OOMMUNICATIONS
CITY CLERK City Clerk Reimche presented the following applications for

Alcoholic Beverage Licenses which had been received:

1.

ABC LICENSES 3.

4.

5.

Tokay Shell Auto Care
420 West Kettleman Lane
Lodi, CA 95240

Neely, Horace E./Mary E.
Off sale beer and wine

Hooker Bait and Tackle
219 East Kettleman Lane
1odi, CA 95240
Lucchesi, Lory V.
Off sale beer and wine

E & L Market

844 South Central Avenue
Lodi, CA 95240

Mojalli, Kalmz M./Mahfoud M.
Off sale beer and wine

Chapalita Cafe

107 North Sacramento Street

Iodi, CA 95240

Nieto, Guadalupe/Ralph

On sale beer and wine eating place

Hollywood Cafe

315 South Cherckee Lane
Lodi, CA 95240
Beim, Bext L./Judyth R. =

On sale beer and wine eating place
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