
Continued May 5, 1982 

A DC LICENSE 
APPLICATIONS 

179 

City Clerk R£>imche presented the following 
applications for Alcoholic l3cvcragc Licenses which 
had been received: 

a) David A. and Joanne G. Hildenbrand, Hildenbrand's 
A.M./P.M. Mini Mart, 225 S. ChC"rokee Lane, Lodi 
Off Sale Bc~r and Wine. 

b) Pizza Time Thcat re, Inc. , 550 S. Chc rokcc Lane, 
Suite E. Lodi, On -sa Je beer and wine eating place. 

c) Porlis Mexican Food, Inc., 910 S. Cherokee Lane, J 
Lodi - On Sale General Eating Place. 

~ . ; 

'· . -~ 
- ··.~· -~· 

·;· ::, .. 
'.- . 

••• J" 

·;;'· ... 

-.· . 

1 ' 

l 
I 
' ! 
! 
l 

i 
tl 

1 
' u 

1\ 
if 



To: Deportment of Alcoholic lnetoge Control 

121.5 0 SlrHt 
Socromento, Calif. 9581.t _..;:a..::tc=:ock=-=-toa=-----

,o.•"'•c• ........ LOC•TtOfllt 

8. Maill"9 Address (if different from 5)-Number and Street 

s.. 
9. Hove you ever been convicted of o felony? 

/\ 
De - Wrf~e -· rwe u__,.,. "•""" ....... Ofll•• O•ly 

0 
Effective Dote: 

3. TYPE($) Of TRANSACnON(S) FEE 

RECEIPT NO. .J I I TOTAl 

7. Are Premiws ln•ide 
City limits? 

$ 

$ 

10. Hove you ever violated any of the poovisions of the Alcoholic 
Beverage Control Act or reguloliOfll of the Deportment per· 
toining lo the Act? 

.. ------------------ ·--:----!"'--------
11. Explain a "YES" onlw&r lo item• 9 or 10 on O'l allochment which •hall be deemed port of thi• application. 

12. Applicant cog.-... (o) thot any manage- employed in on-oole lic.t.,..,d P'•mi..,, wiH hove all the qualifications of a r.cen.... and 
{b) thot he will nat violate or couw or permit to be violated ony of the provisions of the Alcohol!~. Bever~ Control A<:..'-·----

13. STATE OF CAliFORNIA County of Dote 

\Jn4:hr ~tt, of po4H'tufJ • .-oc .. pet.oft _,._. • ......,.. .................. d't'H'" .,.4 .... t II) tte i• the oppltt-erot, .. ~ of 1M opplkOftta, Ott _.. •• ~ .. 

0 .,__. of the opplk.ftt t:O'JI'Of'of'-"'. ............ ;.. tt.. ,.........,.. ........ -"-"· dvlr ...,....,it..t .. ,.... .. thi• OpPii<crtiort Oft ;,. beholf: C2l lhot he .... r.-4 ta-. foro· 
go~.,. opplkotloft OfNt lilnow• the ,_ .... ,. ...._., Of'lo4ll that ..-h .,... ell .. ''-' •~ta ...._.... _.... •• trv.; tll thot ,.. .,.,..,. ot~ ....., ..,.. ..,.._lie-• 
., oppiKenft ..._ ... , .tW.Ct 01 ~ .. , ...._... ""' the .,...akoltt-._ ., ...,.&tcef'f• .,.,..._ .. to "- cOf'ldo.octed Vftd..- ,.... lic-"'"'1•1 fOf' ..WCh tl::h ..... lcot'-' it "',.._' 
{4} that the .,...,,_, .ppl~tiOft or pto..,....4 "'-''' .. it ..... fllt04t .. w" .. 9 ttr.. pcty__.. of • lOOft Dl' to fvi'"U Oilt ..,..,...,.. .............. ,.._. theft ft'-+J {..0) 

