Continued August 18, 1982

COMMUNICATIONS j
City Clerk Reimche presented
C t the followi
(CITY CLERK) which had been received for an A]coho?:cngesggl;:a%:ggnse.
ABC LICENSES a) Albino C. Paz

Albino's Card Room

117 N. Sacramento Street
Lodi, CA 95240

On Sale Beer - New License
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S LA SIS § N e .. h
fOPY e
Do neot dotach—Return all copies De Nonﬁ Above This Line—Fer Headquarters OMice Only

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S; | ). TYPE(S) OF UCENSE(S) FILE NO.
To: Depariment of Alcoholic Beverage Control RECEIPT NO.

1215 O Street BEER =1y e 2

Sacromento, Colif. 95814 Stockton ON SALE RECE‘ Jéggmml ;

1 LO . . ..

., The undersigned hereby opplies for 1982 AUG -4

.? - g 'y N _'o. L

— : M

NAME(S) OF APFLICANT(S)

Applied under Sec. 24044 Cl'% L
Effective Dote: I @mSusmce

3. TYPE(S) OF TRANSACTION(S) FEE Lic.

TYPE
$
v; : N ANNUAL ¥ER 184 .80
me of Bu:
A‘lglnoq- w Room
" 5. Location of Business—Number and Streer
117 A. Sacramento St.
i € County $
Lod¥ *"4883" san Joaquin L o |° 3a4.80
6. If Premises Licensed, 7. Are Premises Inside
Show Type of License e City Limins? Yes
. Mailiog Ad: it different from 5)--Number gnd Street (Temp) (Perm}
RN SR A e i L _ Perm
9. Hove'you "."w convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic
‘ W Beveroge Control Act or regulations of the Deportment per-

taining to the Act? Ro

11, Explain a “YES” answer to items 9 or 10 on an cmthem  which shall be deemed part of this opplication.

SRS Applicant ogrees (a) that any monoqev employed in on-sole licensed premises will have all the qualifications of a licenses, ond

(&) that he will not violate or couse or permit 1o be violated any of the provisions of the Alcoholic Beveroge Control Adt.

13. STATE OF CAUFORNIA Coumy of 38R Joaquin Date  8-3-82

Under penelty of periuty, osch porwon whote wmgnature oppeors belom. (ertifies ond rays: (1! Me is the applicont, o0 one of the opplicaats, or on ereculive
officer of the opplicon? torperotion, named in the forsgoing applicotion, duly outhorited to moke his opplicotion on its behall; (2! thot ke hos reed the fore-
poing opplitation ond hnews e contents thereof ond that each ond all of e ngtomnh theroin mode are true; {3} thot no persan other thea the opplicont
ot opplicants hos ony direcd o indirect interent in the i ‘s o U b o be h d under the Ik ) for which this epplicetion v mode;
(4) thot the temfer opplicution or pre, ‘sed Wonuler & nat mode te otishs the poyment of @ Toon o to WAL on agreement entered inte more thon ninety (90)
doys preceding the doy on which the tronler application iy Rled with the Deporiment or 1o gain o7 estoblish a preference te or tor any creditar of Womberor o %o
defrovd or injure ony creditor of trenileror; 13} thet the Womfer opplicotion may be withdriown by #ither the applicont or the liensee with ne resiting liobility te
the Deporiment,
14. APPLICANT :
SIGN HERE : , .

APPLICATION BY TRANSFEROR
5. STATE OF CALIFORNIA County of Dote

Under penalty of perjury. e0th person whore sigrature oppears betew, certifies and soys: 11) He is e liconses, or on essculive officer of the corporate licansee,
nomed in the forsgoing tromfer opplicetion. duly outhorized te mabe This iansfer opplicetion on ins behol: (2) thot he hersby moles epplication o surrender
oll intermit in the ofteched Ticentais) described belew ond te tronsfer tome te the opplicant end’or locotion indiceted on the upper portien of this application
form,  wuxh Weasfer i oppreved by the Direcror: (3} thot the waniier opplication er proposed ramfer in net mode Ye satisfy the payment of o leen or vo iRl
on rgreement emered inte more thon ainely days preceding the dey on whith the wansfer opplication is fled with the Deportment or te goin or esteblish o

preforonce ta or for any croditor of wamferer or te defroud or injure ony crediter o tronsterer; (4] thet the tronsher ticon moy be wirhd: by either the
opplicont o the liconsse with ne rewlting Lobility te the Deparimens:
18. Name(s) of Licensee(s) 17. Signature(s) of Licemee(s) " 18. license Number(s)
19. location Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only

Attached: [7] Recorded nofice,

{71 Fiduciory popers,
0 COPIES MAILED 8-3-32

COTHESN
[ Renewal: Fee of Poid ot Office on Receipt No.

ADC 710 (181} BITDY I Y B 200 SEPT CAM W OSP
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