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. ’ Do net detoch—Retern off copies Do Net Write Above This Line—for Neodquarters Office Only
- APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) |- 1. TYPE(S) OF LICENSE(S) FIRE NO.. - S
! To Deportment ‘o! Alcoholic Be;aoge:Conlvvol‘ ) L STE ‘ T YRECEPT NG ,w )
. 190} Broodway DR on Sale Beer & Wire ! %&70’7
: | Socromento, Cobt. 95818  Stocktan ale Beer & wine CEOGRAPHICAL -
o : RN R ; . ‘ SERVING. LOCA’ N Public Premises . CODE:.  3992 .
. The undersigned hereby applies for » - : Dote B
; licenses described os follows: - g - tssued. o kL
Yemp. -Permit
, 2. NAME(S) OF APPLICANT(S) - '
'g o - - i Applied under Sec. 24044 gt
PR CARDEMAS, Ana~Maria/doberto Efective Date; LSSUANCE Eflective Date:
i - -
: . 3. TYPE(S) OF TRANSACTION(S) FEE
original License $ 300.00
‘  Afnual Fee 185.00 -

4, Nome of Business

Salon Mexaco
L 5. tocation of Business—Number and Street

o 23-25 N. Sacramento Street

8. Mailing Address (if diﬁeren\‘rom 5)—Number ond Street
. Same :

City and Zip Code County : $ A
Lodi, 95240 san Joaquin TOTAL - |- 495.00.
6. 1f Premises Licensed, 7. Are Premises Inside e
Show Type of License 2 City Limits? Yes SR
: - (Temp) iPorm) .

‘Pern

9. Have you ever been convicted of o felony? ¢

10. Have you ever violoted -any of the provisions of ‘the" Alcohatic
Beverage Control. Act: or regulations of the Deportment per:’

1o Veg o pO- N A

11. Exploin o “YES” onswer to items 9 or 10 on on antochment which shall be deemed port.of this opplication,

taining to the Act? No ¢ KD o

R.C. Possession of controlled substance

"712. Applicant ogrees (o) that any morager’ employed'in ‘on-sole ticedsed premises. will ahc’\(q’;ail;‘ﬁy'e.qudliﬁ{ohon‘s of

(b} thot he will not violote or couse or permit 10

be viclated ony of the provisions of the Alcoholic Beverage:Control

' "gan goaguin

13, STATE OF CAUFORNIA : County of

Under penolty of - perivey. woth penson  whose signoture opx'ﬂ
offcer. of the . opplicont cotporotion,  nomed n the - foregoing opp!!

s below, - cortifes ond boys: {3}

. going opplicotion énd krows the contents thereof ond thot woch ond off - of the stotements therein mode. ore: e

or oppliconts hos ony direct o indirect interost in the _opplicont’s ¢
ta) thot the tromster” opplication -or propored  montler i £et
days ‘preceding the doy. on which the’ tronsler opplication &

wede 1o r0tinfy the poymen? of .0 loon pr to FUtAN, [ )
fled with the Deportment. or hoigoin or estoblith & praference. to ‘o for am

4 * buti to be

defroud or injure any creditor of wransferor; {3) thot the nu@ﬁ opp

*'14. APPLICANT -

v moy_be withdrown by either the dpplicons. ov the licenien




OPYD...'M»..»..,:.. . p.n.owm.mntmu..—run.mmo.:y“f.

- APPUCATION FO! AI.COHOL!C B!V!RAGE UC!NSE(S) 1. TYPE(S) Of LICENSE(S)
To: Depomnent of Akoholnc__ verone Comrol . ‘ ‘ -
1901 Broodway . : o
Sacramenta, Coff. 95318 : Ot SALE GENSRAL EATING
Tbe under:ighed_be'mby cppﬁes,f&j,_ . L '
licenses described os follows: 1+
2. NAME(S) OF APPLICANT(S)
N . y Applied under Sec. 24044 0 B
L YORK, Donald/Kathleen Effective Date: YEN TrEd Effective Date:
- : '  |.3. TYPE(S) OF TRANSACTION(S) Lo
Per to Per
i "4 Name of Business -
- Ponderosa Rib House
* 5. location of Business—Number and Street
118 N. Cherckee Lane
City ond Zip Code County ’ . $ e h e o
1odi, Ca, 95240 San Joaguin TOTAL | 1250007} . ..
6. If Premises Licen. *d, 7. Are Premises Inside Cols St
Show Type of license 47 Rule 65 ) City Limin? - BIEE. YOI
: 8 Mailing Address (if different from 5)—Number and Street kY ' A (T'o-pi'(rm)
P.0sBox 258 Icdi, ca. 95241 i : Szme
i 9. Have you ever been convicted of o felony? 10. Hove you ever violoted any of the provisions of the Akcho!i:
Beverage Control Act or regulohons of the Depomr.em per-
3 . toining to the Act? Mo ST '

