
ABC LICENSE 
APPLICATIONS 

The City Clerk presented the following applications which 
had been received for Alcoholic Beverage Licenses: 

a) 

b) 

Mohanmed 1\min, AM PM Market, Off Sale Beer and Wine 

Pizza Palace, Inc., Straw llat Pizza,·on-sale beer and 
Wine Public Eating Place. 

c) Quik Stop Markets, Inc., Laura H./Oscar N. Cano, Off 
Sale Beer and Wine. 

I l 



......... ·---·····~,...,~.,..,.-,---·c 

RECEIPT NO. 

In 
rr • ...,., ,,_~ .'. 

Perm"'"'"·'"': : ·• 
tO. HciYe you eve.. Yloloted ony of ell. provlsioM of ell. AlcOiiOIIc ::·· · 

ISeYet'op Control Act or regulotiom- of the- Oepottment pet"' · 
toiAlnf to the Act? 

_ ~"~~ ... .-~otr. - - -- ~-:_:: .:. ::.J::.n'''-He ~ .. --:;:... ': .. :.·:--:_--:,-:_~-:~z~:~0·· . 
..... ....... _.. __ _....,.__.......- ..... .....,... ......--. ..... ~ .......... """~- llo ...-. 121- ....... - ..... -·····;-:• .. ... ...._ ... •- .... - ....;.., . .., __ ..... ef,...----- -· Cil-.,.- -- .... .,;.n.-e·::to:·: .. ___ .,.. -·- ... -...- ...... ...,._. ... ~··- ................ - .... _,., .......... """ ......... a..-.<·.·.: .. 

•.141- ..... - .....-... .. --- Ia __ ..... _,.,_ .... -- ... - .... -~- -..._ ........... - .......... ltO);;<i ..... ---. ....... - ........... -...--a.-- .... ...- .......... ~ • ...- ....... __ .. ---- .. );·;;•: 
· ........ .OI0ioft-- ,!If_,_, IJI- the- _....,a-_, N ·-"e.,._ the-- 00 the-- .. _..,. ~..,-_ ... '>2 

;~:,...SIGJ.:;r;-NCANlVHE · ___ /)_, ./_.· __ /. ___ ,_,~_._·.·.•.J.J..I .• JJ ... t_·_,r_._~J._, __ :_~ ..t .• L.' ... ··.·.· .. ~~--~-----------• .. ·. . y;;:>':-~HE~.. ... _ -".!:. . ./.~ ------------------------------------------------~--------------------• 

- -~~ ..... --~------- . ·-· ·----- ------ ---------·-······----------·--.---------------·--. 
.APPLICAnON IY TRANSFEROR 

' . ··:_ ... ·· _· ssn Joaquin . ' 7-1,5-82 .. 
C!oun11 of. ___ ,. .. :..~-----:··-~----------·------ .. ·-~------ ... :·--·---------~~Dote- .. ~----··--.· ------·-·· -· .... :.:....: .. · .. :,-. .::;.:. . ..:.;:'_.,..:: ·?· 

. -~, ......... ~.- _....-- ....,_. ~: ....... _ ....... - lll Ho II the-..,;... .;....,.i..- .,_ .... _,..;...; ~;;· ;;;;,.\" .......,_IIi,,........-.. . .-....--..., .................... """._.,.,--- ...... .......,, m- .... ....._._.............,.. .. _..........,.:,:;· 
... - loo ........... II•Meltl- ..._ ....... -'"'..,..;lethe-- Wo4/• ...................... , ....... _--.,_!No·~'?·:· 
'-If- -Ia-- ....... -· IJI-·the .......,_ ~ .. _....., -. ...... -..- .. ·-""7the~ ...... .,_ .................. _>: .. .. _: ------............................. - .... _ ... ___ Ia, ... _ ...... ··~ ............. ~ •}_·;· .. ·:-. ...- ....... _- .............................. __ ... __ ,,..,_,... ______ .... _a.;··-·...e',:i:_-·.-·· 

:.?t--.....,.......;::;::;=~==~:..==::..:;:::::..=..=~= ... :-:=-c"• .... oe--. ,, . 

' Do NOt 'Wrlt• &lout Tit,_ Urw; For lhPortitteal V• Onlr 

A1tachedt GJ Recorded nOtice, 
0 flcluclory popen, 
0 · --A8('~}l, ASG-.?8o--- · ··· 

tO'IM •• I 

0 ReMWOI.FMof ... ... Paid at .. 

A.C IU ,e.?41 

Oty ond Zip Code 

. COPIES MAILED 

Ofllce on . Receipt No. 

•• ,. ... Yo•• . 

., .. __ , __ ·. 



2. ~AME(S) OP ~($, . 
-----------------; 

PIUA_ P ALACY. • n:c. 

