
]!J!I::. LICENSE 
APPLiv'\TIONS 

~~· ,;-"·· 
. J< · CITY COUNCIL MEEf}N; 

. . ••. ~ }5, ;1.,985 

City Clerk Reirrche presented the following applications for ." 
Alcoho:ic Beverage Licenses which had been received: ~ 

a) crete vineyards 
529-531 North HutchinsStreet, 
LQdi, California 
Beer and Wine rmpor:ter's General 

b) Rico's Pizza 
100 l\tor:th Cherokee Lane 
LQdi, CA 
On Sale Beer and Wine Eating Place 



To: Peportment of Alcoholic Beverage Control 
1901 Broadway 
Sacramento, Calif. 95818 

(DISTRICT SERVING LOCATION) 

!'he undersigned hereby applies for 
licenses described as follows: 

-------------------------------------------------·-
2. NAMF.(S) OF APPLICANT($) 

4. Name of Business 
Cret'-~ Virr..:y<.u:<i.:> 

5. location of Business-Number and Street 

City and Zip Code 
l..t.>.Ji: ·.;;~)3tl0 

6. If Premi5es Licensed, 
Show Type of license 

County 

8. Moiling Address (if different from 5)-Number and Street 
i? .. 0.. 00~}~ 3 L , Li:XJl # C:\. 9 ~~ 2. ·:~ l 

9. Hove you ever been convicted of a felony? 

·--. 

Do Hot Writo Above 11tl• Lino-ft.r Heorlquortars Offic<t Only 

1. TYPE(S) OF LICENSE(S} 

Applied under Sec. 24044 
Effective Dote: Issu.::nce 

3 . .!YPE(S} OF TRANSACTION($) 

0 

FILE NO. 

RECEIPT NO. 

GEOGRAPHICAL 
CODE i}_x}!J.17. 

Dote 
Issued 

Temp. Permit 

Effective Dote: 

FEE 

$ 

TOTAL 

7. Are Premises Inside 
City L: :~its? '::\::> 

LIC. 
TYPE 

l . 
~· 

(Tompl IPorm) 

10. Hove you ever violated any of the prov1s1ons of the Alcoholic 
Beverage Control Act or regulations of the Department per
taining to the Act? 

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

12. Applicant agree~ (a} that any manager employed in on-sole licensed premises will have all the qualifications of a licensee. o~d 
(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 County ·of _________ &i0_}:9!,1,q\,j_tr_L_ ____________ Date _____ 1-::~~~~~-----------

Under penalty of perjury, each person whos.e ~ignotvre- oppeors below. certif.e~ o.'ld soys: (1} He is the applicant, or one of the opp!iconls, or or ~xec:uti\t
off)(;_., of the applicant <:orporotion, named in the for.-going application, duly authorized to molce this D?plicotion on ih behalf; (2; •hot he- ·has read the for(. 

going application ond knows the contenh thereof ond that each ond oil of the sto!emenh therein mode ore trur; {3) that no p~rson other rhon !he applicant 

or opplicontJ has ony dire-ct or indir•ct interest in tl-le applicant's or oppllconh · busineu to be conducted under the licel'\se{s) for -hich this. op~!icotion is :T:Ode; 

{4) that the tronder opplicotion or propo,.ed transfer is not mode to sotis.fy the payment of a loon or to fulfill on agreement •f'tler•d into more t~on ninety ·.901 

doyl prtteeding th~t doy on which the tronS>ft-r opplicol;on is f1leod with the Deportment or to go;n or e,.tobli:~-h o pr~ferf':nCf' to or for on:· crrdltor of tron,feror or to 

defraud or injvr~ ony cr~ditor of trons.feror; 1.5) that th~ tron,.fer o.._.~li:;otion moy b~ withdro"""n by either the applicant or 1he licensee w;rh no r•~vltin9 liability to 

the Deportment. 

