
~I CATIONS 
(City Clerk) 

ABC LICDISE 
APPLICATIONS 

CITY (X)UNCIL MEE.TING 
.~BER 16, 1985 

~·· 

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

a) Twin Arbors Athletic Club 
Anthony A-1m, et al 
2040 Cochran Road 
Lodi, CA 
On Sale Beer 

b) 'l'Win Aroors Athletic Club 
Anthony Ahn, et al 
1900 South Hutchins Street 
Lodi, CA 
On Sale Bear 

I z -
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·. 
To: Deportment of Alcoholic Bew<oge Control 

1901 8roodway Sa~to;!or 
Socromento, Calif. 95818 !ieeeltt<lft 

Cot.TaiCT HRVIH4 LOCAnOHI 

The undersign<t<l Mroby applies lew 
t;CfinMJ Je~erib.d OJ lo/lowl: 

2. NAME(S) OF APPUCANT(S) 
•n •~• 

~.An~~~I, ";'" LP ....... Tn 

:oomu..~. Dahl A. - U' 
...., .... ,... -' •· .. Y.n. 

.llA."fi" • Frederick 1"'- - LP 
:0$11~. lW.~~-I:il ..._,. T 

SMlDER0 .Jolm. R. -I.P ,,,.,,.., ....... ~ ~ 

"' 
S<*!ERS 0 Jolm E. - Ll' 
~~,._ RTIT'Mnl T. TJ> 

' .. 4. Nome of Buslneu 

.f.tocanon Ofil~>rn.n."::Number and srraer 

2040 Co<:hrllll Rd. 

City end Zip Code 
Lodi 9524Q 

6. If Pr~mise-: licensed, 
Show Type of Ucen>e 

County 
S§.'l ,!~ 

8. Mailing Address (if different from 5)-Number and Streel 

1 

RECEIPT NO. 

'"'" .... 
On Sale !leer ~EOGRAPHICAL 

CODE 3902 
Dote 
luued 

Temp. Pe-rmit 

Applied under Sec. 2.ol0-« 0 
Elfectiv<t Octo, Ia.su.,- Effective Dot"' 

3. TY"PE(S) OF TI!ANSACT10~S) FEE 

$ 
llftw --
Annual -

$ 
TOTAL 

7. Are Premises Inside 
City limits? 1em 

.. 

~ 

"'::-

-uc. 
TYPE 

40 

40 
'----

/,{1 

7919 F~lsoo Plyd •• Suite 270 0 Sacto. 95826 
9. Have you ever been convicted of o felony? 10. Have you ever violet~ ony of the f)rovi$icns of' the AJCQhofic 

Bevernge Control Act or regulations of the Dap-:-rtrn4mt J)ff· 

toining to thl! Acl? 

12. Applicant agrees (o) that any. manager employed in on-~ole licensed premises wilt hov11 oil the quoliflcoti~ns of a ficen~&e, and 
(b) that he will not violate or cov~ or permit to be violated any of the provisions of the Alcoholic S<everoge Control Ad. 

13. STATE OF CALIFORNIA County ·of ~0";··--------------------------- Dole -------jij-7-BS----------- .. 

X 
\(;).,.,'-"(:.\··\' BY !RANSFEROR 

15. STATE OF CALIFORNIA County of ------·------------------------·------Doll> --------ez>--6--t;P----- ------

Unc.« ~lty of PC"jwy. ,...._<h IH'f"Noo'l whose ..;gn.otw• OP~" b.Jow, <•rlifi•• ond toyl: Ill H• ;, ......_ li<•"'"· .,., o" ••"''"ti- oi'Oc ... of ,.... ~"- r;~"""-· 
-"'" '"' ,.._ for~C!>ing tf'OI\tfotr ~kotiOf'l • .Wip ow,.._ind to molo• thl• tron1f..,. oppli(orion o., ;,, M-hoif; (2) ""•' ""' .._.,""' ,_,m (>.p0:10t:9f>on 1o h•••~ 
oil ;...,.,••! ito tho. oHe><h..d li<•nM(I) d.J.Ciibed b.l~w ond Jo tron•f•r •fm. 10 ,,._ opplico"' on.d:o- IO<alion inOocat.-.1 - tt.. ~ P9<"f;.,.. oi tfoli1 ""9Pliu>ho.., 