.C.. Nome of ..,._ 
· Sn#l.\1 i!A.T PI1.ZA 

5. lOc:olioft of luliness-Number onCrSkeet . 

210 N. llila lAne 

, 6... If- Prellh- ticeMecf, 
~ Type'ofticenw 41 

CwnJY 
S~n Jbaquin 

a. _Mo;&ng Addrm~lferent from 5)-Number ond Street 
' · 9NE SAGA • .MEUI.O l'A.~. CA 94025 
9; Hove you ewer been cOIIYictecl of a felony? 

. •.lllo ·. . . . . 

3. TYPE($) OP TRANSAcnON(S) 

24071 Transfar 

TOTAL 

1-. Are Prellhses!Mide 
City l•mits? 

n. Exploift a "YES• 0111- 10 ite~ 9 or lO o11 o11 ot~ochnoent which shoJI be deemed pott of •ftis opptiCOiiOII. 
.· · N/A . . 
; 1~ Applicollt ogrees (a) that -oft1111G11~ em'plo,.e.t 

.. (b) thot he'wiiiiiOI violate or couw or 

1~. side OP CAUFORNIA •. 

CORP., ThE 

P11~tela J. Dnrr, Assistftnt £ecretJary 

19. l~fM.c. H.!UI LatlJiumber a11d Street 

Do Nat Write lklow Tlti1 Lint': For Department Ullf' Only 

Ath:urhed: [) :"i!ecorded 11otice, \:::::.L I'CLE''· 

0 Fiduciary papers, 
[) COPIES MAILED _.. / /_f--;.' l-2__ 

0 Renewal: Fee of Paid at Office on Receipt No. 

ABC 21 t f1-82t 

s 
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I 
I 
I 

-·,~···.-:, ... '1';;1---"'~'-~'-,;:- .• -+ .. 

\ 

· (OPY h-···~-Ou, .. p<.. 

APPLICATION FOil ALCOHOUC I!YERAGI W::ENSI(S) 

To: Depoo-tment of Alcoholic leveroge Control 
1215 0 StrHt 
Sacr-o.Colif.958U ~-,.,..,..h.:. elltlltYING L0CA1't0 .. 1 

The unclerrigned hereby applieJ lor 
lic.n- d.Kribed os lollowJ: 

2. NAME(S) Of AI'PLICANT(S) 

1110 

De lllot WrD..ve rJolo u .. _,w Heotlq-rtero Olflte o,.ly 

1. TYPE(S) OF LICENSE(S) 

OPP ULE 

Permit .:, 
22967 

Applied under Sec. 240« 0 
ERective Date: Vhn Trf4 .. 

3. TYPE(S) OF TRANSACTION($) 
:c----=CU=IO=~==~~~~~~------T--

ERective Date: 

FEE 

7-2~ 
LIC. 
TYPE 

$ 
2'5.00 20 

··----------------- -----!--
"- Na""' of Bu>ineu liD IJ 0 
QMtk St.tp_~·~---------------

5. location of a...;nen-Number and Street 

ltlO W. NDlly Or. 
---------- ---

City and Zip Code County 

lAdl. c.. t5240 _____ Sa.tLJoiQuln __ _ 
6. If Premises licensed. 7. Are Premile's ln\ide 

Show Type of license 
·~--+·------------- -· _____ C~ty Limi~~--~L ------·---

8. Moiling Addren (if different from 5) --Number and Stre&t 1Tompl f~•·~l 

PO lox 57-45. Frernt.. C.. jj5Jl________ ---------------·- ____________ ------··---- .xx 
9. Hov& you ever been convicted of o felony? 10. Hove you ever violated any of the provisions of the Alcoholic 

., Beverage Control Act or regulations of the Deportment per· 
toining to the Act? 

11. Explain a "YES·· a;.:;;·;;;-;~;;;s·9·~-10;;-n ~~ -;,t~~h;;;~~;-~hi~h~!li,-;;-d~;m-;;d--;;·t-~ tesa~;;ii~~tio~:-T.rary suspeosions 
lid flMI at Clw 20 I.ZLllcaosas AOLQil.J'IICOnl.....-'ICLIIC'POSe reyoutlom..._ 

12. Applicant ogren (a) 'hot any manager employed in on·!'lle licen•ed premise• will hove all the quolilicotions of a licensee. and 
(b) tHot 1le ·..nlf _nor violate ~~-~-~.!~_it_!~~ violated ~ny of the provi,;on• of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNIA County of Dare 7-14-82 

