
ABC LICENSES 

CC-7 (f) 

\ 

CITY COUNCIL MEETING 
OC'IOBER 1, 1986 

/"""-.. 

City Clerk Reim::he presented the following AOC License 
applications which had been received: 

a) Cromwell, Kristen L. 

b) 

Wine and Roses Country Inn 
2505 West Turner Road 
Lodi, CA 
On sale beer and wine eating place 
New License 

Christ, Gerald M/Virginia A. 
Happy Steak 
224 North Ham Lane 
Lodi, CA 
On sale beer and wine eating place 
Person to Person 

' 

\ 



FOR ALCOHOUC IIVIRAGE UCENSf(S) 
1'<-: 

: , . To; Deportment of Alcoholic 

.. 1901 Brood~oy 
Beverage c~_~,;:~, . 

• :. Socramento, Calif. 95818 
. . - ' 

··· ~,.n·x 
r;:..Q~}-~~ _, . 
C~tSTRICT .ERYtNG LOCATlONI 

'th~ utidenigned hereby applies I.., .. 
licenses described as follows:, ..... Fi:.: ,~ 

2. NAME(S} OF. APPliCANT($) 
... 

... 
Applied under Sec. 24044 0 

RECEIPT NO. 
::::- _,: (: ·' 

GEOGRAPHICAl 
CODE :\%2 
Date 
Issued 

Temp. Permit 

4"?932 

Effective Dme: Isst.e. Effective Date: l U-l-<l6 

3. TYPE(S) OF TRANSACTION($) FEE 

$ 
15i1 .. 0t-: 

UC; 
TYPE 

41 

4. Name of Business 
!1.~p:-N St~}: 

S. location of Business-Number and Street 

City and Zip Code 
Ii:xli· 

CountY 
San \Jzx~r fl..i .i r:. 

$ 
TOTAl 

6. If Premises licensed, 
Show Type of license 41-

7. Are Premises Inside 
City limits? 

8. Mailing Address {if different from 5)-Nu.mber and Street 
Saire 

9. Have you ever been convicted of a felony? 10. Hove you ever violated ony of the provisions of the Alcoholic 
Beverage Control Act or regulations of the Deportment pPr
toining to the Act? 

11. Explain a "YES" ornwer to items 9 or 10 on on atfochment which !tholl be deemed port of this application. 

12. Applicant agrees (a) :hat.any manager employed in on-sole licensed premises will hove all the qualifications of a licensee, and 
{b) that he will not violate o~ cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

13. STATE OF CAliFORNIA County ·of ____ ..SE~~-~;;q!iiL~i...------------------ Dote ------9~2...-_30.. ___________ . 
s 

Under ~lty of perjl,.ry, .oc.h perlOn _h..,. si9noh.lre opp-Qrs b•low. c~~tir.to, one' t.oy\: d: H• ;, th• opplicont, or one of th• aptllico!"'l\. or on •••cuti•.4f 

ofrc..r of the oppliconl corporation. nam.d in th. for-voine opplicotien, d..,t,. 01.0thori,.d to mo!.e thit. opplicotlon on its b•holf; :'2: that h" · t.cu reod th" fort.· 

going application and • .,ows th• cont•nh ... reof and that each- and oil of ~"• t.lot•menh tt.erein mod• ore hue; i)) thot no P."on other than th., applicant 

or oppliconh hot ony dir.c:t or indir~t fnt•rest in tM opplocanl s or opplicontt." ~ ... t.in•n to b. conducted under the licens.e:t/ for wh.ic ... thit. application ;, mode; 

{.C) that th• tront.fer opplkolion or pi'QPOt..d tront.f..r it not mock- to_ t.alit.fy •he poymf'l'll of o loon or to fulfill on ogrHmf'nl ent•r•d ft~to "'0'1' tho" nin•ty ,90) 
do)t. pr.-c.diftg the day on which ~h. lnlftlfll'l' a~lication fs f,le-d woth th# O..parrment or to 9ain or 1ntobli•h a pr•'•••rtee to or for Oft~ tn·ditor of tronsf•ror or to 

defroud_ Of" inj..,r• any cteditot of trvn~ofer~: (.Sl thot ~~· tront.f•r oppJOc:otion ~., be wirt.drown by f'ither r!-.• opplicoftt or rh• licenu•e ..... irh no ~""•'"'hing liability to 

14. ·~:;~~;;:·; ">(/". ~ /) /) J . . .. -·i; )-~~~-:":' ;<_ .· . . i • 

SIGN HERE 1-·.:~---:12LC_d.{:.-:.£~---e.:_(__ ___ _L.:~kr:.'.(., .:. __________ c~---------~-~-.:-----·--'---c·-'-----------------·• 
''"~··· . ,.. .._... . 

