City Clerk Reimche presented the following appli-
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

Island ‘Wine Cooler Co., Inc., 6161 E.
Highway 12, Room 1l-A, Wine Blender, 5000
Gallons or less. )
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'Ebrdy}gwhafi'andWTacklep'w J E.
Lane, Lodi, Off-Sale Beer and Wine
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12 Applicant ogrees (o) that any manager-employed in on-sole licensed-premises will-have ol the qualificotions of a ficenses, ond
(b) thot he will not violate or couse or permit-to be violated any of-the provisions of the Akoholic Beveroge -Control Ack
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offcor of the spplicent corperation, ramed in the fereguing opplicatien, duly eutherized 1o mole this epplicetion on its beholf; (2} thot he hos read the fore-
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Beveroge Control Aﬂ% fiors of she Deportment per-
toining to. the Act?

11, Exploin o “YES” omwer to items 9 or 10 on an attachment which sholl be deemed part of this opplication.
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