CITY COUNCIL MEETING
OCTOBER 16, 1385

City Clerk Reimche presented the following
applications which had been received: for
Alcoholic Beverage Licenses: T

COMMUNICATTONS
(City Clerk)

/  ABC LICENSE

APPLICATIONS a) Twin Arbors Athletic Club

Anthony Ahn, et al
2040 Cochran Road
1odi, CA

On Sale Beer

b) Twin Arbors Athletic Club
Anthony Ahn, et al
1900 South Hutchins Street
Todi, CA
On Sale Beer
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MCATION FOR ALCONOLIC BEVERAGE LICENSE(S) 1. YYPE(S} OF UCENSE(S) FILE NO. —
) i
To: Department of Alcoholic Beverage Control . RECEIPT NGO, pe 3
1901 Broodwoy Sacammento’ for ’ %6%%7”_“\,_
Socromento, Cafif. 95818 —GSteeks bt Deer E HICAL il
i Cofif. 938 (DISTRICT SKRVING LOCATION) Ca Sale CODE 3502 "
ettt etona.
The undersigned hareby applies for Date -
licenses described os follows: Issued
Temp, Permit
2. NAME(S) OF APPLICANT(S)
. z hY
{PAGE-2) Applied under Soc. 24044 0
m.rﬁnrn uznc LeIIT-—1P : Effective Date:  Yagy,- Effective Date:
|  DORWN, Dahl A, - LP 3. TYPE(S) OF TRANSACTION(S) FEE uc.
CRAY - DIES by Fy—an LD - TYPE
i m.’{F Prederick I, - LP New - 40 -
[ - = - . )
1. SHIDER, Jolm R, = LP c o " Annual ' — 40
! SRIRE-TDE,THC e LR
SOMERS, Johm E., =~ LP
VA\LEYleLfYnhn 1P
taet.. 4 Naome of Business
i P e e St
t
. N 2040 Cochran Rd. .
City ond Zip Code County $
Lodi 95240 San Joaquin TOTAL — 40
6. If Premises Licensad, 7. Ate Premises Inside
Show Type~of License None - City Limits? Tom
8. Mailing Address (if different from 3)—Number and Street . o (!fm’pj Parm)
7919 Folsom Blvd.. Sulte 270, Sacto. 95826 Parm -
9. Have you ever been convicted of a felony? 10. Have you ever violated ony of the provisicns of the Alcoholic
- . - Beverage Control Act or regulations of the Depnrtment per-
toining to the Act? .

11. ERBlain o "YES” answer to items 9 or 10 gn an. attachment which shail be ‘deemed part of this o;;;ficoﬁon. sy . 3
[mand 4 - . . o A 1 ¢ A - 1
I 12, Applicant ogrees (o) that any monager employed in an-sole licensed premises will hove all the quoiificotions of o ficenzee, ond =
i (b) that he will not violate or couse or permit 1o be violated any of the provisions of the Alcoholic Beveroge Control Act. i
{
| 13. STATE OF CALIFORNIA County ‘of SHOLT Dote ______ QTG = me
H Under penolty of peivry, eoch porton whose signotwe Gppeors below. co ond sayv. (1) He is the opplicont or one of the Gpplicants, or G wxecutive >
: offer of the opplicont corporotion, nomed in the foreg ficstion, duly outhorized To moke thix application on i beholf: (2) that oo ceod the fore- :
' oing apslication oad kngws the tontents threo! ond thal soch ond oll of the watements therr n mede are frue: (BT
: of oppliconts has cay lirect or indicect interast in the applicont’s or oppliconts’ business 10 be conducted under the 1.«-..(\;\(.‘ -M i mode;
| {4} that the tonifer opplication or propossd Traniler s nol made lo sotily the poyment of o loon or 1o FWIEI B agreemen ninety 190}

days preceding the doy on which the tronsfer opplication it fited with the Departinent or 10 goin o eitoblith o prefecsnce 1o or Ca ony a.dﬂw nalecge or te e

defroud or injure any creditor cf rcn:'.fo". (?)' "wl"_b)- u/um'u opplication moy be with ’ ither Shey b QF the lnnm:-ﬂ\ o nwh.ug .w

e S A RN x Yolos K Soptoin. - / R

SIGN HERE DL I N S VIS PLEPYIP I 2 C(J'f s
‘- X ' ) &

»»xm L’/M:Y S :7' Ea— N A L// //

. x : TR/ ¥ = ¥ % v ‘.va,cc;'w“la
* . MAAC-y V" Gna -
' & \ APPLICATION BY YRANSFEROR VP» gmr;ﬁt;nc. I
15. STATE OF CALIFORNIA County of p

