Uproey e L]

plications for the foliowing A

were received:

1) Pietro's pizza Parlors, inc.

2)

3

317 East Kettleman Lane
Lodi, California
On sale beer and wine eating place

Rinehart 0il, Inc.

900 South Cherokee Lane
Lodi, Californis

Off sale beer and wine

Pizza Mill

550 South Cherokee Lane, #E

Lodi, California

On sale beer and wine eating place

leohnlic Beverage License




P
Do Not Write Above This tine—For Headquarters Ofice Only
1. TYP(S) OF LICENSE(S) FILE NO.
Depcrtmem of Accohohc Bevemge Control RECEIPT NO.
1901 Broa:sway - oa&o. FOR: STOCKTON On Sale Beer & Wine 31217
: Srcramento, Calif. 9581.8 1 Xatine Pla GEOGRAPHICAL
- y (Dl'TRlCT SERVING LOCATIONM] &R ng A ce CODE 3902
The undersigned hereby upphes for Date
licanses described as follows: Issued
. Temp. Permit
2. NAME(S) OF AFPLICANT(S)
Applied under Sec. 24044 0
SAREI!, Pioawla Effective Date: Issu. Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE LiC.
TYPE
. $
Hew 300.00 41
: ’ Annual 196.50
4. Noame of Business
.\ ?izza _
5. Locaticn of Business—Number and Street
f 550 So, Cherokee Lane, #F
' City and Zip Code County $
Loddi 55240 San Joaquin TOTAL £96.50 |41
&, If Premises Licensed, 7. Are Premises Inside
Show Type of License e City Limits? Yas 3
8. Mailing Address (if different from 3)—Number and Street {Temp} (Farss) 3 )
3510 Auburn RB&vd., Sacto., CA 953821 TEMP, 2
. 9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
i Beverage Control Act or regulations of the Department per- 7.
No taining to the Act? 314 -
11. Exploin a “YES” answer to items 9 or 10 on an aftachment which shall be deemed part of this application.

12. Apphcom agrees .{a). that any monoger emplzyed in on:sale licensed premises -will have oll the qualifications of a licensee, and
{b) that he will not violote or cause or permit to be violated any of the prévisions of the Alcoholic Beverage Control Act.

13. STATE OF CALFORNIA County ‘of Sacramento Date . April 15, 1985

e S Y L o il RO

Under p«y;mhy of periury, sach peurson whose signature appeors below, certifies and soys: (1} He is the opplicant, or one of the applizonts, or an executine
officer of the opplican! corparation, nomed in the foregoing opplicotion, duly outhorized to moke this opplicotion on ity beholf; (2; '
Qoing eppiicotion and knows the contents thereof ond that each and oil of the statements therein made are lrue; (3} thot no perscn ofner thon the applicont
or appliconts kos ony diract or indirect interast in the applicont’s or opplicanis’ business To be conducted under the

thaot hz has reod ihe fore.

licensels! for which this application is mads:
(4} that the transfer applicotion or proposed tronsfer i3 not mode to 1otsfy the poyment of o loon or to fulfill on ogreement entered into morz thon ninety .90,

days praceding the doy on which the tronsfer application is filed with the Depcritment or to gain or establish o preference to or for on crediio: of transferor o to

dofraud or injure ory creditor of transferor; (5} that the iransfpr ofplication moy be withdrown by either the opplicont or ihe licensee with no
the Departmaent. : - 3

14. APPUCANT
SIGN HERE

resulting liobility




-

'STATE OF CALIFORNIA

BLR
H‘:'Undu pencity of pafiury, eoch person whose signature oppears below. certifies and says: (1} He is the U H
N . - e . : P iKensse, or o I} § .
somad in the foregoing tronsfer applicotion, duly authorized to mokz this ironsfer opplicotion on i1s behalf: (7} "\o'n hexe:u ive officer of lree. to.rpovuee licensee,
" ali. interast in the attoched license(s) described below and 1o tonsfer some to the opplicant and. or |occﬁon‘ indicored e eret}Y makes opplicotion 10 yurrendsr
L B L i A . g
foim, it such wocsfer is opproved by the Director;. (3) thot the tronsfer snslisatio A ced tromefer : 1cate on. the upper portion of this apglication
an ogreement antered infto more than ninety daye brecedseo “":”.’:’f‘.“.”*ﬁm""’% 23R BLRRRIES tronster '.?._“fm sotisfy the payment of o lean or 10 fulfilf
preference to or for any creditor of !rnnsfctor-o.r to detraud or injure any creditor of tromferors (4) that tha ronsfer orplicotion may be wirhd * ish g -
. applicont or the licensee with no resvlting lability, to the Department. . ithérown by either the
. 7.8 ice
16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. i
I - License Number(s)
{
RN A -
19. Location Number and Sireet City and Zip Code County

Do Not Write Below This Line; For Department Use Only

Attacked: [} Recorded notice,

{7] Renewoh Feeof _________| Poidat .o S Officeon__________._____| Receint No.

