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City Clerk Reimche presented the following applications 
which had been received for Alcoholic Beverage Licenses: 

a) Leon H. Mitchell and Winifred K. Mitchell, 109 N. 
School Street, Lodi, on sale beer and wine public 
premises. 

b) William E. 
Flame Liquors, 
General. 

c) William E. 
f'lame Liquors, 
General • 

Graffigna, Jr. and William E. Graffigna, 
Inc. 8 E. Lockeford Street, Off Sale 

and William E. Graffigna, 
Kettleman Lane, Off sale 

Graffigna, Jr. 
112, 1301 w. 
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To: Department of Alcoholic Beverage Control 
1215 0 Street 
~Calif. 9581.C 

2. NAM£(5) OF APPliCANT(S) 

t Ot.'fRICT ....... LOCA'fto .. l 

S.1!1fation of ~n--Nvmb.r and StrHt 

mn. ~st.. 

6. If l'remitel licen\ed, 
Shaw Type af license 

3.'J2 a~ AriD ill.CE: 
f'OllUC ?!!EtU.SES 

Applied under Sec. 2.CO.U 
Effective Date: ifooa Trfd 

3. TYPE(S) OF TRANSACnON(S) 

RECEIPT NO. 

0 

~JOT AI. 

7. Are Premiseslnlicle 
City Limits? 

a. b\cJilil}g Addreu (if ~iff~rentfro~ Sk-Null)b.r a~,$!J;~t Fcnl rr ... pl ~~ ... ~ 
__ 525 ___ u._~ ____ ..,_n_ve., •• odi1 vs. ~ :.HA~--------------------------------
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Akohol'te 

Beverage Control A..<' or regulations of the Deportment per· 
toinino tG the Act? Yos. 

.!J.~ hJ11.oip n "YES" answer to items 9 or 10 on on oHochm;?l""~~h shall be deeroed oar!,_~ this oi)Rr~qlian• ;·:a~:;- t'i';?'>!i• ~ 'lkii
1

, ,-.. -
~5$\A.J- .\Ce. docJ..arOO ::lOOt & all~-~~--d ~ ""'tne·ract. .l.LC. \IGS :..at q. .-i.>.:_ 

12. Applicant agrees (o) that ony monog.r employed in on-sole lic~n•ed premises will hove oH the qumlficolions of a licensee, 
(b) that he will nor violate or cause or permit to .be violated any of the provisions of the Alcoholic Beverage Control Act. 

13. STATE OF CAliFORNIA County of 
:'a · Jo::ll.}lln 

Dote 

and 

.,........ ......, ef pwiwr.y, eoech P"..,. whew • .....,_. .....,.... • ._. ••. ,.,,;f.M ...cl •••= (t) Me '- ..._ .......... ., ...... tM oppticoft,.., ., ... ••""'* .. 

...... el .. o.ppfi&ltld c.,....._. ft0-.4 ._ th,. ,_.~ opplicoMott. 6vt, -...tlr.oriced te ....,,. thk ~ .. itt IMhetf~ (2J tNt t. .._. r.-4 "- tw.· 

.,.... ..,........ ~ ,....,. the c-..,... ......., en4 ttt.t .,..,_ oftCI oil of ,.._. ............... tMt.Mt .,..... ... .,_, tiJ .._. ..,. ..-.... ethw ..,_ "'- .,.ate_. 

................ _, 4irMt .. ~· ................ ...-~··· .. .,..l'c_.rtft' ......................... .,.,..,.. .... ~{·} .... 'll;l"hkh .................. It ...... , 
,., ....... .,..._..._ .... -...... ., .,.......... -~ ... " _. _. ........ , the ... ,~ of .......... ""'" - ............ ...,._, ............... ....., (to) 
............ tier .,. wlr.lch th1t "'-"'- .,.elc_.'- it ~ .,;.-. ..... O.po......., .,. .. .,..._ et "toWith • .., ............ W '- .,., cncli ... ef ..,._..._ ., .. 
....... .. ...... _, ..................... ttl ... tt.e .,.,.. ......................................... ~ -.ithw .......................... •ith ... """'""- 1'-lt&Hty .. .... ~ .. . 

