
CITY (X)UNCIL MEETING 
MAY 1, 1985 

~~3iJ:ii;;,~£;J~~f!Iff, ~ -; .. ···· ~: ,,: 

CO'vMJNICATICl~S 

CITY CLERK 

MC LIDNSES 
Applications for the foliowing Alcoh0lic Beverage License 

were received: 

l) Pietro's Pizza Parlors, Inc. 
317 East Kettleman Lane 
Lodi, California 
0:1 sale beer and wine eat 1ng place 

2) Rinehart Oil, Inc. 
900 South Cherokee Lane 
Lodi, California 
Off sale beer and wine 

3) Pizza Mill 
550 South Cherokee Lane, #E 
Lodi, California 
On sale beer 



-~ . -· 
APPLIC.A TION FOR ALCOHOUC. ~ER.AGIE UC~NSE{S) 1. TYP.:.(S} OF LICENSE(S) fiLE NO. 

To: Deportm~rit vf Alcoholic Beverag~ Control 
r--

RECEIPT NO . 
. -. 1901 Broo·Jway-: ·' j ·' ;~, :)~:: ', • 

STOCKTON On Sale Beer & Wine 231217 ·, . · ..... , ,.-. ;;.a~o. FOR. 
Sr-cromento, Calif. 9581.8 ' · " · 'Zating Place GEOGRAPHICAL 

. '. .. 
·-, f:P,ISTIUCT St:RYIHG LOCATION l CODE 3902 ' " 

Tne undersigned hereby applies for I Dote 
licenses described as follows: Issued 

2. NN1F.{S) OF AF'PliCANT(S) 
Temp. Permit 

- Applied urtder Sec. 24044 0 
SAnill.I~ ?Ioaw:ia Effective !>crte: 

T .· _ssu. Effective Dote• 

3. TYPE(S) OF TRANSACTION(S) F!:E UC. 
TYPE 

$ 
Net<~ 3DO.G-0 41 

. 
Annual 196.50 

4. Nome of Busines!; 
Piz:~~a Mill 

---
5. location of Bus:ness-Number and Street 

550 So. Cherokee Lane. #F. 

City and Zip Coc:Ja County $ 
Lodi 952L!O San -Toaquin TOTAL 496.50 41 -
6. If Premises licensed, 7. Are Premises Inside 

Show Type of license --------------------------------C-i~ty~-l-im~it~s-? ________ ~Y~e~-~o ________ __ 
8. Moiling Addres: (if. _differ~nt from 5)-Num~er and Street (T•mp! (l'w.,) 

3510 Auburn l~d., ~.ac.to,, CA "532!__________ _TEHP. 
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provosoons of the Alcoholic 

No 
Beverage Control Act or regulations of the Depnrtment per- • 
toining to the Act? No 

-------------------------
11. Explain a "YES" answer to items 9 or 10 on on attachment which shall be deemed part of this application. 

12. Applicant agrees. (a). that any manager emphyed in on,sole lice.osed. preo;nises .will have all the qo;~lifications of a licen~ee, ond 
(b) that he will not violate or covse or permit to be violated any of the pr6visions of the Alcoholic Beverage ·Control Act. 

13. STATE OF CALIFORNIA 

Under p.,;.;ohy of perjury, ~toch pcuson whou• \.ignature oppeoon below, cettifle-\ ond soys: !li He h. the applicant, o" one of th~ oppli:ol"ll\, or on exccu'''·C' 

offi<er of th• opplicon! corporation, norn~d in th~ for"&{IOirtg opplicotion, duly outho;ited IIJ rno!.:e- this applicotion on ih b..,hotf; ii': t~ot t-.~. ko,. ~«-od :h:.! fo~'t.. 
QOing oppiicotiun and knows the contents thereof ood thot ~tach and oil of th«- \fatemenh th~r~in mode ore lrv*; (3; thot no p~n.c.n ot-...~r tho:"' the- oppl;cord 

or oppliconh 1-.os ony dirrttt or indiroct interas.t 1n th• opplicont·,. or oppliconu· bvs.in~u to be conducted vndoer th~ license.;,! for -~ich thi~ oppli.:ot;o.-. i 1 rr.od~; 