APPLICATION BY TRANSFEROR 

15. STATE OF. CAliFORNIA County of--~~ ~2-l.l_J.L:f:!"Qll.iu.. ___________ --:------- Dote _____ ..;_~_--:.23_-:.·:il:·. __ .:. _________ _ 

u~ penoity oi JMrjw~ •. itoch penort whoM tiQrtOtwe. ·Dp9e01'1 .below, "urtit;.,, and soy,, !1) H• is the lie•"'"· or a<'l e•.cutive oW.c-...- of th• corporal• lit•.,•••· 

nam-ed in the fore-goino tronsfH appticc.tion, ck.lr ovt~i1a-d to· rnall• thi~o h"ant.fer opplicorion ":)n its be-half; i'2l that he h•r•b\' MOite~o ·ctpplication to lurrt'nd•)r 

all inter••' i" tht' otta«.ked ficert .. lt) d.tcrihflt bela_. and to hon1fef' iome to th.. applicant ot~d/or location indicated on ·th• upp•r p.ottion ;;, thi,· application 

form. jf M,ch trontfer i1 ·approved by th• Oir.,tOJ; {3) thot th. tran..ter application or IHDPOle-d •ront.f•r it rtOt lftOde •o t.o•ft.fy · _lh• po'J~nt of o loon or to fulfill 

on 09',..,...:,.t ertt..red into Ml»e them ,;,.ty doyl pt'etedi~ the doy 0" -hich tM llont.ft'f opplfcolia.'l ;:, ft!C'd wirh •h• Oepottm•ftt Ot 10 gofn or _.,,0~1h~ 0 
·pr•;Hence to or for a,y ~reditor of trOt'sferor or to defrovd or. iftjl.t,. onr creditOI' of hon•fetor. 14) thot th• transfer application may b. -ithdro~n by eith•r. th• 

_applicartt Of' th• lie-en,•• with. no r••r.thift9 liobilitl" to th• D•portMt'f't. · 

16. Nome(s) of ticense:::e~(~s)!.._ __________ Tl:_:7~.,.:··SJG~!.:.n:.:o::.lu::r:.:e:!(•::>.:.o::f_l::l.:.c"::n.::•:.:"::".!:(•~>.:..;.:..:..:;,,;-. .;..c.-'-'-'-'-----T--'1-'8"-.-'l"ic;:;e:.:n.:.:•:.::;,..;N:.:.::v;.;~:.:b:.:"::.'.::(•"> 

v\ -/'" ., ·JOhn a. H?IH 
41-1(3·?67 

/ 

,/ 
? 

19. location Number and Street City and Zip Code Coun.y 

Do Not Write Belorv This Line; For Department Use Only 

Att6ch~d: 

; 

L 
f' 
f 
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i 
r 

. / 



i:; ·::~'J ~~.;~ :::.:~.~~~: ::~.g:~'f-'l.·--:~?i-1?~:~!:_~~ --

··.·,; 

~ ;~.~~:- ,::,..·~. _::;.;. . ....-.·. 

·-~.:.:·.,. ... , 



TOTAl 

7. Are Premises Inside 
City limits? Yes 

8. Moiling Addren (if different from 5)-Number and Street 
Sarre 

, 9. Hove you ever been convicted of o felony? 10. Hove you ever violated any of the pro~isions of the Alcoholic 
Beverage Control Act or regulations of the Deportment per· 

, No K (" , raining to the Act? No t:; c..- , 
11. Explain a "YES" answer to items 9 or 10 on, an attachment which shall be deemed port of this application. 

_!2. ,Applicant agrees (a) that any monago;~ employed in on-sole licensed premises will hove ,oil the quolific<>tions of o licensee, and 
(b) that he will not violate or cause of permit to be violated any of the provisions of the Alcoholk 'BeverogE,Control Act. · 

13., STATE OF CALIFORNIA ,',, County ·of ___ -~~-L~J.f! _______________ c-- Date -----~.::!?.::g§ ______ ~ ___ .:: _, 
- -· ., . . ' .·. . . 

