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Continued August 18, 1982 

COMMUNICATIONS 
(CITY CLERK) 

ABC LICENSES 

>··' 

City Clerk Reimche presented the following application 
which had been received for an Alcoholic Beverage license: 

a) Albino C. Paz 
Albino's Card Room 
117 N. Sacramento Street 
Lodi, CA 95240 
On Sale Beer - New license 



l 

-·-1 ... ·-- -· r-- .... 

..., . -
o. Nef"'\. .u.v. rw. u-_,.,. H-.~q_,. Ollke 0..1y 

APPUCAnoN FOI ALCOHOUC IIVERAGI UCENSI(S: 

1 o. Deportment of Alcoholic Beveroge Control 
1215 0 Street 
Socromento, Colif. 9581~ 

117 I. SacraMn~ St. 

County 

3. TYPE(S) OF TRANSACnON(S) 

-DW· 

- .. ·-- .. - __ .._ ____ _ TOTAl 

6. If Premi..- licensed, 7. Are Premites Inside 

.. ·,. 

Show Typ! of license -------- . ________ .... _____ C.=•:.c'ty<-.:::li.c.m.c.its.::.?:......_-=T-=ec.::•=--------
J. ~oiliQ& Adclrt>Jjil different from 5)--Number qnd Street 
.r.o. HX '-14z, I.odl, oa. 9l524 ~-----
9. Hos; yo .. evw'l>een convicted of a felony? 

' ~ 
I 0. Hove you ever violated any of the provisions of the Alcoholic 

Beverog.. Control Act or r<'gulotions of the Deportment pw· 
taining to rh., Act? If 0 

---·-· ..... ____ ·--- ··-·--- .. ·--- ----
11. Explain a "YES" answer to items 9 or 10 on an onachment which \hall b .. d"emed port of this application. 

-------------- ------------------- ------ ---
.. 1~. Appllcont agrees (a) that any manager employed in on-sole licen•ed pt<!mise• will .have aH the qualifications of a liceMee, and 

(!:) that he will nat violate or cause or per~it_!o be vi~~ted any of the provision• of the Alcoholic Beverage COO>tral Act. 

13. STATE OF CAliFORNIA County of Su J oaquba Dote 

"'"'" ,........., of PHivt',, ... h ,........,. .eo.o .. •oef'N;Ifvt'• ...,..._, bet••. ,.,.,,,., Oft4 .. ,,: 11) "• •• the eppttceM. ot ..- .. tM oppUc-"''· ot ott • .._....,...,.. 

•""'- of N eppfkoftt ,..,......._..., na-d i" th• tor~ opptt,ottOft, duly butliiOfi~ to -~~• tho, oppHcottofl o.t i .. b.MU; (1} thot he ..... IP...-4 fhe. foro· 
~ ~kotktfl 0"4 ~ .... .._ th• COft'-"tt "'-•.of oowf rhctf M~C.h and .. 11 of t~ ,._ .. ..,."'- .._...,. ,.... ore tnr.; f)) tt.ot ftO P"Mfl •"'- "*-' the DP~ti~Oftt 

., oppUcOftfa hot .,.,. cfj....:t ., HottltrMt ;.....-.. • h• ,.._ .._,pt;c..,.,·, ., oppllCOf'l•t ~·•-•• •• tt. rondvc:t.d ~ tN nc.,.MI•1 fot wMch """ ..,.Jketiefl it, ,...1 
t•J thot "'- ,....,..,., opplicu.._ ot ,.. ... ·~ "Of'ltf.., •• ... , MCKt. to -•hf• '"'" pa"---' of • 100111 Of to fvlttll '"" ..,........,_,. ...,.., .. in .. ,..... ..._.. ftWty (90) 
.,..,. ptft~ •• 6." Oft which ,... ,,....,,., oppli•oho,. ;, '1.d • tth th. O.port_.,t or to ootfO 01' ••tfttith o .,...,.,._. te or for .,., u.&,_ of troM._., • te 
~Of i,.._,.. Ofl" credt ... of ~ •• ,.,.... I)) thet , ..... _ .... ..,pltcot..n _,. b. withd•o•" h,o •i...., .... opplfc-' Of tho lk......,. -ith ~ ,.....,., ..... lo.tMUty te .... _. 

I~. APPliCANT 
SIGN HERE 

5. STATE OF CAliFORNIA 

APPLICAnON BY TRANSFEROR 

~ounty of Dote 

Uftekot ~ .. ....,...,,, .-ch ,.... .... ......., .,.,.....,. • ...,.._, ~·-· ,.,,.,. ... o.-d -.oy•· 111 Ho it- lie.-... or.,. oaocvt&.-. ollicH of th. c-.-...~-..... 

"'ffM4 "' .. ·~ .._..... opplk....,_, .,., _....i.... .. -·· ""'" ··-·•.. opplicetioA ... i .. .,.....,, (2} ........... .., _. ..... plkotioft .. ~ 
oil ......... , M ""- ....._ho4 lic-Mh) 4ftcr~ below oMI ,. trofttf., .._.. 'e .._. ..... icont Of'ld.'Ot locotiott Wwfket.tl ... ~ ..,.., portt.n of thk ~lc.tion 
fot"'- lf welt .....,.,,., k .,.,_ocl It, tk Dtr.t ..... ; tll thot tho tf'Ontf• oH>fitott- .. propo....a .......... q. _. fiMHh te ...... , the J'OF,..... of e .._ er .. fvlfiH 

on r,........... .......... it<lte ....,. theft Ai....,. cM,t Pf'M..It,. .... do,. ..- •hith ,.._ """'''., .,.lk-tioA .. £W with the - ot te ........ M..Witoh o 
P"f~ 1e 011 ,., .,.Y ,......._ "' .,.,...,.,. • ., .. .,...,... ... i~o -r cr..t6t., of "'-•t..-w; 14J ...._. tho koM ........... kotiott "'"'' M wlthdr.w" "' ofrhorr tho 
.... 'cont ...... '" ....... -~ ... ,...,.,...,. ...Wiit" .... ~· 

16. Nome(s) of licenMe(l) 17. Slgnot•>re(J) of llce......{s) 18. llcenS. Number(l) 

--------- ----------+·- -----------------

--------------·--------f-·---------------------t-------

--·------------------+-----------------------+-------

19. Lacotlon Number and Street 

Do Not Wrltr lklotl' Tltl. l.lnr: For Drpartrnrnt V•r Only 

Attached, [l Recorded notice, 
[1 Fiduclory papers, 

n 
0 llen-.ol. F" of Paid at 

AIC 7t• (t .. l) 

City ond Zip Code County 

(0PIES MAILED 8-}-82 

Office on Receipt No. 

ltJt[)l 104 t fll ;.>Oir.ISIPT CAMWOSP 

/ 


