City Clerk Reimche presented the following
applications for Alcoholic Beverage License which
had been received:

a) Joan A. Franz and Vern J. Franz - M & F's
Pish'n Hole, 341 S. Orange Ave., Lodi,
off-Sale Beer and Wine

b) Curtis-Leubner - Cary Rodrigues, Inc. - :

' William H. Cary, President, Stanley Moreland,

.- ..Sec./Treas. — Lena's Pizza and Beer, 858
West Kettleman, Lodi - On-Sale Beer and Wine

c) Quik Stop Markets, Inc., 1930 W. Holly
Drive - Ernest J. Giacchero and Winona L.
Beer and Wine L .
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T.. TYPE(S) OF UCENSE(S) . 1 FILE NO.
Deportment ) FEE NO.
1218 O Street I . o o
Socramento, Co. osme _ Stockton OFF SALS BiZa & WIu2 GEOGRAPHICAL
[ W . e
Applied under Sec. 24044 0 .
ERective Doter Effective Date; -
3. TYPE(S) OF TRANSACTION(S) FEE.
N LISESS $ 5 00
ABUAL FR 2600
4. Nome-of Business-
H & 7's Fish'N Hols
5. Location of Business—Number and Streed
T 341 Se Orange :
) Gy od T code County T s
35240 San Joaquin RECEIFT NO. T TOTAL 76,40
8. I Premises Licensed, e 7. Are Premises Inside
Show Type of license —— City Limin? o3
8. Moiling Address (if different from 5)—Number ond Street . (Tomp) (Porm)
Saom0 Perm .
9. Have you sver been convicted of a felony? 10. Have you ever violated ony of the provisions of the Alcoholic
%o Beveroge Control Act or nqvloﬁom %M Deportment per-

taining to the Act?
11. Exploin o “YES” answer to-items 9-or 10-on an attachment which shall be deemed part of this oppticoﬁon.

12, Appﬁcmoqtee: (o) thot any mancger employed in on-sole licensed premises will have ol the qool'ﬁcohomoiu licemses, ond
. (b) that he will not violate or couse or permit to be violated ony of the provisions of the Alcoholic B 1 Act..

13. STATE OF CALIFORNIA County of San Joaquin . Date

MM“MMWMWWW mwnm(l)mhmw umdhm--m'
. duiy wvtheri .

e 'APPLICATION BY TRANSFEROR
'15. STATE OF CALIFORNIA County of . e e e s

Undor ponelty of porjury, Mwmmwmhﬂ.‘- cortifies ond seys: (1) He s the Jicoree, or
womed in the feregeing temier spplicetion, duly aviherized te meke his Wansfer epplication on i beohelf;

on Sgresment on TIRPE Whaw - einety - duve.vecading the doy on which the wanster epplicetien it
proforence % wr foe wny croditor of Wonclorer or Yo detioud of injure mny crediter of Wwenslorar: (4] thet the
opplicont or the Heonsee with ne resuiting Feability te the Deporiment.

16. Nomef(s) of Ucemee(s) 17. Signature{s) of Licensee(s)

e . Tarm, W vuch Weniter lo mpareved by the Dirsctor; (3) that the Wensfer epplicetion or propesed Wranster I nét
oniered Tile .

City and Zip Code

..... st e COPIES. MAILED

3 Renewoh: Fee of .. . Poidet . . R Office on R SR,
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Do MQM This Line~for Hoadquarters Ofice Onlly
1. TYPE(S) OF LICENSE(S) FLE NO, -

| FEE NO,
‘&ummmnseu___imm____ ON 3AL3 B3R & WIN B GEOGRAPHICAL

—— : Applied under Sec. 24044 [T '
w—@&& be. o Effective Dote: 7 352 Effective Dote:
' . 3. TYPE(S) OF TRANSACTION(S) FEE

" __Stanley Qurtis Moreland - Sec, /Tres, NI LICTH3S 300.00
ARWAL P 184, 00

B a5 W, Kattleman Laow

* & City ond Zip Code County ~ $
_ lodi, Ca. 3520  3an Joaguin RECEFT NO. .~ D) { 37/ 7" TOIML b he 70

8. if Premises licensed, T “/ “Are Premises Inside e
Show Type of License  — City Limins? 23
8. Moiling Address (if different from' 5)—Number and Street (Tomp) (Porm)
2,0, Bax £213 Stortton, Ca, 2520 Pasrm

9. Hmyoun«beencomnﬂedofefelony? 10. Have you ever violated any of the provisions of the Alcoholic

Beverage Control Act or regulotions of the Deportment per.
Ho taining to the Act?