.t.Yt ,........._ ..._ day .. .,. •hich ft. ._.. .. , .. opplicot"-" '• AW •'"' .._ 0..,~ • to 9oin Of Htobli•h a sw•'"...,..• to or for ... ., cr.cll..,-' ~~ .... .., te 

............. M l,.._,... _..,(,_,..., of rr.n. .... or. fJI thor tN ,,.....,., .ppfk .. '-" ,_, be wfthcfro•" by _..._. ...._ applicOftt or ~ IM_IIMM .lth ,.. ~ ... liottltlty to 

1 ... "';~"Z-r . ' . ./. . ,. r . -~·. / 
SIGN HERE ; : <1 '~;, "· .,,.· ... •' 

APPLICATION IY TRANSFEROR 
15. STATE Of CAliFORNIA County of Dote 

~ ,..,..tt-p .t "'"""' .och ..,....., ......_. .tpef\of• .,...,...., '-'-•· ~~:ef't&Jt.t Df'4 _,,, II) tt. k. th4 ''""" ... • or ... ••ecv'i"• ~., of ttt. c.,.._... 1~ ....... 
...,... Mt .. ~ ~~ .. .... keftOfl. d.ly ..,.._...-d ,. ........... tntfil•f• .,....kotleft o-. Itt b.hotf: (21 ..., ... ~ _, .... oppt~ to ..,..~ 

•H -.,... &.. IN .ttoc:"-4 Nc.-.tt) *'-riM4 .... ._ ....., to ._...t.r _.,.. •• th. appticoftf .....,:., foro.._. ~ _.. the "PP'"' portleft of lhk oppjlcotiDft 

'•"" lf well .,._.,_ k ~ llty ..._ ~~ ()l "-' ~ .,.,..,,.. opplltotl.,. or ...,...,..,.. .........., i• ._, .....,. to totltfy the poy....,.. of • 100ft or .. '""All 
..,. ........... ~ ""'- _. ...._ ..a._., tle?t ~ .. ""- 6oy Ofll which "'- .,_.,,_ ..,.tkoti- h. AW witt- the ~ at to .. 1ft, or "toWI.h o 
~ .. - ....... , c ....... ef ...._..,_ .... ~ 01 ift~ _, c ........ .. ., ........... ; (4) ......... ~"- ONtlk•'""" ......, be -~ by .............. 

~ ·~-~ ~~~ .. -:~!" ~ ......... n.bfhty .... hpof--·· 
16. Nam.(s) of llcensee(s) 17. S111nature(•) of llcenoee(l} 18. license Nvmb«h) 

---------------------- ---·-·-------------------+-

19. locclion Number and Street 

2Z5 .S. Cll«roktt !.nne, lpdi ,~952"W 

l>o Not Writr IJrfmt' Thi. l.inr: For PrJHJrtmf"nl fl•,. Only 

Allached: Q Record~d .,otic~. 
n Fiduciary popen, 

n 

Paid <II ·""t-ocKtor 
A etC 21 I ....... . 

-----------+-------

City ond Zip Code 

COPIES MAilED 

Office on .. _ ... -~-·~) 

County 

s...p JO' 'I'd p 

Receipt No. 
) 

/ 

1 .
.. ··.• ' 
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~"((OPY ... 

De - ....__._ -~· ., ...,. • De - Wrlh •.,/>-• Tills U--lar H_..,._rt•r• OMc• 010ly , 
AI'PUCATIOH fOR ALCOHOUC BIVERAOI UCENSI(Sl "1. TYPE(S) OF UCENSE(S) FILE NO. 

