ABC LICENSES City Clerk Reimche presented the following l

applications for alcoholic beverage license which
had been reccived:

a) Rico's Enterprises, Inc., Rico's Pizza No. 22
100 N. Cherokee Lane, Lodi, On Sale Beer and
Wine Eating Place.

b) George and Linda Alexander, Lakeside Produce,
Inc., 1216 Turner Road, Lodi, Off-sale Beer and
Wine. Community Development Director Schroeder
stated that he would check to see if the zoning was
proper for this type of license.
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c) Baseball, Inc., Lodij Dodgers Baseball Club,

350 N. Washington Street, Lodi, On Sale Beer
and Wine scasonal.
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LICATION FOR ALCOWOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF UCENSE(S) FILE NO.

To: Depariment of Akoholic Beverage Control 0N SALE BEER & WINE RECEW}TGZ NO,
12150 s:r:é it 9814 ,,:_m “,,,' mto for RATING FLACE gce)%e?cwinc“
Socromen ; : 3902
e e s

Temp. Permit

2. NAME(S) OF APPLICANT(S)

Applied under Sec. 24044 O

\
| KEQO'S INTENPRIAES, INC. _Effective Date: Jeanomce Effective Date: 3-10-82
v pl2 sa8 3. TYPE(S) OF TRANSACTION(S) FEE b
- s !
— Dera/pexs. 150.00 | &1
4. Name of Business
Rics's Pissa No. 22
5. Location of Business—Number and Street
100 No. Cherckee Lane
y City ond Zip Code County $
. TOTAL .
\ 9’&0 Sen Joaguin 150,00 5
" 6. W Premises Licensed, 7. Are Premises Inside
© 'y  Show Type of licemse 41 098637 City Limirs? b1 -
2‘ 5 v8. Moiling Address (if different from 5)—Number ond Sireet (Temp) (Perm)
9. Hove you ever been convicted of a felony? _‘"'iﬂ:v:};—m. violated any of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Department per-
% taining to the Act?
?;:«l 1. Explain a “YES” answer to items 9 or 10 on ‘an attachment which sholl be deemed port of this application.

E > I\!\lppltcom ogrees (o) that any monager employed in on-sale licensed premises will hove oll the quolifications of a licenses, ond
(b) thot he will not violate or cause or permit 1o be violated any of the provisions of the Alcoholic Beveroge Control Ach.

13. sf'ns OF CAUFORNIA County of Sacremento Date  3-9-82
'
‘Under peneity of perivey, sech persan whese signotwre .opnu bdo- cortifios ond rors: ‘1) He is the opplicant, or ene of the oppliconts, or on ensiutive
offger of the opplicant corporation, nemsd in the + on, duly evthorited to moke Whis opplicotion on its beholf; (2) thot he hos read the fore-
icont

wn»ﬂww\mmmMndm.uum.num.mnm».mmmmm(J)Mummmmw
o wppliconts het ony dirsct of indirect imterest in the dicunt's of i Busi 10 be conducted under the Ticonteis) for which this opplicetion i

}

14,

N APPLICATION BY TRANSFEROR
5. STATE OF CAUFORNIA County of Sacramento Date 3-9-82
¥

nomed in e feregeing tromfer opplicotion, duly outhorised t¢ mobe this wonsfer opplication oa it bobo“ m thot he Kereby moles aopplicotion te surrender

.uwu.mmammmmw.—.uum.mnmum pli ond. or d on the upper pottion of this opplication
kﬂu.”wdn for is d by the Di (3) ot she wansfer opplication or proposed tromsfer is not mode to satisly the payment of = loon or te fulfill
uWMm’.mMMaon’--«&ng-hokvn-hkhmmn!«w:«om" Rod with the Deportment o %o goin or establish o
proforence 5o o Ffer ony creditor of tranleror er %o defrevd o0 injure Bay creditor of wonsferor; (4] thot the tromier 3 ivhd by either the
uo“:oﬂ or the Neonsee with ne resulting liobility te the Department.
16, Nomel{s) of Licenseels) . 17, Sigratuech) of Liconsecte) RGN 1o tenne 2ommiey
\ Sl A_MLO0RE37 ...
R _FER, Ateven X. =

