CITY COUNCIL MEETING
AUGUST 21, 1985

ABC LICENSE
APPLICATION

City Clerk Reimche presented the following application for ABC

License:
N

211 Club
211 South Cherckee Lane, Lodi,
Rosemary H. Martinez -
On Sale General Public Premise
Person to Person Transfer




(0 PY De not dotzch-—Return ull copias Do Not Write Abeve This Line—Fer Heovdgwartors Gifice Daty
——

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. VYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Baveroge Control RECEIPT MNO. -

; 1901 Broodwoy tocks t : o Vi

: Sacramento, Calif. 95818 FLoCton 1985, AU < GCEOGRAPHICAL

{ {DISTAICY SEAVING LOCATION) G}.-s IM 13~ 28 CODE ..

i The undersigned hereby applies for Date

i licenses described as follows: ALICE M R EIMCHE Issued

: G CL::RK Temp. Permit

E 2. NAME(S) OF APPLICANT(S) CITY OF Lop!

i T _Applied under Sec. 24044 M

; HMARTINEZ, Bovemary d, Efective Date: Izsuince Effective Date:

i 3. TYPE(S) OF TRANSAC Fee uc.

1 (5) OF TRANSACTION(S) TYPE

$

{ r to Par Qb 1,256.00 |48

f K

‘i 1

|

i

i ——

| 4. Nome of Business

i 211 Ciuo

5. Locotion of Business—Number and Street
il s ux::m o2 Lane
. ) ST N Y
’ i

City and Zip Code County $ B

i iaasd, CA 28280 San Joamn TOTAL 1,806 ]

6. 1f Premises Licensed, Ve 7. Are Premises inside

; Show Type of License 48-126404 City Limits? Yoo
E ‘ 8. Mculmg Address (if different from 5)—Number and Street (Tampl (For.s)
: @77 xatladae oavie, Lall, OA isgii Sare
3 ; $. Hove you ever been convicted of o felony? 1C. Hove you ever violated any of the provisions of the Alcoholic

: Bevaroge Control Act or regulotions of the Department per.

taining to the Act? i Sope il

11. Exploin o "YES” onswer to items 9 or 10 on on ortachment which sholl be deemed part of this application.

E 12. Apgplicant ogrees {a) thal any monager employed in on-sale licensed premises will have oll the qualifcotions of o licensee, and
E (b} thot he will not violate or cause or permit 1o be violoted any of the provisions of the Alcaholic Bevernge Control Act.

| 13, STATE OF CAUFORNIA County ‘of .

Under penclty of periury. sach person whose tignature opoeors Delow. certifies ond toyi. i1 He is the opplicont. of one of the opplicoats. or on exmutive
officer of the applican! corporation, named in the foregoing opplication. duly outhorized to make This Gpplication on it bahoth, 120 that he hos reod the fore-
going opplication and krows the contents thereot ond that each ond oll of the wotements therein mode ore trus; (37 That no perton other thom the opplicom
o¢ oppliconts hos any direct o indirect inlerest in tha oppliconr’s or opplicants butiness 13 be conducted under the licenseis] for which this opplicetion it made:
{4} thot the tramsfer opplicotion or propoired trantfsr is not mode 1o 10tisfy the payment of o locn or to fulfll on cgreement antered into more tham airety 200
doys preteding the doy on which the lransfer opplication is Flad with the Deperiment of 1o goin of astoblish o preference 10 o for on: credilor o tromferor or to
defroud or injwre ony (rsditor of tronsferor: (5} thol The tronsfer applicotion moy Le withdrawn by sither the opplicont or the licenies with no reswiting Roditiy te
the Department. v
14. APPLICANT . ! '
SIGN HCRE L S

"3

. APPLICATION BY TRANSFEROR
15. STATE OF CALFORNIA County .of S J

-Dote 2235

Under penally of perivry, soch person whose signatura appwors below, certifies and tays: (1) He is the licesn or on esecvbica offcer of the torporare licentes.
nomed in the foregoing tronler opplicotion, duly outhorized 1o moke this tromfer opplication on it behali;

all interest in the onoched Ticemie(s} described below ond 1o lromfer rome 1o the ooplicont and of locotion indicoted On the upper pottion of this oopliceran
Form, if such teansfer iy Gporoved by the Dirscior: (3j thot the monster apphicotion or propored tramifar s nat mode 10 samafy The puyment of @ teon o te fuMi
on ogresment entered into mors thon ainety days proceding the doy on which the Momer opplicotion i1 filed with the Department or '3 gein or eitobinh o
oreference 10 or ¢ any creditor of tramferor o to defrnud of injure ony creditor of trontferor; (4 thal the nonster opplicotion moy be wuhdrawa by ethar the

1 that Re herebvy mokes opplicotion to wwrreadar

opplicont or the licemsee with ao resulting Hobilily 2o the Deportmant. "

16. Name(s) of licensee(s) 17. Signature(s® of Licansee(s) 18, License Numberis)

SOLES ENTERPRIGSS, 10C. ool

1
|
‘\ .
V 19. tocotion _ Number and Street City and Zip Code County
ARSI TON2R Avaane SIS LA YA - R, e

Do Not Write Below This Line; For Department Use Only

Attached: [} Recorded notice,
(3 Fiduciary popers,