{.4) thot th• tron,f~tr oppli<:l,tion or propo~t'd tron1.f~r is not mod~ to v:Jti,fy thf' poyment of o loon or to fv!frll on ogreemf!'"' ~tnlf!'t•d tnto mor~ tho,.. ni.l.,ty c-o. 
day~ proc~dinf} the doy or. wi-.ich th-e tronder application is fii'C'd wi:h the D•pcrlment or to gain or edobli1h o Prf!'ferrn:::e to of ~or on: cted;lo; of trn.-.sf~ror C•T 1 0 

d~frovd or il'qur• ory cr~tdttor of 1ronsf.e-ror, '51 thot thf!" tron~f?' o~locollon moy b~ wllhdro""n by l!'•lher lh~t oppl•cont or •"e l•c•nit:4 _,,h nCI r!l"s.vlt.ng 1 ob,),ty ~-

the Oepo"m•o• , 
1 

. ,- ( ,./ 

14
. ~~~~c:E~~ ____ 15-__ :~-;(/;:!:c?Jf&:l!~----"-11~{.,-----... __ =----------- _______________________________________________ . 



APPUCAT!ON BY TRANSFEROR 

15. STATE OF CALIFORNIA County of---· -----------------------------------Dote----------·-------------------

Und• pttnolty of JnC'jury. ecxh per~on whose "ignature oppeorJ. below. c:~r•if,es and says; {1j He i,. the Hansee, or on e .... ecutive offiu·r of the corpotote liuns.ec, 
r\om.d in the foregoing tronder application, duly outhorired to mok::.· this lrons.fer oppli<.otion on its behalf; {2) thot he hereby molles opplic:otion to t,urtender 

ci\i. interet.t in the oHoc:hed lietuue(s) ducribed below and to troMf~:r sam• to the applicant ond;or location indic:ote-d on the ·upper portion of this. opplic?tfon 
fO,fn. a ,.·vch tror.sfer· is opproved by t~~ .O.ir~.~ .. to~;- {3] that 'h·~-~~rJ:~~e~l!k.E.P.!?~'l~9;~ £fP(l2Jed tron!.~e_r ~~ not mode to sotis.fy th• payment of o loon or ·,

0 
fulf

1
11 

on ogre•m•nr otnt .... •d in•o rnor• 1J.c•ro ,..;,.,_..Y dnyo. u••c•d·••v .... _ ..... d·.· f 
1 

f . '.4) th •J,. f --.,..."' . ..._.__... ......-* • • bU.,. .
0 f t for any creditor of tronlfcror or to dcrfroud c• ;.-.lvre ony cr~ I tor o rant. 4:ro .. • ~ at • :t tr..-:ns er as:;plicotion mal be Withdrawn by eitnor th• pr• •r•nce o or . . . , 

1 
the De oftm•nt 

. opplicont or the li..:eraoe wit~ 1"0 resulhng hobthty, 0 P . . . · 

16. Nome(s) of licensee(s) 

-------------------------------·· 

19. location Number and Sireet 

Do Not Write Be!ow This Line; For Department. Use Only 

Attached: Recorded notice, 
fiduciary paper~, 

City and Zip Code 

0 
0 
0 --------------------------------- ·---- _____________ COPIES MAilED 

tOTHERI 

Covnty 

...:n!"SDJ!M '1'6 U~h!!'Y u;:;_v _SL 
//_/o --o} 

-------·-- ---------------~-~-------------·-

0 Renewal: Fee of ___________ Paid at------------------------ ______ Office on ___________________ Receipt No. ----------------------

67ID~ ~ Zl ll 5Vi" - OSl' 
ABC 211 (1·821 

() 



''. -"" --- -- ---.---···-- '";-~ ~· -~-'~· --.... -....c..~-..Jc,-~::_ 

'f -- .- >- • '0 
1 C.OPY De-f.~ aetwa.n.._. -------
- APPUCATION FOR ALCOHOI.iO.IIVIRAGI UCINSI(S) 

To: Department of Alcoholic Bf:verage Control 
1901 Broadway 
Sa<:ramento, Calif. 95818 SANTA ROSA -h r 

CtUaTRICT •a:R:VINO LOCA1'10N) 

$lOCK: TON 
.. The undersigned hereby applies lor 
licenses describecl as follows. 