Uncor penalty of periwry. tech porson whose lignotwre oppeors below, cettifies ond soys: (1] He is the licenses, of on exsculive officer of the corporate licantes,

named in the foregoing tromifer opplication, duly cuthorited to moke thiy ironsfer opplication on its behail: {2} thar he hereby mokos opolicotion o surrender
off interest in the cttoched license(s} dwrcribed below ond 1o Nomsfer some 10 the opplicont ondior lecation indicated on the uPper pertion of this opplicotion
form, ¥ such ransler it opproved by the Director: (3] that the teansfer opplicolion or proposed transfer it not mode to sotisfy the poryment of o foon or o Kuiflf
an cgresment eatersd into Mmore thon ninety doys preceding the day-on which the transter opplicotion iy fled with the Deporiment or Je goin or sitoblish o
preference 1o or for un; creditor of tronsferor or to defroud or injure ony crediter of “tranforor; (4} that tha iraasier cpplication moy be withdrewn by sither the
7T mpplicant or the liensis with na resulting labilily te the Oepartment.« .- \Lv - .- - -~ e - .. - A
e
. . . e
18. Name(s) of licensee(s) 17. Signature(s)} of Licensee(s) 18. license Number{: S
: i
4 i
\ :
19. location Number and Street +City and Zip Code County .
<
&F

Do Not Write Below This Line; For Department Use Only -
Attached: [] Recorded notice, /& /ﬂ' £

{3 Fiduciary popers, RS curui
o -—corigs manep _ DISTRICT TQ MOTIfY =L z

(oTHEA)

[J Renewacl: Fea.of __ _Poid ot ___ Office on ...
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APPEICRTION FOR ALCOHOLIC SEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FLE NO.
To: Department of Alcoholic Beverage Control . e RECEIPT NO.
1901 Broodway Sacxranento for . . 268347
Sacramento, Colif, 95818 _Steekton O Sale Rear GEOGRAPHIC AL
- IDISTRICT $EAVING LOCATION} . CoDE 3502
The undersigned hereby applias for . - . L Date
ficonses described os follows: H L lssued
Temp. Permi
2. NAME(S) OF APPUCANI(S)  (PAGE 1)
Applied under Sec. 24044 O
CAMPRELL, Willtam M. IXIL - GP Effective Date:  yaa,, Effective Daote:
CRAY, David A., Jr. - GP 3. TYPE(S) OF TRANSACTION(S) FEE e
» * >
HARTIN, Edward C. - GFP 3 ol
—PLATT, Bobart = £P ey 200,00 40
SPARE TIME, TNC. = GP {P=12 SACTO) Annnal 195,00 4G
4. Name of Business
Tuwin Arbors Athlatic Club
5. Location of Business—Number and Street
2040 Cochran Rd, =
City and Zip Code County 3
~$lodl QSPZAO San Joaquin TOTAL 395.00! 40
& If Premises Licensed, © Nona 7. Are Premises Inside  Yeoaqa
Show Type of License City Limin?
8. Mailing Address (if different from 5)—Number and Street " (Templ i2erm)
FO18 Folsom-Blide-S8cto.—95826 {Sulte 270) Perm -

10. Have you ever violcted ony of the provisions af the Alcoholic
Beverage Control Act or regulotions of the Depariment per-
.. NOs taining to the Act? No

9. Have you ever been convicted of a felony?

11. Explain o “YES” answer to items 9 or 10 on on aftachment which sholl be deemed port of this application.

12. Applicont ogrees (o) that any monoger employed in on-sole licensed premises will hove oll the qulificetions of a licensse, ond
(b) that he will rot violate or cause or permit 10 be violated any of the provisions of the Alcoholic Beverage Cortrol Act.

3. STATE OF CALIFORNIA Ceunty ‘of sactQe. oo, Date 10-7~85

Undesr penolty of periury, wach person  whose signofurs appears below, certifies ond says: (1) He is the opplicont, or ore of the oppliconts, or an ancculive
officer of the opplitant corporation, nomad in the foregol ticath duly outhorited 1o moke this opplicotion on ity behol: 2] that he hoa rwod The bore-
going opplicotion ond knows the contents thersof ond that sach cnd ofl of the iotaments thersin mods 070 Jrve; (3] thot no perion othae thon the opplicamt
or opplicoms hos ony ditect or indirect interest in the opplicant’s or appilconts’ business to be conducted vnder the licenseis) For whick This opplication it mods:
(4) thot the tronfer opplication or propased tronsler is not mode 1o sotivy the poyment of o loon or to fulfll on agddhrement entered into more thea ainety (PO}
doys preceding the doy on which the trontfer opplicotion is Rled with the Depociment or 10 goin or eitablisth o preferanis 10 o for on: treditor of tran/-ror or o
detraud oc injure ony creditor of tromiferor: (3) that tne tromifer opplication may be withdrowa by sither the epalicont & '1"' Lcantes with mo resulting iichiliy T

14. APPLICANT L £ /
sich Here X7 T AR XAk g4
o = N ‘V/

X\r-.B . v.,..;~='c‘:/77§ xZ
"APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of Date
Under P.ne“; of porivry, ench porion whose tignoturr oppeors below, certifies and tays: (1) Ma ir the lictmies, or an eretvtive sficer of the coroornte lcansee,
nomad in the forsgoing tranuier licotion, duly butherited 1o foks fhis tramfer obsticafion o i behalf: (2) thot he hereby makes ooslicotion 1o sormender

off interest in the attoched licento(s) dewribsd below ond to ironmifer yome to the opplicant ondof location indicated on the uppar sortion of ™Mih applicaten
form, i such transfer s opprovad by the Dirsctor; (3) that the Wronsfer opplicotion or propased transfor is rot made 1o yotisy the poyment of o locn o 8 futfll
on ogreement ontered inle move thon ninaty doy: precedicg the doy on which the tromler opplicotien s Fled with the Deportment o ta goir o aitobinh o
prefaronce 1o or for cay creditor of handeror or to dairoud of injure ony creditor uf tronsleror; (4) thot the tromifer opplicotion moy be wirkdrown by either the

opolicant or the licensme with no résdting liebility to the Oeportment. 4 : o 1 - « . [ T S
16. Name(s) of Licenseea(s) 17. Signoture(s) of Licensee(s) 18, liceme Number(_s_)
y
19. tocation Number and Street City and Zip Code . County

