
COMMUNICATIONS 

ABC 
LICENSE 
·--~- ------- -- . 

City Clerk Reirnche presentee an Application 
Alcoholic Beverage License which had been 
received from G & A Foods - Los Cornpadres -
110 N. Cherokee Lane, Lodi - Jesus Alonzo, 

President, - On-Sale Beer and Wine Eating Place. 
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RECEIPT NO. 

10. Have you ever violated o.., of the provisions of the Alcohoflc 
a-oge Control Act. or ~lations of the ~ . .JMW"' 
toining to the Act? · 10 
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U. APPliCANT _ _CI -·· A JtlOI5 • IJIC. SIGN HERE Ill f 
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1~. STATE Of CALIFORNIA 

I'"· 

APPLICAnON BY TRANSFEROR 
County of Dole .. - _...., .. -"""·-- ....... .._--·-a.--., (1) ............ ___ ----of .... _-· 
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16. Name(s) of tic--<s> 17. Signature(s) of licensee(s) 1. 18. license Number(s) 

. 19. location Number ond Street City ond Zip Code County 

. DO Not Write &IOU! Thla Line; For Departmml Uae Otal11 

Attached: 0 Recorded notice, 
0 Fiduclory popen, 

0 
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