
I ABC LICENSES 

I 

City Clerk Reimch.e presented the following appl.:.i
cations for ABC Licenses which had been received: 

a) Buull's - 107 N. School Street, Lodi, 
On-Sale General Public Premises 

b) Oak Street Cafe, 10 W. Oak Street, Lodi, 
On-Sale beer and wine eating place 

c) Island'wine Cooler co., Inc., 6161 E. 

d) 

Highway 12, Room 1-A, Wine Blender, 5000 
Gallons or less. 

-2-

Gordy's Ba a , 
Lane, Lodi, Off-Sale Beer and Wine 

l ; 
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