Do Not Write Below This Line; For Department Use Only

Anoched: [ Recorded mtice,
{3 Fiduciary popers,
' . .
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APRI:]CA_"ON FOR ALCORCLUIC BEVERAGE LICENSE(S) 1. YYPE(S) OF LICENSE(S) FILE NO.
Yo: Department of Alcoholic Beveroge Control RECEIPT NO.
1901 Broadwey Sacramento for 268348
Socromento, Colif. 95818 Sickton On Sale Beer GEOGRAPHICAL
(OIETRICT SERVING 1.OCATION} [de]s] 3902
N The undersigned hereby apphies for Dats
b licenses described os folfows: tssued

‘ ! Temp. Permit

2. NAME(S) OF APPLICANT(S) (PAGE 2) s .
. Applied under Sec. 24044 @]
A, Anthony = LP Effective Date:  Issu. Effective Date:

. CAMPRELL, William M. IIX - LP 3. TYPE(S) OF TRANSACTION(S) FEE ue.
DODMAN, Dahl A, - 1p TYPE
GRAY, David A., Jr. - LP Yew N L Jpe— 40
. Frederick M, - IP : - .

OSBORNE, William Ramey - LP . o .. . Aoousl . .\ — 40
SHIDER,—John R. o= 1P i
S?ARF TD‘IE, INC., - LP
SQERS, JohknB.—w LDy TAN RUITFN, Jcho = LP.
4. Name of Business
dn-Axbore-Athlatic Club
5. location of Business—Number and Street
1500 So. Hutchin
City and Zip Code County - S
Lodi 95420 San Jozquin ToTAL — A0
. 8, -If Premises Licensed, " 7. Are Premises inside
Show Type of licenss City Limit? Yes
8. Moili.ng Address (if different from 5)~Number and Street (Tomp} (Porm}
7919 Folsom Blud.,—Sulte 270, Sscto 95826 . Pexms -
9. Hove you ever been convictad of o felony? 10. Have you ‘&ver violated any of the provisions of the Jhcohoﬁ:
- Beverage Control Act or regulations of the Department per-
NO . taining fo the Act? No

Emhm a “YES” Qriswer to items 9 or 10 on an attochment which shall be deemed port of 'zu application.

. J 4 o
12. Applicant ogrees (a) that ony manager employed In on- sole licensed prcmues will have‘all the quolificotions of a licensee, ond
(b) that he will not violate or cause or permit to be violated ony of the provisions of the Alcoholic Beveroge -Control Act.

13. STATE OF CAUFORNIA Courty of Dare__ -

Under o alty of petjury, soch peron whose signature nppears bolew cortifies ond sors: (1) Me s the applicant, or one of the oppliteats. or on saecvtive

officer of the opplicont comporatian. nomed in the foregol i duly i 16 mobe this opplication on it beholf; (2] thot .he hos read the borc:
going cpplication and knowi the coatents thersof and thot eoch and ol of fhe satements therein mode ore true; (3] that no pertan other than \0.' applicont
2 oppliconts hos ony direct or indiesct interest in the opplicont’s or opplicants’ business Ta 53 Tumdvered undaithe-tivanse(s} 1 ﬂg\!ﬁkﬂ is mode;
{4} thot tha tamfer opplication or propesed transfar is not mode to satisfy the poyment of o loon or 1o fulfill on ogreement entedd into W ivata_(90)

doys preceding the doy on which the trmnsfer apolicotion is Fled with the Deportment of to gain or esicblish o praference to or for ony craditor of transferor or M
defeoud or injure any craditor of uwh(chon moy be withdrown by sithar lM sw'»«n' o' the licentew with” no ruotm-g fiahifivy te

the Deportment. x DL . —~ .
4. APP o g ?@,
' ;‘IPGSCP):EP;E Y (SN ‘P—.,' sdld % -X aéf?é%’:. - M/J
x .JMJ?’W /7S ) L»X /érm.,- SN AT
A —"- == 1.7 o
* / ) )«L—«»/ APPLICATION BY TRANSFERCR rTr
15.:STATE OF CALIFORMIA County of Dote -

Under penolty of periury. soch pacson whote signature oppears below, tedifies and sors: (1) He it the Hcemoe, or on exscvtive oficer of The corporate licentes,
named in the foregeing tronfee spplicarion, duly outhorited 1o moke Ihis transfer opplicotion on it behatl; (2) thet he hersby moke oppicetion o surrendor
ol inter in the omochud licensats) descrited below and 10 wondar some 1o the opplicont ond.'er lotalon indicated on the veper portien » Wis spplicorien
form, if such tonsfer iy opproved by the Dirsctor; {3} Ihat the tronsfcr opplicotion 50 propoted trondfer is not mode te sotishy the poywre of o loon or to fulfll
on ogreemant entered into more than ninety doys preceding the doy on which the tronsfer cpplitation is fled with tha Deportment o %9 goin o eiboblish o
proforance 10_or for amy creditor of woniferor or to defrovd o ln|wt ony ceeditor of non.mu (41, that the wanifer opolicorien moy e withdrown by #ither. the

