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74 o CITY COUNCIL MEETINUL
AUGUST 4, 1982
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ﬁgﬁﬁéﬁ?}gﬁs City Clerk Reimche presented the following Alcoholic Beverage

License Application which had been received:

a) Reynolds, Isabelle J/James A. - 16 N. School Street, Lodi
Lodi Flower Shop
Off Sale Beer and Wine
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- APPUICA 1ON FOR ‘u.cououc BEVERAGE LICENSE(S) | ). TYPE(S) OF UCENSE(S) FILE NO.
To: Depurtment of Alcoholic Beverage Control RE.QEWt RECEIPT NO.
1215 O Stront & 8 S0
r Socromento, Colil. 95814 _Shosichen . G"W \‘\E GEOGRAPHICAL
: N P CODE
The undersigned hereby cpplies for 4 AL\C “cul Date 00
. ; hioonses described as follows: ﬂoF GD\ lssved
RS T C‘TY Temp. Permit
2°NAME(S) OF APPUCANT(SY
T — e Applied under Sec. 24044 0O
7 BEEeEDS, Tasbelle J./fomes A Eflective Dote: __ Toumgyow | Effocive Dot
~ o 3. TYPE(S) OF TRANSACTIONKS) FEE T‘;CP-E
$

RE LJCINSE DD o _
_uma) ™o el

$
TOTAL M
7. Are Premises Inside

City Limits? Yoo
8. Mailing Address (if different from 5)—Number ond Street (Temp) (Perm)

. e E“
i 9. Hove you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
. Beveroge Control Act or regulations of the Department per-

Vo Lt taining to the Act? %o

I Expldn a “YES” aniwer to items 9 or 10 on on ottachment which shall be deemed port of this application.

5212 Applicant: agrees (o) thot any manager employed in on-sgle licensed premises will have all the qualifications of a licensee, ond
r (b) that he will not viclote of cause or permit to be violated ony of the provisions of the Alcoholic Beverage Control Act.

13, sure OF CAUFORNIA County of S Joscgdn Date TegPB2

Under ponulty of perjury, soth person whow signoture cppects below, certifies and says: (1] Me is the opplicant, or one of the oppliconts, er on enecutive
officor of the applicamt corperution, nemed in the loregoing applicotion, duly outherized 1o moke this opplication on in behalt: (2] thot he hos reod the fere-
. oing spplication end knews the centent, wmm.«um.‘uo&v» stotements thersin made ore true; (3] thet no person other thon the opplicant
\ or appliconts hoy ony dired or indirect imest in the (! ‘s or H busi ‘0 be ducted under the Nicomel(s) for whith this opplicotion is mede;
A (4) that the womber epplication of presorwd wansfer is not mode te ratishy the papment of @ loen of te Wifil on agreement ontered into mors thom ninety (90)
deys precoding the dey on which the tonsfer vpplicotion is hled with the Deportment or 10 goin or estoblish o preference o or for any creditor of Womferor or to
detrovd ot injuwrs wny crediter of tromferos; (3 1hat the wanfer Licotion may be withd: by either the

P or the lic with no Hing liability %o
the Department,
14. APPLICANT
SIGN HERE ‘ A e .
Ul O Litprecdel,
" APPLICATION BY TRANSFEROR
5. STATE OF CALIFORNIA County of Date

Under pencity ol petivry. eoch person whose signotwe copeors belew. cortifies and says: {1} He it the licenses, or on enecwtive officer of the corporete licensee,
nemed in the loregeing tensfe: opplicetier, duly euthorized to meke this Wonsfer applicotion on its beholl; 2} that he hereby moker opplication o srrender
ol interest in the wleched Uicer ais) described belew ond te wonsfer »ome e the opplicent ond’of locotion indicated on the upper pertion of Whis epplication
form, # such wonsfer is epprerad by the Director; (3} thet the womfer opplication or proposed tromfer is Aot made te 1atisly the poyment of & leon or te fulfill
on sgreoment ontered ime Mmere Thon ninety doys preceding the dey o8 whith the wonsfer application is Rlad with the Deportment or ¥ goin or esteblhh o
proference te o For eny crediter of womiferor or te defrovd or injure ony trediter of wonsteror: (4) that the wonsier

fication moy be withd by ither the
opplicont or the licenses with ne resiting Lobikty te the Deporment. . . N

16. Name(s) of Licenseels) 17. Signoture(s) of lncemee(s) 18. License Number(s)

19. Llocotion Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only
Attoched: ] Recorded notice,
[J Fduciory papers,
O . COPIES MAILED 71962
1OTNEN)

[ Renewal: Feo of . ISR . .. Office on Receipt No.

ABC 213 {+-81)
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