
cnHJNICATIOOS 
CI'IY CLERK City Clerk ~ presented the following awlications for 

Alcdlolic Beverage Licenses which had been received: 

1. Tokay Shell Auto care 
420 West Kettleman Lane 
IOOi, CA 95240 
Neely, Horace E./Mary E. 
Off sale beer arrl wine 

2. HawY Hooker Bait arrl Tackle 
219 East Kettleman Lane 
IOOi, CA 95240 
Lucchesi, wry v. 
Off sale beer arrl wine 

3. E ' L Market 
844 SOOth Central Avenue 
tLxli, CA 95240 
M:>jalli, Kalmz M. /Mah!ood ~. 
Off sa1e beer am w.uM! 

4. 0\apal ita Cafe 
107 North Sacrarrento street 
IDdi, CA 95240 
Nieto, Qladalupe/RaJ.pl. 
en sale beer ard wine eating place 

5. Hollywood Cafe 
315 South Cherokee Lane 
IOOi, CA 95240 
Heim, Be.tt. L./JOOytb . R. 
cn sale beer and wine eating place 



·-

:~~-~-- ~fOHOUC- BIVIUGI UCENSI(S) 

f.or Department of Alcoholic hYerage Control 
. · 1215 0 Street . . 
~· ~r.f. 9sa1.c .__.s...,.t.,=n=-...... ____ _ 

t DteYJtiCT UttVtNO LOCATIOMt 

5. location of Bvlinets-Number and Street 

City !U'Cf Zip Code ~ County 
Locli,. Ca. ~ Sal! Joa~a 

6. If Premises Licensed, 
Show Type of License 

. I. Maili'Z!:'ress (if different from 5)-Number and Street 

9. Hove you ever been convicted of o felony? 

1. lYPE(S) OF UCENSE(S) FilE NO. 
~------------------~ 

Applied under Sec. 2..0.U 
Elective om.: r 

3. lYPE(S) OF TRANSACTION($) 

Effective Date: 

FEE 

s 
!J).OO 

uc. 
TYPE 

20 

-----·---------------------+---------r---

s 
TOTAl 7'6.~ 

7. Are Premises Inside 
City Umits? 

10. Have you ever violated any of the provisions of the Alcohchc 
Beverage Control Act or regulations of the Deportment per. 
toining to the Act? l'lD 

----~--------------------------------------~ 
. 11. Eaploln a "YESH answer to ite<M 9 or 10 on an aHochm.mt which shall be deemed port of this application. . . -~l~' 

12. Applicant 09"11fl (a) that any manager em~yed in an-sale licensed premises wiR have an the quotoflcoti9ns of c(licensee, oncf 
~ that he will nat violate or cause or permit to be violated any of the pro•isi6ns of tlie Alcoholic Bever09e Control Act. · 

13. STAT! 01' CA•JFORNIA County ol 

- _.., ............. - - ....... .._..... _. ....... .-~~oo - _ .. (t) ... lo· .... -· .. - ...... ~ .. - .""""" . .- .... _._ .--....- ................ _. ......... """'..-& ..... - ..... ~-Ito Whell: 121 _ .. ,_- ..... --.;·· 

..,..._.....__,_ .... -------· ...... - --- ·-· (1)_ ... _ ...... __ .... -----

.. _..._ .... - - - - - .. .,.. _.._. .... -·· -- .... .-.looCto4 - .... ~ol ......... tWo ....,__ ......... Coli __ .... _ _,__ _ _...._,_ .. __ ,._.., ......... _ ... _ ............ _._ ............ ~-.-......,,190) .. ,, 

.... ...-... ......... - .... _ ... ...,...._ .. - .ltfo .... .,.,..._ .... - .. ··- • ..- ...... -· ........... --- "'~';: 
::;:::....::::---- ol ,_.....,lSI- .... ...;;...,._.. __ , .. .- ..... el-.,;,- •,.,. •- -· .,.· .....W... ~ .. _.,' 

t.C. APPUCANT 
SIGN HER! 

· Number and Street 

. DONOIWill_iuoa,T$JUMiForlkpartmertl UNO..Z, 
~ 6 R~dect notice, . 

0 FlcluciOfY.;,paPen. 
o. 

Paid at 

AIC Itt,, .. ,, 

Date. 

Oty and Zip Code 

. ... COPIES MAilED 

Office Oft Receipt No. 



. ···-·- :-

·. lo: DeportJMnt of: Alc~lc ..,_ave Control 
1901 ~ · Stockton 

"' · · . Scia-I~Calif; 95111 
. ; •:. · .··. ~ .- ~:::.~_.- ' t0t•1'•tet ........ I..OC.'hOM1 

.1 <C;_: •. 

:~: 4.~ 'ft»:.p~llf~er Bd t .it Taekl~ 
· .1' location of lv>inat-Humber ond Street 

R. 

Xrttle~ 

DO Not Writ' IHiow Tlllt ~; For Drpnrlmmt Vse Oral, 

Anached. b R~orded notice, 

g '""'W-P.!P,!'; t.:'L-2:,:' 

0 ReMWol: FM of Paid ot 

Aac ..... ..... 

