
ABC LICENSES 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 
il5 North Cherokee Lane 
Lodi, CA 
Off Sale General 



~copy a ~ 
Do _, flehlc....Jietvr• elf co,llllea h Not Wrl~~ ANve Tltla u .. _,.,. Hoolfltvortera Oflce O~ly 

_AP.....,PU..---CA_T_;IO;:_N...;;;FO.-:;_R___;AL;::..C_O_H_O_U_C_IIV __ IRA_G_I_U_C_I_N_S_E(-S)--.---1.-TY-P-E(-S)_O_F_l_IC-EN_S_E_(S_) _____ FILE NO. 

To: Department of Alcoholic 
1901 Btoodwoy 
Sacramento, Calif. 95818 

Beverage Control 

lDieTJtiC:T a&-.YING LOCATION) 

The undersigned hereby applies lor 
licenses described as follows: 

2. NAME(S) Of APPLICANT(S) 

-4. Nome of Business 
1·-i.:,.pr:ry Ti1~~-s Li.t~i.~·~j;-· 

S. location of Business-Number and Street 

__ C.iry ar1~ ZipCode 
~ . ...-Y:.·l. .. · · .. ,(: .... :, ' 

6. If Premises licensed, 
Show Type of license j. 

County 
! ""'·· , .• 

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

9. Have you ever been convicted of a felony? 

... ~ . 

Applied under Sec. 2..co.u 
Effective Dote:· .!;<· -. ·~-r • c 

3. TYPE(S) Of TRANSACTION(S) 

0 

GEOGRAPHICAL 
CODE 39~2 
Dote 
Issued 

Temp. Permit 

Effective Dote: 

FEE 

$ 

$ 
TOTAL 

7. Are Premises Inside 
City limits? Y••f' 

LIC. 
TYPE 

10. Hove yo•• ev~r violated any of the proVISions of the Alcoholic 
B~veroge Control Act or regulations of the Department per-
taining to the Act? •.y, 

11. Explain a "YES" cnswer to items 9 or 10 on on attachment w".:·• ,:,rJII be deemed port of this application. 

12. Applicc.M agrees (o) 'that any manager ecmployed· in o••-s.::i.:; :;~~nsed premises will have ol1 the qualifications of a licensee, and 
(b) that he will not violate or cause or permit to be viol at~·· ony of !he provision~ of tho: __ Ak,··holic Beverage ·Control Act. 

13. STATE OF CAliFORNIA 

Under penalty of ~riury, each penon who.- sig::'\Oture op~ors below, certifi~s ond soyJ.: I 1) He i-. the opplicont, or one of the opplic.onh. or on eJlaCuli\l'e 

ofrtcer of the opplic.onr corporotioro, n.:lrned in the for~oing opplicotion. d'-·ly outhorir•d to make this opplicotio •• on ih behalf; \'2) thot he. hos reod the forc.
QOing op..,licotion and kl\ows the cont•nh thereof ond tt->ot eoch and ol: of !he s.totements ,,._.,,:ir mode ore true; Ill thot no pen.on other than the o.pplic~nf 
or opplic~,.-nts hos ony ditt t or indir•ct intern! in th• op-,liccnr·, or oppllcon,,· b~,nineu to t • conducted under t1-:e lic.enu:s.l for which thi• oppli\.otion i• modtt; 
{.(} thot the tronsf•r application or proposed trar.sfer is not -nod«" to satisfy the payment of o loc:n or to fulfill on agreement entered into more than ninety {90) 

doyl preceding the day on wh cl- the tronl.fer op1 licotion ~~ fil~d with the- Depc. ·tmC"nl or to 90ir. or e~otoblilh a preference to or for on·; creditor of tranlferor or to 

defraud or injur• any creditor of tronlfe-ror; (.5) '"at the tf':ln\.h·r op.olicotion moy be withdro-n by eit~er the applicant or •h-. licens.el' with no res.uhing liability to 

the o .. portment. 

