
ABC LICENSES 

I 

City Clerk Reimche presented the following 
applications for alcoholic beverage license which 
had been recc ived: 

a) Rico's Enterprises, Inc., Rico's Pizza No. l2 
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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I c) Baseball, lnc •• Lodi Dodgers Baseball Club, 
350 N. Washinoton Strc• ... t, I ·'· 0 S 1 I ,.. ... Jo":Jt. n a e 3cc r 
and \\'in._. seasonal • 
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