67321004 -
ABC 211 (1-82) &A3 D U STFT - 8P

{1 Fiduciary popers, OTETY




g e e e e e A e ugﬁ_‘_‘__"m'-%:.,‘u;‘.‘ﬂ“:.\_ e e T e e e e e -
COPY . O
N i ) . Do nop detach—Rotern alf copies Bo Not Write Abeve This Line—For Headquarters Office Only
- APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
: Deporrnem of Alcoholic Beverage Control - RECEIPT NQ. = = |
1901 Broadweay S Y
Sacramento, Calif. 95818 SANTA ROSA {o r OFF SALT BEZR & WINE . GEOGRAPHICAL
(DISTRICY SERVING LOCATYION) CODE 39&
STOCKTON
+.-..The undersigned hereby applies for Date
licenses described as follows: issued

Temp. Permit
2. NAME(S) OF APPLICANT(S)

Applied under Sec. 24044 - 0 i
RINEHART L, ING Effective Date: 5 Effective Date:

"

v

oomn P Rl 3. TYPE(S) OF TRANSACTION(S) FEE gcng

Treaess Demis Heth per to per tfr 350.00 20

Sec: Faye Rinshert ‘

4. Name cf Business

5. Location of Business—Numbear and Street

%
900 Se Cherciee Ln
City ond Zip Code County . $
Lodd 95241 st T s gUiR ' TOTAL
&. if Premises Licensed, : 7. Are Premises Inside
Show Type of license OFF-SALE BEER & WINE v City Limits? yes;
8. Mailing Address (if different from 5)—Number and Street ) . (Temp) (Perm)
Box 725, Ukiah, CA 95482
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
: Beverage Control Act or regulations of the Department per-
no taining to the Act? no

11, Explain o "YES” answer to items 9 or 10 on an ottachment which shall be deemed part of this application.

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

IS ; P

13. STATE OF CALIFORNIA County of .__tlendocino Date.__ . - i lds

23 ——— -

Under penalty of periury, soch person whose signature oppeors below, certifies ond says: (1) He s the opplicont, or one of the gw].m,m or on executive
officar of the opplizant corporation, named in the foregoing application, duly authorized to moke thit application on ith beholf; (2) that he hos read the fore.
going opplication ond knows the conlents thereof ond that sach ond oll of tha itotemunts thersin made ore trus; (3] thot no person other thon the opplicont
or opplicants hos ony direct or inditact interest in the opplicont's or appliconts’ business to be conducted under the license(s) for which Ihis gopplicotion is mode;
(4) that the transfor application or proposed tronsfer is not mode to satisfy the poyment of o loan or 1o fulfill an ogreement entered into more than ninaty (9D)
doys preceding the doy on which the tronsfer spplication is 6led with the Daporiment or fo gain or estabiish o preterence to or for any creditor of transferer or to
defraud or injure cny :rsmior of lmmfuror (5 !ha! the transfer application moy be withdrawn by either the applicont or the licanses with no resulting liohitity o

the Dcponmnf /‘
T NABTE fimidied
S Cwuin ATl

15. STATE OF CALIFORNIA County of Date

ilndar panolty of perjury, aach person whose signoturs oppeors below, certifies ond soys: (1) He i3 the licensse, or on oxecutive officar of the corporste licensss,
romed in the foregoing transfer application, duly outhorired to moke this transfer application on its behalf; (2} that ha horeby mokes opplication 0 surrender
ol -nrorn' in the oftoched license(s) Jescribed below ond to tronsfar same ta the opplicant and’or location indicated on the upper portion of this applicatisa
form, i¥ such transfar s opproved by tha Dirsctor; (3) that the tronsfer opplicatisn or propesed tronsfer is net mode 15 sotisfy the porment of o loan o to fuIfilf
on ogresment ontersd inte more thon nmafy day: pracoding the doy on which the lransfer opplication is filed with the Deportment or o goin or wuteblith n

pmfurenca to o' (or ony creditor of trcnshrm or to defroud or injure ony creditor of tronsferor; (4] that the tronsfer opplicotion mey ba withdrawn by 2ithar the

f giob o wmesdtion Habile e ahe Olammcbamant




SHTE KA APIVERPINY

N ODPTCORT BT MuTiunTew with 10 ieseniig HFoTi 16 ive
)

ié. Name(s) of Licensee(s)

17. Signatus¢l) of Licensee(s)”/

18. License Number(s)

- KAYO QIL COMPANY

,ée’f/z/c,é-

20114,8355

% A /
7

Number and Street

19. Location

2 et 3-

City and Zip Code

A VAR

Do Not Write Below This Line; For Department Use Only

Attoched: Recorded notice,

] Fiduciory papers,
3 - —- --

{OTRER)Y

{] Renswal: Fee of __ Paid ot

ABC 211 (1-82)

