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Applica~c~ . ..: for the follcwing Alcorolic Beverage License(s) 
were receiveJ ;md presented by the City Clerk: 

a) rot:>rales 1 Antalio Sr. /Maria-Elena 
Matzatlan cafe 
125 N. sacrasrento Street 
L<Xli I CA 95240 
On sale Beer and Wine Eating Place 

b) Burt, Byron 0. 
Olarxller, Donna L. 
Grardra' s lb..lse 
1030 S. Hutchin Street 
L<Xli, CA 95240 
On Sale Beer and Wine Eating Place 

c) Harold Butler Ent. 1204, Inc. 
Denny's Restaurant, 1204 
701 East Kettlem:m Lane 
Lo(U, CA 95240 

d) LUcky Stores, Inc. 
340 West Kettlem:m Lane 
L<Xli, CA 95240 
Off Sale General 

e) IUlriguez, Tcny 
Tcny's 
2525 S. Hutchins, Ste. 10 

~~4&oo Wine Eating Place 
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2.''NAME(s) of NPucANTts) 

. BUH• BJi-on o. 

c~. Donna L. 

...._ .... uowi!Ao Sec. 24044 0 
laauance 

3. TYPE($) OF TIANSACOON(S) 

s 

Ahl•UAL F .. L 

TOTAL 
s 

7. Are Premites lntlde 
City limits? Ye11 

10. Hove you - YiolotH ony of tile provw- of the ~ · 
lfteroge COftlrol Act or "~VIatiofta of the De,..... 1*­
toillillf to the Act? No : • .. . ' . 

11. laploift o "YES" .,._ to itofM 9 or 10 011 Oft ottac'-- which thoQ be ""-d port of this oppllcotioft. 
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14. APftJCANT 
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Toz Department of AlcohOrk. ~ Control 
121 S 0 Street . 
Socra~to, C~lif. 9581-4 . .::S:.:toc:=clt=ton=.. __ ...,.. ___ _ 

, . 1 DlanttC.T· Hlt'IIN. LOCAftOtU 

~-Tk ~iiJ.:r~neo '-by opt;,.,., for 
·. 11cen ... cleicri'-1 osfollo.w11 . 

Zip Code 
95240 

6. If Pr.mis.s lic•nsed. 
Show Typ& of lic•nsot tiA 

8. Moili'"9 Addr•ss (if differ•nt hom S)-Numb.r and StrNt 
tucky StoTe•• Inc. 1701 HariM lllvd, San 

9. Hove you ner been con•ict.d of o felony? 

\Off Sale Goncn:al 

RECEIPT NO. TOTAL 

7. Ar. Pr.miSHinslcl. 
City limits? y u 

(To..,.ll'-1 

Leand;y, CA 94577 Pcm 
10. Hove yov •vw Ylolot.d any of 1M pro•~ of 1M Alcoholic a....rooe .Control Act or ntgVIotlom of the DeportmeM per-. 

NO · · taio;tlno !0 th• Act? yea . · , 
------~---------------------~--~~~~~~~--~~------------~----~ 11. Explain o "Y£SH answer to it.ma 9 or 10 on on anochm.nt which shol1 b. c!Hmed part of this appllcallon. 

Various 
· 12. Applicant ogrHS (c) thot any manager employed In on-sole licensed premi~ wt11 hcmt an the quoliftcotiont of a·llcenMe, 
· ·. (b) thOt he will not Ylola .. or causot or permit ta b. Yialcited any of the provisions of the Alcahollc leveraoe Control Act; .· .... 
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17. 

Zip Code 
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