
JlJ?£ LICENSE 
APPLIG\.TION 

CITY CXXJNCIL ME:ErmG 
JIJJGJ$T 21, 1985 

City Clerk Re:ilnche presented the following application for AFi: 

License: 

211 Cl'lb 
2ll scuth Cherokes Lane, Lodi, 
Rosemaxy H. Martinez 
On Sale General Public Premise 

_______ ___ Person to Person Transfer 
Qc~F--------- --

u 

' . ~ 



\ 
I 

API'UCATION FOR ALCOHOUC UVIRAGI UCENSE(S) 

To: Department of Alcoholic 8everoge Control 
1901 Broadway 
Socrameoto. Calif. 95818 

The undersigned hereb7 applies for 
lksnscu described os lolJows: 

2. NAME(S) O• APPLICANT($) 

A. Nome of Bu~nen 
ill ;:~~ 

S. location of Business-l..fumber and Street 
.:11 s. C!ter"G\ce i~ .. 'te 

~An~~ 

City and Zip Code 
:1.:.,...a, C\ 'J~·2 ... \:• 

6. If Premises Licensed, 
Show Type of ticenM 

County 
:.:.:::t ..:G.-:":Ulrt 

8. Moiling Addres.s (if different from 5}-Number and Street 
271. ":\u.tl·~ ... :·.~·! .. :£'"1'.!~~, ;.~.,..~l t .:--, 'j:_:,.: :-; 

<i. Hove yoi.J ever been convicted of o felony? 

De Hot Writ. AN-vo Tltl• U,.._,.,. H••4tHtrton ~ o..,. 

l. HPfiS) OF LICENSE(S) FILE NO. 

RECEIVED 
:n ~~le ,.::n~:::al 

1985.~~Gr:.S:·rAH iS:-"28 

ALICE H. REIMCHE 
CITY CLERK 

CITY OF LODI 
Applied under Sec. 240·U 0 

-Eife<tive Dote: l:)S:.J.."!OCI.! 

3. TYP~(S) OF TRANSACTION(S) 

RECEIPT NO. 

GEOGRAPHICA: 
CODE 3) •.. 
Dote 
Issued 

Temp. P'!rmit 

Effective Dote: 

FEE 

$ 

LIC. 
TYPE 

1 ,~1)0 .. 00 4?; 

$ 
TOTAl j ,_:;:J.o;; 

7. Are Premises Inside 
City llmih? y .. :,-s 

1 C. Ho\·e you e·:er violotc:d any of the provi~ions of the Alcoholic 
Bev~roge Control Act or regulation~ of the Depor'"ment per-
taining to the Act? ;.-_~ / 1: :; ~/ 

11. Explain o "YES" answer to items 9 or 10 on on ottochmetH which ,.hall be de-e-med part of this application. 

12. Applicant agree~ {o) tho~ any manager employed in on-:!>ole licen~ed premi~e~ will have olf the qvolifcotions of o ficens.ee, and 
(b) that he will not violot~ or cause or permit to be violated any of the provi~ion'!. of the Alcohol~c Beverr:~ge Control Act. 

13. STATE Of CALIFORNIA County ·of _____ ;:i~:_:__-~~::_.:~::::1_~!_1 __ -----------------Dote-------=--~-~:-!~~----------- _ 
Undf"r ~nolly of pel'jvry, .-etch ~non -no,.. "9""1ur• Ot'&aOH D•lo-. (O'rlifou end \Oy\ . • ll H• ;, tt.. op)lliconl, o• one of •h• opplu.0 ..,,,, - ""' ••.-.c .. ~>•• 
0 tr.c.,. oJ th• oppli.tofll cO'"~o•olion. norn•d in •h• for•QOing CJ;:>piOogrion, d..,ly CJu•horia•d :o Mok• rhi~ opplicgloon on ill b:l'h:;:.tl. •1: lho,t he )-.o .. ~~ r)o.o. IOf't· 

9Qing opplicohOf'l ond knowt th• conlenlt ther•of ond rho! eoch end g\1 of the ''"'•""•nh lh•r•in mode or• rru•; !): t._,ot "0 Qr"•On o~hc-f" 1"-o.o. ,..._ oppli..o;.,...r 

Of opp-li(onU hot On)l diurd oo ;,.dir•cr int•r•'' ;,. lh.l opnlicont"t or oppliconr, bu•in•n ro b4 co"d .. cr•d und .. r •h• lic•nt•••l foo- -hOch rt.;~o opi:llfco•.- ;, ..-.ode; 

