t!~~,. ~~:! 



o, -<·'.:.:~~.':!:.-'c'.t ·~ ~ ' .. ·-:~";:·; .>.:::,,r~:r;.~~:~~'>:-;,~v:"';::~,,. / .":~: t.. · ·--; .. ;,-,. ·"- ·· . -c.;·. ,,.. '-.:r. 
oppl;cont 01 th• li<•n••• with no r•avJtjng liability ,o· th• O•portm".-..st: 

16 Name(s) of Ucensee(s) 
/ i 

17. SignotGre(s) of licens~f(s} 

·.~ i t '' ! '. ' . 
Pay 'n·Save Rv~ 

; 
. .. .. 

Cornoration ; \ 1 "'2!1:6:ll550Z 
David Lalleau, Assistant Secretary 

. 
--~ 4' 
\<3~J 

19. location Number and Street City and Zip Code County 

;:oo West Kettleman, Lane, Lgdi. Cgltfgmi;a 25440 

Do Not Write Below This Line; For Department Use O.nly 

· : Attached: 0 Recorded notice, 

San Joaquin 

~ ~~~~:i~-~-~~~:~----------------------------------·COPIES MAILED ----------J-:__3_/_ __ !__fi.__ _____ ~-------
coTHutl 

-·~..a;;:;~·--1 .. s:--.,nf --...:--------~~id at·----------------------------- Office on ------~----------·Receipt No. 

ilGS FEB -1 AM 9: 33 

···~-~~,....,. .... ~ ... -•. ·.,,, .. 
···-·· '~.._. 




