
.. · 
C. oP· ·v· ·c-<:> 

•. . .,. -...,_. .. ........ ..,.;.~ 
fO!t ·&ICOHOl!C .~GI ~(S) 

The undersigned hereby applies fOr.' 
.J;censes &.scribed os follows: . 

2. NAME(S) OF APPI.ICANT(S) 

AZhVEtO, A11thony D. 

"- Nome of Busineu 
california Got.l.rniet · oeli 

5. lpcotion of Business-Numb"' and Street 

620 s. Central Averr.~e 

6. If Premises licensed, 
Show of lici.n.e 

20 

County 
san 

8. Mailing Addre" (if different from 5}-Number and Street 

Salre . 
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· · To:. DePartment of . Alcoholic 8everoge. ConiTol 

. 1901 Sroodway . . 

~.Soc::romento, Colif. 95818 

920 - D Souts.'1 Cherokee w. 

City ond Zip ~ County 

Applied under Sec. 24QU 

EffectiY& Date; · IBS>.Bnce 
0 

TOTAL 

7. Ar<t Premises Inside 
City limits? 

10 •. Hove'you ~Violated ony of the· 

.· Bevei:age: ContTol• Act r~;g·y~rionf 

.··toinirlg to 

$ 
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To: Oeparlmetli of Alcoholic 8eYeroge Control 

.1901~· 
. 

Soi:romento, COlif. 95818 

The vndersig,;;., ~y.oppf-lor 
·licenses Jesail>ed OS follows: 

. 2. NAME(S) OF APPUCANT(S) 

5. loccmon of Business-Number and Street 

105 West Pille. 

City ond Zip Code 
I.odi 95240 

6. If Premises licensed, 
Show Type of License R-65 

8. Moiling Address (if diflerent from 5}-Num~ ond Street 

Same 
'- 9. Ho"" you ever been convicted of o felony? 

' ~»-·"""'· ......... ~ ........ · 

10. Have you. ever 
Beverage, 
toining to lhe 

11. Explain a "YES" answer to items 9 or 10 on on onoi:hment .which .sh.oll. 

7. 
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APPUCATION fOR ALCOHOUC IIIYUAGE 

r o: Deportment of Alcoholic Jle\'efage Control 

· t.rot eroodwc.y · · · · . stock.~ 
SOcromen!o, ColiL95818 

Off Sale Beer/& \~ine 

'"'·~_,_, 

5. Loc:otion of Business-Num~ and Street 

440-B E. Kettleman Lane 

· City or.d Zil! Code 
- Lo:.ti, ::15240 

County. 
San Jooquln 

I}· 

' 6. If Premises licen><!d, -.~ ..., 

ShowT~ofUc~ -•~wv--~--A&--------------------------~--~--~~~~~~~------
~~------~~. 

J~ ~ d· ~·w.··~h ,.pWSOtt ·.whoM>_',~:;..;..... \,.~... 

o~ ... of the oppl~ ~ioft..---~:;.. "'-' .. f.-~ "oppt~: ..,., :;.::;:;;;:,;~;.?:::;Zi.:~::;";j;~ 
oo'llll ~tiOft ~-~_-- ..... -,~....,.:·:~.~~.- ..... ·~·Oftei Gil Df-~ ... 

or.Of'P~ hot. Oft'/_~--~~-Nt.'*""'"' JM.cwpp~u,..·, or ....,.i.cO",.·_tN.a-.• 
~'-t.&J .-, ..._ tf'oftdn oppa>cofJo- ~:~,tf'GM~ ... ~-'!0'~-:~ .. w.tM,. ~-po~ 

. .cloys preudi,. th.. t:So,. _Oft which ~- ~t.!et' · oppl~ i;t; fta.4. -ith ...... ~por'-~ •' 

._·.clef~~ i";.,.r., ~..., "~-- ~- ~·~-~~ ~St- ~ ~--~~.,_--~~~~~ ,_., ~ 

·····~"'"'-ii-~ ... 
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