1 ... APPLICANT 
SIGN HERE 

15. STATE Of CAUFORNIA 

; 

APPLICAf!~N ~~ANSFIROR 
County of · 

-, 
Dote ( 

......_ ......... ef P""iwr . .., .. ..,....,._ .,...._ ,r....-. .,..,.._. Mlow. l'.,.lft" ONI •••: 1,) Heo it"'- he...._. • ... ...,..;,..• ollc• of h • ..,.,_ .. lie ....... 

........ II!. ............... .......... .,..tic ....... .,,, _....,it.-4 .. --~· ttl.lt, ,_.. ..... ~ ... 1ft ........ , t2• thof ... -......, ........ OF~ .. ~ 

on ....... "' .... ...0Ch4 Uc..-..ft.) ._~ '""•• ...d ...................... oppltc.ftl ....... '"-"- lft40c.W ...... ...,.., port'- .. "'" ~ 
........ • -.ct. .,.,..,., it ,........ • .., ~, ....., OW.Ctor; tJ• thot -.ho '"'"",_ •Pfllllcotte.t or .,... ..... tn.M.., k ,... ...., ,. _....fy ...,. pa~ .,f • ,_.. ., ,. ~~~ 
- ............ .,...,.,., i .............. "',..., .,.. pt.C.4'"9 ......... , .. wliaifllo ...... ~· .. .... nc..- .• , .... with .. ,.,...._.... .......... ., ..... , .... 0 

............ "" ... .,., ., ........ ., ........... to d.lf'OVCI ... "..,. Of'tY c.r.&fOII' of ............. : !.t) "*' .......................... tiiCiy t.. ........... ~ ........ .. 

.......... • ... NcettMe wltft Ae l"eWWtH.t .._.....,. te .. ~-

16. Name(s) of Ucensee(s) 17. Signoturof(s) of licensee(sl 

Hl:'l'Cill-ll, ~ K. 
----------~~~--~-------------------~-------

JW.l.1 P.alp.'l A. 

19. location Number and Street 
112 S. ~ lalc !.odi, Ga.. 

Do Not Wrilt' BelOU' Tlaia Lint': For Drpnrtmf'nt Val' Only 

Attached, 

I ~ity ond Zip Code 
< I, ... 

·.··? ."/"1 

0 Recorded notice, 
0 Fiduciary popen, 

0 COPIES MAILED 
•OTMIIIII 

Office on 

1 a. license Numbet(s) 

" 
.. 

~Coui'IIY_ --~-
.:Ul .J~l 

Receipt Na. 

n 

" 

t 
i 

I 
I 
I 
i 
' f·· 

1.·· 
~: ' 

· .. 

., .;_ 

:, . ·. 

;,;~--'_ •. Y 
.:.,.•:: 

·_~:~:::~ . .. ':":, 
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0 R·-·:~!!,-I)L. .... 
A.C 211 te.?•t 



. { 

... - . 
COPY o.-~I1 ...... 

APPLICATION FOR ALCOHOUC IIVERAGI UCENSitll 

To: Depa..-nt of Alcoholic Beverage Control 
121.5 0 Street 
Socromento, Calif. 95814 _...:S:_t.::..o:::..c:::..k::..:;t..:.o.:;n;__ __ _ 

1 OteTau:T e•ltVIMO LOCATION I 

Tile unders;gned ltenby opp/i" for 
licenses cl..mbed os followJt 

2. NAME(S) Of AI'Pt.ICANT(S) 

5. Locofjon of Buoineu-Number and Street 

8 E. Lockeford St. 

Ci'!,Q;'ff~~to San J oaq:.1 in County 

6. If Pr"misesLicen.ed, 
Show Type of lie"""' 21-748'5 

8. Mi~~ddr"" (if diff"'""' from 5)-Number and StrMt 

r-- ...._ o.- Write ....!. rwa u__,_ H....,..,..,.. 0111 .. o .. 1y 

1. TYPf(S) OF LICENSE(S) FILE NO. 

OFF 
RECEIVED 

3AlisfWW' M 8: 

AUCE H. R 
CftYc 

CITY OF LODl 
Applied under Sec. 240« 0 

FEE NO . 

