ABC LICENSES

" MARCH 20, 1985

Applications for the following Alcoholic Beverage License
were received:

a) Circle K Convenience Stores, Inc.
300 North Ham Lane
Lodi, CA
Off Sale Beer and Wine

b) Happy Times Liquor
115 North Cherokee Lane
Lodi, CA
Off Sale General
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

"To: Department of Alcoholic Beveroge Control RECEIPT-NO, L -
1901 Broodway e e ] A 5,
Sacramento, Calif. 95818 shecnbar, SALS THRETAL GEOGRAPHICAL

(DISTRICT BERVING LOCATION)} CODE 39;\‘?
The undersigned hereby applies for Dote
licenses described as follows: Issued
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Applied under Sec. 24044 O
G1id., Jazhirx Effective Date: " i+~ "ric. Effective Date:
FEE LiC.
CLIVL, Tairr e 3. TYPE(S) OF TRANSACTION(S) TYPE

$
1

Ny -
TR )

Mame of Business
oy Times (1

ERUST AN

5. lLocation of Business—Number and Street

_City and Zip Code

County

Dlalwt,

$
TOTAL 1774 ,00

6. If Premises Licensed,
Show Type of License R

7. Are Premises Inside
City Limits?

8. Mailing Address (if different from 5)—Number and Street

s

(Temp) (Perm)

Perie

9. Have you ever been convicted of o felony?

e

10. Hove you ever violated any of the provisions of the Alcoholic
Baverage Control Act or regulations of the Department per-
taining to the Act? )

11. Explain o “YES” cnswer to items 9 or 10 on on attachment wi:

12. Applicc;nf agrees (a) that any manager employed in on-sais

1 «all be deemed part of this application.

ensed premises will have ol' the qualifications of o licensee, ond

{b) thot he will not violate or cause or permit to be violatzc any of the provisions of the Alcsholic Beverage -Control Act.

13. STATE OF CALIFORNIA

B R A= = & o T ST, Date ___z.c.ac

Undar penolty of perivry, eoch person whose signalure oppeors below, certifies ond soyiy: (1) He is the opplicont, or one of the oppliconts., or on executive
officer of the opplicont corporation, nomed in the foregoing opplicotion. duly outhorired 1o make this opplication on its beholf; (2} thot he hos read the tore-
going opnlication and krows the contents thereof and that eoch and all of the stotements ther:ir mode ore true; (3} that no person other thon the opplicant

or opplicents has any dite t or indirect interest in the gpnlicent's or oppliconts’ business Yo t+ conducted under the licensels) for which this opplicotion is mode;
(4} thot the tronsfer opplication or proposed trarsfer i3 not mode to sotisfy the poyment of o locn or to fulfill. on ogreement entered inta more thon ninety (90}
doys preceding the day on whch the tronsfer opy licotion is filed with the Depc-tmeni of to gair or estoblish a preference to or for an: creditor of transferor or to
defroud or injure ony creditor of transferor; (5} that the wansier opplication may be withdrawn by eitter the opplicont or *he licensee with no resulting lichility to

the Deportment.
14. APPLICANT
SIGMN HERE __________ e ‘




15. STATE OF CALIFORNIA

Under penolty of perjury, signature oappear:
nomed in the foregoing transfer opplication, duly outhorized
the oMoched license(s) described below and 1o

County of

below,
to maoks

each person whose

this

atl interest in tronsfer wome to the applicant ond. or 1} it

(2} thot he hereby makes oppl

indi 4

M wereament

form, if .such transfer is cpproud by the Director; (3) thot the transfer upphtohen or propmod Dm‘hv u nov made !o

entere - . .

wretermaie te wr fee
applitunt w the huen

16. Name(s) of Lic:ﬂs'ei(_s') o

e = L A

certifier ond says: (1l Me w the licensoe, or on executive officer of the corporate Numu.
transfer opplication on it behalf;

T T mber and Stre N ) ‘ Cn Ond llp Cl?df counfy
19. cholion ’ Number and S'we' L _Z L orobt. b ey e
Do Not Write Below This Line; For Department Use Only
Attached: [} Recorded notice,

