OOMINICATICNS
CITY CLERK

he following Alcoholic Beverage License

ABC LICENSES Applications for t
were received:

a) Thrifty Corporation
Thrifty Drug and Discount Store No. 703

) 300 West Kettleman Lane

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

p) Thrifty Corporation
Thrifty Drug and Discount Store No. 703

300 West Kettleman Lane
Lodi, CA
Off sale general

¢) Happy Steak
John C. Hall/Michael J. Reed

994 North Ham Lane
Lodi, CA
On sale beeT and wine eating place




A q
{ E ’ N Do not detach—Return all copiss

Do No? Write Above This Line—Ffor Headquarters Office Only

APPLICATION FOR_MCOHOLIC BEVERAGE »UCENSE(S 1. TYPE(S) OF LICENSE(S) FILE NO.
s . ‘ E':i“" Ay P §‘}
“To: Department of Alcoholic Beverage Control vty { - ‘ RECEIPT NO.. - 52
. L f
1901 Broadway Ctocibor - e
Sacramento, Calif, 95818 DTOCREQ LU —0 GEOGRAPHICAL
{DISTRICT SERVING LOCATION) CODE 3902

Date
lssued

T L
The undersigned hereby applies for /\L‘E:} ; e

licenses described os follows: S

Temp. Permit

2. NAME(S) OF APPLICANT(S)

e e Applied under Sec. 24044 O ' -

HALL, Joan C. Effective Date: Effective Date:

fEED, Michsel 3. 3. TYPE(S) OF TRANSACTION(S) FEE %E’E
faend LIC $ 304,000 1
Aal Foe 196,50

4. Name of Business

Happy Steax

5.

Lozation of Business—Number and Street

244 .o odan ane

Lodl, 95240 San 1oagdln

City and Zip Code County TOTAL

:
s
<

8.

7. Are Premises Inside

1 Premises Licensed, . .
2 o City Limits?  Y&5

Show Type of License

8.

(Temp} (Farm)

Muailing Address (if different from 5)—Number and Street
Pern

ST

10. Have you ever violated any of the provisions of the Alcoholic

9. Have you ever been convicted of a felony?
o . . Beverage Control Act or regulations of the Deportment per-
I Avil : taining to the Act?
ERY4

1.

Explain o “YES” answer to items 9 or 10 on on attochment which shall be deemed part of this application.

12. Applicant agrees {a) that any manager employed in on-sole licensed premises will have all the quolifications of o licensee, and

(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beveroge-Control Act.

13.

14. APPLICANT

STATE OF CALIFORNIA -

Under penalty of perjury, sach person whose signature appears below, certifies ond scys: {1} Me is the opplicant, or one of the applicants, or on
duly authorized 1o moke this opplicotion on ity beholf: (2! thot he has reod the fore-
opplicant
is mode;

txecutive

officer of the applicant corporation, nomed in the foregoing opplication,
going opplication ond knows the contents thereof ond thot each ond all of the stotements therein mode ore true: (3; that no perscn cther thon the
or opplicants hos ony direct or indirect interest in the applicant's or oppliconts’ business to be conducted under the licenseist for which this applicotion
(4) thot the transfer opplication or proposed transfer is not made 1o solisfy the payment of o loan or to fulfil on agreement entered into more thon nirely (90}
.days preceding the day on which the tronsfer application is filed with the Deportment or to goin or establish o preference to or for an. creditor of tronsferor or to
defroud or injure any teditor of transferor; (5) that the tronsfer application may be withdrawn by either the opplicont or the licensee with no resulting liohitity to

the Departmant.

SIGN HERE ________ . =

STATE OF CALIFORNIA

Under penolty of perivry, sach person whose signoture appears below,
nomaed in the foregoing transfer application, duly outhorized ‘o make this tronsfer application on i's behali; (2
ot interest in the cHached license(s) described below and to tronsfer iame to the applicant oad or location indicoted on the upper poriion of thi applicei:

form, if suck transfer i3 opproved by the Director; (3! thot the transter application or proposed tronsfer is not made i> sotisfy the poyment of a icom ar tc by
on agrsament entered into more thon ninety days preceding the doy on which the troasfer appiication is “filed with the Department or 15 goin or suebink o

prefersnce ta or for ony croditor of tronsferar or to defraud or injure ony creditor of tramsferor; ‘41 that the ironsfer applicotion moy be wirthdrown by

certifies and soys: {): He is the licensee, or on executive officer of the corporste licentrs
thet he hereby mokes ogpiicetion o rurrendar

either the

mmd me tha lirana

ith an resuiting, liability 1o the Department.




