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ABC LICENSE 
APPLICATIONS 

CI'IY COUNCIL MEEI'ING 
JUNE 19, 1985 

City Clert Reimche presented the follovJing 
ABC License Application which had been received: 

Mac's Pizza and Beef 
2400 West Turner Road, Bldg. 102 
Lcxli, CA 
Person to Person transfer 
On Sale Beer and Wine Eating Place 



C 0 P Y Do ftOt detac~~rn :If co,J•: 

.APPI.ICATI~N FOR ALCOHOLIC BEVERAG!f LICENSE{S) 

To: Deportment of Alcohoiic 

1901 Broadway 

Sacramento, Calif. 95818 

Beverage Control 

(DISTRICT SfiiiVING LOCATION} 

The undersigned hereby applies for 
licenses described as follows: 

2. NAME(S) OF APPLICANT{S) 

-'* r.•·~· 
J.,. ,J. '· ~ .J 

.. .,("''""'. 
Oo l'fot w;;te Abovo Tltit LI--For H•adqwart,grs OFiictt O~tly 

1. TYPE(S) OF UCENSE(S) _______ ......, FILE NO. 

RECEIPT NO. 

GEOGRAPHICAL 
C09E YL? 
Date· 
Issued 

Temp. Permit 

Applied under Sec. 24044 0 
Effective Date: '~'~-:'1.2r. Tr f,j I Effective Dote: (,- ·;. 

3. TYPE(S) OF TRANSACTION($) FEE LIC. 
TYPE ---------------------------------1--------------------------------t---------·-r----

4. Nome of Busines~; 

5. location of Business-Number and Street 

~ 1 1 I. ' 
L"r·. <\.. ·~ .. 

City and Zip Code 
Lodi :,:,2.;;; 

6. If Premises licensed, 
Show Type of license 

County 
"-:r~ .:,·).:~Cr;.;j.r·~ 

8. ivloiling Address (if different from 5)-NL•mber and Street 
-~~.J;i;<F_:-

TOTAL 

7. Are ?remises Inside 
City Limih? 

$ 

(Temp) {Perm) 

9. Hove you ever been convicted of a felony? 10. Have you ever violated any of the provisions of t!-.e Alcoholic 
Beverage Control Act or regulations of the Deportment per-
taining to the Act? '-i:::-1 -----

11. Explain a "YES" answer to items 9 or 10 on or> attachment which shall be deemed port of this application. 

12. Applicant agrees (o) that any manager employed in on-sole licensed premises will hove all the qualifications of o licensee, and 
(!:) that he will not violate or cause or permit to oe violated any of the provisions of the Alcoholic Beverage ·Control Act. 

13. STATE OF CALIFORNIA County ·of ~--------~)~J-.::~:2~~:~~-bSt_ ______________ Dote _____ ~'---~~=-~~~----- _______ _ 

UndeT penalty of periury, eoch person whose signature oppeon below, ce-rtifie1o ond ~.cy'; tlJ He is the- applicant, or one of the applicants, or 011 (!'XeCvti•.e 

offic•r of the oppliccnt co:porotion, named in the foregoing application, duly oulhoriud to rnoke this 09plicotion on its behalf; !2: thct he· has reod the for(· 

goinQ application and knows the conlr.nh thereof or.-d that eoch and all of the stotemenh therein mode ore lrve, •J; that no penor. other !han the- oppliconi 

~~ oppliconts hos any dire<f or indit#ld inlcres;t in the applicant'~ or oppliconts' bu,.ineu to be- conducted und~r the lic~tn1.e·.S.! for which thi' opplicotion is mode: 

[..<) ~hot the tron,.fer application or proposed trcn~fer is not mode to soliify the payment of o loon or to fulf11l an ugreement •ntered into more tt-cn nit'le~y .90; 

doys preceding the day on which the tron~fer application is filed .... -ith the Deportment or to guin ot estoblis.h a prefe-renc€- to or for or.-_· ~r~ditor of ~renderer or to 

deftoud ot ir.jure any creditor of tron!.f~tror; (.~) that the transfer application may b~ withdrown by either the opplicont or 1hl!' lice·\3.-t-e with no rf"s.uhi"'g liobi!ity to 

the Deportmel"'t. 