4

L S PO T R R .-

_18. Nome(s) of Licénsee(s) 17. s.gnamre(:) of llcensee(s) 18: lvcense mmb«(-)

v

19. location . Number and Stree? City and Zip Code County

Do Not Write Below This Line; For Department Use Only
Atrached: [] Recorded notice,

{3 Fiduciary popers, e e 54‘ - § «3{3
0 e _ corigs manep .., DISTRICT 1O 70 T St
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(3) 1. TYPE(S) OF LICENSE(S) FILE NO,
To: Dopartment of Alcoholic Beveroge Control S RECEIPT NO.
1901 Broadway Sacrmento for 268348
Socramento, Calif. 95818 STOCKTON ; GEOGRAPHICAL
(OIBTRICY SURVING LOCATION) H CODE 3902
The undersigned hereby applies for Dote
ficonses described os follows: tisued
Yemp. Permit
2. NAME(S) OF APPLUICANT(S) (PAGE 1)
} Applied under Sec. 24044 g
: CAMPBELL, Wiliiam M, III ~ GP Effective Date: 5 _ Effective Date:

s GRAY, David A., Jr. ~ GP 3. TYPE(S; OF TRANSACTION(S) Fee L.
MARTTN,. Edward C. = GP TYPE
PLATT, Rebert - GP s
SPARE TYMR, ITNC, = GP (P-12 SACTO) New 200,00 140

- Annual 195.00 |40
r 4
-~ & Nome of Business
T Twin Arbors Athletic Club
5. Location of Busi Number ond Street
~ 1900 So. Hutchin
! - City and Zip Code County . 3
IS ». 4 45321 San Joaquin TOTAL | "o o .
Hucodabif Premises Licensed, . 7. Are Premises Inside
. Show Type of ticense None City Limits? Yes
Y, 8. Mailing Address (if different from 5)—-Number and Street {Temp] (Porm}
i 7919 ¥slsonm Blvd,  Sulte 270, Sacto. 95826 P
< 9. Hove you ever been convicted of a felony 10. Have you ever violoted any of the provisions of the Alcoholic
Beverage Control Act or regulstions of the Department per-
No taining to the Aci? No
11. Explain o "YES” answer to items 9 or 10 on on attochment which shall be deemed part of this opplication.
b 12. Applicont agrees (g} thot any 9 ployed in le licensed prenuses will have all the qualifications of o licensee, and

(b) that he will not violate or couse or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of Sacto, Date oo 10~7-85

Under penalty of periory, eoch perion whose iigrohes vppeart below, cortifies and sori: (1} He is the opplicant, or one of the oppliconts, or on ereculive
officar of the opplicant corporation, nomed in the f i ficoli duty ized 1o moks this opplicotion on il beholl; (2} thot he hos read the Fore-
poing applicalion and knows the contents thersof ond thot sach ond oli of the slgtements therain mode sre Irus: (3} thot no person uther thon the opalicon
o+ oppliconts has ony direct or indicect interast in the opplicont’s o cppliconts’ butiness to e condwcted under the liceneis) for which this cpplication is moade:
(4) thot the tronsfer opplicotion or proposed tronsfer is no) mode 1o iatisfy the payment of o loan o 15 Fulfll on ogresment sniered into more thon minety (90}
doys preceding the doy on which the Wonifer opplicotion it filad with thi Deportment or 1o gain or eitablish o preference to or for any creditor of momsberor or to
dafroud or injure ony crediter of troaiferor; (3) that the tronsfer opplicotion may be withdrawn by aither the applicant or \he licenses with no rewlting lichility to