16. Name(s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. ucen,e Number(s)

19. location Number and Street City and Zip Code

Do Not Write Below This Line; For Department Use Only

Attached: [ ] Recorded noftice,

[} Fiduciary popers,
(O —..COPIES MAILED

{OTHER)

] Renewai: Feeof _________| Paid ot

87331 -
<21t (1-82) ~0¢ 6/ 0 M P - PSP




O

Do not detach—~Return all cogies Do Mot Write Abova This Line—For Heodguoarters Office Caiy
‘ﬁPPuCATBON FOR AI.COHOL!C BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
l To: Depcrtmem -of Alcoholic Beverage Control RECEH! . -~
. 1901 Broadway ) gg& 2925 N
. sStock 31 :.4 IV
. Sacramento, Calif. 95818 Stocxton ANERAL GEOGRAPHICAL
’ (DISTRICT SERVING LOCATION) CODE 3507
* The undersigned hereby applies for ' Date -
licenses described as follows: lssued
CRREE o Temp. Permit .
_2XNAME(S) OF APPLICANT(S)
-~ Applied under Sec. 24044 ) N
TY CORPORATION (129 Effective Date: Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE LiC.
TYFE
PYRT Py s -~
DRL Tre. 1,374.00 |21
4. Natfie of Business
Thrifty Drug & Discount Store #8703
5. Location of Business—Number and Street
306 west Kettleman Lane
C:ry and Zip Code County $ )
ER YA San Joaguin TOTAL 1,274.C0
6. If Premises Licensed, . 7. Are Premises inside
’ Show Type of License 2i) City Limits? ves
8. Mcnimg Address (if different from 5)—Number and Street (Temp) (Perm)
2.0 92333m Kis /a g Los Ange) A ; Py
9. Have you ever been convicted of o felony? 10. Have ycu ever violated any of the provisions of the Alcoholic

Beverage Control Act or regulations of the Department per-
taining to the Act?

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 premises will hove all the qualifications of ¢ 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 e san_Joagul L S

Under penalty of periury, each person whose signoture oppears below, cectifies ond says: {1} He is the opplicont, or one of the opplicants. or en execyine

officer of the applicanl corporation, nomed in the foregoing opplication, duly outhorized 1o make this coplication on ity beholt; :2: that he hos read thy fare.
. p

going application and knows the contents thereof ond thot each ond all of the statements therein made ore true; i3} that no person other then the upplicant

or oppliconts has ony direct or inditect interest in the opplicont’'s or applicents’ business to be conducied under the licanie’s! for which this opplicetion is made;
i4} thot the tronsfer opplication or proposed tramsfer is no! made 1o iotisfy the poyment of a loon or to fulfill an agreement ontered into more than ninety .90}
doys preceding the doy on which the transfer application is filed with the Deportment or to gain or establish a preference 1o or for ony creditor of tramifecor or to
defroud or injure ony creditor of transferor; (5} that the tronsfer applicotion may be withdrown by either the copplicont or the liccatee: with nc resulting lichifity g
the Departmeant :

P U

14. APPLICANT
SIGN HERE .
15. STATE OF CALIFORNIA County of __.. RS S% TELES & N Date .. I -

Under penalty of perjury. *och person whese signature appeors below, certifies ond soys. i}: He s tne liceniee, or 0n szecutive officer of the to<porc’e 'crmape

named in the forencing fronsfer applicotion, duly outhorized to make this tronsfer applicotion eon i's behelf, (20 thot he hereby moker opplication ro feedy:
ol interest in the attoched licenseis! described below ond to transfer same fu the opplicont and or lototion indirated on the vpper portica of this op
form, if such transfor is opproved by the Director; i3} that tha nonsfer opplicotion or. propesed tronster is not mode (o sainfy the! payment of o loar

an ogrssment entersd into .moru thon ninety days preceding the doy on which the tronsfer opplicotion iy filed with the Depaes
S

nt.on

B - L L
creference 1o or for any creditor of wransfesor or to defroud or injure any creditor of frorsferor; (&) thet the tronsfer onplicotion ma, be w.thdrewn By eohar b

sum with no

rasultine Lobility fo ch. quonmuﬂ



16. Name(s) of Licensee(s)

17. Ssgnqtyre(s of Licensee(s}:

18. License Number(;).

Seorge (. Helser

¥ /\Mx\// /(/ @Alf‘/

21-115229

lawca E. Heiser

19. Location Number and Street

511¢ Pacific Ave, , Stockron

City and Zip Code

County
Joaguin

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

Antached: ] Recorded notice,
[T} Fiduciary papers,
0O .-

ABC 211 {(1-82)




g E Do aot detach—Retyrn all copies Do Not Write Above This Ltine—For N&dqvcnors Office Only

WPPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
1 . To: D‘eportmenlmof Alcoholic Beverage Control ’ RECEIPTv NO. -
.70 71901 Broadway 3
{ .. Sacromento, Calif. 95818 Stockton Type 20 GEOGRAPHICAL
’ {DISTRICT SERVING LOCATION) . 0ff-Sale Beer and Wine CODE_%&”
.The undersigned hereby applies for Date - .
; . -h’cep_su described as follows: Issued B
Temp. Permit )
{ 2. NAME(S) OF APPLICANT(S) .
é = Applied under Sec. 24044 0
i o THRIFTY CORPOZATION Effactive Date: Effective Date:
i FEE LiC.