3. TYPE(S) OF TRANSACTION($) 

Per to ~r 
$ 

COPIES MAILED 

Office on Recelpr No. 



• • .. ?:: ; ........ I • ................. De N.r W,_ ....... fW. UH-ler-...-.;,-·· 0•, 

APPLICATION' FOil: ALCOHOLIC IIVIUGI UCINSI(S) 1. TYPE(S) OF liCENSE($) FilE NO. 

r~ Depa~lment'ofAkohonc a.ven. Control 
t9cn hlcfwar · 

RECEIPT N0. 
~ r' .. 

Soei--•~ Colf.t5111 Stockton GEOGRAPHICAl 
·-

•Ot8'1aiC9 ..., .... t.OCA'ItOttl on· .s..\L. 8 .. , h ... .r .... CODE lt:l·-·? ··'·-" · rt.e _,.,JitnH ,._,, opplies kw Dote 
~. 

,._,.,.. J.tcn"W otlolfowt. hsved 

~- NAME(S) OF APPLICANT(S) 
Temp. l'ennit 

' Appli~ 11nd&r S.C. 2-W44 0 
'I«JJAU.Z • UWAZ i"./Ho\liY'OUD li. £1fectiYe 0ot4h kh"'n i'rfd. Ellr~eOote: 

3. TYP[(S) Of TRANSACTION($) FEE uc. 
TYPE 

$ 
P:\R '<'0 p•;r~ 2'i~'1" ~ 

~~!~~t 

5; location of Bu\iMts-Number oncl Street 

344 .. ... Central i.ve • 

Cityond~~ ~nn Jo:•.qull• 
County $ 

TOTAl. 25.00. --· 7. An ,,..,.._Inside 
City Litm~s? re, 

Hove you- been cOftYicted of a felony? 10. Ho,., yl>V enr wioloted ony of IIi. prcwisiOn. of IIi. Alcoholic· 
"''""09" r.ontrol Act 01' regulotions of IIi. Deport..nt ,_...; 
tainift9 to the Act? ,\,, · 

11~ Eiop!Om a "'Y£5• 0111wet to~ 9 Gl' 10 on on otlochment which oholl be deemed port of 1hi1 oppfiCOiion. 

· · 1~; ApPticont' ogrllfl (o) thot a.., ~ ""'ployed ;ft. on-..,le t_.._, pr.,,.,;..,, wiD hove o" the qvolificotions of a'nc-, and' 
•.·· - (b) tliat "- will not violate 01'- 01' perMit to be wioloted any of 1M pro,ision\ of the Alcohotoc lleftro9e Control Act. 

- _..., <1· ......... -------· ;....-- -· 11) ..... - -···- <1- ,....._., -·--.<1·--·~--- _. ................ _...,. _..... .. -. .... _...._.., "'......., m _,. .... -·.-...··-·-·-·-------.. ~------Ill----- .... 
............. .... ----- .. - ....._ .... --··- .. ""'-- .... -·· fw ........... ....-....... .. ,.,. .......... - . ....- .. --- lo-- .. """'.- -- ... - .............. --- ----.....o.. . ..... .._... ..... .,. ____ _..._ ... _ ...... _ .... ...., .............. - ....... _ .......... _ .. 
--.~oo~ooe- ....... ·-· '" ----·-·""' ----~---- .. -- ....... _,......,. . ... oo.--. . 

14. APPliCANT , .- .. -'''· .... 
.. SIGN HERE 

BY TaANSFDOil 
San Joaquin -""•",....,"., .. ~.---·~--;,..,;c..-_.m ........ _ ..... --<1"'"· ·""-"'- -....-..... ..... -- .. ---_........"" llo........,,,_ .. .....,-

..,..,.....~--- .. -·-·---ol--- .. -- .. ---~--- .. -- ....-,:Jtlh:'~···.;,".-'"'. . lo_.... ..... _, ~~~-·--... .........., ___ lo __ ............... _. 

... _ •. _ ... _....._ .. ...-·.-- -· ............ ..-... .... ...,-- .... - --- lo ....... - ~ .......... ; •• i .. >OoAI~; ..... -.,..._<1- .... - .. M.iooo--~--· ,., _______ ... ....... _ ............................. ""--· . 

17. 

Number and Street 

'Ofl Not Wnte &)-' TIU. LIM: For Depnrtmmt Uw OnJ, 

Attached: ci(ecord..d notice, 
0 Fiduciary popen. 

0 

0 Renewol: Fee of Paid at 

A.C :irt1 lt-821 

City oncl Zip Code 

COPIES MAilED 

Office on Receipt No. 



• . .. . ~-··.··cot¥ ... _ •.... ........... De- WriM Ahwe fWa U,.._,.,. H ..... orottera Oftlce O•ly 

':: 'APPLICATION FOit:AI.COfiOUC IIVEUGI UCINSI(S) 1. TYPE($) OF UCENSE(S) FILE NO. 