the Deportmant, .
. s ~ —_— Ve P
14. APPLICANT ¥4 / : LN Ao c (¢~
e X A x U edeae M Ceons {\4 b I
N ey YV 7/ 8 ST
- kil 4 EY N
APPLICATION BY TRANSFEROR
15. STATE OF CALIFORNIA County of Dote
Under penolly of perivry. eoch person whore signature appesrs below, cerifies ond says: (1! Me is e licemer, of un exscutive oficer of the corpoross licentor,
nomed in the forsgoing tronifer waplicotion. duly outhorired to meke Whiv wonsfer opplicotion on it beholf; (T} hot Ne Mereby mokes apsietion b turrender
alf interost in the otoched licsmsals) duscribed below ond 1o frontfer tome 1o the applicant ond or location indicoted on the upper portion of it eppiication
Form, if such Wonsfer s oppraved by the Directov; -(3) that the Wonler applicotion or propossd Wansfer i not mode 1o 1otisfy the poyment ol o lesn or te Fulfll
an oaresment enisred inte more thon ninety days precading the oy on which the Jromfer opplicotion 2 Fled with the Deportmest o 3o poin or witeblish 3
prefecance 1o o for ony croditer of wrniferor of R detroud or injdro ony crediver of B arfarors (4] thot the traniiec opplication moy be. withdrawn by withel the
applicant or the licenses with ne resulting liobliify 1o Fhé Department. . o A —— -~ .. P i
16. Name(s) of Licensee(s) 17. Signoture{s) of Licensee(s) 18. licene Number(s)
19. location Number and Street City and Zip Code County
Do Not Write Below This Line; For Department Uze Only
Anached: [ Recorded notice, —
= fiduc S-S
{3 Fiduciory popars, TRICT IO ROTET ' R 1
[0 cmemm o e e e e . COPIES MAILED . ... KERTRE Sl
forTRIn
O Renewal: Fea of Paid O e e Office on o ________.. Receipt Mo, men
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ABBTICATION FOR ALCOHOUIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Beveroge Control . RECEIPT NO.
1901 Broadway Sacmmuanto’ for 2022
Seacramento, Calif. 95818 . Seeektear—————— On Sale Beer GEOGRAPHICAL
{DISTRICT SERVING LOCATION) CODE 3902
Tha undersigned hereby applies for . Date
licenses described as follows: issued
Temp. Permit
2. MAME(S) OF APPLICANT(S) - :
: BACE2) A :
Applied under Sec. 24044 O _
Aiﬁl . - Y, ITT LD Effective Date:  y1gay . Effective Date:
u&n"‘s, Dahl A, - 1P 3. TYPE(S) OF TRANSACTION(S) FEE %}{‘;E

A T3 TD

Xy g e

CRAY, Dewid -
Eé&%l«’ Fredarick M, - LP ’ $ 45

o e P

=

smf'a, John a, - 12 : _  Annuel — 40
B N i i, 'D -
SGHKES Jota E. - LP :
s 1P ;

4. Name of Business

2040 Cochran Xd.

City and Zip Code County $
Yodd 95240 San Jgaguin TOTAL — e
&. If Premises Licensed, 7. Are Premises Inside
Show Type of License Nona City Limits? Yes
8. Mailing Address (if different from 5)—Number and Street ) _ {Tomp] (Perm)
~ 7919 Folsom Dlvd., Suite 270, Sacto. 95826 Perm. . . -
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic

. Beverage Control Act or regulations of the Department per-
taining to the Act?

11. ééglcm a ”YES” answer eo items 9 or 10 son an, aﬁachmen' whlch shalll be deemed port of this apﬁftcohon

‘,

12 ‘Applicant agrees {a) that any manager employed in on-sale licensed premises will have ali the qualifications of a hcensee cnd'
* (b) thot he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA : County ‘of SRS ——— Date EV N W e N

(e p

‘Under penalty of perivry. each verson whose signoture oppears below, certifies ond says: (1) He is the applicont, or one of the cpplicants, or an exccutive
ofiicer of the applicant corporation, named in the foregoing application, duly authorited to moke this opplication on its behoif; (2) thot he hos read the fore-
gomg application ond knows the contents thersof and thot each ond all of the statements therein mode are trus; the applicent
or applicants has aay direct or indirect interest in the opplicant’s or opplicanis’ business to be conducted under the ht.ﬂu( wki(h this #.uu i, is mada;
(4) thot the transfer application of proposed transfer is not made to satisfy 1ne payment of a fean or to fulfill on cgreeme %v

eFad ‘v-oa b? nirety (90)
days preceding the day on which the transfer opplication is filed with the Department or to gain or estoblith o preference to or ‘or ony <r "‘f&l&' or. Yo
defraud or injure ony creditor, of 'romforor (S) !ha' the tragsfer opphconon moy be withdrown 7, gither )hr)opphcnm Qr the licensee w-'h o, 'uul!mq fiokifity to

the Departmaent. X S/ﬂ,ﬂ‘;.\ . ,\gM"‘N—

7

el

14. APPUCANT
’v; &4'4 £ "9‘ :: -
¥ . . s &] / . T ff_ S = —LL :
\ A LV APPLICATION BY TRANSFEROR ve §£§§%E‘I'§,§%t%nc.
15. STATE OF CAL!FORNIA County of e _Date ______ e

Under penalty of periury, soch person whoss ignature oppeors below, certifies aond soys: (1) He is the licenser. or an exscutive officer of the corporate licensee,

aamad in the foregoing wansber application, duly outhorized to moke this transfor applicotion on its behalf; {2] thot he hereby moker opplication 1o surrendsr

ol inferest in the ctoched license(s) described btlow ond to tronsfer some to the opplicost ond or locotion indicatad on the upper portion of this cpplicotion

form, f such transfer is aopproved by the Director; "(3) thot the tronster applicotion of proposed fronifer is not mode to sotivfy the payment of o losn or to Fulfil

an ogreement entered into more than ninsty doys precoding the doy on which the tronsfer applicotion iy filed with the Department or to gein or estoblich o

preference to or for any creditor of numforor or to dcfreud or injure ony creditor of tronsfaror: (4] thot the transfar opplicolion moy ba withdrown by either the
i s




T e

opplicont or the licenice with g 7efGNting ‘Hoouiry 10 me

Bepormaenss o

17. Signature(s) of Licensee(s)

18. licenze Number(s)