To: Department of Alcoholic leverage Control RECEIPT NO. 
1215 o StrHt SaQ .loH !or 41 0\\ Sale Beer ' w Juill 
Sacramento, Corof. 95814 S!OCX::tOJI E.atinq Pl:ac:e GEOGRAPHICAL 

I DfeTtttCT NttYIMO LOCA TtOitl cooe '\Q;)~ 
n •• uncler,;g,..; j,_,,.,.y oppll.s 101 Do-. 
lic•nMJ chocri~J OJ lollowt: Issued 

2. NAME(S) Of APPI.ICANT(S) 
Y.mp. P.,mit 

Applied und., Sec. 2«).U il Piasa Tt.e Theatre, 111(;. fP-121 Eff.ctiv• Dot-. a.,,,.,.,. • •I 1 ~ U Eff.ctiv• Oor.. 

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

Oriql.nal s 
)00.00 41 

.lnnWJl reo llt.ii) 

-
4. Nom. of Susi- . 

Piasa 'ft.- ~~re --
5. location of SusinftJ-Numb.r ond StrHt 

, 5SO s. Cbo~- Lane. st.,. i !--·-----------

- ----·-·-----
City ond Zip Cod• County s 

_ __L.od1, g !:i~H! SA~.Jo.aquin TOTAL 
_.A..lLI.. • .a 

If Prrmilft licenwd. 7. A"' Prernilft lnlid• 
Show TyfM oflic•~_wu__.J(u.Jjl___________ City limits? T•• 

8. Moiling Addreu (if diffrr_,l from Sl-Numb<n and Strrel 11•-pl 1~• .. 1 
121.1 _lnnebrJ.WLOrh•. Sunnr-ta l.L _ _,.:A_ __ ti\tjj____ PNa 

9. ~ovr you e,., b\-.n convict"d of a felony? 10. Hove you evrr violated ony of the provision• of th• Alcoholic 
!fo (...... Beverage Control Act or regulofloM of th• Deportment JM'· 

1. toining to the Act? No 
--------------------------- .. - ---------··-- ---:---:-:---:---------
'I. hploi,. o "'YES'' on•wer to ilrm• 9 or 10 on an attochment which ,hall be deemed port of thi> application. 

12. Appfican;-.,"gr..,. (al lhol an~-;;:;-;;-,;-~ge;·;~;~~;;.fi~-~ .. :-;~~~~c:n,ed-;,;mi>"' will hove all the quolilic'lfions of o licensee, ond 
(b) that ~ will "01 violo!e o~ ca~':_o~-~·~il_!o ~ ~~loted any o! thr provi>ion> of the Alcoholic Beverage Control Ad. 

13. STATE OF CAUFOR"'IA Count) of Sant• clara 0oM 1982 

~ ,.._tty .. ,...,..,... -~~~ ,....._ who- ,..,_..~• OI)IM'Of't Nlo•. ~ .. ,,,_., o~ ..,.,,, (1) ... it ""- opplitoftt, ., .,._ of the ctptthc ...... ., _.. _e-tvff,. 
• .,.., .. the eppiMoftt ,~.._, •• ~ lft ~ •.....-. ....,tocot~. ~~, ..,..._.,,,.., o 1\'0011• thi• ~ot•ott.,.. if~! Mhetfo 12) tMt he..._. t.-4 ...._ ._... 
got,... opplkotloft OoRtt • .,.._., ..,. cOO'Itefttt ........, o~ t~ ..oct- .,..,. oil of the ,..,..,._.,, th.-Ht -4e -. IP'Vtl; j)) thot ftO .,.,..,. .,.._ ........ ...., __,...._... 

Of' ~ko"*- kt .,., 4N-Mt Oil iftdOtt~et ;,.,.,..,, ,,. .... oppl~t't Of CI'PPhc••"'• """'--• to ~ cond.H:~ ~ .... Uc.,....(t) IOf' whl1,h thk ...... lc~ .. ,....,., 

