ABC LICENSES City Clerk Reimche presented the following ABC License

applications which had been received:
Cc-7 (1)
a) Cramwell, Kristen L.
Wine and Roses Country Inn
2505 West Turner Road

v Iodi, CA
On sale beer and wine eating place
New License

b) Christ, Gerald M/Virginia A.
Happy Steak
224 North Ham Lane
Iodi, CA
On sale beer and wine eating place
Person to Person
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6. If Premises Licensed, ) 7. Are Premises Inside ' ;
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Saimz Do
9. Have you ever been convicted of o felony? . 10. Have you ever violated any of the provisions of the Alcoholic

Beverage Centrol Act or regulations of the Department per-

11. Explain o “YES” onswer to items 9 or 10 on an attachment which shall be deemed part of this epplication.

12 Applicant agrees (o) that any monager employed in on- -sole licensed premises will have oll the qualifications of a licensee, gnd
. {b) that he wu" not violate or cause or pcrmu' to be violoted any of the provisions of the Alcoholic Beverage Control Act.
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lpv.rﬂ.n(g to or for ony creditor of tramferor or to defroud or injure any treditor of lreln‘uof {4} thot the tranifer
opphtom or the liceniee \-nh no nwhmg hab.lny vo the Dopoﬂmm' o B

e(s) of Licensea(s). - 0

Ié Nome(s) oilucensee(s) ; R LA
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the liceniee, or on executive officer of the corporate licenses,
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!2 Applicant agrees (a) thot any manager, employed in on-sale licensed premises will have oll the qualifications of a lncensee, ond
(b) that he wull not violate or cause of perrmr to be vnoloted any of the provisions of the A!co‘\ohg Beverage-Control Act.
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