frwm, jf ~h ~ran1l•r h o-ppo"O'Y.d by tt... Dir-.cll!l'; ill lhot tJo... ttor~•l•r opplicotiOf> CH P""'POs..d '""'"''•• ;._ "121 -.1. to 10ti1fy ..,.... poy~M of o J...,.. o.. '• ... 14JI 
on OSI"'••-t •:'lt.,..d iouo mor• lhCM ,..;.....,. day• prt<•dinv '"• doy on which th. trontf., opplicotio:!'f\ h ltll'd with '""- O.~nt - •• ~;.. - ••tob.li 1t. 0 
pr•f.-r•nc• to or for _, cr.ditw of tro~tsf~or or fo ckofrO\Id or inj..,,. af\y cr•ditCH' of ·to"o.,lf<tr01'; {-41) that '"'• ""'"''"' cpp.f~oti- -Y b. _;,-..;,..,.,_ .. by .. , .... tto.. 
•ppiH: .... t - the lie ... ,._ -""' - ...... u;..., t:...lo<li<y '""' ...._ o.p..,,_,.. -......_,_: - .. ·- ..... ~·· 

16. Nome(1) of licensee(s) J7. Signcture(s} oF licen$ee{s) 18. licen~ Num~r~:.) 

19. location Nvrnber and Street ;City and z;p Code County 

Do Not Write Below Th;.. Line; For Departm.-nt Use Only 

Allache& O Re<orded nor;ce. /O _... ~ 
0 F;dvdory pope". ~ 

0 ---------------------------------------------------.COPIES MAilED _____ Q~~l3JSJ:. _:!9_~:!:'}:_f}' ______ . ----~ 
,oTtcc•t 

0 Ronewol, Fee .. of ---·---·-·-Paid a1 ----------------------------·Office on ------·----------.lle.:aipt No. ·-----·-·····------- .. --. 



\ 
\ 
\ 

API'tft:AnoN fOR A1COHOUC UVIRAGI UCINSI(S) 

Tor Deportment of Alcoholic Beverage Control 
1901 Broodway Sal;rJil:lentO for 
Socram<.nto, Colif. 95818 ~l;i~I;;O<lO"lQ.l<l<::tt:.COP~ZL-------

Tho und.,..;gn~ herllhy oppl;., for 
rtcen ... closcribed or follow<> 

2. NAME(S) OF Al'PUCANT(S} (PAGE 1) 

C»lPimLL, ll1l.l.1.ala U. Ill - CP 

CBAl'0 David A.. Jr. - GP 

MAB:r!N,EdvardC.-CP 
PI n::r, IloN!rt ,. Cl' 

l>e- WI'IN -· UJ• "--'- ......,.,_" oe.,. Oaly 

1. TYPE(S) OF LICENSE($) ALE NO. 

On Sal.e Beer 

Applied under ~- 2.4().U 0 
Effective Dolo, Too. 

3. TYPE(S) OF TRANSACTION($) 

RECEIPT NO. 
268347 

GEOGRAPHICAl 
CODE 3902 

Dote 
luued 

T~mp. Permit 

Effedive Dot.,, 

FEE 

~ I ,. 
200,00 40 

1.95~ 40 

_4 ___ N_o_--o_f_8_u~-.MU------------------------~------------------------~------~ 

Twin Arbors Athletic Club 

S. loca~on of Busineo>-Number and Street 

2040 Cochran ltd• 

City and Zip Code 
-·'ff,odi 95240 

County 
San Joaquin 395.00 40 

s 
TOTAL 

6.· If !'rem>ses loctnsed, Nomo 7. Aro Premtset 1nssde Ye:a 
Show Type of licenH" City limits? 