i<ll thot ,.._ .,_.,.._, ftPPiicoti.,.. ot IP"Of"'-.d .. _,,_ ;, "-" _. ,. w•••'• .... ""-"' of o locH~ 0t to tvlliH 01'1 .. ~ .._,.,.4 "''- ...,,tt./ ~ CfOJ 
6oyt fl""'"..tlft9 "'- dow llllf' whi4,h th. ,._,,., Gf"t'lteoti.., it MINI with ...,. O.t»•t-.,., or to .-• .. Of' ••tebli•h o _..... .... _. ,. or .... .,.,.,. ~; .. ..,. .... "t:-..[.li.. • ., .. 
d.fi'OV4 Of W.iut'• -"f' crltdttol' .... • tro .. ,~ •• Of'. ;JI tt.of ·"' ,,.,.,, .... .,.,u, .. iofo f'>'IC:Iy bet -••hd•~P•" by oitheo• the> OpplnOf't., ..._ Uc...-\ee~•"" .. \~~"~._ 
fheD~._.... '\."' ., •• -;,. 

14. APPLICANT ~' ~ !_ ~ ~ 
SIGN HERE ...- c..._ o: ? 

ai:lit Jf I.AXDRUM ' .._ : : 
sr Yioe Pr.•1A:l4ftt/Oev-elo __ '~-~-__ ~_, __ a. .- . 1 0 ':~··· .l-

,. .~ . zr' 
APPLICATION BY TRANSFEROR · 

1 
• '.~·····'/ 

S. STATE OF CALIFORNIA County of 0oM 

U..ct.r ~tt• of ,.,....,,, IM>Ch .,.....,.. -hoM •ir-tvl'• ~ ....... •~'"" o"41 w,..,. !11 tt. it the tt( • ...-.. or.,. ••""''"• _.r.c., of ...... ...,.... lk_...., 
_.., 1ft tt-v ~ ..._,... ...-~. chol., _....,,.-4 '- ,_._. tt.ito tr_,,., oppiKottoft Oft itt b.klf; (2) thet ... ~ __... ..... ~ .,. ...,.,.,.,..,., 

oil MtwMI t.. ,._. ....,.._.. tic.-.{to) ca.M,ih.ct b.lo- eftCI '- ...,.,, .. .,._. te tk oprpUcO"t ....f:or IOC"o"- '-li<.W .,. ..... ...,.., ~- el .W. .... lcat'-"' 
tOf',.. a ~ ....,_ k .,.,...... tty ,... ow-e, .. , tJJ ,_. ..,.. .,.,...,,.. .,..,."_._.. Of prepo>MC~ tro~~ttf., k !\Of ..._,. r. ..,,,.,_ ...,. .,.,...,...... .. • a... .... f.vtArl 

,......,..... .._._..., lftle ..._.. '~. ,.._.,. -.,., ,...ec.di... "'- 6n., ""' •h.ct.. ~ ., ... ,,., opplic•tioft i, ft'M •kit ..._ ~~ ., .. --'"' .. _....,.,_,. • 
~ ... • fw ..,., c..difof' _. tr.,. .... ., or .. •'-4 .., ~ .,.., c•..tit• of • ...,. •• .,.. t•J •hof the ...,.,_.._ ...,lie..-.. ,..., be ,.;......,..,. ..., ......, ..._ 
opplk_.. 01' ... 11 ,...... whft ,.. l'flvh•"11 liobility to the ~· 

16 Nome(J) oflicenwe(s) 17 Signature(>) of lic:enrl!l!(1) 18. llcenw Number(s) 

-
.. I .b~~" 

( ( f,'. \ \ 
i --

I -j 19. location Numb<n and Street 

, ; ~ Do Not Writ~ 1klotc Tlrit Lin,: For Df'partm,nl Ulf' Only 

Ctty and Ztp Code 

I
! ·' Atto<-he d: 0 P10Coded nvlice, 
• ir 0 Ficbciory poJMn, 

!'· ·: COPIES MAILED 

Paid o1 Office on -

., \ 

\ \,,".l~;--
County ------~:.....-

district ~ox notlfJ 

R"c11ipt No. 

'·''"' ........ ,'1».1'ol ..... .~~. ... ""' ,, ... . 