11. Explain a “YES” answer to items 9 or 10 on an aottachment which Mbedeemedpoﬂolihis‘;gplkaﬁon.

l!.ApplkoMogrm(e)ﬁba'onymmgerW-nmmb“mﬁmmmﬂhmuﬂ&nmﬁ&omdom oand. -
thot he will not viclate or cause or. permit 1o be vicloted any of the provisions of the Alcoholic Beveroge Control Act. - — -

13. STATE OF CAUFORNIA County of San Joaquin . Dote... TS

Under ponsity of perivry, soch perien whews tignoture esppears belew, cortifies and soys: (1} He is the opplicom, eor

affcor of he applicemt corporetion, nomed in the foregeing opplicotion, duly  eutherized e moke this epplicotion en ifs behalf; (2] thet he hos

poing opplicetion end Lrews the sontents theree! mnd thot eoch snd ofi of the setements thersin mude ere rue; (3) thet we perwen

or appliconts has any direct or indirect imerest in the dicant's or liconts’ busa to be tonducted under the licemsels) for which this epplication
-

APPLICATION BY TRANSFEROR
5. STATE OF CAUFORNIA Covaty OF . ol e Date L

Undor ponelty of perjury, such porsen whose signeturs oppesrs belew, Mﬁ“on‘m(!)m-ohlin-m.unm

wbummmmmunm-numfam-mmmmu

olt interast in the wheched Siconsel(s) described bslow wnd % Wanfer same % the epplicest ender locetion indiceted
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< 16, Nome(s) of Licensee(s) a7 sagm{m(s) of Licensee(s)

: 19. locclon Number and Street City ond Zip Code County

Do Nol Write Below This Line; For Depdrtment Use Only
tached: (] Recorded notice,
gﬂdudqg papers,
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. TYPE(S) OF LICENSE(S) FILE NO.

FEE NO.

mmm‘ GEOGRAPHICAL
= L CODE . 3902=29
Date

lssved

Tomp, WQ
'!'-18’996

FEE

$

_5.%0

Y~ f $
recewt no. 2 6 G | TOTAL 25,00
7. Are Premises Inside
‘City Limin? yes
- Moiling Address (if different from 5)—Number and Street Tomp} CPerm)

PO Box 5745, Fremont, Ca. 94537 XX
10. Have you ever violated ony of the provisions of the Alcoholie
Control Act or regulations of the Department per

ST N . toining to the Aci? yes .
T : = . oh ey - mm
and Tines oF Cass’ 50172 "Heans ire on record, o 110ekSe TevockEions,
Y27 Applicant ‘6grées (a) thot any manoger employed: in- on-sole-ticemed: premises wilk-have off the qualificotions-ofa-ficensee, ond
(b) that he will not viclote or cause or permit 1o be violoted -ony: of - the-provisions of the: Alcoholic Beverage Control- Ach.

County of S‘“ JOMH [STTURNO o -

Under ponolty e peviwry, c«hm-mwmw iwrtifes ond says: (1) Ne s the applicont,
o thorited te make this opplicetion on

e

APPLICATION BY TRANSFEROR

MMVJ”'M .«hmmwmw cortifon ond says: (1) He Js the licensse, or @n axecutive officer of the corperete

nomed in W o ing Wonsher duly svihorized - meke Wis wemfer wpplicution on is Beholl; (2) Wot he hereby mokes wpplicetion te wrander
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{3) thet mw«o”rncﬁuurwwwhmmhh%hhnmd.h‘anbw
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18, Nome(s) of Licenseas) - o 17 Signoture(s) of licensee(x)
~Quik Stop Markets, Inc. By:

)Yr‘l; Below Tlm Lme, For
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