Perr 
8. MoiHng Address \of dHlerent from 5)-Number and Street 

7919 Fol11g., Ill;•d., Sac to 951!26 ("uito 270} 
9. Have yov evl!'r b~en convicted of a felony? 10. Hove you ever violcted ony of the provtsions of the Alcoholic 

Beverage Con~rol Act or regulation~ of the Oepor!m~nt per· 
toining to the Act? No 

11. E.Jtploin o "YES" answer to items 9 or 10 on on onochment which shall be deemed port of lhi' application. 

12. Applicant agrees (o) that any manager employed in on·,ole licensed premises will hove all the qvolificc~ns of a ltce-ns.ee, ond 
{b) that he will r.ol violate or cause or permit to be violated any of the provisions oi the Alcoholic 8-everogqo Cor.trol Act. 

13. STATE OF CAliFORNIA Cc unty ·of ·----~-Q•------------------· ------Dote -----·--------_l_Q:}_-:~? ____ . 
U~ IM""'itt ol P""iufJ', .och potrs.o" wt.o"- liqnoi\H'• CIPIM"On be>low, C.-tfifi•l o"d 10)"1: (1) lie ;, IM oppl~o.,t, or - of ft.. OP91~01'<h, 0" .,.. •• .,.,..,;.,. 

olf.c« of 1M ~>.::0.-.t cot"po,.•Jion, no.,....d ;,.. th• fo(.goin9 opplicotto"· duly outhMiu-d to Molt• thi1 opplicot'- Oft itt. ~11; :11 •hot ._ · ,...,,. ,..ocl tJo..t lou. 

voi"9 Dt:"PikotiOf\ o....:J !\...Owl lh• contenta u, .. n,qf ond thol .o-(h ~d oil ol tht: lloto,...•nll •"-•'•;,. "'o~ o·~ lrve; (l) !'hot no pM.o., oth.ot '"- c+.. op.pl,,c,... 

Of' opplkofl'll ho1 any dirKt Of 01\dir~l '"''""•'' ;,., the- opplicCiflol'' Of oppllcont ,. lxlll,en to be conduct.d .,,....fef thoo li.c-l•l fOf -h>ch rhiJ Q99fc.,-fo,o. ;, onoO.; 

(-4) thot the ttCH"f..- oppticotion Of propo..d Uon•f., ;, nett mc.de to •othf)' the poy,...nt of o loon 01" to f,.U;n o" o~ -•-..c~ inh;o -· ..._., ,;"'C"t, :7'01 
dGy. pnudi"'9 th• doy 011 whkh th,e tf'OI'I'f., oppli(otiOII ;, t;l•d •'"" tk. D•portm•"' Of" to 90;, 01 •stoblit._. o P"'•f.-t•..C:• ·,.. oe f(llt -;- t.-.diiOI' o-f t---.1 ' -0"0' 01' t7 

, cletrovd Ot" inivt"• ony cr..O.tor of tn:lfl'lf••oe: (J) tho! ,,.. uo.,•f•r opplkotio" may t• wil .. drown by •ith'' , ... OP6llliCOftl ~ ;-.. ~;c.,.. ... _,,., - ,...,.~ ;i.c .. ili"'r to 

... .,. ... ,_ •• _ : . ['.~ ./:..-: f) 
14. APPliCANT X _,.; / ~ . . < .· ·---' X -~-~ .~ /r/ .: 

x~~:~~~:~c=J~~~--c~~~~-~~~~~~~~~: -~~~:~:~~-~--~~~--Pt:~~2Z~z::;:;;:i-r~-~----_-~: 
APPLICATION BY TRANSFEROR 

15. STATE OF CA\IFOP.NIA County of--------------------------------------Dote----------------------
U~ P""Oilr o.f p&rjvft. •"""' p,.,.,..on wh~• tiQnotw,. oppoo-. ~ow, cet>tir.., ond a.ay1: 0) He ;, the lice"'"· 0' on ••_..ri•• •ilfi.c..,. of ""- c~-. ~~ ... ...-. 