[ Fiduciary papers,
m TrormmnmomTes o o ' 1TOTHER) a

COPIES MARED

[] Renewal: Fee of Paid ot Office on .
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Receipt No.
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
San Bernardino
To: Department of Alcoholic Beverage Control . OFF SALE BEER & WINE RECE T NO.
1901 Broodway RASONSOP 1 0220
Socramento, Calif. 95818 GEOGRAPHICAL :
(DISTRICY SERVING LOCATION) CODE 3902 ‘
The undersigned hereby applies for ' Date
. licenses described os follows: Issued
-, Temp. Permit ) :
" 2. NAME(S) OF APPLICANT(S) » ‘\’ :
g Applied under Sec. 24044 [
¢ CIRCLEs X CONVENIENCE STORES, INC,. Effective Dote: I 8Suance - Effective Date: ¥
FEE S LiC. :
3. TYPE(S) OF TRANSACTION(S) TYPE
s :
1006 {00 &
4. Nome of Business
CIRCLL, h FOOD SiCRL
5. Location of Business—Number and Street
300 i, ham Lare
City and Zip Code County $
iodi 98240 San Joaguin TOTAL 10000

6. If Premises Licensed, 7. Are Premises Inside

' Show Type of License 2U—~Ul3uL69 City Limits? Yos o
2 8. Mailing Address (if different from 5)—Number and Street (Temp) (Porm)
P, 0. Box 2023u, Phoenix, AL $5036

9. Have you ever been convicted of a felony?

10. Have you ever violated any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Department per-

e taining to the Act? As g £ 4

._é:

§ 11. Explain o “YES” answer to items 9 or 10 on an attachment which shall be deemed part of this application.

Do

; 12. Applicant ogrees (o) that any manager employed in on-sale licensed premises will have all the qualifications of a licensee, and
i (b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.

I =

i o : . [

13. STATE OF GAUFORNIA ARTZONMY County of . Maricya.. .. _______ Dote____ i s i
: Under penalty of perjury, eoch person whose signature oppeors below, certifies ond soys: (1) Me is the opplicont, or one of the oppli or on tive

officer of the opplicant corporotion, named in the foregoing opplicotion, duly outhorired to moke this application on its beholf: (2) that he hos reod the fore-
going upphu:non and knows the contents thervof ond thot each and all of the stotements therein made are true: (3} thot no person oiher thon the opplicont
g, hbs any direct or indirect interest in the opplicont’s or oppliconts’ busincss 1o be conducted under the ficensels) for which this application is made;
A ncnsf" oppixahon or proposed tranifer is not mode to satisfy the poyment of o loon or 1o fuifill on ogreement entrred into more thon ninety (90)
~ cqu the day od \whmh the tronsfer opplication is filed with the Deportment or 1o goin or establith a preference 1o or for an: creditor of tronsferor or to
oud or injule Bny crcd-!or of transferor; (S) that the tronsfer apph:ohon may be withdrown by either the opplicant or the licentes with no resulting liohility to -

rtment..

ANT.*{I}LLL £, Lﬁf\fu\yuﬂ STORIS,” INC.
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15, STATE OF GAMEQRMIA: aARTzqua ~ County of - Mardicopa-------------- Date /.

APPLICATION BY TRANSFEROR /

Undesr penoity of perjury, sath person whore signoture oppears below, certifies ond roys: (1) Me is the I or an ive officer of the corporats licenses, -

d in the foregoing tronsfer opplicoti duly outhorized 1o moke this tranfer opplication on ity behalf; {2) thot he hereby mokes opplication to surrender
all m!-un in the oftoched license(s) described below ond 1o tronsfer wome 10 the opplicant ond. or location indicoted on the vpper portion of this applicotion
form, it such transier is opproved by the Directar; {J) that the transfer applicoltion or proposed tranifer is no! mode 10 satisfy the poyment of o loon or to fulfill
an agreement entered into more thon ninety doys preceding the day on which the iransfer opplication is filed with the Deporiment or to geoin or etablish o
preference 1o or for ony creditor of !vcmhvu or to defraud or injure any creditor of transleror; (4] that the tronsfer opplicotion may be withdrawn by sither the
e or the i ‘with no ¢ labllity 10 the Department. - .

16. Nome(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. License Number(;

oy S 20-013669
Joel A, Sterrett, Secretary

19. t:fo;vv__ﬁon ’ B ;Number and Street City and Zip Code “County ~ ’
Ham 3¥ Loch—95246 San_Joagqin

Do Not Wﬁte Below This Line; For Department Use Only

Attached: [ ] Recorded nofice,
7] Fiduciary popers, 3 ’//*JS/
[ COPIES MAILED __ T To. NG

] Renowal: Fee of ___________| Poidet .. ____________________ Officeon_________________| Receipt No. ___ o
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