1.4) thot th• tro'"'•• opplicoliOf'l or propoud uon'''' ;, not mod• •o loti1ly •h• poym.nl of o loon ~ to lvlf,ll 0" o9r••""•"' .,..., .. ,..,.;t iftlo """'"* ......,.,. .. ;,...,.. ?OJ 
doyl pr.-ceding th• dar Of'l which •he trontf•r opplico>ion i\ fil•d with th• D•pc.nm•n• 0<" to Jl<)in Of utoblish. o r><•'•'•"c• •o o• lo< on:· c•ediiOI' oJ ~'••o< Of to 

ckho..,d Of ini<H• ony trtdilot of lrvt~tferor: (.$) thot lh~ uonsf•r opplicotion moy ~ • ..,.ithdrow,. by •irhe• '"• oppiOconl or 1he loc•n••• _;,., no ••-''~ r'..o\oili"..,. Ia 

14. APPliCANT . , . -
SIGN H:'RE .·-----~-~---·----------~~·"-"·_{"-~'-----~-~--• 

APPLICATION BY TRANSHROR 

15. STATE OF CAliFORNIA County .of -----~~][1 __ ...!9-..::5i~.i .... '] __________________ Dote -----~-:.2=-..:iS _______ --------

Un~r ~noll}· of perjyry, •och per~on ... hot• oignQ"Iur" oppooor• be!o-. c•rrilie\ ond toy\. (l) He it rh., lie••·•••. or on •••Cvli .. ., olf-c•• of •"-• <-;Y.>OO ... t:,,.,,_ 
na,...ed ;,. th• fo••Qoi"9 lrOIItl•r oppli(otion. du:y outt. .. rired lo rnok• !hi, ••o"'''"' oppl>,ation on •II b•holl; :2' ,..,ol he here-b-. mok .... o~pl•co-t:_ 'o '""'~ .. "04...

oll ;,..,.~•tl ;., rh. onoc~d lic•"••(5l d•u•ibed belo- ond IO lronol•• •<>m• ro th• opp!>(onl :;.nd or location ind.cot•d on •h• "'~' po••;o,. of .,.,, .. op;>hco"h.-;.., 

Jg.rm, if s"...ch tron1f9r it opp•owed by tJ.,., Oir•clo<'; 1:l; tho! •t.• ttontle• oppl;colio.-. 0' ~tqpo,..:l lton\fu ;, r>ot mode 10 •o••tlr ,.,__ P"tOT""•"' ol o to-o" .,... ~f> f,.l(,!f 

on 0 9"••,_.,.., •n'•••d into mo,. thon "'"•'Y doy• P••c•di"""l lh• 6oy on -hich •h• Tro,..,l.., opplicori.,... ;, r.IHI -••h th• O .. po,...,.,..,.., o-r t;:o 9"";,.. .,... ~••ob:,,h o 

pr•f•r•nc• 10 or f.>r o,.y tr•diror of ltOnlfer"or o• lo delr.,vd Of iniv•• ony c••ditor ol lroM.feror; 14; I.S..or the I>On1h• oppl•cotio" "'Or be -·md,"'-" t>7 ""''""-• rl-.• 

oppliconl o-r the lit_, .. -ith no , .. uhin9 llobilily 1o '"• D•por,tm•nl, 

16 Nome(1) of ticens.ee(s) 17. Signotvre(• 1 :)f lic:!nsee(s} 1S. lice-n,_~ Nvmb-erfo;) 

:;!J!L'I i:!n't:iU~u:..:.x, l:.C_._·------~~----·-_....:.__,:·:?~'....:{:.::;:..t~··'-~::::....:....-':..•_~.;.~-·~._'-.-""'-· _.r::-:~~ 
7/ .. - ,· //. //· ./-71./ ~------

19. location Number and Street 
;•lJ s. .,_ ,_,,. '·' ;'..L·'· .... 

Do Not Write "Below This l...inc; For Dc?<1Yfmeni tJ.'ie Only 

Atfoched, GJ Recorded notice, 
0 Fiduciary popen, 

! --+--- ----·---

Ctty ::lnd Zip Code Covnty 

0 ·----------- -----··------------'----------------COPiES MAiLED ··----;~-:-':.0:5 ____ .-- ·-- ------ -

0 Ren~wol: Fee of-·------- __ Paid ot ·--------- ·-------------------Office on __________________ .RI!!"ceipt N<"~-


