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City Clerk Rei me he presented the following application for 
Alcoholic Beverdge License which had been received: 

Beacon Oil Company 
35 N. Cherokee Lane 
Lodi, ~ Off Sale Beer and Wine 
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APPLICATION FOil ALCOHOliC IIVIItAGI UCENSI(S) 1. TYPE(S) OF UCENSE(S) FILE NO. 

To: Department of Alcoholic leftroge Control . RECEIPT NO . 
1215 0 Street (~- v 
Sacramento. Co~f. 9581~ 

~~---'" 
_.-..-•a.REC ~~~PHICAl 

t CM•'t•te• HltYU'O LOC.TIOIU CODE J102 
Tloe .,..,_siollfll "-by opplies f«. 1982 AUG 3 i~3= 09 
r~ Jescrit..d 01 follOws: 

2. NMIE(S) OF APPLICANT($) wgEM. 
tTY ~~ .. -it 

Applied under Sec. 2~ CllY 0 i:--l I 
--GD.OGIIm ~ Effecti.,. Dote. ... EffectiYe Dote: 

\ 3. TYPE(S) Of TRANs.\cnON(S) FEE LIC. 
TYPE 

s .. ~, trt • .ao.oo JO 

-

~- Nome of S..sinen 

-----
s. location of S.,.innt--Number ond Street 

-· "I. a .. • •La 
·- -----····-· 

City ond Zip Code County $ 100..00 
s..t. CA 152*) a. JnW!k _______ _{ ::\ .: ~ TOTAL 

6. If Premitn licensed, 7. Are Premise• Inside 
City limilt? Show Type of license 20 

8. Moiling Addre\S (if dolk<ent from 5)-Number ond Street 
10 ... ~...,_.., ca 93l30 _______________ _ 

9. Hove you rver bren convicted of o felony? 10. Hove you ever violated ony of the provitions of the Akoholic 
Beverage Coutrol Act or regulotions of the Deportment pet· 

"" • \ tatning to the Act? 
1 

· 

-~-~-.-E-.-p-lo-in_o_X.:t-"t:~S-.-, -o-n-swer to items 9 o;·lO~-;;·;,. -;,.ochment which sholl be deemed port of this~~-.------------

12. 
_J --~-------. -·- ~--~.....;__ __ _ 

Applicont ogre«• (o) thot any mor>oger -.mployed in on-oole licensed premi1e1 will hove oil the qualifications of o ~cen,.., ond 
(b) that he will ~ot violate_~-~ permit to be ·rioloted any of the pto'lisiont of the Akoholic Beverage Control Act. 

13. STATE Of CALIFORN:., County of .fiNaiD Dote 

Uftdft peooatty .. pHfuf'r. -"' .,.._ •"'oM •ie-tvf• ..,...._, twlo-. •-•i..._ -d .oy•· !1) "- i• th. opplicomo. Of ..,. of th.- ~''· 01' o" •--vti­
ofJ,c.., ef .... o,..,l'""" .. .._...,.._. __. ..,. ~ ........... opphcohon. duly ov"'or:•..t to _ .. thia OftPIK:otiOft ... itt. b.klf; !2'1 ,.._, .._ hoa ,_,· tt.. .._.. 
eof"9 oppticotO..,. OfOd ., __ t ,... cOft .... tt ...._.., o"<f that -"' Oftd oil of '"- t~-,. .._.,..; .. -od. or• trv.; tlJ thctt ftO pert-On •"'- then ~ opplkottt 

Of oppfic~ .... _, ~~~~ ""' ioooM.,t ;~, On th. eppl.._..,.,.t Of' opplico"'' bv.On.•t to " ccn&..c .. d vftd.to ,...., lic_.. .. itl few -hich thit applic-etion it ft'OCI.; 
I.&! thot "'- .. _,._. opplico.._ Of propo....d ~t._ it ,... -ca. to -•itfy •h. 'oy-t of o loa.. 01 to fviiOtl oft ..,........, ..,.,..-.d i"to -• tt.oft ntr..ty 190) 

~ pt'ft~ .... dooy OA ..t.io(h .... ~-.-.. OHiicati.., ta toW •''" ,,.. O.pof't_.,., 0* to gaift 0* ••'"IO,h 0 pr.t ... ..-c• to Of fOt ~y cr.ditOI' of ttOftafHOt ... to 

::::•~• _, c•~•'m'Si~•f.., Opplocot"'" _, b. -·•hd•o-"' by .;...., n.. opolic-t Of m. lie•" .... with ftO ,.._._.,... liability ._ 

U. APPLICANT A'l . . 
SIGN HERE \ I 

APPLICATION BY TRANSFEROR 

S. STATE OF CALIFORNIA County of ~ Dote _.. .:: ( -"':.... 
\Mdet peftOity of per~.,. eoc:h __.__.. _.,...,. .;~. ~· MW.•. c~i«." oto4 -••= 111 "- it ..... lie.,.. .... Of' .,.. .. .cvtt- o«c., of rt.. corpot'o .. ltc..,. .... 