OR FER, Ronsld B. . enalid Q (M

19. Locotion Numbaer and Street City ond Zip Code
[P 100 40 Chexokee - Lans,Lodi Y
¥
Do Not Write Below This Line; For Department Use Only
Attached: 5k Recorded notice,
{7 Fiduciary popers,
231, i COPIES MAILED

1OTHER:

{7 Renewal: Fee of Poid ot Office on Receipt No.

ABC 211 (1-81) B310}-104 1-81 2004 SEPT CAMW OSP

Under M of parivry, eoch perien whose signatwre oppenns belew, certifies ond soys: (1] Me is e licenses, or on enecutive officor of the corporate licenses,
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APPI.ICATION FOR -ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO. :
Toe Deportment o Alcoholic lmoqc Control : FEE NO.
1215 O Street
Soammo, Coli, 95814 Shocchor CFF SALZ BAER AND WIS | GEOGRAPHICAL A
. CODE 3502
" The vndtuognod bmby opplies for Date -
: lianm«hsmbodos lssved
A ANT - Temp. Permit '
—— Applied under Sec. 24044 ] :
ALIXANIER, George & Linda M. Effective Dote: Iscimca Effective Date;
: 3. TYPE(S) OF TRANSACTION(S) FEE TlY'Q'-!
- - s T
"Td IIC::! 50.& s m :
Anmal Fee D 10
: 4. Nome of Business
* ! Ldceside Produce, ebe,
i’locchon of Business—Number and Street .
* 1216 Twmor Boad
a\ : : B
City,ond Zip Code County " _ $ ) ]'
1ot 9520 Sen Joanuin RECEPTNO.  ~ -, =) TOIA | 76,00 |
&. 1f Premises Licensed, T 7. Are Premises Inside
Show Type of License City Limins? Yea
8. Moiling Address (if different from S)—Numbet and Street Tomp) (hm)
366 #e Woodbrideo Bd,, lodd, Ga. F520 Perm
9. Have you ever been convicted of a felony? 10. Have you ever violated ony of the provisions of the Alcoholic
Beveroge Control Act or reguichm the ‘Depoi*ment per-

S0 toining to the Act?

" 11, Exploin a “YES” onswer to items 9 or 10-0n an attechment which shall be deemed port of this application.

12, -Applicant ogrees {(a) that any manoger -employed. in on-sale ficensed premises will hove ol the

qualificotions.
{(b) thot he will not-violate or cause-or -permit to be viclated ary of the provisions of the Alcoholic Beveroge Comml Ad.

ofnlimuo.m;l‘ :

JmJomuir;
13. STATE OF CALIFORNIA County of Dote.. ... 3=
MM‘MMWMWWWM-Mwm(I)&umm-
oficor of the opplicant corporsiion, nemed. In the L Sty wuthorized 18 moke this epplicetion o in
mmuimumwuumﬁmumwmwmmm

or applicosts hes any  direct er indicect interes: in the i s ot i fos i b dutted wnder the &

!

(41 that the tromsiis opplicoion o0 prapored wamler is et mads te sathly mmmdotmunuﬂnwﬂon‘bwomlﬁum:m
mmhhuﬂlhmmhm-&thnqu»hcpdmuulamW'dm.u .

¥

with

defravd or injure any crediter o tramforer; (5) that e seunet P muy Be withd by oither the e or the §
the Departinont.

14, APPUCANT _
SIGN HERE - - -~

-/f/ /d’)/’mc é.é/t Py EZ Ve
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APPLICATION BY TRANSFEROR

18, STATE OF CAUFORNIA County of . o . Date. . ...