14. APPLICANT 
SIGN HFRE ----------------------------------------------------------·r 



' ' 
f 

15. STATE OF CALIFORNIA 

Under ~nohy of p•r1vty, •och penon who•• •ignorure opp.or• below. c.•rrif••• and lO'fl· 1 ll He •• th• licen•••. or on ••ecutive oflicer of the corp01~te 

nomed in the for•Qoing tron•fer application, duly ovthoriud to moke rhi1 tron,fer application Oft ih behcalf; (2) that he herebY .. moke1 Oppl~~~~~~'~ .. ~~' , 
oil inter••' in rfote oHoched licenteh) deacriiHd below ond to trontfer •ome to the applicant ond.'Ot" location indicated ~" '~ .,.,_,_ por_ti~·--of.~thJa· c' oppnc1iitl1oii'' 
fotm, if .a~h trontfer i1 approved by the Olrectot; (3) that the tron•f•r opplicotion or proprned tf'Oft,f•r it not MOd. to ;o,;lfv the ,,yM~M, ol' ~ loo~ ",., 

;~;·,:;~:=~~:::~;::~;·~~<:·~.:·7:;:·.-::~:;·.~:;,;;~;;;;:.:::~·~·: ·•::.:;:.~ .. ~~:·.:: :··: . :" .. ."'" _- :·:::: ·•. · ""·:::·:, ,., ~ ..... :'"'" .:: ~---· .. ;c"~·. :.·:.~ .!:c:""!~::7"' .. ;-~~~~~~;:~~~-~;~~;~~;~~~ 

~!~ S_i_~~ot~,-~_(,l o~Lic_er~'~!'-~) _______ .. ----.. --
16. Nome(\) of licemee(,) 

------·-
19. location 

'l ·. 
! .I.-

--·---·-
Number ond Street 

,,_,,. 

N W ·1 R 1 T'hi11 1 inr · For DI'J111 '""''''1 ! 1 ~•· (),./!1 Do ol rt e r ow • • 

Attached: JJ Recorded notice, 
n Fiduciary paper,, 

n 

0 Renewal: Fee of-

ABC 211 11 ~21 

.Poid ot 

.Ut) ! ..... .i 

~!}~[! kl.iJ 
JH'Y n·: :l ·:I :DllV 

(! ·:.1/\ ~--!' I ~:! : .. ; 
- .. l I _,.._;_.,_ 

City ond Zip Cod,. County 

~~·· ~~:. .. ------·-- ___ , 

COPIES MAilED ... ; ... 

Office on - Receipt No. 



"· . ~ 

. , 

- ,-tJ 

COPY .... ~ .. -
...... . ... . . . 

AJIPUCATION FOR ALCOHOUC IIYUAGI UCINSI(S) 
San Bernardino 

1. TYPE(S) OF LICENSE(S) 

Toz Department of Alcoholic Beverage Control 
1901 Broodwoy s .... _ ..... 
Sacramento, Calif. 95818 

I DlaTIUCT ealtYINO LOCATION I 

The undersigned hereby applies for 
lic.nses described as follows: 

~' 2. NAME(S) OF APPUCANT(S) 

OF.f SALE BEER & \HNt; 

FILE NO. 

GEOGRAPHICAL 
CODE 3902 
Dote 
Issued 

T err.p. Permit 

Applied under Sec. 2-4044 0 
Effective Dote: Issuance Effective Dote: I' 

3. TYPE(S) OF TRANSACTION(S) FEE LJC. 

4. Nome of Businesa 

S. location of Business-Number and Street 

JJO ;.-.. .l:Jam .Leu~ 

City and Zip Code 
lodi 91240 

County 
Sal l Joa ;ui.n TOTAL 

6. If Premises licensed, 7. Are Premises Inside 

TYPE 

$ 
100 00 

$ 
100 00 

Show Typeoflic_e_n_~ __ ~2~o-u~~l~3~u~6~9~----------------------------------------C_it~y_L_im __ ih_? ________ ~~~~~~----~Pe~~Em~ 
8. Mailing Address (if different from S)-Number and Street 
P. u. 00x 202Ju, P.tlOe.Clix, A'i. o503iJ 

(Temp) ('•rm) 

9. Hove you ever been convicted of a felony? 10. Hove you ever violated any of the provisions of the Alcoholic 
Beverage Control Act or regulations of the Deportment per-

.-.b toining to the Act? As sho.qn of x;ecopj 

1l. Explain o "YES" answer to items 9 or 10 on an attachment which shall be deemed part of this application. 

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

' . 
13. STATE OF ~ ARIZUQ County ·of ____ ...Mar.io::Js;a ______________________ Dote ---'--f-:.0_1_~-~------------- ... 

