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Socro:gemo, CuM. 95818

Tbe undustgned hereby appr ies for -
" licenses described as follows: X

2. NAME(S) OF APPLICANT(S)

. T 3.nn£5)osmus«cm;,

" 5. Location of Business—Number ond Street

- - : - _ Applied underSec?M
AZEVEDO, Anthony D. . - o | Effoctive Dare: IsSUanCe, U

4. Name of Business -
California Courmet Deli

620 S. Central Avenue

City and Zip Code - ; . County - . ” $ -, R
‘1odi, 95240 o " san Joaguin  f totaL | ™ 142.00 -
- 6, ¥ Premises licensed, - - ' o N ; de

. Show Type of License 20 . i %\;m’:’ l"";e@

8. Maoiling Address (if different from 5)—Number and Street ' S —— o

9. Have you ever been convicted of a felony? = ) 10. Have you ever vialywa

. a!,," ony of the provisions of ‘the: Alcohohc
oge. Conteal ’\“ o reguloho::i o

o Y  Beveroge Conna)

11, Explom o "YES” answer fo items 9or 0 on on onochmem whv:h sholl be deemed pagy “ “\\\ -

"12. Applicant agrees (o) 'hoi any ‘manoger emp! oyed in on-wlc lvcemed pcemam mﬂ W
(b) that he “will not vno‘ofe or cause of penm! 10 be violated ony of the pvov.m ). 3‘? :“ “"';':Imr'ﬁC;’;':"‘é of °' e

Joaquin

3 STATE Of CALIFORNIA

County of .--_-_-— -

T offcer “of the. opplicant corporation.
goino opplistion ond kaows- the contents -
“ o epplicants hos ony direct or-indirect . intesest’ in- the opglicont’
- al4) thoti the tromfer opplicalion o propored uuul« is: oot _made. 10 wotishy the poymem
dayhgv-«di»s The day on.which, iththe. Daporimant or
dchovd \w}mpu ony «pduw
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(OISTMICT SERVING LocATION}

The undersigned hereby applies for :
Ficenses described as follows:

'{Socromemo Cokf. 95818

mmr ?mca o

2. NAME(S) OF APPLICANT(S)

Applicd under Sec. 20044 [
Effective Date: - Tssuaace )
3 YYPE(S) OF TRANSACT!ON(S)

; - -
PRUSA, Angela D./fanthony S./James .

4. Nome of Business
pusats '{orﬂ;w
5. Location of Business—Number and Street

320 ~ D South Cheroxee ILn.

City ond Zip Code T : . LT N
Iodi, Ca 93240 ; : . TOTAL -
6. If Premises ticensed, ' . . 7. Are Premises Inside

. Show Type of License ——en : Ciry Limins? = -
8. Moiling Address (if different from 5)—Number and Street e

—Same
9. Have'you ever been convicted of.q felony?

QBMU

R E:plom [ "YES“ onswer to nems 9or. 1

12 Appbcon' ogrees (o) thc' ony monager ¢mploynd in on-sole ticensed

(b} that he will not violate or couse or prnml 1o be

13. STATE OF . CA!.IFORN\A

U»d« conohy al Wv. onch pouo- whose ‘wfw- nppoou bete
nomed in the foregoing. nw‘kalbﬂ.
l)m'uf ond - thot wech ond el
icont’s o -
.-.odn 10! sotialy . mmmdolw hwlluw.mm snteced
i rod sh o Sor ony creditor of tartfer
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‘To: Dcportmem of Akohohc Beverogo Conh-ol

1901 Broodway. |
Sacromento, Cof. 95818 'Qtoc‘“‘-m
. ‘, (DKI'RIC' “IV”‘G LOCATION)

’ ’Ihe undemgned-bereby opprves for

:bed os folk

2. NAME(S) OF MQM(S)

App!iedtméetSec.24044
Eﬁechvobah— Issuance

‘:"&: ) B .
: FOSTER, Ronald Scott

3. TYPE(S) OF TRANSACTIONS).

V(RIGDIAL

4. Nome of Business

5t q Of“ - Numb

ond Street

105 West ?ine

C'ry and Zip Code
I_Odi 95240 San

6. If Premises Licensed,
Show Type of License R-65
. 8. Mailing Address (if different from 5)—-Number ond Stvee'
- Same
= 9. Have you ever been convicted of o felony?

10. Hove you_ ever vtololed any:of ‘the pcovmons of the Alconohc
Beverage: Cbnhol Act o egukmons ‘of_the. Deponment per

or 10 on an onochmem wh-th sho!l bc deemed

ll Explom o “YES” onswer to items 9

12.. Appluconl ogrees (o) thot ‘any manager empbyed

v:olofed ony oi 'he provisions o

‘have o qualifica! :
f theAlcoholic Beverage: ‘Contiol Act.

. (b) that he will not vnolo?e of couse.of, permﬂ 10 be

13. STATE OF CAUFORNIA
-,Wmmdpmwv mhpum-housw
. offcer ol the. opplicom.
. going opplication ond Mnows
“or opplicents hos ony' direct
{4} that ‘the tromfer. opplico!
doys’ preceding the- dcy o0

roud ouy credit

the conteats “¥hereoh. ond
indirect interest m the w»corl'\
mode

W
orporption, named -in the  foregoing . opp“cdlw,
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Sacramento, com_ 95818 : I GEOGRAPHICA
e ' O s DU e cooe_390‘2

: rnnmde_scnbedcsf?)lpy::

2. NAME(S) OF APPUCANT(S)

LUCCEESI,  Lory/Beyesds; peverely

%774 Nome of Business
: Happy Hooker Bait P2 Tavkle

5. locotion of Business—Number and Street

| 440-B B. Kettleman Lane

or-dZ Ced - G v TR e
Gy ip Code : ounty o ‘ S TOTAL
R oo 7. ArePremuseslnssdc .

.8 : SO A tylxmm? ; - Yes..

93240 -7 San Joaquin
-6, if Premises Licemed, ) -
Show Type of License ~ O -
8. Mmlmg Address (if diffzrent from S)—Number and Street
219 B. Kettlesen Ienes Todi, 05240
'9.. Have you ever been comncted o( e felony? o

10. Have you ever v-ola‘led any of the’ ptovmons of che Alcohiclic
Beverage: Control: Act or. regulahons f. the

< No v /, / R - tmmng'otheAd? ; I! -
11, Exploin o “YES” ons\vef to items 9 or 10 on on. onochmen' wh.ch sbo“ beide

12. Applicant ogrees'{c) that ony" 9 ployed in ﬁcensed -
(b) that he will not voolc@e of cause of pemm to be v-do?ed ony of |he provisi

13 SMTE OF CAuFORNIA

i{4). thot the tromfsr opplxoﬁco or’ pepond ‘sramber.
doys preceding the doy on which the' no-n'u opp!mﬁo« fied --». Yo Deportment or'te W
Jopplicotion: moy’ be withdrown,

defrowd or injure ony creditor of ranifer
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