·.,Uftd., pettOhy_-~-f ~-• ..och. pet'.ott who ... ti9~tt.fre ~.,p;.ou·:~o-.·urtiliu ~ a.or•: t:lt H• ;, tN opplicont. or o:.:.·of the opplic::ont•, or ott .eaecuth• 

ofr.c:.,. of th. opplic;Oftt torporolto<J. ftO!"Md in th. fo.t190iflg_ OppiOcottrft. dvly outh~ia.d to mo"• ~kit. opplicotion on itt. b.hotl; 12J tl\at he ·ho, f.-ad ,,._ Fort· 

90i~ oppliccn>ott ond '-"ow• the. cotttt'nh th.r~f ond thot •och ond o;l of th. ••ot...,..nts the....;.. WOOO. or• trve; (3; thot no po.trlOtt other thon fh. opplicont 

Of" oppiOconh hc-1 Of'IY dtr.<t CM' indirect ittiM'Ht ;, tM oppHcont't. or oppiOconh' bvt.i~u to b. c-.dvcted vnd•r ,.._, lke"lelll f~ whkh thit oppiOcation ;, mod.; 

(.6t. that th. tro"1f..- opplfcation M propolll'd tron•f.,. it 1'101 ~"Cd. to lOfilfy th• poyrMflt of a 1- Of' to fulfill on oty-me-"1 eflt•red into fftOte than niflety {90} 

doyt Pfe<..di"'g tke doy on ..hkh th« trof\tfef' application ·.~. ttl.d with the- Deportment Of" to 90in or eltoblith a pre....,.ence to or fat" Of\:· cteditor of ~"•*•ror or to " :!::'~~::.'• any u.dttOf" of tro"lferor; ($) that t~ t~ontfer oppiOc:atioft _,. be .... ithdrc:•" by ..Ott..r the oppt.cant or the l•cefllee with no 1ewllirtg ltobtl•ty to 

14. ~~~~~~~4 D..~ ~-.r--Cts~ --------------------------------------------------------·· -
APPLJCAnON B'r TRANSFEROR 

County of ~~~---~--~c--~--------~--------------- Dote ----- --------_ --------------, 
·uftd.M ~lty .of -"~ •. ~h ~~ whoM •i~j·~~-~~,.'-~0--~· -~~~tifi~ Of'od says: {1) .._- i•. the lie•"'"· Of" O" eucvtive ofroc.., of th.- co~,pcwute lin-"'·~~ 

· t10Rted ;.., th-e for~ h-ont,.,. application, duly -~~~tzect" fe ·me,._ •. ~· ltond.,. opplicot~ ~ it• be-half; t2i _tt<.ot he her•by moil•• opplicoti011 to ''"'"·"d"' 
oil Htt..-...- i" t~ ottocch.d liun-Mb) dewl"iMcl be-to_. 0~. to _·,,~,f.,. so-. to th4 opplko"' o"d."OI" locaticm if\dkott'd on the vpper portiOft uf tflit ·application 

."'fOf""'- If ~h trontf.,. is o~ecf. by tM Oif--.ctOf'; .• (3f ~~·- the Ito"•'.- opplicatioft or propoMd tn."''"' ;, "ot mode 10 toti,fy the poylftent' of ·a loon or to fultU 
·Oft ~ 'eflt....-.:1 i .... ~ncWe ~- nfNfJ' doyt P,....C~,...~· th• do). -·which . ...._ tro"'fe-r application it file-d -ith. the O.pottfftt'nt Of to ootn cw ••toblith o 
.. JU'e-f~ t~ or ftw Ofty cr.ditcw of trontf..,or or ~ cNfro...d. or, Jnjvr• ... ~Y ~rt'ditOf ~ ... O"•feror; C4l thot '"- to'Ofttt., opplicatio" mo"t. W. -irhdro-n by eithoet ·. th. 

oppltc:OfOf 01 ,,.._ ltct'ft ... wirh ,... retvlti"9 lfo~;J;t~ to . ~· OepG'tnMnt~-". 

City and Zip Code· County 
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