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Special Delivery
523 West Lodi Avenue
Off Sale Beer and Wine

Straw Hat Pizza
210 Morth Ham Lane
On sale beer and wine public eating place

The Winery
548 South Sacramento Street
On sale beer and wine public premises

Pay less Drug Store
520 West Lodi Avenue
Off sale beer and wine
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TOTAL | 125,10
q : . St : 7. Are Premises Inside !‘.
Show Type of ticense” : : : - : Cu'y Limin? i
8 MonlinglAddrcu (if different 'rom S)—Numbov ond Street ’ :
Co G2 We L Avermaa, Lodi, 35240
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-~ Beveroge Control Act or roguhhom of "'0 Deponmm per.
Eo lm - : toining to the Act? g4

-.plom a “YES” onwer to items 9 or 10 on an attochment which sholl be deemed port of this opphcuhoﬂ. )

: !2. Applocon! agrees (o) thot any monoger. employed in on-sale licensed: pvenme; will hove all the qnoloﬁcchom of o
{b) lho’ he mll not violatz or cause or porm’! to be vicleted any of the provisions of the Akoho!"c Icvemgc Control Act.

: 13 STATE OF CALIFO&NIA

Under n»bv d wm voch _porien -'M- signetwre _eppesrs bol.-. cm-lm m 1o m e iv she o»luw - ane’ J M
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i 4, Nome of Business
Stxaw Hat Pizza
’.1 ’.9 'o’- - [V ’L _,°"‘s"'""

£210 . Sam Lane

County.
San Joaquin TOTAL
" 8. If Premises Liconsed, ""1 7. Mhmmlnwh
 Show Type of license . -~ ) ; Cny Limin? - :
; 8. Mailing Address (if different from S)—Number and Street
One Saga Lana, Menlo Park, CA 94025 A :pg‘g_
9. Have you ever been convicted of a felony? ) 10. Hove you ever violated any of the pravmiom of the

Ro ) Beverage Control Act gy, tegulations of the Depommm per
S taining to the Act?

S Elplom a “YES” omwer to items 9 or 10 on on attachment which sholl be decmed poart of this npplocohon

2. Applicont ogrees (o) that any manager employed in on-sole licensed premises will-have oll the qwl-ﬁcahom oi a; um
" (b) that he will not violate or couse or' permit to be violated any of the provisiom of the Alcokolic Beverage- Control -Act
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13, STATE of auromux . County ‘of San Mateo . . | .t/fz’.
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' & If Premises Licensed, " . } S
. Show Type of License -~ 42-353611

"B, Mailing Address (if different from 5)—Number ond Swreet

Hove you ever been convicted of a felony? 10. Have you ever viclated.ony o’ the provisions of the Alcoholic
TR ) : ) Severage Control Act or nqulohom ol ‘the Dey .
Ko taining to the Act?’ K

Il Explain a “YES” onswer 15 items 9 or 10 on on aftachment which shall be deemed poct of thi{ oppli:oﬁon.

12 Applo(on' ogrees (a) thot ony monoger employed in on-sale licemed premises’ \mﬂ have all the dvohﬁcohom of‘a Ikemn
(b} that- )\o will not violate or cause or pc'rm! 10 be violated any of the p'ovmom ‘of the: Alcoholie hv"ogo Con'rel Act.

‘County of .--_.aan..loamnn
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debrovd of Tnjure” oy uod-'o' ot m-‘uu. {91 rhat the ...aw.. opplicotion may be withdrawn by ..»ar he mhm or the ‘lcontes
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" Pay Less Drug ;;9'.‘-.
5. Location of Business—Number ond Sireet
520 W. Lddi Avenue )

“TOTAL
. 7. Are Prefmm tnside -

S Show- TvPO of liconse - - < Rone L ' City Limit?.c . %
- 8. Mailing Address (if different ‘rom 5)—Number and Sneo' : L
9275 S.M. Peyton Lane, Wilsonville, Oregon 97070 : : - :
> 9. Have you ever been convicted of a felony? 10. Have you ever violoted ony of the provisions of the Alkcoholic:
s L . . Ko Beveroge Control - Act or’ vegolohom of ﬂw Depommni
- taining tu the Act?

Il E-plom a "YES" onswer to items 9 or lo on on attochment which shall be deemed pen ol this opplocohon.

12, Apphcon! agrees () that any manager employed in on-sale licensed premises. mll huvc ol .the qwltﬁcohom of a;licenses, ond
B (b) Qbo' he will not violate or couse or perrm' to be violated any of the provi of the Al lovmgc CoMrol A:a
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- detrovd o hmro«y crediter of n-o.‘wu ‘[S) M 'ho ma.!" i

14
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