
.AJ!f: LICENSES 

CITY COUNCIL MEEI'ING 
MARCH 6, 1985 

/)~~ -·-7!:'/J 
---:<C-L-<--r - •• I i/ cj ~/__. , 

Applications for the following Alcoholic Beverage License 
were received: 

l. The Red Flnrx Family Hestuurant 
100 South Qwrokec Lane, Lodi 
On Sale Beer and Wine Eating Place 

----···· -----------------------
. ---------------------- . 

' 



; . 
L 

APPLICATION FOR ALCOHOLIC BEVERAGE UCENSE(S) 

To: ~portment of Alcoholic 

1901 Broadway 
Sacramento, Calif. 9.5818 

Beverage Control 

I OIS'TtUCT 5-t:lltVING LOCATION I 

The vndersigned ht:reby applies for 
licenses described as follows: 

2. NAME(S) OF APPliCANT{S} 

.4. Name of Business 
Tr.l'! H .. :::<:i t'L..>rae :::-...t,,\i if i';;_-:sL;•..:c::Jnt 

5. location of Bu~iness-Number and Street 

l. TYPE(S) OF LICENSE(S) 

Cirt ~x'lle l3€>;:r & >';ine 
.'::at i nq P Le:x 

Applied under Sec. 2.40.4.4 
Effective Date: l ;::sct<)C:CU' 

3. TYPE(S) OF TRANSACTION(S) 

0 

FILE NO. 

RECEter ,Nq. / I __. 
.~, . /,/ f 

GEOGRAPHICAL 
CODE }'j()2 

Date 
Issued 

Temp. Permit 

ilibC.lcl.x 

Effective Date: 

FEE 

$ 
TOTAL lSO.GO 

liC. 
TYPE 

41 

City_ and Zip Code 
L.."x.U. I Cl\ ') s J -1 i_; 

County 
:.i--::i: \.>o·~~:~tU.li: -----L-------------L--___________________________________________ i_ ____________ _L ____ __ 

6. If Premises licensed, 
Show Type of Ucense ' l 

8. Mailing Address (if different from 5)-Number and Street 
Siu;1e 

7. Are Premises Inside 
City limits? Yes 

(Temp) (P&rrn) 

9. Have you ever b:en convicted of a felo,•ny~1 10. Have you ever violated any of the prov1s1ons of the Alcoholic 

'
~., _

1
, / 

1 
• 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 otlochment which shall be deemed port of this application. 

11. Applicant agrees (a) that ony manager employed in on-sale licensed premises will hove all the qualifications of a licen~ee, end 
(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 

Und9 r penalty of perjury, •och p~u,on whose signoture oppe-or\ below, ctortif!e' and soy1 ;l} He j, th~ applicant, or one of the appli'conu. or o, execvti·.~ 

offtettr of the applicant corporolion, named in the for-.goin9 application, doly :~uthorind to ·moktt this application on ih behalf; (2~ that he- ho1 read ~ht: for'-· 

c;;~oing application and knows the contenh thereof end that roch ond all d the stotemenh therein mode ore true; {3; that no person other than thil' oppliccn! 

or oppticonh hoJ ony direct or indirect i~terest in the opplicont"s or oppli'conts bus.ine!>\ to bee conduc.ted under the licen,ei!.l for which thi' opplicotion is mode; 
(4) thof the tron~.fer application or p1·opo~oed tron~ofer is not mode to soti~ofy the payment vf o loon or to fulfill on agre-ement •ntered into more than r:nety ,901 
days pre-ceding the day on which the transfer opplicotion is. fded with the Oeportm~r t or to gain ot estobli!.h o preference to or for Or'\:· creditor of tron-:deror or fO 

defraud or injure ony creditor of tron\fe"ror; (3\ that th~ tronder application moy be withdrawn by ~ither the oppli.:ont or the licef'IHe wi1h no rctsuftinv liobil;.ty h:'. 

the- Ot.·partm-ent. 

14. APPLICANT 
SIGN HERE 

; '!''. ·' { ; ~ :. ~ 
·---------------------------------------~--1 ( ·--- ----------------- -----------------:-~~------- ----------- -·' 

----------------------------------------------------~-------



15. STATE OF CALIFORNIA County of --------··-~~·=--~~'1~-~'-l ______________ Dote ______ L_:::}_~-:::~2---------
Unct.f ~nalty of. pe:r;ury. each peuon whote tignotvre CIPP-8:0'' beiow. certifies ond lOy~: {1) He is the licons.e, 0' on cucecutive off,cer of the corporot• 
notned in .the .f.otegoing. trontfor opp\icotion, d"\y· o~!horl1ed to motte this lronsfer application Or'\ its beholf; (2) thot h .. her .. by mokes. oppl:cotion to svtr•f\der 

:an i"'tere,(·.i~ 'ttt.. o"othed .licens.c-(s) deKrib.d below a:.d to tro':"sfet wme to tho applicant ond,·or loCation indicated on the upper portion of thls opplicotion 
. . : foun; .t•· .~-:...ch. ,.trOn~f•.r it Ol)pf':)Ved by the OirfKIOt. (3). that tho tron:~for application or proposed tl'onder. is.. not mode to 'otisfy t~ payment of 0 . .ioo.tJ ot to fulfill 

on ofiireen\ent entered into more than ninety day1o preceding the doy on which the ffondor· oppl_icotiotll is falcd with the Deportm.fl:t 0 , to 9oin ·cK· e;Jtcf,li•h :' 0 . 

pq{etence lo or for. ony c""ditor of tron11fenn or ~ dotfrov~ or ini~o~re or\y· creditor of tra;-:•u-feror; . .t "} thot the. tr~ru.fer application. moy b• -ithdrOw". _by::· ·;,e;~X t~;:·-
cPplic~nt ;;,, th; 1ic•nt.•• wi;'th nO rewltlng liobi1ity to the o'ef')Of'tm•nt. · < - ;.~.:" 

·-~.~_;,~ .. -- _,-·;.:_< 

16. NC'me(s) of licensee(s) 17. Signoture(s) of licensee(s) 18. license Number(s) 

Eraan.r.o L'e1krr.::trd 
r . 
i 41-13:31 '}'.; 

----------------------------------------~------------------------ ·------

19 location Number ond Street 
ioo s. Cherokee hHle, LYJ.i 95240 

Do Not Write Below This Line; For Department Use Only 

Attached: .1@ Recorded notice, 
0 Fiduciary papers, 

City ond Zip Code County 

San , To;q d n 

0 _Zi_Q ______________________________________________ COPIES MAILED _____ 2.::15::.35 ____________________________ _ 
lOTH!:'t) 

0 Renewo!: Fee of_ __________ Poid at.------··---------·------------- Office on __________________ Receipt No. 

ABC 2.11 11-62l 

I I ;f) viV 6 I 81J £86! 

I] -~ ' l··-·J j t1 , ···','' ··r . ,_ -l \ '-·" . 

/"., .. ,~ 
t ' 
'....__~/ 

., .• ,-;: ... ·----~- .•. ~- "':"'t'--<·-·-
,,_:;. 