2. NAME(S) OF APPLICANT(S) 

. -'l'r.eu: Dennis Heth 

4. Name of Business 

5. Location of I5U$iness-Number and Street 

900 s.. Chero!tae 11: 

City and Zip Code 
lgH 

6. If Premises licensed, 
95241 

County .I 
-Yi ,..,) ·' .~"_(yiN, I 

Show Type of Licen!e OFF-SALE i>EER & \HNE 
8. Mailing Address (if different from 5)-Number and Street 

P.o. Box 725, Ukiah, CA 95482 

tQ 
Ce Not Write AMve fltl1 &.1 _ _,., H-dtf•urtera OtJice 011fy 

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

Applied under Sec. 2..co« -
Effective Date: 

3. TYPf(S) OF TRANSACTION($) 

per to per trr 

0 

RECEIPT_ N9 ... 
·-I! u I )/ 

GEOGRAPHICAL 
CODE J902 
Date 
Issued 

Temp. Permit 

Effective Date: 

TOTAL 

FEE 

$ 
50.00 

\ 

$ 

7. Are Premises Inside 
City limits? yes 

uc. 
TYPE 

9 .. Have you ever been convicted of a felony? 10. Have you ever 'fiolated any of the provisions of the Alcoholic 
Beverage Control Act or regulations of the o,.partment per-

n 0 taining to the Act? no 

11. Explain a "YES" answer to items 9 or 10 on an aHochmen~ which shall be deemed part of thi> application. 

12. Applicant agrees '(o) that any m<lnoger employed in on-sale licensed premises will have all the qualifications of a licensee, and 
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage ·Control Act. 

13. STATE OF CALIFORNIA 

Under penalty of ~riury, .ach p.non whol4 signature oppcon below, certifies and soy': f1) He is the applicant, or on. of th. oppHc:onh, o-r on eaecuti• .. ., 
oftlc:ltf of the oppli:ont corporation, nom.d in the for-ooing opplicotion, duly authnrit•d to mok• this opplicotion on it,. b.holf; {2) lhot he· no, re-ad t~ fore.. 
going application and knows th• contenh thereof ond that eoch ond all of th.- ~otot•m•,h tt:e-r•in mode or• true; {l} that no P4'non othor t~on the oppticont 
3f' oppliconh hot any dirKt or indirft(t inl•re51 in tM opplicont's or applicants' bws.inen to b. cond\lct.d u,der tho license(t.) for which thi1 opplication ;, f'ftOd.; 

(4) thot the tronthr opplicotion ot propoJ.d tronJfet is not mode tu Jatisfy the payment of o loon Of" to fulfill an ogr•em.nt •nter•d into mor• thon nin.ttty !90) 

doya preceding the dGy on which the tron,f..- -application o, f;l•d with .th. D•portmont OT to 90in or utobii,h o pr•terenu· to or for onr cr•dit..,.. of transf•ror or to 
def,.0 ud or injuro ony crc<:fitor of tran,f•ror; (.5) thot th• tron,fer application moy be withd!"own by ~ither th• opplicont or tho linn~ with no nnuJt;ng llo!t:itity to 

tho D•port-nf. .-II£") I /-- '} , / I 
i4. APPUC_ANT _1__· 1 __ / 0: r:_!. / _t/ _ . //' ./ -

S GN rERE 
1../L -( · /·~ ..- 1 .J lCrc.~- ( I / ·- ----- ____ /_J ___ ..,t:._\...:: ______ _; ___________ , 

-1~-.L-~~~----f:::i:-(-;(.L ____________________ , 

. ,-· ! / 
.-.- ~, • , • " • . . . I ;-" 

----i-~~--~-i,... ____ ::,._!:..-:.:.!.._!-..:....::..:::. __ ~._ __ :.. _________________________ , 

_________ _:-:_ ______ .;.. ________________ ~---------------------------· 

APPliCATION BY TRANSFEROR 

!5. STATE OF CAliFORNIA County of-------------------------------------- Date------------------------------
Undar penolty ..,f perjvry, o>lch pouon who~& signotur• op~or' ~low. c•tlifio,. ~md ~oys.: (1) H• is tht liccm~oo-e, or an O'lll'lii"Cvtiv• olflc•r of tt-.• coTp<Xe:~~t lic.,."'s.~. 