" . , o.~··Of ~lc llfteroge eo,;trol 
1215 0 Sfi1tet.•·. . . 

. Scicrcimeftto:' Cohf; 9581.. StooJrtOG 
• I Ot.Y.IC:T H1t:YIIIf0 LOCA nott t 

Tile ~ned "-by oppt,..for ,. __ cletaitied at lollowtt 

·;.;.;...-----------------! Appll.d under Sec. 2«144 

JrD!O Effective Date: I•euanc~ 

4. Nome of lutineu 
Cba ita Cafe 

5. location of lutineu-Number and Street 

107 I. Sacramento Street 
City of~<~ Zip Code 

Lodi 952-tO 
6. If P,emilel Licensed. 

Show Type of licente 

c~nty 
San Jo u1n 

8. Moili119 Addteu (if different from 5)--Number ond Street 
SaM 

3. TYI'E(S) Of TRANSACnON(S) 

llev Lioeue 

A.nnual l'H 

TOTAL 

7. Are Premises Inside 
City Limits? 

184.80 

$ 

Ie• 

__ , 

·9. Hove you - been convicted of o f"lony? 10. Hove you - violated any of· the provisions of the Akoholk: 
levef09e Control Act or regulotions of the Deportment per-

--~----- --'--------·=-··.:-1·· .. i) A y toiniJI9 tolh __ •_A_c_t?---c---------------
•. 11. E•ploln a "YES'" answer to items 9 or 10 on on ottoc!tment which shall be deemed port of this application • . 
. ".12. Applicant agrees (a) that .any manager ftmploy.d In Ofi·SOie licensed premiSH will have all the quolificatlont of Cl' llcen ... , 

(b) that he will not violate or cause or permit to be violot.d any of th" provisions of the Alcoholic leverage Control Act. 

13. STAT£ OF CALIFORNIA County of s .. __ Joaquin 

""""_..,., ,.....,. -- _,_. .._.... _. -.. .• --..- ..... m ... a. .... -:· .. _.,,.,.....-.., ... -•-"-
...., ...... ....,..... _.;.... - ...... 1--"'e ...,.._ ..... ..-a ...... - - ............ Ito ........ , 121 - .... "" - ......... ...,._...._ __ .... _- ____ ........ - --- -· ,,, __ _. ........ - .... ..,..n.-
.. -"-1oM.,.,-.,-- Ito oloo -..1"-t"o .. -'"-•' ......... ,. too.-...,.-"'-._,,'- wNclo oW..,.,.,..._ lo ..... ,. __ .... _ ............ ..._... -'-"- _. ............. ...- ... -........... ____ ....,_, -·..-.·.,"-'':· . ... ..-... ......... - .... _ ... .,.,.,..._It- ......... a..-- ..................... ,...,.._ ......... -..,-- ..... ·.'·;-'··: .. . 
....... .. ..._- ......... _,...,, 151- .... _,.. _._- .. --- ... - .... - ...... - wlolo .............. "-"'"' .. :.\..,· ,: .... .,.....__ . . ,;,.· •... 

14. ~':.'c..~: .. ~~tt--~· ' /')'li£~ .................................. , 
( - --., .. Lt!,..-:~ -f ~. . , ............................. .,.,•c .< 

APPUCAnoN IY TIANSFIROI 
. STATE OF CAliFORNIA County of DatiL -·. 

- .-......~'+· -- ....... "-"- ..-. --- """" ..... .._ ..... ~- ...... -_.... .. , ..... ,~- _....._ ..... -- .. - .W.·--"-"""' 04"" ......... !21- too_.., ..... .,.,.,........,. · .. .:.~~··"·" ........... ~~--:~., _..., ....... -.. --...... .,.,.,'-- _,_- ............... --""" ....... -.. .,..-.. 
,....., .... .....,.. .. ~.~- .... -~ {)J- .... _....,.,.,.. ____ ._ .. _ _. .. ~ .... _ .......... . 

. ...._._ ......... ...., __ ...., ............ ..-........... - .... - ............ - wlolo .... ~ .......... : · ... _,.,.., __ .. ........__,. __ .,._ -- .. -·1•1- ............. .,.,.,_- ... ~li;: 
';;<;;.:~:;.:.,_,:·,.-. ...... ·.. ,_"""' ........................... ---· ' . 

Number ond stN.t 

· •'rii{NOt 'Wtlt• &fQU;'ri.l;t.IM~ For Dqartmmt Uw Onlr 
~hecta 0 . Recorded. netic.. 

0 FiduciOiy pOpers. 
0 

IOTMI'Itl 

Pold at. 

AK Jlt Cf .. t) 

G:yond Code County 

..... COPIES MAILED ·• 

Office on RftcelptNa. 



, _Do Not Write BeiOUI Tla& Linr; For Dtpnrtmt'T!t Usr Only 
' . . . . ..... , .~ 

0 R.CO.dfl! notice, 
O Fiduclory popen, 

0 

Poid ot 

tO,.HI.I 

COPIES MAILED 

Office on Receipt No. 