! 
I 

' 

r 

I 
1.· 

i, 

/ 



·j 
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h_W,.,._ 4 .. " . . ' . ------· -•r I UIM-I'or ....... --·· Olllce o .. ly 9-
APftKATION FOR AlCOHOliC IIVIRAGI LICINSI(S) 1, TYPE(S) OF UCENSE(S) FILE NO. 

To• Department of Alcoholic leverage Control FEE NO. 
1215 0 SlrHt 

~ at SAW l.ENr"-'L &A.1'8iC El' rt:'n 
*-nto. Calif. 9581" I 'G!OGRAPHICAL 

I DI•TaiC1' ..., .... &.OCA'I'IOM. PU.cr& 
198Z APR 21 ljGq&e n~ J902 

TINt vnd«JigneJ ,.,.,, app/ifl ,fH roaw u ... 
nee- fle.crihed 01 ,_.. 

Allg;.M. R 
• Pennit 2. NAME(S) OF API'UCANT(S) YCL 

·-' 
APf'lled under Sec. 240« CITY t:9F 001 

PCJr.P'D IBXICoUI ptQ) DIO, Effective Dote. i1beo 'Md., Effective Date: 
·~_;. 

3. TYPE($) OF TRANSACnON(S) FEE LIC. .:..-, 
~:· Port1r1o s. -Prell. TYPE 

' 
~;'-,.~ .. 
:s.,-:-

Partir1o v. - '1. ~- Par to ~ ( 21.071) s sa.oo 7 

~-

! 

CI$Af09. L!Dda-Tres./J&c. 

t.la-ta ,_ - Clt1'1.oar 
... No- of ""'-

l'Orf1.8 
S. locotlon of Buoiness-Number ond Street 

g].OS. Laill3 
City ond Zip Code County 

RECEIPT NO. 
I ' q s 

Lodi ;')21J) S.!ln .J,_,....,.,in ' ~ TOTAL 'iO..OO .. 
6. If Premises llcented. 7. Are PTemitet Inside 

Show Tyf! of license t.7-ffi662 ---·----- City limitt? Itm 
8. Moilinf Addren (if different from 5)-Number and Street (To .. p} 1"-1 

~ f'.!tl'tli 

9. Hove you evM b"" conNo of o felony? 10. Hove you evM violated any of th. provitiont of the Alcoholic 
Beverage Control Act or regulotiont of the Deportment per· 
laining to the Act? _ltl --------· 

11. Explain a HY£5" onswM to items 9 or 10 on on attachment which shall be deemed port of this opplicolion. 

----------------
12. Applicant agrees (o) thot ony monoge< employed in on-10le licensed premite• will hove all the qualifications of a licensee. and 

(b) thot he will not violate or coute ~ permit to be violated any of the provition• of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNIA County of San Joaqlin Date ~ 

\Jftcler ~tty .. .,......,.,, ..ch pow ..... ... t.o.. ••ftOfvt'• o~• t..lo•. t-••t..t -d _,.,: 11) ... h th. oppl'coftt. or ~ ., the opplkOf'lta, .. ... ••.-cvti•• 
.,.., of .. oppi'co ... c~tiOI', ~ t.. fheo fOt"..goi"'• oppUcotton. dvlw ov•hot-I•H to "''h thi• ~IM:atiOIIt Ofl ih b.hctlf.; 12. ,.._, N ho, r.o4 ..,.. for.. 
.-1"9 oppt&r.f6eft ...-4 .,..., ._ COflt"'tt ._..., ..-4 thot -" Oftd •tl of tN ,..,_,, t~tft ....ct. CM'• ~; ill thot ~ P'WM" ottt.f ""- the opplkont 

