
c:c1-~u'NICATIONS 
(City Clerk) 

ABC LICENSE 
APPLICATION 

--·- -------·---. ·---- --

CI'IY CDUNCIL MEEI'JNG 
$.EPTEMBER 4 1 198 5 

City Clerk P.ei:rrche presented the follOINing 
application for Alcoholic Beverage License which 

had been received: 

a) Denise C. Logsdon 
Pioneer Club 
8 S01Jth Main Street, I.Ddi 
on Sale Beer end Wine 
PUblic Premises. 

··--··-----·---····----~----__, 

.. ;:-_· 



To: Department of Alcoholic 
l YO 1 Broadway 
Sacramento, Calif. 9581~ 

Beverage Control 

(0\STRICT SEftVING LOCATION) 

The undersigned hereby applies for 
licenses descriwa as follows: 

2. NAME(S} OF APPliCANT(S} 

4. Name of Business 
PI C.N1::SR CI_.<_;~,; 

5. location of Business-Number and Street 

City and Zip Code 
L:x!.i l 0\ 952<-i\) 

6. If Premises licensed, 
Show Type of license 

County 

8. Moiling Address (if different from 5)-Number and Street 
110 2J. ·f~·as~1in-:~tc·n 5t., I£ . .'>.~i, ·:~ .. \ 95J.ti~~ 

9. Hove you ever been convicted of a felony? 

I. TYPE(S) OF UCENSE(S) 

:Jn 

0 

FILE NO. 

RECEIPT NO. 

GEOGRAPHICAl 
CODE 3SU2 

I Dote 
Issued 

Temp. Permit 

~ 1 "t ;.·"? Applied under Sec. 24044 
Effective Date: ~-; .. 1~?-t Tr tr•1 Effective .Dote; :;-2 5-E 5 

3. TYPE(S) OF TRANSACTION(S} 

TOTAL 

7. Are Premises Inside 
City lim;h? 

FEE uc. 
TYPE 

{Temp} (l'orm} 

10. Have you ever violotecl any of the provisions of the Alcoholic 
Beverage Control Act or regulations of the Deportment per· 
taining to the Act? \!O 

11 .. ,Explain o "YES" answer to items 9 or 10 on an attachment which shall be deemed part of this application. 

agrees (a) that any manager employed in on-sale· licensed premises w;!l have all the qualifications of a licensee, and 
~9,!..~ ...... •--~~'""-"'--""'-'~l..-•-' AAt u:At...t....A .. _.'•n-fmil.,to.,ba. violateJ onv of 



;~ .. -·-: '.•. 

perivry. •ac.h penon who~oo t-ignotvre up peon be-low, ce,.tifuJ"t. and '"oy~: t 1 J H• i, the applicant. or one of the oppltc:ontt.. 
01 0

,. e••c.vti\"4' 
of the applicant corporation. nomctd 1n the for.going application. duly authorized to mok• thit- t.Jpplicotion on ih be-half; 12; thot he ·he.~ reod th-e for~­

ooing opplicorion and knont- the cont .. nh thereof and thor each and all of the t-totemenh therein mode ore ftu4'; 1l; that no pert-on other than the oppticont 

or oppliconh hoJ. any di;e<f or indirect inter•:.t in the opplicont'l or applicants· bulineu to be conducted under the licer.s.e-:s; for which thil application il mode· 
(.4) that th• tronlhr opplicotion or propo:.ed tron:.fer is. not mode to loli:.fy rhe ~aymc-nr of o loon or to fvlf,ll on agreement enler .. d ;nto more than ninety !90) 

doyt- pfe<eding the doy on which the lront.fll!r application is filed with the Deportment or to gain or et.tobll:.h o pref .. rence- to or for on:· c.r .. ditor of trons.ferer 
0

, to 

d•froud or injure any creditor olf tronderor; ($} thot the trcnt.fer application moy be withdrawn by either rhe oppliconl or 1he licen1.ee with no re-s.ulting liability to 

14. APPLICANT 
SIGN HERE ·------------------------------------------1 ----------------------------------------------------------·' 
-----------------------------------------------------·1 -------------------------------------------------------------

APPLICATION BY TRANSFEROR 
iS. STATE OF CALIFORNIA Co:..n1y of ______ ..::;.:;;:L....JCLi.>-.:Lci.:; _________________ Date ______ '3::-.2.1::-l:S_ ------------· 

Under penalty of perjury, each penon whoie liliJnOture appears. below, certifies ond s.oy1.: (1) He is the- licen1oee, or on e:~~.ecutive officer of the <OrpOf'ote license•. 

nomec! in the for•going trons.fer application. duly authorized lr, moke this. rron1.fer opplicotion on ih behalf; (21 that '-le her~by moi(es opplicofiOI't fo surrend•r 

al1 inter•:~ot in the aHoche-d liceno:;e(s.) de:.c.riboc.l below ond to tran:.fer :~.ome to tho- applicant af\d.'or location indicot~d on the vppe'r por,ion of this. oppticotion 

form. if t.'"uch transfer is approved by the Director; (3) that the transfer application or propoled trons.fer it. not modo to t.ori:.fy the- poym.,.nt of o loon or to fulfill 

on agre•ment ontered into more than ninety dayl preceding the day on whj~:h the tron"fcr opplir.otion il filed with u,. Oeparfment or to goin or •t.toblish 0 
preference to or for any creditor of lr!:lnlferor or to defraud or injure any credito'" of trornf.e-ror; 1A) that th., trons.fer application mo·r W -ithdro_.n by eiH,•r the­
app\\co"'t or tho \ic;en't.eo with no .-.,uhing liability to th• Oeportm•nt. 

16. Name(s) of Licensee(s) 17. Signoture(s) of Licensee(s) 18. license Number(s) 

ny: 
J;;- r_r:_y_;_;_._~_;'_''l_· _t _r'...:'_:_:·_l<_•~_c_t_l t_·o_. -"----tl-----------

___..1_. __ ----:-----
19. Location Number and Street City ond Zip Code County 

Do Not Write Below This Line; For Department Use Only 

Attached: £:1 Recorded notice, 
0 Fiduciary papers, 

:._:. '~ • ' ~ ..-. • -:· .. ' 7~. 

fl _iJ~i!_t;_t-__ \:~.r..t.LU L4_t r;_. ____ -------------------____ C 0 PIES MAlL ED _______ ..:.~-::; .L-::0) ________ ------____________ _ 
(OTHf.:R) 

0 Renewal: Fee of_ __________ Paid at----------------------------- Office on --------·----------Receipt No. 

ABC 2\1 (1·821 

·-· -~;.l;;..l• ··----· ------· 