Uftd4t ~. of P""ivrT. tiDe'- P"~ •too- ti9no~• opJW'O't b.lo•. •-'•"" aftd unt.: :1~ ... it. »>. opplit.ant. ~ 0,.. of ft.. opplic-••. ot on ••«"''"• 
o~• of .... ..,ic.,..t c~ori0001, ftO-.d "' th., ·-~ng opplocahon. ck.lr outh010tN to mol.• thi• oppl'cohon 01' i .. b.holf; !21 that h., hot riHid th,. fOf"e• 

~ ......_. .. .__ Of'd .,.._.. ...._ co-t....,, ~ o"'CC thot _,. c-cf oil Cll• 1~ ttot_,..._ ,.._.,..,,. MOO. - frye; {l! thot no P"Mft ot"" then the oppltcOM 

or opp~ he. OftY diNct cw ;.,cfWect ""''"'"' ;., ~~ oppiOco""t't 01' opplt~oafttt ~~ ..... to tM cOftdwt.d uftd..- th• lic•nt.e:•J f01 which thit opplicotion it ,..._.,., 

14) lhcrf ttte ,.,_..., ... oppiOcotioft or ~ trOtttf ... ;, _, -ct. •o aotftfy '"• '"'",..,."' of o •- cw to t ... lr.n on ovr••""'"' .-.•erHf ;,.to 1ncar• them nin.ty 190) 
do.,. ,....c.-cli"9 ,._ do" Oft whtdlo ttw .._, .... DP9ticotion it 101-4 .ith the O.pott,.,..,t 01 t(" 9'0;" cw ettoblfth o pr•f•r•roc• to CM" for afty cr.ditOI' of ttot\tf•rot' cw .. 
Mrou4 • ;";vr. .,.., credifol' of ttofttf..,or; IJ) thot , ... II'Ontf•r of'Pilce~tiDft ""'y be> -ithd•o-n by .; ........ ..._ npplicont Of th• lOu,..,... with no ,...klh~ liability tro 

.... -- Quit Stop Me~ .• Inc. 
U. APPliCANT ~- _. 

SIGN HERE l)'t ·-:·· ,~,_.. · - ·, 
• Boucbjr. Ylce Pres. Oscar M. Cano 

1 '"M 1 CtN 
APPLICATION BY TRANSFEROR 

5. STATE OF CAliFORNIA Co•mty of Sla Joaquin Date 7-14-82 

~ · pH!Oity of P""ivrt. eorh .,__ -ho•• ''9"0tvf'e op~t be-low. c-•i'•• Oftd tOyt: !1) He il tho. Itt:-.... 0t •" ••ecuti ... e of5c.,. of the COipot'Ote ltc..., .... 

,..,..,..... M tM ~ ,....,...., opplicotton. clvfy ovtt.o.ihd to mob thit ~•"•'~ applicoriofl on itt b.holl; (1) rhot ... Mt-•bo, fftO .. ft. opplit:ofton to Mltr~ 
oil ~ itl "'- ottoched t>c-..ia) ct.tetObeif below -d to tronaf., .aflne to t~ oppticOOif ctftd;cw locotiOft incftcotH 011 the vppM port~ of lft.it opplicotion 

f01" if wch ..,_,,., it ~M bw- the Oirector; ()) t"-ut the •••""'" opplicorion OJ' propowd trG~t,f..- it "Of ~ to .ori .. fy the poyment of a fOOf'l Of" ,. fvtfill 

.- ......,..... .,......., iMo -... theft AOnety day• prec.dfrov the do,. on -hi(h ,..., tronsf., opPiicoti..,. it 'W -tth the D.port~ or to goin or ••toblith o 

~,. w '- Ofty c..&tot- of~.,., or to cS.hovd 01 tnh"• onr cr.-ctitor of trontf .. OI'; c•l ttr.o• tt.. ttoontf., opplkotton _., .,_ -~~··-" by •i,..., the 
oppl~ .,.. .... iic-srM -'ttt ._. ,......,.,..,. Jiobtlil,. to the o.po....._,.t, ' .,. · · 

16. Nome(~) of licensee(s) 17 Signature(.) oflicensee(s) 

Qalk Stop Mertats. Inc. By: 
/ ; .- "'" ~· 

a: .II. 'iiOUCher • Ylce Pruldent 
- --

&.est J. &t.w.ero .;. 

vt ... L.ilKCMf'o 
19. location Number and Street Clly and Zip Code 

ltlO ... Holly Dr. l.Odl. ~. 95Z40 

Do Not Write &low Thu Line; For Department Uu Only 

Attoched: b Record.;d notice. 

€i Fffl;Y fST• 

n Renewal: Fee of Paid at 

A8C 211 Cl·ll) 

COPIES MAilED 

Office on 

-

18 li<ense Numb&r(•) 

20-110986 

.... 20-11 0986 

20-110986 
County 

Slg Jotgu t" 

7-14-82 

Receipt No. 

6,.1101 IOC I IJI ~~,fPT CJI.MW():;J' 


