DN cx'rycotmcn.mm'rmcﬂ\

B men %, 1907

e . . RN et ——— e

_ ABC LICENSE An application for Alcvholic Beverage license which
had been received from Edward De Benedetti and

[ Joyce A. DeBenedetti, Willow Qaks Golf Course,
1123 N. Cluff Avenue, Lodi - On Sale Beer was

presented to the Council.
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H
: APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deportment of Alcoholic Beverage Control FEE NO.
1215 O Street . ot enn e
Sacomento, Colif. 95814 Stooxton HFALL Bia GEOGRAPHICAL
1OISTRICT SENVING LOCATION) CODE 3 ‘}C '__‘
The undersigned hereby opplies for Date
licenses described os follows: Issued
Temp. Permit
2. NANE(S) OF APPUCANT(S)
= Applied under Sec. 24044 0
DaB:NIDITTY, 3dward Joseph [Joycs Ann Efective Date:  13S1uanoa Effective Date:
3. TYPE(S) OF TRANSACTION(S Fee uc.
] ( (S) TYPE
3 s -
o - New Licsnas 2Ce OO LG
\rvvual Faa l%. O
4 Nome of Business
1110w Jaks Golf Sourse
5. Location of Business—Number and Street
1A 4. Qluff oad
City ond Zip Cod Cowul - S
Ladl B 3an Jo.‘t:}"di:n'y RECEIPT NO. TOTAL | 3 2, ¢ Lo
6. If Premises Licensed, 7. Are Premises Inside
Show Type of license  wwrre City Limits?  Yag
8. Moiling Address (if different from 5)—Number and Street (Temp) (Perm )
Samd e L ~ e
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholi
Beveroge Control Act or regulations of the Department per-
ioining to the Ad? 7o

% 11. Explain a “YES” answer to items 9 or 10 on on n attachment which sholl be deemed port of this application.

is 12, Applicont agrees (o) that any manager employed in on-sole licensed premises will have all the qualifications of a licensee, and
(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 OF CAUFORNIA County of P Joagudn Date
Under peraity of perjury, eoth peron  whowe rignohwe appears below. certifies ond soys: (1) He is the applicant, or one of the i or an
offcer of the opplicont corporotian, nomed in the loregDing opplitotion, duly outhorized ta moke this application on it bebolf; (2] 1hot he hos reod the fore-
going opplication ond knews the contents thereot ond that eoch ond ol of ».. statements therein mode are Wue; (3} that no peron other thon the opplicans
e oppliconts has ony diredt e indirect interest in the opplicont's o i busi: 1 be ducted under the i ) toe which this opplicotion is made;
{4} thot the tronsfer epplication or proposed wonsfer is no? mode to ratisfy the payment of o loon or 1o WA an ogreement entered inte more thon ninety. (PO)
doys preceding the doy om which the tromfer applicotion is Kled with the Depoartment or 10 goin o estoblish o preferente 10 or ftor ony creditor of raniferor of S
defravd or injure eny creditor of trunsfercr; (5) that the monsfer opplicotion moy be withdrawn by either the opplicont or the liienwe with no resulting Tiability vo
the Deportmens, i

14. APPLICANT P
SIGN HERE AR 4t B S e

APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of. Date

Under penolty of perivry. soth person whose signohre appears below, centifes and sove. (1] He it the licenwee, or on executive officer of the corporote licensew,
naomed in the foregoing - tronster applicetion, duly outhorized 1o mobke is tronster opplicotion on its heholf; {2} thot he haveby mohes opplication 1o surrender
olt interest. in the oftuched licenteis! described below ond 1o wansfer some to the i and or 1 d indi d on the upper. portion of this opplicotion
torm, it such wonsfer is approved by the Director; (31 thot the tromifer applicotion or proposed Woniler is not made to satisfy the poyment of o loon or to Fulfisl
on ogreement sntered inte more Thon ninety doys preceding the doy on which the romfer opplicotion it filed with the Deportment or 1o goin or estoblish o
of wonsteror or te derowd or injure ony creditor of wonsteror; (4} thot the wonster opplicotion moy be withdrown by either the

17 Signature(s) of li(t‘_r\_s_e”e(;‘: e . 18. License Nvmbef(s)
19. location Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only

Attached: [] Recorded notice,

[ Fiduciory papers,

1 COPIES MAILED . . S

OTHER:

} 7} Renewoal: Fee of Paid ot Office on Receipt N
eceipt No.

ABC 211 18.74;

-



