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CITY COUNCIL MEETING

e 7 JUNE 19, 1985
a5/

ABC LICENSE
APPLICATIONS

City Clerk Reimche presented the following
ABC License Application which had been received:

Mac's Pizza and Beef
2400 West Turner Road, Bldg. 102
) Todi, Ca
Person to Person transfer
On Cale Beer and Wine Eating Place
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcohoiic Beveroge Control RECEIPT NO.
1901 Broadway . PRSP - U
Sacramento, Calif. 95818 stoction et AN WL GEOGRAPHICAL
(DISTRICT $EAVING LOCATION) N - ] COVDE 307
The undersigned hereby applies for Date’
licenses described as follows: lssued
Temp. Permit
2. NAME(S) OF APPLICANT(S)
ML AOD AT
Applied under Sec. 24044 O R
WOLET, : Effective Date:  Whan Tri Effective Date: £~ 1. -%0,
3. TYPE(S) OF TRANSACTION(S) FEE Lic.
TYPE
$
1 AL

4. Nome of Business
Mocte Bivza

Rl [y

5. Location of Business—Number and Street

City and Zip Code
Todi S

L

TOTAL

4. If Premises Licensed,
Show Type of License

7. Are Premises Inside
City Limits?

8. moiling Address {if different from 5)—Number and Street

Ly
hatsH

{Temp} {Porm)
e

9. Have you ever been convicted of a felony?

10. Have you ever violoted any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Department per-
taining to the Act?

[P
<

11. Explain a “YES” answer 1o items 9 or 10 on ar attachment which

shall be deemed part of this application.

12. Apgplicant agrees (a) that any manager employed in on-sale licensed premises will have all the qualifications of a licensee, .and
(£) that he will not violate or cause or perniit to Be violated any of the provisions of the Alcoholic Beverage -Control Act,

13. STATE OF CALIFORNIA

Under penolty of periury, each person whose signoture oppeors below, certifies ond scys: (1} He is the opplicont, or one of the oppliconts, or on

officer of the oppliccnt corporation, named in the foregoing application, duly

going opplicotion ond knows the contents thessof ord that each and all of the stotement; therein mode are lrue; (3; thot no person other than the

or opplicants has ony direct or indirect interest in the applicont’s or opplicents’

execytive
outhorized to moke this opplication on its behalf; (2: thet he has recd the fore-
appliconi
business 1o be conducted under the license.s! for which this opplication is mode:

(4] thot the hronsfer opolicotion or proposed tronsfer is not mode 1o satisty the poyment of o loon or to fulfill an ugreement entered into more thon ninety 903
doys preceding the doy on which the transter opplication is filed with the Depdrtment or 1o guin or estoblish o preference 1o or for on treditar of tronsferer or te

defraud or injure ony creditor of tronsferor; {51 that the tronsfer opplication may
the Department,

14. APPLICANT ' ,
SIGN HERE

be withdrawn by either the applicant or the licensee with no resulting licbility to

15. STATE OF CALIFORNIA

County of

Under penalty of periury. each person whose signature oppears below, certifies ond says: i1 He is the licensee, or or execuhive officer of the cornocste lizenses.
numed in the foregoing transfer upplication, duly authorized to make this transfer opplicotion on its beholf. (2! thot he hereby mokes oapliectan 5 ender
oll interest in the ottoched license(s} described below ond to tronsfer some to the opplicant ond or locotion indicoted on the uzper pornan of ihi o fiom
form, if such transfer is opproved by the Dirsctor; 3} thot the tronsfar opplication or proposed traasfer iv not mode 1o sotisfy the payment =f © joos o :
on agresmant enteced into more thon ninety doys preceding the day nn’ whith the tronsfer opplicorion s fled with the Deportment ar 10 33in o eirshinh o
serference to or for any creditor of iransferor or to defroud or injure oy creditor of transferor; ‘47 that tha tromifer application moy be withdinan by pither tne

opplicani or the licensae with no resulring liability to the Department.




of Licensee(s)

(s)

Signature

16. Name(s) of Licensee(s) 18. Llicense iNumber(s)
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