18. Nume(s) of Licensee(s)

19. Location Number and Street 'V;City and Zip Code County
Do Not Write Below This Line; For Department Use Only .
Attached: [[] Recorded notice, /é - ,ﬂ' C’CI'S )
{1 Fiduciary papers,
O __COPIES MAILED DISTRICT TC NOTIFY SL
. {OTHER)
] Renswol: Fea.of Paid ot - ____Officeon________.___ Receipt No. _
ABSC 213 {1-82)
- 4

ER




Abova This Line—For Neodquarters Dffica Only

FOR ALCOHOLIC BEVERAGE LICENSEZ(S) | ). TYPE(S) OF LICENSE(S) FILE NO.
“To: Deporhnent of Alcoholic Beveruge Control : ‘ RECEIPT NO.
1901 Broadway Sucramento for N 268347
Sacramento, Calif. 95818 _Stoegkicn On Sale beer GEOGRAPHICAL .
- - (D‘IITKICT SERVING LOCATION) CODE 3{;i)2
The undersigned hereby applies for N Date
licenses described os follows: Issued
- — Temp. Permit
2.' NAME(S) OF APPLICANT(S) {PAGE 1)
- - Applied under Sec. 24044 O
CAMPBELYL, Willfam M. I1I - 6P Effective Date: v, Effective Date:
3. TYPE(S) OF TRANSACTION(S) FEE uc.

GRAY, David 4., Jr. = GP

MARTIH, Edward C. — GP s ~
PLATT. Robert = (P teay 2060.00] 40

SPARE TIMEZ, INC, = GP €P=12 SACTD) Annual 185,901 40

4. Nome of Business
Twin Arboxs Athlstic Club

5. Location of Business—Number and Street

2040 Cochran Rd, =
Eity and Zip Code County $
~#1odd 95240 San Joaquin TOTAL 395.00| 40
&. If Premises Licensed, None 7. Are Premises Inside  yag
Show Type of License City Limits? .
8. Moailing Address (if different from 5)—Number and Street (Temp) (Perm)
1 Sacto.—95826 (Suits 270) Perm
9. Have you ever been convicted of a fe!ony? 10. Have you ever violated any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Department per-
-.Boi taining to the Act? o

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

12. Applicant agrees (a) that any menager employed in on-sale licensed premises will have all the qualifications of a licensee, and
{b) that he will not violate or cause or permii to be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of .____Sacto. e _Date e 30-7-85

Under penalty of periury, sach person whote signature appears below, certifies and soyi: (1) He is the ucpplicent, or one of the opplicants, or on executive
officer of the ogplicant corporation, named in the foregoing application, duly outhorized to moke this application on its behalf; (2) thot he has reed the fore.
going opplication aqd knows the contents thereof and that eoch and oll of the stotemznts therein mode ore true; {3} thot no -person other than the applicent
or applicants has .ony diract or indirect interest in tha applicont’s or opplicants’ business to be conducted under the license(s) for which this applicoiion is mads;
(4) that the transfor application or proposed transfer is not mode o solisfy the payment of o loan or to fulfill on oghgement entered into more than ninety (%0}
doys preceding the doy on which the tronsfer applicotion is filed with the Deportment or to goin ot estoblish o puhren‘:e ‘o or for anv creditor of transferor or to
defroud or injure ony creditor of transferor; (5) tho! the transfer opplication moy be withdrawn by either the opplicant or the licensee with no resulting liobility to
the Depariment. h i

14. APPLICANT -
SIGr HERE

15, 5TATE OF CALIFORNIA

Undsr panoh’y of pasjury, eoch person whove signature oppcon helow, certifies ond soys: (1) He is the licenise, or on execulive officer of the corporare licenisa,
nomed in the foregoing tronsfer applicotion, duly buthorized to fokg fhis tronsfer abplicaion on ifs bohalf; (2} that he bereby mokes opplicotion to surrendar
all interest in the ottoched license(s) described below and to tronsfer "some 1o the applicont and’'or lacotion indicoted on the upper portion of this apriicotion
form, i such transfer is. opproved by the Director; {3} thot the troncfer opplicotion or proposed transfer is nol mods o sotisly the poaymont of o fcus or to
an ageesn.ont entored intp more than ninety days preceding the day on. which the tconsfer opplication is filed with the Deparimeat or to goin or sitobilsh o
”"*f"w}.ﬁsﬁ w—!?.ﬁ»ﬁ:y craditsr of tromsferor of to dofro\\:d or ini\:no ony creditor of tramferor; (4} that the tronsfer opplicotion moy be withdrawn by eirher the

’ .o




> e . s
ooplicant or the licansee with no résulting liobillty to the Depbrimant.

18. license Nu;nber(s)

~16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s)

- 19. Location Number and Street City and Zip Code County
Do Not Write Below This Line; For Department Use Only
Atached: [} Recorded «otice,
[ Fiduciory papers,
| e e e e e e e —_—
[OTHER)
[} Renewal: Fee of Paid ot e Officeon___ oo ReceiptNo. _
ABC 211 n-sé; » ETRI04 68 .U =T -0

e Lo 0 4310 L4
| o | SHIFEY W 30NV

3 B £7 41 W 01 1005851

o B L ESY

RIRRSHIE S5kt iy s

ERpes




Do su? detach—Retern all ’ Do Not W. s Above This Line—for Heaodgeariers Office Only

o

APF?QCA“ON FOR ALCOHOLIC BEVE?AGI LICENSE(S) i. TYPE(S) OF LICENSE(S) FILE NO.

