
ABC LICENSES 

j 
cc--: (d} 

CITY COtl'OCIL .MEE:l'ING 
MARCH 5, 1986 

City Clerk Re:i.mche presented the following application for 
alcoholic beverage license that had been received: 

P.M.D. 
Pyramid Property Managerrent and Develop-rent, Inc. 
1~e cawbridge Feed and Fuel 
7 North School Street, Lodi 
On sale beer and wine eating place, 
Person to Person transfer 
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APPUCAnOH fOR AlCOHOLIC BIVUAGI LICINSI(Sl 

To: Deportment of Alcoholk Beverage Cc.ntrol 
1901 Broodwoy 

St<X:Kton Socromento, Calif. 95818 
I OleT .. ICT a;E.YUt& LOCATlOfH 

The undersigMd IHtreby applies for 
licerues clescribecl os follows: 

2. NAME(S) OF APPI.ICANT(S) 

P .. M.D. PYHAI'>IIC PRIPE.R'l'Y M.~ IAGEMF.l\'T [~ 

Dl:. Vl:.:Df-'t-li:.':'o"f, INC. 

Jefferson PUckeu - Pr,>,.;, 

.(. Nome of &usineu 
'I'tle Cambrick~e Feed " f'ud 

5. Locotion of Business-Number and Street 

7 N. School Stre<>t 

0ty ond Zip Code County 
IJ:Xli 95240 Sar. .1n.'!oni•·-
6. If Premises ltcensed, 

Show Type of license 41 
8. Moiling Address (if different from 5)-Number and Street 

~XY P (J Nov 104 ., Iodj C; 
9. Hove you ever been convicted of a felony? 

I. TYPf(S) OF liCENSE(S) FILE NO. 

RECEIPT NO. 

i..N SALE Bf.J::H. AND l'ilNE 
~~ ') 

GEOGRAP"!f<:AL l::ATm:; PLACE CODE 3902 
Dote 
lnued 

Temp. Permit 

Applied under Sec.· 240.« 0 
Effective Ootet Effective Dote: 

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

$ 
r.~r ;- P<>r 1rn r •. 

$ 
TOTAL 

~~h . ~ ~ .. ...,' 
7. Are Premtses Inside 

City limits? 

,) (./{.,/ 

LIC. 
TYPE 

tel 

... t_ ... ~ (hmp} (rerm} 

10. 

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

12. Applicant agrees (a) that any manager employed i;, on-soie licensed premises will have all the qualifications of a licensee, ond 
(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 ----S.:l~-~-'-JUifi--------------------·Oote ---z-24-\'16-------------- . 
U~ pettOity of ~j..,ry, eoch perlOn wkoH l.i;nor~,~re OPP"'t'l Mlow, cettir •• , ond I.OY\; 11) He j, the opplicont, ~ o"- of tht' 0 pplicont 5, or on , ... ,..,,;,., 

olf'c~ of th• opplicont corporoticm. nomed '" the for.-goi"'g oppl>cotio", d11ly ovthOf'"ited to moil• thi1. opplicotiol'l on its b.holf; r1) rhot h.· )o.o, r-od th. fOI'c· 

ooi"' oPt.)licotion ond kno~• the contentt ,.,.,•of ofKI thol •och of\d otl of th-e •lot.ment, therein mode ore true; tl) that no P•Ut.on other thon the opplico"' 
or opoliconn h.cu ony dire<! Of indir~t int_...,, in th. opplicont'1. 01 oppliconra· bv1.i"-n to b.- conduct.d ~,~nde,. tM licertMlt.l f01 which thia opplicotio~ i1. mode; 
(4) thot tM · tronder opplic:otiCJft or propot.ed tron1.fH i1. "Of moc:J. to ..othfy rt.. poym.nt ~f o loon 0' to fulfill on 09re.ment entered into MO't' thon t'i""'Y 190) 

cloyt J)f'..:.Oi~ the doy on which I h. tron&f..- oppli<otion it filod with t~ O.por~t or "to 90in ~ ••tobli1h o. pt"eferen<e to or for on~· cr•ditor of trontf•rOI" or to 

Nfrovd or inj~r• ony creditor of trofttf•ror; 1.5) thot tM trontf•r opplicotion rftO)' b. w:thdro'"'n by •ither th• oppliconf 01 '"• licei'IU. with no rnvhing liobaity to 

,, ~~~ttt~~-~~=~~~~":"_~~~~ _:::::::::::::::::::::::::::::::_-:::::::::::::::::::::_-::_: 
APPLICATION BY TRANSFEROR 

JS. STATE OF CALIFORNIA County of ,-----Ser:-o:J-oc..-=:;uin·----------------- Dote __ 7 -=?<r-=m;-----------------
Uttdet pen..ohy of perjury. t'O<h per tOn wi•o•e tigrtoh.H"e op~O'' ~ow. c•rtifi,... or.d •oyt; 1 f) H• is the iic•n.-e. Of Oft ••Hvtiv• oflf1u·r of the corpof"o•_. l~u·n-.. 
nom.d in tM fOt"~oing lrontfer opplkotion. duly ovlhOI'ir..d to fftOit• thit trctttf..- opplicotion on itt bet.olf: 12} thot he k..r•by mok•• opolicotion to w .. r•nd.r 

oil int..-••• in th. ;~Hod'll'd liunu(1) deKribed below ond to lron•f•r .ame to "'- opplicont ond;or locotion indicot•d on th. vPPH portion of thi~o oppficotio" 
forM. if ,."u.ch 1ron1fer. h opprov.d b-, the Oirec.tOf"; {3) rhot ,.._. t«1n1f., opplicotion Of' propo•.-d lrontft't' ;,. "ot ti\Odl' to ~ootitfy th• poy"'•"' of o loon or to fvl,;!l 
Of' 091_..,., entl'l.d into Mot• "thon ninel)" doy1 Pf"I'C•ding the doy Oft which the tron1fer oppli<otiOf't ;. (tied with t.... O.port,.,...nt or •o DOi" or •~ro&CO..lt o 
pt".-f..,...,,,. to 0# for ony creditor of ttonlferor or to· d.froud fK iniv'• ony .ct"Hiitor of. tron~of•ror; (.C) that the trontfl't oppfOcotfol'l ft'I.07 be _;,t.-ct.·o-n by .;, ...... the 

appli<onr 04" th• IH:-•- whh no re•ultin9 liability to ,...., D•PG'......,.,.'· 

16. Nome(s) of Licensee(•) 17. Signolure(s) of ticensee(s) 

BUil.Hl';SO.'l, June L • \ 

19. location Number and Street 

7 N .. ::.Cr.o-,1 St 

Do Not Write Beloto This Line; For Department Vse Only 

Atroched/':..'-: 0 Recorded notice, 
0 Fiduciary paper1, 

City and Zip Code 

18. license Number(s) 

County 

': ~-.--, Joicquir: 

41-161916 

0 -------------------·--------------------------------COPIES MAILED -------~24--B{i---------------------------
,oTH.:"' . 

0 Renewal: Fee of ___________ Paid at.---------------------------- Office on ________________ _Receipt No. -------------------~~c 


