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An application for Akuholic l3cverage License which 
had been r<"ce htecl from Edward De Benedetti and 
Joyce A. De BenNlctti, Willow Oaks Golf Course, 
112 3 N. Cluff Avenue, Lodi - Otl Sale Beer was 
pr<~sented to the Council. 
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Do Not Wrl:lve Tltll u--1or Heorlqvorteu Ollice O~tly 
APPUCAnON FOR ALCOHOUC IIVERAGI UCENSE(S) 1. TYPE(S) OF LICENSE(S) FilE NO. 

To: Deportm<tnt of Alcoholic Beverage Control FEE NO. 
1215 0 Street 
Socromento. Calif. 95814 Stockto:l :)U :;,.u,.; (3,;.; 

GEOGRAPHICAl 
I OteT•tCT HftYIN6 \.OCA t'tON I CODE 1 )():• 

Tbe und«sigMd llereby oppl;.s #M Dote 
.. r.c-.. s J.KrikcJ OS lollows: Issued 

~ 2. NAIAE(S) OF APPliCANT($) 
Temp. Permit 

n,s~~ Jmrard JOIM~/Joyca 
Applied under Sec. 24044 0 

Ann Effective Dote: b3uanoa Effective Date: 

3. TYPE(S) OF TRANSJ.CTION(S) FEE LIC. 
TYPE 

""""' LiC61nJ 
$ 

21X':.OO 4[• 

\nnwu t·H 1 '4. 0 ----- ---- -

·------------- -... Nome of BvsinHs 
;! 1UC»> .)aks ~lf ·'!OIU.r3tl ----- -----------·--------

5. location of Business-Number ond Street 

--------------------·-

U23 ;t. Cluf'! ood ------- ---------- ------------
Gty and Zip Code County s 
Lod1 ·5240 .ian Jo...&:·~ RECEIPT NO. TOTAl 3 4. c ... -~ :..,c:_______ - --- ---------------------------

6. If Premoses licensed. 7. Are Prem,.es Inside 
Show Type of license -----·-------------------~!_!~its? !·'9 -------

8. Moiling Addren (if different from 5)-Number and Street tT•mp! 1'"'"'1 

~>~ 

9. Ha~e you ever been convicted of a felony? 

.\!r::t 
1 0. Hove you ever violated on.y of the provisions of the Alcoholic 

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

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

----- ------------------··-· -·· .... - ··-··- ------- -----------------------
12. Applicant ogr~ (a) that any manager employed in on-sole licensed premises will hove all the qualifications of o licen•ee, ond 

(b) that he woll not violate or cause or_ per'!'_i!~~~_!i~loted any of the provisions of the AlCoholic Beverage Control Act. 

13. STATE OF CAliFORNIA County of Date 

\.ktdM ~tty .. JM"'""Y· eodl P"Mft whoM toieNifvf• oppi'Dit. Nlo.,.._ '"';' .. " O"d Mtyt.: (11 Ke it the oppllc"ont. Ot on. of tt.. opplic.,.t•. Ot OA ea~ti..,.. 
oW.C., of th4. oppl~ c..,.,.,._, ftOf'IM4 tft tfott> f01~"'-9 DpPiicotion, cl.,ly outhorie..t to moll• tlht. oppli~:otioft on fta b.holf; 121 thot he hot. r-ef the fore. 

vo'NJ oppiMotliolt Of'l4 .,.._, th4t COft,.flh ...._. ... onct thot eoch ond oil of tt.. t.tot~ , ... .,.."' Mod. '"• ~; (31 thot ftO pe;t'..,_ ot.._. thoft "'- oppftcOAt 

M ~ hctt ... ., tlirMt • Hw:Nect ;n,., .. , ;,. th. opplicOftn Of oppl"--••· bvt.i-•• to be cOftdvctwd ~ ttr.e lic:enM{t.} t., which thts opttlic:otton it. f'MKI.e; 
{ .. ) thot the frOMf., .,.aico"-' ., P"'PP..d "'"'''., it. not rnodto to Mttit.fy ft.. poy,...-t of o locm Of to fvlt;ll Oft op.,._,., ~ irtto MOf'e thott ,.;~ty {90) 

cloyt JM'".cli,. "'- .., Of' which tN ,,_,.,., Q,Piicotlott •• fiol•d with '"'- O.pon""*"t Of to vet'"" Of Hltoblit.h o '"'-'"-"'• to 01' for ony creditor ol trottt~or .- ..., 
... rovd or ~ tl'tf ct.&..,. of trofttf.,ot; (J) thot tN ............ opPiicotloft fftOy b. withdt-owtt by ••tMr ttt. ofl91~0fllt Of' the .... .,...,. with "o r.whirt9 lfobility t.o 
.... o--.· 

14. APPLICANT 
SIGN HERE 

IS. STATE OF CALIFORNIA 

APPLICAnON BY TRANSFEROR 

County of· Dote 

\htdN ~t.-y of SM'f'~y. eoch ......... whoM t.i~e Dl)poM!If' Wf.o-. c-'U;,., of'd -··· 11! "* i• .. lie,..-, ... Of Ofll 4'•Mvffve oec ... of tt.. corpora .. lkef'l .... 
I'Of'Mod H. the '-~1 ,., ... ,., CtPtJoiicotiofll, d.lly ovthof'i .. od to -~~• thi• tf'CJ~t•f*" oppl'cotfon o.- it• t..holf; C2) thot heo he4•hy tno~a.. cq:plirotlOfl to '""'enct.. 
oil i"'"'*'' fA tt. ott.c:tMd fir*"••:•) cM-cr~ tMio- oncl to t.on•'•• .a.,.. to the oi)Ofko"t and or 1ocofi01' i~Ocot..l Ot't the ~ portioft of thi• application 

fot"'- it tuch '""'''-' ;, opPf'0•4'di by fhe Oir"tor; :ll thot th• "•"•'*" aPI)Iitati~ ot Pf'CtpO•.d ••on•f., i• "-' -ct. to .oti,fy ,.._ po,.ment of o lOOft Of" to fulfWII 
Oft 09'......., ~ ""'- rrtCtN ,...,. "'"'*'" cloy• pt.-<.-di""9 •h• do., on which the •ron,f., opplicoti_. it f'il..d witt. th4' D.portl'ft4'ftf or to goin Of ••tobli1h 0 

or te cJ.hov4 Of iniu¥• .,., u.ditot of tron•f•rOf; I•} thot ttt. tron•f.,. application "'"'" M wotMiro.wn by ... ..., th. 

;. ~..>,;..v.;,.,--.... -·.·-·~---~- --- -······ 
17 Stgna1urrh\ of \ic«!'n_t.~eh.. ··-·------------ ---,-'..:8:.:.._l::ci..:c.::ec.cnse=..:.N..:.u::cm=b:..:er:.:.·.:.:(s:!) 

-- ----------------r-------
------------··- -·------------· --------·-·- ---------------f-------

-----------------------r------
19. location Numbero~ndd!S~tr;.e;,e~t~----~-------~C~i~ty~a:n:dl7z~;p:rC~od~e------------~~_j---------------

County 

Do Not Write Brlnw Thl•l.lnr: f'or Drpnrtmrnt (I_,,. Onl!f 

lo.ttach<t<f, rl Record<td notic•, 
0 Fiduciary popert, 
n 

•OTHI""' 

0 Renewal: Fee of Paid at 

COPIES MAILED 

Offic• on Receipt No. 
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