Lo




Do Kot Write Abeve This Line—For Hosdguarters Oﬁic: Only
1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of"Alcoholic .Beveroge Control RECE(PT/NW Z = /

1901 Broadway: -« ' ; ) ' : 2l " '
3 . -~ 3 5 SRS VTR
i Sacraments, Calif. 95818 Stockton Un Sale beer & Wine SEOGRAPHICAL
; . ’ (DISTRICT SERVING LOCATION) Bating Place cops 3%0z
; : The undersigned hereby applies for Date
tssued

ficenses described as follows:
Temp. Permit

gt

2. NAME(S) OF APPLICANT(S)

: et o . Applied under Sec. 24044 =
4 . ETHO'S PIZZA FAR S (e RS -
¢ PIETRC'S PIZZA PARLOBS, LG Effoctive Date: 4~ 15~66 Effectivé Dote:
E . . FEE LiC:
 Pietro Murdaca, President 3. TYPE(S) OF TRANSACTION(S) e
Sosepn Murdaca, V. LIRS St ] 4l 3
James Muxdaca, Sec./Treas. Annual Pos 130,50 3
4. Nome of Business
bietro's of Ledi
5. Location of Business—Number and Street
317 B, Kettleman €
City and Zzp Code ~ County $ .
lodd, 35250 San Joaguili TOTAL 456, 20 :
If Premises Licensed, 7. Are Premises inside ?
Show Type of License City Limits? i
B. Mcnhng Address (.f dnﬂerem from 5)—Number and Street {Tomp} (Perm)
b0 P 04 407 Cernmon St., Vacaville, CA 9508 PErm
10. Have you ever violated any of the provisions of the Alcoholic

9. Hove you ever been convicted of a felony? .
Beveroge Control Act or regulations of the Department per-
taining to the Act?

11. Explain a “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-sole licensed premises wdl have oll the qualifications of o licensee, and
{b) that he will not violate or cause or permit 1o be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of ____2dll vkl

whose signature oppeors below, certifies ond
duly outhorized 'o moke this ooplicotion on its” behalf;

therein mode ofe true; i3} thot no person other

©of on exetutie

soys: i1! He iy the opplicont, or one of the applicants,
2 thot he hos read the fore.

Under penclty of perjury, each person
thon the opplicont

officer of the applicant corporation, named in the foregoing application,

going opplication ond knows the contents thersof and thot each ond oll of the stotements

or applicents hot ony direct or indirect intsrest in the opplicont’s’ or opplicants’ business to be conducted under *he liconse's: for which thix opplication is mode;

tronsfer is not mode to sotitly the poyment of o loon or 1o fulfill an ogreement antered inte more than ninety 20}
creditor of troateror or to

filed with the Deportment or to goin or establith o prefterence to or for on:

{4) that the transfer opplication or proposed
the licensee with ro resulting liobility to

days preceding the day on which the tronsfer opplicotion is
defraud or injure oany creditor of tronsferor; (5t thot the transfer applicotion moy be withdrown by either the applicont or
the Departmant,
14, APPLICANT T o
SIGN HERE ___ el e P T T B T T e e




15. STATE OF CALIFORNIA County of . __

Under. penclty of periury, eoch person whase signolure oppeors below, certifies ond says: {}) He is the lizensee,
" .nomed in the foregoing tronsfer applicotion, duly authorized to make this tronsfer applicotion on its beholf;
ol interest in the attached licenss{s) described below and 1o tronifer sams 10 the opplicant ond. or location
form, if such transfer is opproved by the Director;

or an executive officer of the corporote licensee,
{2} thot he hereby mokes opplication 1o surrender

indicoted on the upper portion of thiy
{3} that the tronsfor application or proposed tronsfer is not made 1o satisfy the poyment of o
on ogreement entéred into more thon ninety doys preceding the doy on which the tronsfer opplication is filed with
preference to or for any creditor of transferor or to defraud or injure ony creditor of transferor; (4] that

opplication
loon or to fulfilt
the Deportment or lo goin or establish o
the tronsfer opplicotion moy be withdrawn by either the

pplicant or the liconsee with no resulting lability ta the Deportment. L ;
16 Name(s) of Licensee(s) ©17. Signature(s) of Licenses(s) _18. License Number(sy |
19. Location Number and Street City and Zip Code County :

Dc Not Write Below This Line; For Department Use Only

Attached: [] Recorded notice,
] Fiduciary popers,

[7] Renewal: Fee of _____ - ----Receipt No. ._______. TTTTTTTTTTTT

ABC 211 {1-82)

1007 40 ALK o
B iy (N | |
JHOWIZY "W 30T




