
\ 
ABC LICI:NSE 
APPLICATION 

City Clerk Reimche apprised the Council that the following ""' 
application for a State of California Alcoholic Beverage License '\ 

had been received. 

1) Sara Texaco, 521 North Cherokee Lane, Lodi 

·it~~~~~----~~~----~~~~O~f~f~S~a~l=e~~Be~Eer and Wine, New License 



Do Not Write AJ>oye Jleio Ll--#or Headq<~orler• ORico O~rly 

APPLICATION FOR ALCOHOLIC BEVERAGE UCENSE(S) I. TYPE(S) OF LICENSE($) FILE NO. 
_-. 

To: Department of Alcoholic Beverage Control RE~!P~'?·:- •· .. ? 
1901 Broadway 

Stockto."t Off Sale Bear & ~-~ i D~ 
-~ ~.,- c~ ,~_, t:.::' 

Sacrometr.o, Calif. 95818 GEOGRAPHICAL 
tOiaTRICT SERVING LOCATION) CODE 3')f)2 

The undersigned hereby applies For Dote 
licenses described as follows: Issued 

2. NAME(S) OF APPLICANT(S) 
Temp. Permit 

·- Applied under Sec. 24044 0 
Kti.\N, A!. t..:.H..) - Effective Date: ls~3u~nc~ Effective Date: 

3. TYPE(S) OF TRANSACTION($) FEE LIC. 

I TYPE 

Ne'H Licen:s~.: $10o.uv 20 

Armua 1 i:'\;e 2tJ.00 

4. Nome of Business 
S.:tra :.rexc1co 

5. Location of Business-Number and Street 

'.>21 rt. Chorot·~(.?-e Lc1.n~ 

City and Zip Code County $ 
LOdi, ':152-10 Sar• Joa< ;c. i .-, TOTAL l2S .. OU 

6. If Premises Licen$ed, 
Show Type of License 

7. Are Prem=~es Inside 
City limits? Yes 

8. Moiling Address (if different from 5)-Number and Street 
Jl7 Hilborn St .. , Lo~l1, ~52<10 

(T•mp) (P•rm) 

Per;.l 

9. Have you ever been convicted of a felony? 10. Have you ever violated any of the prov1s10n5 of the Alcoholic 
Beverage Control Act or regulations of the Department per
tain;ng to the Act? 

11. Explain o "YES" answer to item~ 9 or 10 on on attachment which shall be deemed part of this application. 

· 12. App:iconl agrees (o) thai any manager employed in on-sc:le licensed premises will have all the qualifications of a licensee, and 
(b) that he will nol violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNIA 
_ .:ian Joauqin 6-17-85 

Co•;nty of --------------------------------------Date---------------- ----------

Under penalty of periury, eoch person who'e 1.ig"olur• appe-on h~low, certlf,n a,d !ooyi: ; 1) He i, th• oppli<;ont, or one of 1hl' oppliconh. or on I'JtC'Cuti-..e 

officer of the applicant corporation, named in the for.-going application, duly authorized to make this application on ih. beho!f; {2) that ho 'has. r•od th. for'-· 

QOiny oppli~olion at'ld know\ 1he cor"tent1- thereof and thot .-och ond oil of thot ~tott-mC"nh therein mod~ ore tru-e; (31 that no p.enon othe-r thon the .,ppti£orH 

01 oppli<onh has ony dir\t'ct or indiroct interut in th• applicant's or oppliconh' busineu to be- condvcted vnder -he lic•ns.e;,; for which thi' opplicot1on is mode; 

(4) that tho tran,.le1r opplicotion or ;:>ror>osed tronsfer ii n· I mode- to soti1fy thr poymer"'t of o loon or to fvlf,l\ on ogre~mc-nt .. nter~d into more thon ninety .90) 

day~ pre-;:edino rh• doy on which the tron~fe-r opptication is (tied with the Deportment or to goin or eiorobli,!'l o pref~rence to or for on:· creditor of tron\fe,.or o-r to 

def,oud or injure ofly crtoditot of transferor; {$) that thr transfer opplicotien moy be withdrawn by either the applicant or lhe !icer-s.eo• wit~ no n·suhing liability h 

tho 04-p<Jdm•nt. 

14. APPLICANT 
SIGN HERE ------------------------------------------1 

-----------------------------------------------------·1 -------------------------------------------------------------· 

APPLICATION BY TRANSFEROR 

15. ST A. TE OF CALIFORNiA County. of ______________ --------------------- ____ Date _____ -----------------------



\ 

16. Nome(s) of licensee(s) 17. Signalure(s) of licensee(s) 
--~------------------.---~----~------~-------------------

19. location Number and Street 

Do Not Write Below This Line; For Department Use Only 

Attached: 0 Recorded notice, 
[J Fiduciary papers, 

+-----·----·--

·~--------------

___________ l___ _____ _ 

City and Zip Code County 

0 ---------------------------------------------------COPIES MAILED _____ . ___ o_-::-JX:.?_~-------- ________________ _ 
I OTHER I 

0 Renewal: Fee oL __________ Paid at. _____________________________ Office on ··------------ .. ___ .Receipt No. ·----------------------

ABC 2 1 I (I ·82J 

1001 .:10 J..lf;) 
}IH313 A.WJ 3H::mr~a ·w w~Jif 

iJ S ·S Hll 8 I Mflf" S86i 

03AI3D~li 