01' ..... " ........... ..,, cllrMt .. ltt4W .. t ~· ;.. ......... ~-··· .. .....,.~ ...... '"'-"""• to be condvctH ~ .... lic~l•l fot whkh .w, .,...icotioft t. ...._., 
t•J thot .._. .,.,....., arpp~_,.... or ..,......., .,_...,~ '' _. _. ........ ., ttt. StOw~ of • IOCN'I • -. ·~n ... ..,..._._. .,...,.. ...,,. ~ ...._.. .. ,......, Cf'Ol 

eM..,. ~ the- do, CM11 which ft.. ,,...., ... opPiicoti- :, tiiMI wnh , ... O..ott..,....t Of .., vo"" or Mtobltth • pr_..,_ ... .,. ,.,. .-., c~tor ef ~~ ., to 

.. rovcl 01 '"~• .,., c''""* of ...,.,,~ .. ; lSI "'-' tk '""''' .... ,..,ucotioA "''y be withdro•" bw •ifh.r ,..,. oppiH: ... t o1 tt.. lk.....,. .itt. AO ....whH.e tl.a..illty ,. 

.... o..--. .. 'I ' 
1... APPliCANT 4"/-. / / 

SIGN HERE i ') · , A~ \ · ' l. )1.f t4 ' 

APPLICAnON IY TRANSFEROR 

15. STATE OF CALIFORNIA County of 
3an .Joaquin 

Dote 4-~2 

UtwNf ~ty of ,.,jut',, .-h pertOft whM• liroM• oppoMtft helo•, c:-'~'" oftCI _.,,: 111 Neo i• "'- ~~ .... .,. ott ••KVti.,. -""<• of ..._ ,.,......,. I~ 
....,....... ht fM ~ ...._..., Cipttlkotfoft. cfvty _....,,,"' •• MOll• thl• .,.,.,,.., opplk:atioft 0" itt b.hctlf: t2J ..._, N ....-.-,., .._._ oppl~ to ~ 
ell .,..., .. , '-' the ott.ct.M fiu.ftMtt) 6M<rib.41 tMiow .....t to .....,,,., _.... to ""-' oppUc:oftt orod 'or loc:otfOf'f ;..di.cotH Oft the ~ portiO" of fhi• ..,.,l.cotlofl 
t.rM., Jf tuc:h .,_..,,_ l• ....,_.,..., lt'r th., OW.C:tor; ()) that tht- troftaf"' oppl"otf.,. or JN"OPOM4 tro~taf., f• "'t MOdeo to totitf'f the .,..,_..,. of o Sooft or ,. f.,lltll 
.,._ ~ ~ ...._ ..,. thoft ~~~~ ....,., pr.C.-di""9 tt.. ..,.., .,. 'Which th. tr-.'- oppGc:ot...,. it IIW with tMt ~ ,. to vo"' Of' ••tohliaft o 
,.,...._.._. ,. ., ,_ ... , c......, -' .,_....., 01 to .t.frovd 01 i";.,t-• Of'Y c:t.cllt., of troouf.,.or; '"' lt.ot th.- ,,_...,.., opplkotktwo _.,. be witt.ct..wrt by e-ither ~ 
~ or ,... Ncatt ... wltl'l ,.. .....,e,l,.. "-Wilt., to ._ o..,---..• 

16. Nomo(s) of licen .. .(s) 18. license Numb....(s) 

CISK&. '-OS, L1rrla 

CISrRrlOS1 Purfirio 3. 

.;ISlM 0'11 M~!.li~'l 

CISlH.ro, F'Qrf!rlo I. 

l ______ ' ~ l<(W(--'-"'-------+------

1 ·cr 
19. location Numbt>r and StrHt City and Zip Code County 

)10 s • Chcrokoo law Lod1. ea. '5?AA .1an Joaquin 

Do Not Writeo &low Thi• Llnr: For Drparlmrnt (!.,.Only 

Attoched: n Recorded notice. 
0 fiduciary popen. 

0 COPIES MAILED 

n Re,.wal. Fee of Paid ot Office on Receipt No. 

A5C 211 ••·1'•1 

~. 

i 
/ 

/ 


