(City Clerk)

ABC LICENSE
APPLICATION

City Clerk Reimche apprised the Council that the following
application for a State of California Alcoho
had been received.

1ic Beverage License

1) Sara Texaco, 521 North Cherokee Lane, 1odi

Off Sale Beer and Wine, New License




,/\

Bo Not Write Above This Line—for Headqusrtars Office Only

APPLICATION FOR ALCOMOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of Alcoholic Beverage Control REQEiPé,NO.f P
1901 Broadway StOC‘i‘tOﬁ Off Sale Beer & wWige oy L L‘;‘i'/
Sacramento, Calif. 95818 : ' = GEOGRAPHICAL

(DISTRICT SERVING LOCATION} CODE 3942
The undersigned hereby applies for Date
licenses described as follows: Issued
Temp. Permit
2. NAME(S) OF APPLICANT(S)
‘ Applied under Sec. 24044 O
RHAN, aftab . Effective Date: Icsuance Effective Date:
3. TYPE(S) OF TRANSACTION(S FEE Lic.
(S) (S) TYPE
New Licans $ o
New Licenwe 106.uG 20
Annual 28,54
4. Name of Business
Sara Texaco
5. Location of Business—Number and Street
521 H. Charonee Lane
City and Zip Code County $. ..
Logi, 95240 San Joajuin TOTAL 125.5
6. if Premises Licensed, . 7. Are Frem’:zes Inside
ne City Limits? Tes

Show Type of License

8. Mailing Address (if different from 5)—MNumber and Street (Temp) {Perm}
317 Hilborn 3L., Lodi, 95240 Pern
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic

Beverage Control Act or regulations of the Department per-
taining to the Act?

E'.
11. Explain a "YES” answer to items 9 or 10 on an attachment which shall be deemed part of this application.

"12. Applicant agrees (a) that any manogér employed in on-scle licensed premises will have oll the qualifications of a licensee, and
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of

Under panalty of perivry, eoch person whose signoture  appears below, certifies and says: (1} He i1 the opplicon!, or one of the appliconts, or an executive
officer of the apﬁli(anl corporotion, named in the foregoing application, duly outhorized 10 moke this application on its beha!$; (2} that he hos reod the fore.
going application ond knows the contents thereof ond thot eoch and cll of the statements therein mode are true; (37 thot no person other then the opplicont
or applicants hos ony direct or indirect interast in the opplicont’s or appliconls’ business 1o be conducted under the liconte(s; for which this opplication is mode;
{4) that the tromfor opplicotion or proposed transfer iz n- ! mode 1o satisfy the poyment of o loon or 1o fulfill on ogreement entered into more thon ninety :90)
doys preceding the doy on which the transfer opplication iy filed with the Department or to gain or esloblish o preference 1o or for anv zreditor of tronsferor or to
defraud or injure ony creditor of tronsferor: (5} thot the tronsfer opplicaticn moy be withdrawn by either the opplicont or the licerses with no resulting liohility to
the Dapartment.
14. APPLICANT
SIGN HERE

15. 5TATE OF CALIFORNIA

. . . . . . Lsarare lcessee

Undar penolty of perivry, eoch person whose signature appears below, certifies and soys. [1i He i3 the licensae or an execulive officer of v’o cee . ;
. Lo . . . L N f splicotion fo yuresnder
romed in the foregoing transfer applicotion, duly authorized to mcke 1thit ronsfer opplication on ity beholf: :2° that he hereby mokes agp rer o
tocotion indicoted on the wpger portion 2 this opplceton
or 1o Futiil

ot interest in the aHoched licenso{s) described below ond to tronsfer same 1o ths opplicent and. or ‘ it ot & loan
. ; s to satiafy th ¢
vch trantfee is approved by the Diractor; i3) thot the tronsfer opplicotion or proposed tronsfec iy not mods to wotn

sstabiab

form, if suc N . tment or ta Qein or @
. ) X ; licction is filed with the Qeporime
; fnety ng the day or whizh the troasfer spp . R ; -n b iher the
on ogreemant enfered inlo more than ninety days .pfltt'dl 9 the e renferars 141 thot e trentier opotication may be withdrawn by ©
srefersnce 1o .or for eny creditor of tronsferor or to defroud or injurs any <rfe o
H i 11310, 30, tha Deooctment
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PPICGIT O iAW Tiie s sew =

zi Name(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. License Number(s)

] 19. location Number and Street City and Zip Code County
Do Not Write Below This Line; For Department Use Only
Attached: [] Recorded notice, -
: {1 Fiduciary papers,
[ Renewal:Feeof ._________| Paidat Officeon.. oo ReceiptNo. ______________________
ABC 211 (1-82) 67331104 6/B3 20 & IPT - LSP
o

W01 40 ALpn
D EE RN OTL
e E! My
: | S8 W 81 Ny g .
03AI303y ]

p—