~ "' .... ........... .._.., eppi•co .. o". duly --.-thorOt.4 to ~. thia ttontf., o.,..ltcotto- Of'! itt beholf; (2) thot he- ~., -"" oppficotioft f4l ""'...-, 

DH ...,..,_. 1ft th. ~h.4 l~tl ch"<•·~ '""-• OftCf ._ .,_...tt ... · .- •• ""- OPPiic.,., ..-4:• locotiofl ""clicoted OA the vpptrf' poliiOA of rhi• oppl&cottor. 
forM,. if ......,.. ....,...., it. .........- b,y tt... D··~tor; ill tt.ot ...._ trOfttf., opPIOcott.., cw ,.....,...,.. tron•f" i• root -ct. ..... ftf.y- ""- poy-"" of a to- .., to fuiMI 
- ..,._...... ......._., i.... ....... "'- ........... , do ... , pr.C.di"9 the clat Of'O whift. ....... _.... -.lic:otioft •• row _.,.. tho D.port ....... or •• ..... ., ettoblbh 0 

~ .. • '- .,..., e..&tor el ..._. ... o• • .., d.ffowcl tH i"ivt• l:tf'Y cP.ditcw of worr•f..-or: f.&J ttt.t the "-•'., oppUc:ot...,_ ""'" b. wffhdrow,. by •ithw the 
...,.,..... ....... ~tc ...... wi ....................... Jiobit •• , . ~ '"'- o.po..,._, 

16. Nome(t) of licensee{t) ,..;; c ...,_•of•) oft-ic_e __ "_'""_'_·: __________ -+-l-8~.:.....li_cc:.;~~se.:.....:.:..u.::m~be--r-(s) 

-t -----------------------~·----------

19. location Co~ S.. rSn 

Do Nol Writr Belote Tltu Li~ For~""' {lor Only 

Attoched: ~ Recorded notic•. Ul • 
0 Fiduciary popen, 
[l COPIES MAILED 

·' • .._.t· 

0 R•newol: F.,. of Poid at Office on Receipt No. 
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6: If. ~ licensed. 
; Show ,Type of ticeme 20 

·. 9. Hove yOU-ever. beet~ conwlctecl of a felony? 

~·) 

10. Howe you ewer Yiolated •"1 of the ~'of the Alcoholic 
leweroge ContrOl Act 01 ~ of the' De,.,-t pet'• 
tolnlft9 to .... Act? ~ f '- .::> · __ .· · ·· - , r 

n; Eaplotn a "YES~~_!~·~~~ ~Jtr.'.;' ott~~~~ w~~-;1'~'~ ~-~·-~~~·PPilc~ 
· 12. ~ ogree~ (o) thOt ..., ~ emplayecl- in on-tale licemecl pr~ will ho ... ollihe.-~ .t .._ llcemee, ond : .._,.. t! thot he will not wlolote 01 c....., 01 permit to be wioloted any of the prowisloM of the Alcoholic ~-C:-trol ~· . __ _ 

' ll,,}iTATf OF CAliFORNIA County of :5 . ~ .. -~ ~- :':~: __ :;.;_--:-, .. 

.. --f'~ ~ ~- .. _ .. ...,_.~ ........ .;........ ~·-· ............. ~· ..... ....-.:.(I) ...................... - -- ., ____ -~ .... -~-i/\-__ -
- ..... __ --..... ..._... ...... -. <My~ .. --_..._- IOo ....-, 121--~-- ..... ,_ ... -.--:,_·,·::· ....... .....,_ ..... _ ... ------oil ..... ----_,,,--- ........................ ~:.:·:'· 
-~_ .... _ .... ___ --..... __ .,_ .... .._ ................. - ... --.... ~ ..... - ---lo -.{_,"' ,, .............. ______ .. _..., .. _ ......... - ... - .... ._ ______ ~_lfOt.'-.· 

...,. ................... ..eMca. ........... _ .. u..t··· ........................... ~ ........................... 41!'1----~- .. ,, .-.· _____ .. ......._,(J,. ...... ___ Iooo_, ... ___ ~- ... ..u;- ..... - ...... _ ........... ~ .. 

,.. -· . :lEACO:f OI1/.tc:J;~ rl · -. 0 -

14. APPliCANT ,. '.0 • I. ,.,(: . -
:-_.:,·. SIGN HERE \ '··,/ '-t-!j ,.,. J v- .\I . ·: 
~w ,I V r.· .r.,_.~_ , :} 

. ,. ~- ·-,-·~~-~-.--

APPLICAnON IY TRANSRROR- -.--,:. · - · ~en¢ _<:-· ::!. f-, ~.: 
_$.STATE oF CAUfORNIA . .. / C","tY of : - .. '. _;~ 0 ~'·:: < :. ~-- ·_- :: .' .. · -. _ _.... ... .....,. ____ .._ __ ;--..-~-,,i ........ ..._ .. -.. ..-..- ...... _ 

-.I .. _ ... ..._.... _.._... ............. <My - .. - - -- ........- ... lOt,-·:,,,.,_ ... ~ ..................... . .............. .. __ -··-- ....................... - ....... _.... ........ - .......__-.. , .... --.......- .... _..,. _ _._...,,_,:_ .......,., ___ .. _.... ........ -.,.: ())- ... _ ... _.. __ ,__._lo _ _. .. _.. .... ...,_,. . .; . ..., 
... • .. ....._... - -.- - - ... _..... .................... - ................ - wllll .... ""-""""': .. : .. .-.·.. . . ' •-F'1"'":=:: .. -:. :::= =:: ~""... ~~~~~ ~.!f •• ·~~u~.~-....-.~ ~'~--~-~~.h+.~.:::~ -~:ohloof· · 

- •. ;.. _;_,L..J-;;. . .-. .:r..: •• o~, .... ,._ .... ,,.. 

17; 

>i ... --- '--./ 

19. loc•!im y. !ettlJ!m~ ~! CA. City ond Zip Code CoUflty 
, .. • •)!:'.''·(' Sari .J"'""uin . ==============· =·· ·=================-==·====<·,•· 

DO Not Writrlhl~ Tlat. Llnr: For Drpnrtmrnt Vw Onl11 
AttocMdt ITRecorded notice, '>I til foll(TJ, 

0 Fiduciary popen,, 

0 

O Renewal: Fee af , 
ARC a11 It-ea. 

Pold ot 

COPIES MAILED 

··-office on Receipt Na. 