Under ~lty of IH'rivry, each p•r•on whow 1ignoture opJWort below. certifie' ond ~oar•: Ill H• ia the applicant. or one of the opplicontt. or on e.xecuti-1 ... 
offtc:.-c' of the applicant corporation, named in the for~ing application, duly outhorired to moir.• this O?plicotion on ih behalf; (2) th.~t he· hot reod the fou .. 

going uppl~tion O!'d k.nows the contents ther•of ond that each and all of the statements t~in mode ore true; (l} that no poi'Uon o·i)••r thon t~ opplicont 
Of OPPJ,i' .:· J~u Ot'!.Y O.rect or indir~t intereat in the opplicont's or oppliconh' busincn to be coftducted under the license( a) fOt whi(" thit application is mode; 

(4) ...... •tron.s.fer 0 ppljc0 tion or propo•ed transfer is not mod• to wti,fy the payment of o loon or to fulf,JI on agreement entWJred ;,to more thon nine-ty C90J 

do·-· ' edinv the &or ~ .whtch the tron~ofer application is filed with the Deportment or to 90in 01 estobli•h o preferenc. to or for Of\~· c.reditor of transferor or to 
· oud or il'\i~·ny creditor. _of transferor; (.5) that the transfer application moy be withdrawn by either the applicant or the lfc•n••• with no rewWnv liability to · 

14.; .li~;~~~DDL_~~:- ~N.U.>i~D.; b"l'ORlli,/ L."'C. 
-\~ HERE ~;;ny:----,~--;------------------------------• ----------------------------------------------------------·' 
. . A...l2.~t+-...8ec.:rei:ary 



- --· -- . ~-· -~···- -·-

APPLICATION BY TRANSFEROR , j / . " _ 
j I I ' . . 

15. STATE OF ~ ARIZCW\ County of ---~------------------------Date---- -----------------.------· 
u~-., ,__Jt,. o1 ,..rjUf'y, .... h ,.,.,....," whoa• sio~otuu oppea" below. c•rtifiea orod sort; 11 J He ia the lic:efttee. or on taecutive •• ., of the corporott licensee. 
"'IIWd in tfw fO¥egoing trontf•r application. dulr outh.cwi1ed to make thit tronafer opplicottoA Of\ ih beholf: (l) that h• ht"rtby ,.. .. ,, oppUc.otion to lvrrendtr 
oU int•,••• in rhe ottocMd licenae(t) ct.w:ribed b-low ond to tll'onaf•r aomt to th. applicant Oftd:cw location indicated on the upper portion of thia oppllcotloft 
fo""· if 1~h ''onsfer i1 OF;»roved br the OlrtctOf': (J) that the trona fer application Of" ptopoaed h-onafer is not mode ro aoti1fy the poymeftt of o loon 01 to fulfill 
on o ... ..,.,.., entered into mOf't thon ninety doya Pf"Ktdl"9 the cloy Oft whi<h the trontfer OfJipli<otion it filed with the O.portr'ftent or to goin or e 1toblith 0 
prefHenc• •o ot for onr cr.ditor of tronaferOf' or to defraud 0t lniur• onr <teditor of trontferor; {4) that th• tronafe,. opplicorioft moy bt withdrawn by •ithet th. 
~~ 0< tt.. lie_,.. 'with no rooulli119 liability to tho Deportment. 

16. Name(s) of Licensee(s) 17. Signature(s) of Licensee( a) 18. license Number(s) 
''· 

-... 

JoeJ. A. Sterrett, Se<......,..... .. .,..., 

:72 
' '"' I •. 

~· 
19. \~tion 

~]S.Ham 
{.' tNumber and Street 

!apt;.Vff/ 

Do Not Write Below Thil Line; For Department U1e Only 

City ond Zip Code 

lo:li 95i10 

·county 

San tloaqnio 

Anached: 0 Recorded notice, 
0 Fiduciary papers, 3 -//-£5-
0 ----------------------------------------------------·CC>PIES ~llED __ 1JJ:SOE::iii~-~-~l:i:t){------------

IOTHI.N'l 

Renowol: Fee of ---------··-Poid at----------------------------- Office on -----------------.Receipt No. 

;,1 I ll··.ii'J 

·.·~. {13 • I' .. ···.I . . ·,~ ,, I . , . : -l ;. 
- J \ .:.:. '··' ~ t .. ; 

. ~ .. 

· ·· ;··--.. ~-... ~~"i·:~~.~..;#:;~.}r-.~~:,;..~;{i:: ~.,x:~.: 

·'·~ 