To: Depamnent of Alcoholic Beverags Coatrol ’ RECEIPT NG.
1901 Broadway Sacramemnto for 268343

Sacramento, Calif. 95818 Steckton On Sale Beer GEOGRAPHICAL
(DISTRICT SERVING LOCATION) CODE 3902

The undersigned hereby opplies for Date
licenses described os follows: Issued

Temn. Permit

2.; NAME(S) OF APPLICANT(S) (PAGE 2)

Applied under Sec. 24044 O
Effective Date:  Tgou., Effective Date:

£HN, Aathony = LP
. CAMPBELL, William M. III - LP 3. TYPE(S) OF TRANSACTION(S) FEE Lc.
DORMAN, Dabl A. == I : TYPE
GRAY, David A., Jr. = LP New ‘ $ 40
M,—Ktade_"ﬂf Mo = LP
OSBORHE, William Ramey - LP _ Annual — |40
SHIDER,-John R.—=LP
© SPARE TIME, INC. - 1P
SOMERS, John E.—= LP3 VAN RUITEN, John = 1P
. 4 Nur;w of Business
BY . rﬁ‘
o tic Club
5. location of Business—Number and Street

1900 So. Hutchin

Cify and Zip Code County 3
lodi-853420 San 7ﬂ9q11'§n . TOTAL R . 40

< 6.71F Premises Licensed, . 7. Are Premises Inside
 Show Type of License . City Limits? Yes

8. ‘Moiii‘ng Address (if different from 5)—-Number and Street {Temp) {Perm)

: ——7918 Folsom Blwdey,-Suite 270, Sacto 95828 _ Pexms - -
: 9. Have you ever been convicted of a felony? 10. Hove-you éver violoted any of the provisions of the Eicohotic

. Beverage Control Act or regulations of the Depariment per-
. taining to the Act? No

- r“go =
1’1.:.€ﬁpfuiff‘

"YES" adswer fo items 9 or 10 on an attachment which shail be deemed part of this applicatien.
DO i ey N -
. Kl R

12. Applicant ogrees {a) that any manager employed in on-ale licensed premises will have”all the qualificaticns of a licensee, and
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beveroge Control Act.

gy

13. STATE OF CALIFORNIA County of . ___ DAY

Us.der penaity of perjury, ¢och person whose signotwre appsars below, certifies and ioys: {1) He is the opplicant, or one o. the cppliconts, or an executive
officer of the wvpplicont carporation, nomed in the foregoing application, duly authorized 16 moake this opplication on its beholf; (2} thet he hos reod the fore-
going application and knows tha contents thereof aud that eack and cli of the statements therein moade ore true; (3} that no parien or‘-er vhon the opplicon?
: or opplicents hos any direct or indirect interest in the applicant’s or opplicants’ business To b tond d_aandac  Phawdé (s} 5°\°uh tied is mads;
; {4) thot the tronsfer opphco':on or proposed tranifer it nat mode to sotisfy the payment of o Ioon or to Ffulfill an oprnmeni anter) into 'h&so inaty_ {F0)
H days praceding the day on wfhch tha transfer opplication is fled with the Deportment or to gein or estoblish o pre(qrcn(c to or for onv creditor of tramferor or to

defraud or injure any creditor of lrunsforof/ (5) 'hul the tronsfer cpphconon may be withdrown by either the applicont or the licensce with' no resulting x.oh.m-, to
x - i v e Y g S .

: the Déportment. Y
i 14. APPLICANT X =ns
SIGN HERE ‘

gt J! i {4 //L,t__g__r__;z’;f_éfﬂ

i .4 A s
L = w T / S
; C AN,
! 34 7 ) A A?PUCATBON BY YRANS””%RQR
13.. STA"’E OF CALIFORNIA County of o Date e
Under panolty of parjury. eoth person whose signature oppecrs below, certifies and says: (1) He is the licensee, or on executive officer of the corporote ficensen,
numed in the foregoing Mansfer opplication, duly outhorized 1o moke this transfer opplication on its beholf; (2) thot he heredy mokes opplicotion ‘o surrendes

olf m'emn in the ottoched license(s) describad below and to tronsfer 1ome o the applicont and or lotetion indicated on the upper portion of thi opplication

form, if such iransfer is opproved by the Dirsclor; (3} thot the transisr application or proposed trensfur it aot mods to solisly the peyment of o loor o .:r ::":

on ogreemant entared into mora than ninety doys precsding the doy oo which the tronifer applicotion is filed with the Dapartmenr o ‘0.. ;m: : setant]

oraferance to or for ony creditor of transferor or 1o defroud or injure ony creditor of | ,,on faror; (4}, that the troasfer opplication may be withorows v
< tn the Dadarmant. 4 . o . . . - -

aither “ahe




B s

e,

16. Name(s) of Licénsee(s)

17. Signature(s) of Licensee(s)

W Street  City ond Zip Code

19, Location “Number and Street

ey

R

Do Nt Wrize Bedore This Line; For Depastment Use Only

Aneched. |7 Recorded notiver
Faduciony papers,

[(RARRTY T 2

Paid at

COHMES MAAN B

3fien wn

eI TR
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Do Not Wrifa Above This Line—For Headguoriars Office Orly