-‘o.mm.mta.”m.ﬁnnmw.mnum

muuo«mmam-nwammmam, (J)MNMMMM
i or: the liconsee with ne tesviting Lebllity se the Depirtmont,

17. Signature(s) of Licensee(s)

..v‘nmdm n&mmwww m.ﬁa:a(!:ﬂvhhmuuwmdhm

ticomsee,

umhmu“

18; chp}g_b!mnbﬂg),

18 Name(s) of Licensee(s)

. . - v,

ABC 211 o748

“19. Locotion Number and Street City and Zip Code County
Do Not Write Below This Line; For Department Use Only
Attoched: [] Recorded notice, )
[ Fiduciary popers,
0O . e — . COPIES MAILED 2uguB2 .
{0} Renewa!: Fee of .Poid at. Office on Receipt No.
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APPLICATION FoR; Amonouc BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
—Tampwmdwm&md 'FEE NO.
7. 1215 O Sweet )
-"Soefommo.’eoﬂ. PSOIJ_M___—. ON 3ALZ BdAR & 4TS GEOGRAPHICAL
L L ) b SBASONAL CODE._ 902
{February 1 thru Date
‘ tisved
8 uhar
pro 30) Temp. Permit
Applied under Sec. 24044 [
| Effactive Date: Iesuanca. ~Mpgm
3. TYPE(S) OF TRANSACTION(S) FEE
1s A
- Nou L4 s 300,00 |

alol

i;

PR

" lLawremcs Padg 350 ¥, Washington Strost

C%Zd"l“’;%";b' S&& recewr No. - 1\ (O term [Py hei O
7-8. 1 Premises Licensed,’ 7. Are Premises Inside .
. Show Type of license HO10620 City Limits? Yo -
&MﬂgAddedrﬂMﬁomS)«—N»mb«oﬂdS’nﬂ (Tomp) (Porm) -
: M Drive, Stocklkon, Ca.. 75210 Parm

% Hoyomembmcwmedo{cfelony?

10. Have you ever violated ony of the provisions of the Alcoholic
Beveroge Control Act or regulctions of the Department per-

taining 1o the Act?

no

: " E:plom @ “YES" onswer-to items 9 or 10 on on anochment which shall be deemed port of this epplication,

(b)tbarhmllnoimdm

R lew(o)!mwmemonsdcbunndptemmmﬂbmuﬂhqucm#eli«nm.and i
or couse or permit to be violoted onyahhepmviﬁomohheAleohor:mConholAd.

. !J. STATE OF CALIFORNIA County of . ..

-offcer_ ol the opplicont corperation, nomed in the #

_Sen Joaguin

'~Mmdm nshm-mwmthh- mﬁnn‘m(l)ﬂthhw.ﬁ =
duly wurh d to mohe this epplication on ity behell,

.-mmmmm"mmhm 1

mwu‘Mmew;ﬂm&n‘-ﬁdhmmwmm.ﬂ)Mh
Sr. the Bicomsels) For

sk

1% be eond:

. ‘s o
T (4) thet the tremk

‘mhhwm&nwmvuwdcb-nnnmﬁlnmmm”m‘ :
. hnm&ghﬁ.u-%ﬁ.ml-mnM-MMWun.-hﬂn’-NM.mnﬂbmmdm.

<" duiravd ot iniors any credter ol ramsbarer; 15) thet the tearfer epplicstion mey by witkdrawn by sither the ot the Ticemses with ne resulth
APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of . o Dateo il

MHMMMM%WMDMM'“MM hwl(,”

. L ondieor locati d
MIMW&M»NM;(”MMMM“uMMbM“»MM
:xmnnmmmumanwathM«um;mM
" oppli ar the t with’ ne %nuw

!‘t

o et

' ‘ 17, Signoturels). oflkomao(

u.'mm(éatf:&mm CT

719, tocofion

Number and Street City ond Zip Code
* Do Not Write Below This Line; For Department Use Only
- Attached: [T Recorded notice,
O Fiduciory papers, X
O oo e . COPIES MAILED FEER
1OTHENY
! [J Renewal: Fee of. Paid at. Office on .. ....Receipt No.

ABC 210 (6.74
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