* o CTTY COUNCIL MEETING

’ ’ MARCH 6, 1985
27 2 77

ABC LICENSES Applications
were received:

for the following Alcoholic Beverage License

\ 1. The Red Flame Family estaurant 3
100 South Cherokec Lane, Lodi >
On Sale Beer and Wine Eating Place R

[




50 At st e et o o A s

+
- N
> Do not detach—Raturn ofl copies

Do Not Write Above This Line—For Headquarters Office Only

APPLICATION FOR ALCONOLIC BEVERAGE LICENSE(S)

To: Department of Alcoholic Beverage Control

1. TYPE(S) OF LICENSE(S)

FILE NO.

RECEIR] NO,

e
1901 Broadway PR S e e - 7 B
Sacramento, Calif. 95818 SToCKEon vn sale Besr & Wine GEOGRAPRICAL
(DISTRICY SERVING LOCATION) :-»at'lf“g Place CODE 3% Z
The undersigned hereby opplies for Date
ficenses described as follows: Issued
Temp. Permit
2. NAME(S) OF APPLICANT(S) S
T i ; Applied under Sec. 24044 0O
GEROUSIS, ERElaS-  pnillip G. Effective Date: 1Zsuaricw Effective Date:
- FEE LUc.
VALAIAZ, Thecdore 3. TYPE(S) OF TRANSACTION(S) e
: .
T Per AT 41
4. Nome of Business )
Ine Red Flose Faally Restaucanc
5. Location of Business—Number and Street
LUt 8. Unaros Laifel -
City and Zip Code L N
Laxil, A 95344 TOTAL 156,00

6. If Premises licensed, ]
Show Type of License 1

7. Are Premises Inside

City Limits?

8. Mailing Address (if different from 5)—Number and Street
Seune

(Temp) (Parm)

Perm

9. Have you ever been convicted of a felony?,

- PR
a2 o i

:\, .

10. Have you ever violated any of the provisions of the Alecholic
Beverage Control Act or regulations of the Department per-

taining to the Act?

v

1L EYxpicin a "YES” answer 1o items 9 or 10 on an attochment 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 o 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

Under penalty of paeriury, eoch person whase signature oppeors

officer of the opplicont corporation, named in the foregoing applicotion,
thereof ond that eoch ond alt

or applicants has ony direct or indirect interest in the opplicont’s or opplicants
satisfy

going application ond knows the contents

{4) that the tronifer application or proposed tronster is not moade to

certifies ond
duly authorized 1o -make this cpplicotion on ity beholf;
{3} that no person other
this eppelicetion

below,

<t the stotements

says- {1} He i3

therein mode orfe
business to be conducted under
the poyment of o loon or 1o fulfill on agreement entered into mote than ni

true;

the licenseis) for which

the opplicont, or one of the appliconts. or
12! that he hos recd
than the

an

executive
the fore-
applicent
is made;
nety (9O}

doys preceding the day on which the tansfer opplicotion is filed with the Deportmert or to gain of establish o preference to or for ony creditor of tranyferor or 10
defraud or injure ony creditor of transferor; (5) thot the tronsfer opplicotion moy be withdrown by either the opplicant or the licensze with no resulting liokility to

the Duportment, . 3
14. APPLICANT -
SIGN HERE




A e s b g 25 o

¥

15. STATE OF CALIFORNIA County of moo.. San Jsa

Under p.nnlly of periuty, eoch perion whose signoture appeors beiow, certifies ond iays: {1) He is the licensee, or on executive officer of the corporote licensee
“nomed - in - the  foregoing . transfer opplitation, duly authotized 1o moke this tronsier application on its beholt; (2} thot ho hersby makes opplication 1o ;wunderv
all interest in.the attached ficense(s) described below and to tronsfer 1ome to the applicont ond. or location indicoted on the uvpper portion of this opplication
hum, i ;uch‘lrnmlu is opproved by the Director, (1) that the transfer opplication or proposed tronsfer is not made to sotisfy the poyment of o loon or to fu]ﬁ}’
on aguqmon' entered into more than ninety days pnccdmg the doy on which the tonsfer: opplication” is filed with the Depanmcm or, o gain or. establish
preference Yo or for ony craditor of tronsferor or to_ defroud or injure ony’ creditor of transferor:. {4} thot thc nonshr applicotion. moy be wnho;ow
cpph:onv or the licensse with no resulting liobility 1o the Deportmeny. . -

16. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(S) 18. License Number(s)
Eraanusy Delernard ' 41-13819%
Linda Deberpard .
i9 Location Number and Street City and Zip Code County

109 S. Cherokee Lane, Lodi 95240

oy 1in

Do Not Write Below This Line; For Department Use Only

Attached: Recorded notice,

{] Fiduciory papers,
) ARG . e COPIES MANED _____ 2=1o-35 .

LOTHER)

[ Renewo!: Fee of ___________ Poid of Officeon ________.____. ReceiptNo. ________ . ____

ABC 211 {1-82)
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