14. APPLICANT 
SIGN HERE 

. --- -·- ------ -<- --·-- -- -·- _:_·_ ---------------------- _.::._ ~:_. ____ , 

Ar'PUCAT!ON BY TRANSFEROR 

15. STATE OF CALIFORNIA County of _________ '.:_~2'1L~l.::iJ:.t.d.::..t__ ______________ Dote ____ :.::.2..::;2::. ___ . __________ -·· 

Under p.rnolty o~ perjury. ~och penon who'e- s.i9n0tvre oppoe-ors. b•low, ce-rtifiet. ond soy., ;1: He ;s. the licens.e-f', or o:- e._t'cvt.v• oM,:::oer of ~1---e ccr;>c•o•t> :;,~~\t:-~. 

n<.tm<!d i:-. thr. foro-go1ng trons.ler app!icotinn, duly o~o~thorized to make this trC1n1.t~r opplicotion on :ts beholf. :1~ that he h"'•eby .T>o!tt-o ?;:p!.cr.t•o" "? t~.;~r~'"'d:!-' 

all inlotrest in the ottoch~d li.;~nse{l) d't'Hribed below ond to transfer \Ome to lh~ ?pp!ico'"~l ond or !ototion indicotrtd or> ~hr.- v>..pt"r ~">o•••:·'"' c.f ;o,,.._ cp.-.!;.:~~·c~ 

form. if s.uch trons.fer is approved by the Director; ,)) thot the trons.f"r opp)i(nt;on o• propo~ed tro:uft!'r '" no! mode 'o ~.o••'-f't !hi! pov....-:'1!'-' '>
1 0 ;~..,.:-> ~ ,, ··-- ;,,:r.·; 

on ogr~•m•nl enhtrt·d into more thon ninety doy" prot<edi"IJ thf!' do., l)n whith th~ transfer oppllca•ion ii f.!t"d with the Df'port'"'~"""~ ,y :n ~..;,;.-, ~' ("".•!:.bf,,h •J 

~~rfe-renc~ to or for ony credit,)r of :ron~feror or to d.frovd or iniure any (rt'di~or L)f tra,~dt'ror; '4 thn 1 thf!' tror'!df"r n:;=~p!ico'ion l"!"'Of t'-4' .... -.tl•dn,_,~ ;:,,. ,..•ho-r \h_. 

opplicr:tf11 or the lic¢ns.•o ""ith no re,vlrif'lg liability 'o !he 04-Poftn)ent. 



17 .. Si<:Jn.':t_u~:i•l _()~~~:_:n<ee~l_____________ 18. licen'e t-J:.J.nbcr(s) . --···· ------- -----·r-···. ---------- _] _____________________ -

I ···-·-····-··-··-----· ---------·······---t----..:..~----
1 - J -

····-------·······-····----------
r-----

···-- --···· _________________ _:._ ___________ _ -'----------
City and Zip Code County 

l~ :\W \\"'fit~· N~·!Nl' f'hi:t l. in,•; For l>q>mlmt•nl { ·_.,. Only 

Atto,~~' ',\_1 ~t~>;:O<d.-d """'"· 
Jii(.'h.;,t,':IV ~pt"'r'\. 

r.\ . f'old at .. 

_____ .. ________ COPIES MAilED --,,~c::'.o:--~---- ___ ---------------------- _____ _ 

.. 

·------··--Office on __________________ Receipt No . 

_ .. .._.._.._ 

"'· 

liOl ~0 Ali:J 

BH~~~~0·~~11V 
tiJ :g ttY t;- NOr S8Sl 

O!AIJ3Jij 