Effective Date: When 'frfd. Effective Dote: 

3. TYPE(S) OF TRANSACOON(S) 

RECEIPT NO. TOTAL 

7. Are Premises ln•ide 
City timih? 

FEE 

$ 74.00 

!tH' 

LIC. 
TYP£ 

21 

----------------------------------------------------------9. Have you ftver b<>et1 conviclftd of o felony? 

No 

10. Hove you "v"' violated any of the provilions of the Alcoholic 
Bev~trogft Control Ad or regulations of the Department per
taining to th• Act? 

11. Explain a "YES" on•wer to it•ms 9 or 10 on on atlochmftnl which •hall bft de~tmed part of thi• opplicolion. 

-------------------------------------n. Applicant agr""' (o) that any manager employed in on-.ale licen"'d ptftmise• will hove aH th• quolilkotians of a licensee, and 
(b) thot he will not v;olote or cou"' or permit to be violated any of the provision• of the Alcoholic Beverage Control Ad. 

San Joaquin 3-29-82 
13. STATE OF CALIFORNIA County of Dote 

UnclH p4ftett, .. PM'~t'. Meh ~toflo whoM •tv~ DPP"tf• belo•. ,.,.., ..... aNt Nt'•: 11) He I. tM opplicoM. Of .._ of th. opplicoft ... 01' o" ••HVri .. 
•• ., of the opplic...,. ,_,...,i ... , ..-4 HI theo ~ oppltcotkwt. clvlr DVthorit.-cl to fftO... thi• opplfc..._ Oft Ita ~f; f)) tt.t t.. ho. r-.4 tt.. ,_,.._ 
voi"'11 oppficotioA .......... ,.,.. CfHtfeftlt ....._, ONI thot .och OMf oil of tho •to........,. """'-i" fROdrt .,.. .,_, ()} thot ,.. pef'MA ...... theft ..._ opplkaftt 

Of' oppfic~Dftf't hen ... _. dw.ct 01 """"'"' iftiWMI ift fh. oppliCOf'lt•• Of oppffcoftt•· bvw-•t. to 1M- conclvctw4 "'""" tho tlc.,...{a) fOf' wMch ttH• opplkcttioft h. MCMio, 
,., thot ................ ~.·- Of' pf'OpOMd· .. _ .... i• not ....,. ........ ~ .... po ........... lOOft - .. fvlfill ................ _..._.. lftto MOre ..__ .. ......,. 190) 

do,.• puc.41"tt th.e do,. Oft which th. tf'ont.f., opplktt...._ i• tiW wi"' rheo D.t>ort'""'t of to piflo Of' Hloblf•h o JW~O to • '- ontt ,~._ of '"-"• ....... cw ,. 
clofro..HI Of' W.htt9 .,., ,,..,. .... of ,,.,.,.,.,..,; fJ) ""-' tht .,.,.., .. oppllcot~ MD~ b. wirhdrowft by .tthot t"'- apptic...e Of ._, lie...-... with ,.. .._1ti"1J l~llty ,. 
.... __ 