nom<lt'-d in the fotc>-going tromfor opplico:ion, duty outh~ind to mok• thi\ trons.fer application on its b9holf; (2) that h• h-or•hy moll~s. opplico,ion 'l'o SVniH">d.r 

oH !ntorH.! in rh• ottt><hed licotnn(s} &eKrlb4td below ond to !ronsf•r l<rm• to th• opplicont and.'or la<:otion indicoted on t~e u~r portio~ of thh op.pticoti;:;f\ 
fO!m, if t.~c:n tran:tfaf iJ oppri)v..-d by fh\1 Otr~to-r; (3) fhot tho 'rontfer opplicJtion or propo~o~ tronsfe-r ;,. net mod• to:; ,.o1i:~fr the po·;•mer,t ef ~ lee., ~ T"¢- fv~f.H 
en o-gro-ttrn-ent onter.,d into more then ninQty doy1 pt't<o-ding the doy on which tho- lronsfer opplica~ion i1 fil.d with the 0-e-port~n• ?r ~o 2"'i" 0{ ut-obke~ n 
pffi-f•reflc• to or for ony creditor ef tr("ns~rOf' or to d.fro"'d or inivro ony creditor of tro~r.feror; (4) thot th• transfer oppticotion may ~ by ~i?'f-.,..,. t~ 

, .-:':.-?·:';:f~~.t~~'~'!''''tn+~·.~\.. ,.. .. -~ •.. h:-- _1:.-S...:I:.t •• •- .~ .... n. __ • .._,.._, 



16. Name{~) qf licensee{s) 17. Signatu;¢) of licenset:(JY{ 18. license Number(s} 

mo on {;owANY 
; /I:U .,~ . -P~~ 

' ?(\,. 1 I.~ t;.l• 
/ -... 

19. location Number and Street City and Zip Code County 

Do Not Write Below This Line; For Department Use Only 

Atto.;hed: p(Recorded notice, _g- :!)(;;- J" ~ 
0 Fiduciary papers, { ! ~ 

1 
·...,.J ' / 

0 c-----------------------,~T:-E-;,~---------------------CO!>lES MAilED ---------------------------::..------7-..:7----

O Renewal: Fee of_ __________ Paid at._ ____________________________ Office on _________________ .Receipt No. ·---------------------· 

ABC 2t 1 (1~82) 

.• 

•'·;·, 
,_.,·•; 



.... 

'" . 1 / 

(()' py !0 
. , _ . Do ltM detocft.--Aetwrft oil copiea 

APPLICATION .. FOR ALCOHOLIC .. BEVERAGE LICENSE($) 
._ 

To: Departme.l\t. : ol, Al(oholic .Beverage Control 

' 

1901 Broadway-
Sacramento, <;:olif. 95818 Stock.t.on 

(UISTRICT •t:RVING LOCA.'fiON) 

The undersigned hereby applies for 
licenses described as follows: 

2. NAME(S) OF APPLICANT($} 

p I.ETF.'O I s FIZz.;.. r·AHLOHS, L·;C. 

--
Pietro >rurdaca, President 

Joseph 1·rurdaca, "-/ i' Pr<::s. 

Jarnes i"lurriacu , ~~ .. /
1l).reas. 

4. Nome of Business 
Piet-r:o ~ s of Looi 

5. Location of BusineB-Number and Street 

317 E:. K<::t t leHBn 

City and Zip Code 
Lcx:l.l, ::15240 

6. If Premises licensed, 
Show Type of License 

County 
San Joaqui;, 

O.L_ rL· • 0.. Not Wr1<e ..._.,. "'" u--for Hoad<fuorters Ol'l'ice Only 

I. TYPE(S) OF UCENSE(S) I FILE NO . 

RECE!PJ .-~~ ,p .::~ ., 
·~ .J . ___../,~ d-un sa 1<~ !k-er & V·Ji:ne GEOGRAPHICAL 

Eatlil(j !:'lac~ coo:: 3902 
Dote 
Issued 

-
Temp. Permit 

Applied under Sec. 24044 ;'E'l 
Effective Dote: 4-15-06 Effe-:tive Dott:: 

3. TYPE(S) OF TRANSACTION($) FEE u~,: 
TYPE 

~ J:.'t"·i I.IIC1:.:L~St; 
$ 

3U!) .. ~..:o A' ..,L 

1\:~;\i .... ~ l Fe~~ l ·) ~· . :.c 

I 
$ 

<t'JG. ::,.:, TOTAl 

7. Are Premises Inside 
City limits? -----------------------

!Temp) (Perm) 8. Moiling Address (if different from 5)-Number and Street 
~K'{X 4V/ Cernon St., Vetcdville, CA :1~):::(3,.\ PErm 

9. Hove you ever been convicted of o felony? 10. Hove you ever violat<"d any of the proviSIOns of the Alcoholic 
Beverage Control Act or regulations of the Deportment per
taining to the Act? 