_No
: l! Exploin o "YES" answer to items 9'or 10 on on cmthent which sholl be deemed port of this oppl'coho

"12.7Applicant ogrees (o) that any monoger employed in ‘on- wk Kctmcd p'emnsex will: hove. ol the qoahﬁ:ohons
(b) that he will not violate or cause or permit to be violated ony of the provisions of the Alcoholic ’Beveroge ‘Control

13. STATE OF CALFORNIA County of __--M--mmm

Under, penclty of periury, soch person whore signature oppeors b'llw. cortifies ond. sorn: (1) Ne the oppkww

-_officer of the opplicont corporotion, named in the faregoing opplicotion, ‘duly evthorized 1o moke this” opplicotion
going opplication ond knows the contentt thereof o4 thet eoth wnd all d ‘M wotermenty ' therein mode are trie; (3} that no “perions
or upplicants hos ony “dirett or indirect interent in the ficant's or “oppt d 1o be conducted under” the Ticenie(s) -for which thiv . enstiot

(4] thot the Womfer opplicotion. or .propoted homfer is not mode to sotisty the poyment of o loon of te FARI an ognom-w nmod into_ more: ﬂm{ ninety
days preceding the day on whith the onmber applicotion is fled with. the . Deportment of 10 go
d.hwd o, injure ony ereditor of tronsferos; (S) 'hov »-. m:m!« pplicrtio ' moy be
V4! APPLICANT
SIGN HER!




’a

“WW#_” Abeve lhi;(i-o——'-r’ Neodque, . n'c;s Oﬁn Only

1. TYPE(S) OF LICENSE(S) FILE NO.

. {DISTRICT SERVING LOCATION) - -

The bnﬂe?signed hereby applies for
licenses described as follows: :

2. NAME(S) OF APPLICANT(S)

ON SALE BZER MD WINE GEOGRAPHICAL
’ -Date ¥
tssued
Temp. Permit
Applied under Sec. 24044 [

Efective Dote: Yhen Txfd

__MURDACA, James Pletro

3. TYPE(S) OF TRANSACTION(S) -

Per to Per

4. Nome of Business

__Pietro's of ILodi

5. Location of Business—Number and Street

W

F " 317 B. Kettleman Lane

Show Type of License
8. Moiling Address (it different from 5)—Number ond Street

City ond Zip Code County . $ B

Iodi 95240 San Joaquin TOTAL | 350,60

8. if Premises Licensed, 7. Are Premises Inside B L
41 * City Limits? Yes

- Temp) (Porm} »

Perm

9. Hove you ever been convicted of o felony?. -

~

10, Hove you ever. viokated ony of the provisions of the Alcoholic
Beverage Control. Act or regulotions of the Department: per
taining to the Act? . _& R

; NO
11. Explain a “YES” answer to items 9 or 10 on an attochm

et which sholl be deemed port of this_ opplication

12, Applicant ogrees (o) that.any monager employed in

onale liconsed premises will have'oll

(b} thot he will not vi

13. STATE CF CALIFORNIA County ‘of
Under penclty of perivry, soch perion - whase  sigrotrs DPPeRTs
officer of the opplicant corporotion. nomed in _the  foregoing appli
going epplication ond Anows the tontent
or appliconts: hos ony direct or indirect interent in tha opplicont’s
(4} thot the Womfer opplicotion or propoted tromter: is not

- . days’ preceding the doy. on which the tronsfer opphicetion is
. detrovd of injure ony croditor “of tronsferor; {8} That

the Deporiment.

e

olate or cause or permit to be violoted ony of the pr

;Mwmrm».n

he ‘aniter oppl

.---f.Sanfmﬁn'

cortifier and. soye: 11} -He it the opplicent,
duly outhorited to- make this_opplication,

below,
cotion,

or

%4, APPLCANT/
T SIGN HEREL