14. APPLICANT -:>:...- /. ~ / 
SIGN HERE /~,e?'- >-. 

APPLICATION BY TRANSFEROR 

IS. STATE OF CALIFORNIA County of 
San Joaquin Dote 

3-29-821 

~ ~'• of ,..iutt'- .-ch per..,. who.e .;.,...._.,. opp.ort. Mlew, '"''"•• on4 .. ,.., ill H• i• ~ Uc•AMD. Of _.. o•ocvtiwe -"cot of fh. ,....,....,. Uc~. 
~ M "- .......... .,....,,_ ..,.tico"-"', ~lr ~il..t to rtMt~O "''- .,.,. •• ., opplkotfoll Oft itt. b.holfo 121 that he ,._...,_ -"" oppltcotkHI to wn......_.. 
oil ... ..,.., "' "'- ott.ch.4 a;,...,_ft.J Mtcribott .,..__ .....:1 ,. trOR•,_ .....a '• .... capplkoftt of'W!:ot loco"-' ""~•-.41 .-. tho v..- portioft of thi• optlllicotloft 
lot"" if "'-h INN .... t. _,.,._.,.. lily ._ Oiroctoro f)l that tt.. .,.,.,.., opplkotioft ., ptopowd .......... it. ftOt .....,. ,. Moll.., ~h. po,_.... of o &ooA Of' .. fviAtl 