1 l. Explain a "YES" answer to items 9 or 10 on on attachment which shall be deemed part of this application. 

12. Applicant agrees (o) that any manager employed in on-sole. licensed premises will hove all the qualifications of a licensee, and 
(b) that he will not violate or cause or permit to be violated any of the provi~ions of the Alcoho!ic Beverage Control Act. 

13. STATE OF CALIFORNIA County of -----~!~-:J~g_~~£~------------------ Dote------~--:_!_?_:::§! ___________ . 

Under ~nolty of p-9rjvry, ouch person whoJto s-ignature oppeon below, <.~rtif•e~ ond \.Oy\· 11 ~ Ho i~ th• opplitont, or one of the oppliconh. o.r on fi'S.Il'c.vt•~ e 

offi<.er of the applicant corporation, I"'Omt-d in t ... e- for~oi:111g opplicotion. duly outhoriud to make- thi\ O?plicotion on ih · b~holf; '2: thot he · ho1o read the I ¢ore.. 

9oing. opplication ond k"ow1o the contcnh thereof ood that •och end oil of the \tot~m~nh th~rein mode or1!' trv~; :3;· that no P"'fl.On other tho~ the oppl;cont 

or oppliconh hoi ony dirto<t or indirect inJare~ot in the opplicor"\1., or oppliconh bu,in•n '" b~ co~"~ducted ur'\dll:r •he- licoo~e ·": for wh~ch thi1. opplic.otiof\ i' ~ode; 

(4) that tho transfer application or propos.cd tron1ofer i1o not mode to s.oti,fy the poym•nt of o loor- or to fulf.ll or- ogref'mer-t «nt•red ;"'" More tho, ,;,,.,.,. ~} 

days. pr.-cedinq the day on which the lron,fer opplicot:on i' (,1<!-d with the- O•portrnent or to gotn or •~tobli,h o pr.-ference to or for on; cr .. dotor o' t.·on.~E>:ror or to 

d<tfrovd or injvre ony creditor of tronsf,..ror; tS\ that the lron,ler opplicotion moy he- ..... ithdro-1'\ hy either th• oppl•ct•nt or ~o..e l;c•n""'• with r.o re\uhlr'IQ t;ob+lir•,• to 

th-e o.portrn•ot. 

14. APPLICANT 
SIGN HERE ' ~----··--· ---------- ___ .. _____________________ -··--- .. 



15. STATE OF CALIFORNIA County of-------------------------------------- Dote----------------------------· 

Under penalty of perjury, oach person whose t.ignolure appears below. certifies ~nd s.oys.: { 1) H., is th~: li-:ent.ee. or on executive officer of th~ corp~ot~ lic.ens.•e. 
nomed in the fc:regoing transfer opplicction. dvly ovthorized to make this. tromfer application on irs. behalf; i2) that he- hereby makes. application to u..urender 

all interelt in the ottoched licens•h) des.cribed below ond to tron~ofe• some to the applicant and. or location indicated on the uppc; portion of this. opplicotio
11 

form, if s~ch transfer is approved by the Director; (3) thot the trons.for application or proposed trons.ft!'r it. not mode to s.oris.fy the poymenf of o loon or ro hdfill 
on agreement ll!tftttu•.d into rnoro thon ninety days preceding the doy on which thco transfe-r application is filed wirh rh• Deportment or ro 

9
oin or e~tobii 1h 0 prefe-renc~t 'O or for any creditor of trons.feror or to defraud or injure ony creditor of transferor; t-4) thor th(' trond .. r application moy be withdrawn by ~ith•r lhco 

"~- appl~CO-:'t or the lic.e~'le~. ,with no ruulting liability to the .0epoft"2eot. 

l6. Nome(s) of licensee(s) 17. Signof:Jre(sl of licensee(s) 
·---------.---!<..-'-__:_.:.::_'_.:._:_::::.:.::~...:..:.::.:..__ ____ . __ . ____ _ 18. License Number( s) 

..... ·-

19. location Number and Street City and Zip Code 

Do Not Write Below This Linei For Department Use Only 

Attached: 0 
0 
0 

Recorded notice, 

Fiduciary papers, 

------------------·---- ----------- ______ ------------ COPIES MAILED 
fOTHERI 

·------1----------

County 

0 I f P "d Office on ________ .. _________ Receipt No. 
Renewo : Fe~ o ·----------- 01 at-----------------------------

(1-821 

0 