14. APPliCANT 
SIGN HERE ·----;------------- ---------...:.---------------I 



APPLICATION BY TRANSFERO&l 
15. STATE OF CALIFORNIA 

County of--------··--------------·-------·-------- Dote----------------------------· 

Under penalty of perjury. each person whou· 'ignot-Jr~ opp.ron below. certifie1 and 'oys: I 1 J H~ i~ the licens.ee, or on execvtive office-r of the corporate licenu•e 
nome-d in the for•qoing transfer application. dvly ovthori::ed to mokr this tron5fer up~licotioo on its brhoJf; (2} that he- he,.,eby make-s application to s.vrrer:de,' 

oil interc1ot in lh&' attached license(l) datcribed below ond to rron,fer ~oome to the applicant ond:or location irdi.cote':' on . the ."·upper purtion of this oppficot:on 
form .. if s"uch tratufer h oppro•ed by the Director; (:;.) that the tronsfer opplicotion or propou-d trons.f•r is. not inod• to satisfy the payment of 

0 
loon or to .J

11
Jt;U 

on ogrrement entered into mor• than ninety day' f=rece-din'J th• day on -h;ch lh,.. rron,f.,., oppfi<:otion i~ fil•d with th• Oeport,....•nt or 'o vo•n o• •~tobt; .. n Q 

prefc-re,,ce 10 or for ony creditor "'Jf transferor or to defrovd or injvre ony creditor of tron,f~ror· thor the tron'f•r oppli(ution noo, b• .._;,hrJ....-..>wn by colth•r the 

applicant or the lic•n.••• "'-'ith no re•uhing liobiliry tc. the Oeportm•nt 

16. Nome(s) M lice·nsee{s) · __ · · · 17. So"gnoture(s) of Licens_ee_(s) _____________ 18. License Number(s) 

·--~·------r-~ ·---__ +--L------,-
19. Locotion Number and Street City and Zip Code Cour.ty 

Do Not Write Below This Line; For Department Use Only 

Attached: D 
0 
0 

Recorded notice, 

Fiduciary papers, 

----------------------------------------------------
IOTHI!.R"I 

COPIES MAiLED 

0 Renewal: Fee of ___________ Paid at---------------·--------------- Office on __________________ Receipt No. ---- -------------------

ADC 21\ 11-t:J21 enn-104 o/83 a:> 11 = -w 



\ ... 
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 

To: Department of Alcoholic Beverage Control 
1901 Broadway 
Socramento, Calif. 95818 St..JC"t:on 

(DISTRICT SEPIVIHG LOCAYlOP-', 

The undersigr.ed hereby applies for 
licenses clescrib&\-l as follows: 

2. NAME(S) OF APPUC/,NT{S} .. 

4. Nome of Business 
!-!..l.~O)S t'izza 

5. location of Business-'-Number and Street 

City and Zip Code 
Lod~ $ C.:\ 95 2.:~0 

County 
.':),;,n .JOdc!oli:: 

(J 
Do Not Writo-Aboyo Jltis u--for Hoadquurl•rs Office Only 

1. TYPE(S) OF LICENSE($) 

·On .:S.al(;~ de•}t:: & 'f'iir • .;: 

Batt•·:·., :.•l:H.:.c.· 

Applied under Sec. 24044 
Effective Date: 1 ,,;:; ~t.~ r:•.::•:· 

3. TYPE(S) OF TRANSACTION($) 

0 

FILE NO. 

RECEIPT t;-~0. 

GEOGRAPHICAl 
CODE YF: ... 

Date 
Issued 

Temp. Permit 

Effective Date: 

FEE 

TOTAL 
$ 

lS.u .. 00 

uc. 
TYPE 

41 

------~-------------------------------L---------_j----
6. If Premises li:ensed, 

Show Type of license ------------------------
8. ~'!i~~~g Address (if different from 5)-Number and Street 

~Ci..t.•\\:.'! 

9. Hove you ever been convicted of a felony? 

7. Are Premises Inside 
City Limits? Y '2 '3. 

-----------------------~~-------------------------
(Tamp) (Perm) 

!.:·crr7~ 

10. Hove you ever violated any of the provisions of the Alcoholic 
Beverage Control Act or regulations of the Department per
taining to the Act? 

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 employed in on-sale licensed premises will hove all the quolifi.!=C1tions 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 County ·of --------~=-~~'.__·~:-~-:_?~-~'_:' _____ ----------Dote----------~-=--~:::~=:_ ________ .. 