SRR

Kéwcarm FOR ALCOHOLIC DEVERAGE LICEMSE(S) | ). TYPE(S) OF LICENSE(S) FILE NO.
To: Depcr?ment of Alcoholic Beverage Control RECEIPT NO.
) 1901 Broadwoay Sacrnento for R 268343
Sacramento, Colif. 95818 STOCKTON ~ On Sale Beer GEOGRAPHICAL
_{(DISTRICY BERVING LOCATION} . CODE 13302
The undersigned hereby applies for T , . Date
licenses describad as follows: lssued
Temp. Permit
2, NAME(S) OF APPLICANT(S) (PAGE 1)
= Applied under Sec. 24044 0
CAMPRELL, Willdiam M. IXI ~ GP Effective Date: - Effective Date: _
GRAY, David A., Jr. =~ CP 3. TYPE(S) OF TRANSACTION(S) FEE L.
JARTIR, Edward C. = GP TYFE
PLATT, Robert - &GP New $
SPARE TIME, TNC, = GP (P=12 SACTO) e 200.00 |40
i Amual 195.60 | AQ
& Neme of Bysiness
Kt £ Aybor- Avaletic Club
5.‘ Location of Business—Number and Street
1800 So. Hutchin
‘ Cn’y and ] Coda County - $
H i 85420 San Joaquin TOTAL
. 29506 46
“‘“‘Wf Premises Licensed, 7. Are Premises inside
Show Type of License None City Limits? Yes
' 8. Mailing Address (if different from 5)—Number and Street (Temp) (Porm)

7819 Eglsgm__zl_{té__ Sulta 270 Sacto.—95828

9. Have you ever been convicted of a fek:r\y’;f

hsl
10. Have you ever violated any of the provisio;s of the Alcohotic
8everage Control Act or regulations of the Department per-
No taining to the Act? No

11. Explain a “YES” answer to items @ or 10 on an attachment which shall be deemed part of this application. -

» 12, Applicant ogrees (a) thot any monoger employed in on-sale licensed premises will hove ali the qualifications of o licensee, and
(b) that he will not violate or causé or permit to be violated any of the provisions of the Alcoholic Beverage -Control Act.

13. STATE OF CALIFORNIA County ‘of Sacto, Date__________ 10w 78S

Under penaity of perjury, each person whose signature oppeors below, certifies ond says: (1) He is the applicant, or one of the opplicants, or on execuli-
officar of the opplicont corporotion, nomed in the foregoing opplicotion, duly outhorized 1o moke this applicotion on its beholf; (2] that he hos recd the for:
going opplicetion ond knows the contents thereof and thot eoch and all of the stotements therein made cre true: (3] that no person other than the opplican
or appliconts has ony direct or indirect interest in the opplicont’s or oppliconis’ business to be conducted under the licensels) for which this opglicotion is mode
{8) thot the tronsfer opplication or proposed transfer i not made to saiisfy the payment of o loon or to fulfill on agresment entered into more than ninsty (¥
days preceding the doy on which the tronsfer appliation is filed with the Deportment or 1o goin or estoblish o preferance to or for an: creditor of transferor or 5
defravd or injure ony creditor of tronsferor; (5} thut the transter application may be withdrawn by either the applicont or the ficenste with no resulting liokitity ¢

the Doportment.
14, APPLICANMTY X
SIGN HERE 2

R ,) B /,,— S




APPLICATI
STATE OF CALIFORNIA County of

Under penalty of periury, each pouoc; whose signature oppeors below, certifies qnd soys: (1) He is the licensee, or an executive officer of the corporate ficensss,
nomed in the foregoing Yensfer opplication, duly authorized 1o make this tronsfer opplication on its behalf; (2} thot he hereby mokes opplication to surrender
-oll interest in the otochad license(s) deswribed below ond to tronsfer soms to the applicant and or location indicoted on the upoer portion of this applicction
form, if such transfer iy opproved by ‘tha Director: (3] thar the tonsfer opplication or proposed Wonsfer is not mode to satisfy the poyment of @ loan or to fulfill
an ogresment entersd into more than ninely doys preceding the doy on which the jronsfer opplication is filed with the Deportmert or to goin or estobligh o
preference to or for any creditor of transferor or defraud or injSre ony creditor of froniferor (4) thot thy tronifdr cpplicolion moy ba. withdrowe by. eithel the

epplicant of the liconsee with no resulting Tiobilify Yo thé Depcriment: - - S . , “ o
16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. license Number(s}
19. Location Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use\'Only
Attached: [] Recorded notice, ‘ P
0] Fiduciary papers, BISERICTTUTOMFY T — 5 5%
i p— _— _ — —COPIES MAIED _________________ X¥Quwer2e ST,

(OTHER)

[] Renewcl: Feeof ___________ Paid ot

ABC.211 (1-82;

R d et e