; 3. TYPE(S) OF TRANSACTION(S)
{(P~12 Corporarion)
' $
Parson to Person Trangfer A0.00 Z0

TYPE

4. Nama of Business ‘
Thrdifty Drug and Discount Store HNo. 703
5. Location of Business—Number and Street

3
!
1

300 West Kettleman Lane

City and Zip Code County $_ .
__1odi 85246 San Joaquin TOTAL 30.400 20
8. if Premises Licensed, 7. Are Premises Inside
Show Type of License Type 28 Qff-Sale Beer and Wine __ City Limits? ¥
8. Mailing Address (if different from 5)—Number and Street oeEtyPorm)
P, 0, Box 92333, o —Callfornia 80040
9. Have you evar been convicted of a felony? 10. Have you ever viclated any of the provisions of the Alcoholic
N/A (P12 C N Beverage Control Act or regulations of the Departmenrt per-
o orporation ini ?
P ) taining to the Act? N/A_(P~12 Corporatios)

11. Explain a “YES” answer to items 9 or *0 on an attachment which shall be deemed part of this oppluchon

12. Applicant agrees (o) that any monager employed in on-sale licensed premises will have all the qualifications of a- licensee, and

i (b) that he will not viclate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.
13. STATE QF, CAUFORNlA County of ._Los -Angeles —————-cmmmmoooo Date_Januvary-25,-1985 - -
';,t Undu\ W&Ey,/ o! ‘perivry. ooch person whose signoture oppears below, certifies and soys: {1} He is the ocoplicont, or one of the oppliconts, or on execotive
o M”é‘f’?b dﬁph:‘um corporation, nomed in the foregoing opplication, duly outhorized io make this application on ity beholf; (2} thot he hos reod the fore-
~}» gomggnpph?; and’ knows the contents therenf ond that each and oll of the stotements thersin rade are true; (3} that no person other thon the opplicont
Sor opﬂkunh%: cay d.nrec! or indirect interest in the opplicont’s or applicants’ business to be conducted under the liconta(s) for which this application is mode;
(4) 'hxﬁ)hu Lfa'rcgpili:c'ion or proposed ironsfer is not mude to sotisfy the poyment of o loan or to fulfiil on ogresment entered into more thon ninety 90}
s P '”955)" 'd;y ;n which the transfze opplicotion is filed with the Deportment or to gain or estublish c preference to or for oni creditor of tronsferor or 1o
t defroud g mo@}s qpr-drsditor of tronsferor; (5) thot the transfer opplicalion moy be withdrawn by either the npplicont or the licensee with no resulting liohility 1o
. vhﬁb.pdﬁncngy oF
,144 “APPL !C’ANT <>,:
STHRIFTY CORPORATION .- .

' APPLICATION BY TRANSFEROR

WASHINGTON o
: T ¢ County of Keyo o ale e R — % AR e e e
|15 STATE OF GALFORNAY County of ktng Samay291 1985

i Under peanafty of perjury, eoch perion whose signoture oppeors below, certifies ond soys: {13 Re s the licensee, or o executive cfficer of the cocporote licenses,

nomed in the forsgoing tronsfzr applizotion, duly outhorized to make this tronsfer application on its behalf; {2) that he heareby mokes application to wurronder

alt intarast in the ottached licente(s) described below and 1o tronsfer some 1o the opplicart and.or locotion indicated on the upper porition of this upeination
form, i such tronsfer is opproved by the Director; (3) thot the transfar opplication or propoted transfzr iv not made to sotisfy the payment cf o loon or to fulAll
an ogreement entered into mors than ainaty doys preceding the day on which the ‘ansfer opplicotien i3 &Gled with the Department or o gein ar sstablhh o

{4} tho) the tronsfer spplitation rany be withdrown by sithor the

greference to or for ony creditor of troniferor or to defroud or injure ony creditor of tronsfercr;




wn AR, 2y 5 e
opplicant or tha licenses with no resulting licbility 1o the Deportm

) j - !. t B
16. Namef(s) of Licensee(s) 17. Signoture(s) of Licenseé(s) 18. License Number(s)
) Al J
Pay 'g~ Save Corporation SR #28-115507

[

—(Seat)

'19. Location Number and Street v City and Zip Code
“%QWW —5 ’EL'E QIEAi U O W ATH S
Do Not Write Below This Line; For Department Use Only

EAﬁached: [} Recorded notice,
Fiduciary papers,

. T._,m.g:;:s.v.v.-.«l. ‘m,nf«-.;.g._.__,_‘_,_?q;d ot






