
~~~%~~)4·f~i!Jjj~'[C'f._~C:...;~,:;~~<;~=";;::-~'~R?,e~,~~~m~c~th.~~e~Y~pr esen ted an a pp 1 i cation 

\ 
for Alcoholic Beverage License which had been 

for Jeanette L. Kulp and Robert F. 
548 S. Sacramento Street, 

Eating Place. 

received 
Kulp, 
Lodi, 

The Winery, 
On-Sale General \ 



77 Beale Street, San Francisco, California 94102, Attention& 
Robert Ohlbach, Associate General Counsel. 

This notice is given in accordance with Rule 24 of 
the Revised Rules of Practice and Procedure of the California 
Public Utilities Commission. 

DATED! March 10, 1981 

PACIFIC GAS AND ELECTRIC COMPANY 

ROBERT OHLBACH 
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