Under penalty of p~rjvry, each penon whose ~ignotvre oppron below. certif•u and !>oys: ilJ He i~ the oppli'cont, or one of the oppticor"h, or on '! .... ~vti-.c 

offtc'!r of the opplicont corporation, named in the for.-going application, duly ovthoriud to mcke this O?Piio:oti<:>n on its ~half; (2) 1hot h~. hos reed the fore.. 

ooing application and knows the contenh thereof and thot e-och onC all of the slolemenh therein mode or~ trut-; (3/ that no person other than the applicant 

or oppliconh has any direct or indiroct interest in thct opplicont's or cppliconh' business to be conduct~d under the lic~nse:sJ fer which thi\. opplicotion i~o mode; 

{4) tho! the transfer application or proposed trons.fer is. ••of mode to s.oti1ofy the payment of o loon or to fulfill on agreement entered into more than nin~ty =9()~ 

days preceding the doy on which the lronsfer op~licotion i\ filed ..,..,rh the ·Oeportm~n.t or to gain or e\toblis!-1 o preferenc~ to or for on:· creditor of. honsferor or t:;) 

clctfroud or iojvro ony creditor of transferor; {S~ thot the transfer opplicotion moy bf!' withdraw;~ by either the opplicont or the licens~e with no res.vltin9 liobiltr"r to 

the Oeportm•nt, 

14. APPLICANT 
SIGN HERE 



-------------~ ------------=-==co=co-
APPLICATION BY TRANSFEROR 

15. STATE OF CALIFORNIA County of------~~~-~-~~~':)~~~; __________ ~------- Dote --------·---~-=--t:_s;_L _______ _ 
Under penalty of p4rjury. each per\ort whou t.igooture oppeor' b•low. cerlifie-' on<i \Oy\; ( l) He ;~ th• l;c~ns.•r. or an CJCt'fvfive ofr.cer of the corpc>rote liu·n~ee, 
nomad in the for•~oiog hont.fe:r application, duly authorind to mok• lhlt. tron,fer application on it1 behalf; (21 thot he hateby moltes. opp;;carion fo il.lttttnd,u 

aU inter•t-1 i~ 'h• ottochod licon\e(t) deuribed b~low on~ .~o tront.fet 'om• to the opplicotH and ·or location indicated ~n ~h• ~pp~r .po~i'?n· of rh~s opplicotion ',: 
f~m •. if ~~c.~. trw,, fer i\. approved by the O~rKIOr; {3) that th• trq.n~f•r oppHc<:-•ion or proposed tronder is not mod• to s.oti•lr. t*'.e poym•l)t of .'o Joe~_ ~ to fullifl 

~\.--_On 09f••ment ent•t•d into moro thon __ l,ine_ty "day:a. ptec•ding, the d~y on wh,ich the- . ~r~nsfer opplic?tion i& (if•d with th• Oepa:rfJY'I.•nr ·or ·to" goJn or ea.tobl;~h 
0 

· i.Pref•ntnce'to or for ooy <roditor of 1ronsf~r0r "or to d~froud or fl'\iuu1 or\y ,,c-C:tor of troo,.fc-ror; ·..tl thot th.- IH.or,,.f.,, oppl;co,;on rnq·, be wtth-dro-n by .,Oth., the 

opplicont or th1!' lice-nutt w,th no ,., ... dting liobiliry to th-e- o .. porhn~"' 

18. license Number(s) --f 1l~lll>45 
19. Location Number onci Street City and Zip Code County 

Do Not Write Below This Line; For Department Usc Only 

Attached: -(] Recorded notice, 
!l Fiduciary papers, 

0 ------- --" "'-'"----------------------------------------COPIES MAILED 
tOTH!.Rl 

0 Renewal: Fee of ___________ Paid at----------------------------- Office on __________________ P.eceipt No_ 

ASC 211 (1-82:1 

.... 

IQOl .:!0 A.l.iO 

3H~~~~0· ~~Bnv 
es :a wv a- J.VM ~ss1. 

(J]Al333ti 

0 