.,. ..,........... ...,._... ""'- ..._. .._ .,.j_, tlor• ~ the ct.., Oft which the tPOtt•f., opplic..,.._ I• Alod with "'- - Of' te OOI"' ., H..Wit.h o 
~ ..... '- -• c•oclt._ e1 ,..0 ,.,...,_ 01 .. ~ Of '"Jvr'e OftY crMI&tcw of trort•f..,ot; (4) ,.._. tht> IPoft• ... ~otioft .,_., b. •fltt<tn»w"' by oit..., .... 
~~~c .... 01 ""- Me_ ... _.... - ....,et""e; IO.WUty ...... o.p.,..,....t_ 

16. Name(sl of l::.;ic:.:e:.:.nw=e(~•:.o> __________ .,..:.:.. 

~llllam ~. G~affibna 

--·----------- -·--·-----+----

19. locQJiol\.._. • ..Nurnhef..eu>d Str•et 
!j ~-· Loclc,. r .:>l"<r-;:, 1;. , ,l,Od i, .:~a. 1524o:ity and Zip Code 

Do Not Wrltr Brlow Thl• Llnf'; For Dt'ptrrlmf'nt v ... Only 

Attoch..ft [] Record..! notice, 
0 Fiduciary papers. 

n 
0 Renewal: Fee of Paid o1 

COPIES MAILED 

Office on 

18. licen>e Numbftr{s) 

l 21-7485 

County 

Receipt No. 

/ 

1·:_: 
·.·, 
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I
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.. 
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!.l ···coPY () 
De-~ .. ..,.. 

APPLICATION POl ALCOHOUC IIVUAGI LICENSI(Sl 

Tor O.portnMnt of Alcoholic 8eYeroge Control 
12150 Stre.t 
Socrom..,to, Cohf. 95814 StocktO'Q 

Tile untl«rigtte<l hereby oppt~e~ lw 
licettoes dewi'*l Oll follow .. 

2. NAME($) Of APf'UCANT(S) 

ems IJIC. 

,-.y De-w,.,.. ..-. rw. u _ _,.., H...,. __ ., 0111 .. o .. Jy 

1. TYPE(S) OF UCENSE(S) 

OF1 SAM: 

Applied under S.C. 24044 0 
Effectlw Ocrtet Effective Date: 

FEE uc. 
w Jr. - ~e•· 

3. TYPE(S) OF TRANSACnON(S) 
TYP£ 

w Gra!fi;rns -'f. P,s. 

5. Location of lusineu-Number ond ~ 

6. If Premises Licensed, 
Show Type of Liceme 

County 
san Jo uin 

21-16~11 
8. Moiling AddrHs (if different from 5)-Numbet ond Street 

s-e 
9. Hove you ever .,_ convicted of a felony? 

lio 

f'!-:R 1'0 Frrt (24071) 
$ 

74.00 21 

RECEIPT NO. 
$ 

TOTAl 74.00 
7. Are Premhes lnsicH 

City Limits? 1•• 

10. Hove you evor violated any of the provisions of the Alcoholic 
Beverage Control Ad or regulations of the Deportment pet"· 

toining to the Act? 

11. Explain a "'YES" Of\lwer to item• 9 or 10 on on ollochmef1t which shall be deemed port of thi1 opplicoliof1. 

13. STATE OF CALIFORNIA County of 
San Joaquin 

U..... ~ .. ~ ... .._... .......,.. whoM ,.__...,. oppoMt"t .,. .... c ... tir... ....S Mp•: til tM ia .._ ~--'. •.,.. .t ,_ .,.ak-.ool..,_ .., Of'l ••~ 

eMc. of "'- ...,..._,.. c~"'*'· ~ M ,.. ....,._.. opt~~Uc•t ..... drul, O¥thotiat4 te ...... tt.t. ~ eA itt '""-"• 12) that he ,_. ..... lhit ... . 
....... ~ Oft4 .......... Qft'-"'1 ......... Ofl4 ..... --" ................ ...._.... ................ .,. ..,.. (Jl .................. ~ ....... c .... 

., ....,tlcentt ~ ..,, .W.Ct • ~·ect ........., '- .... opplicOftf't • opplk-••· ~" ,. be c•~'-4 _..., "- liceMe(a) for which thi• oppl~ " ~ 
141 "-' the ,....,...., IIIPfl'l"-"- ., ... ~ .,........, i, ,... ...,.. te .Orl•fy ..._ pe,.....- of • 1..,.. ., .. fwiAtt _.. ............. •IMM w. .. ,...... .....,. """""'v (90) 
.a.,..~ .... c1ey.,. which tt.. _._ -..1~ ia AW with th.- ~-,. ... • Mh4tllalt • .. ~ ... .., ,_.,... c,..dltw ef ~ • te .,Nu4 ., lftivfe .,..., ~ of ,._,.,...._~ lSI ...... ..._ ,......,., opPikot'-" May b. _......,._ tt,. ....... the ,...tk:-' • .... lkeftwe with Ae ....wl""'w l;.wlhy .. .... ~. 

14. APPliCANT 
SIGN HERE 

15. STATE OF CALIFORNIA 

;··-

APPLICAnON IY TRANSFEROR 
County of San Joaqr.1ln Date 

... ,..,.....fty .. ~- .... ....,.._ ....................... W.w. c.,. ... ~ .. .,., ,,, "• k .. ·~. - ... -""" ............. ~ lkeft .... 
,.,....,.., M ._ .......... .....,_ .... ~ ..... ~aM .. .-It• thl• tr.ft•f• ...u«t"- ... tt. ....,_.,, C2J ..... k-.., ,_.."~to~ 
.t1 '-'..,.... Nt ...,. ..,_.,_. ~I•J 4Mc:riM4 ...._ __, re trott1fef' ...,... •• theo -.pile...., ~/ot '-orion ~ -" the vppet" ~ ef lhk opplicotlott 
f--. if ~ ........., h .....,...... 11r ._ DlrectoM; t)) ....., tM w.Mfer ..... k:..._. ., ............. ......,.._ tt ,... ..... to ........ tM pe,....,.. .. • ..._.. ., .. fviAII 
... ..,.......... ...,......., MI .. .,..,. ..._ """-"' ct..,.. .....,..,.. .... 4or ._ ~ich .._.. .,..,. • .., •IPPiicotfoft It ,_..., WW. the ~ 01 ,. .,..._ ., ••..With a 

~ te ., .... twtl' ~-- -' ..._...._ ., te ......,..._ • lA~ et'tY «ecfit• .. ow-....... ; It) tt..t the ,..._,,_ ....,tkotloft ....., 1M -~ "'r ~ the 
....,.McoM • "'- llceMH wi* ,.. ,......._ lioWiltr ,. .. ~· 

16 Nom.,~) of lic.,n~e<>(•) 

Williaua E. Gr&!!lpa 

"1111aa ~. Gra.! f 1.gna, Jr. 

Do Not Write Belou• Tlail Line: r'or Departmmt Voe Only 

Alloched: b Recorded notice, 
0 Fiduciary poper1, 
rl COPIES MAILED 

0 Renewal: Fee of Paid at Ollie& on 

AltC 211 ,,_,,., 

18 Lie.., .. Number(s) 

21-165()1 

. 

-
County 

)-29-82 

Receipt No. 

/ 