-~ c .. 1M ,_.,..o-iniJ ··-··- owlicotion. duly o ... thorir•d lo Molt:~ ,. •• ,,.,, ... ,,.,. ~lico,.on 0"' ;,, boe-holf; 12) t+.ot }.._ ..... .by ...o\:•• oe>o~=.:crt:- •o .......... ~ 
ell ;.,,.,..,, ift rM ottoct..od lic•nteltl doKtib.d below ond to tron•f..,.· tom• to- tN o-pp!icont ond:or loc11tion indicot•d 0"1 ""- ~· 010'",;..,.... of t~o.;... cpplo, . ...._ 

f~,.,.. if ~~1. ttcnlf-.1' is OP6llro .. .fd by the OirtoeiOf"; {3) thor th• 11"onaf•r opplicoti011 0( ptoPo•ed lton~hr i& .-ot .....oft to t-Oh•ly tM _,.,.... ... of o too... ..... ~ f....JF,II 

ott o;r~t ..,,......d irto mor• tholl ninory dors pte<•di"'9 th• doy on -hich the tron1ln oppli~o•i..., ;, ~1..-j ... ;flo, tt.. D.por't_.,, .v '"' goi .. co-r .r~otoO<;~J., o 

pref..-ot~~u to or fM onr creditor of tron,l•tOf' or fo dalrnvd w inj\ol,.. 0"Y ueditOf" c.f hotosf•rOf"; (A) tho! rto• tro•"''" o~Ocoti-of> _.,. 1:14 w:ri-d•o-"' by oif ...... ·~• 
cr.ppti.tont ......... ii..-- -itt. ...,. ,.....,.~,;"11·1i-obi!Ot;. to '"• -b•po•t1fn.:,.f. ' - ., 4/"t. • ~ 

16. Nome(,) of lice:_:_:::•e::•:.:<•:_:l __________ ..,..:l:..7:.. . .::S::!ig!:.n:::o:::tu~r_::e~(s'!_)_::o::_f.::l:::k:::_en:::>:'e_::e~(s:!_) __________ 1S. ticen1.f! Nv~b_:Tl 

I 
I 
I 
I 

19. le<:atit:tn Number and Street Ci~ ond Zip Code Cou:nty 

Do Not Wdte Below This Line; For Department Use Only 

Attached, O Record•" ,-,.ice, /C- J':- cf' ..S-
O Fidu<:iory poper1, ~ ;;:;: ... 
0 --- ---"---·-- ----------------.. --------------------- COP:ES MAILED ________ ---------------------- •• _. ~ ~ __ ~ 

IOTMIFRI 

0 Ren .... oh F.,., oi_ _________ J'oid at--------------------·-------- Office oo _________________ J!<><:oipt No. 



'· 
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I 

---·---------.---. ! 

AJOI!;UC~nON l'Oit A1C0HouC MVUAGI UCEHSE{$) 

-· To: Department of Alcoholic a.-roge Control 
1901 8toodwcy Saeramanto for 
Soc,.,.,..nto, Calif. 95818 S:;,ckton 

cOt•T•tCT •CIIIIVING I.OCATIONl 

Tho undenigt>M l>er<>by opplios lor 
r.anset fleruil>ed OS fo/lo-..s, 

2. NAME(S) OF AI'PUCANT(S) (PAGE 2) 

"" - T.'P 

C..VlPnELL, Yill:.t:&m M. lli- LP 
DQm-fA!:I, Dahl !. -I~ 

GRAY, Dav.B A. , Jr. - LP 
-o~\W -· ID.-i~1. " - Tl> 

OSBORNE, Wil.J.;i.am !Omey - LP ... •· 
<>>rTmm_ tnt... n T " 

Sl'AR.E TIME, INC. -LP 
r"'""""' ·- " Tl'" v. • mrT•r-,;oH .Tr.hn - J.P 
-4. Nome of Business 
·;;::· ,1 >H. ,., 
5. location of 8~ninets-Numbor and Street 

1900 So. Hutchin 

City and Zip Code County 
t. ••. 0'<\?0 -~" Tn. nn-!n 

---·- 6. ·If Prem11,.. l:censed, 
Sh?w Type of license "lo::ao 

8. MoiHng Address (if different from 5)-Numb.,r and Street 

79l!l ~oluo;:: :Sl>rd <'u-1 te no 
9. Hove you ev~ be-en convi~ of o felonyf 

Sse to 

I. TYPE(S) OF UCENSE(Sl FILE NO. 

RECEIPT -NO. 
268348 

On Sale Beer GEOGRAPHICAL -
COO£ 3902 
Date 
Issued 

Temp. Pennit 

Applied undor Soc. 240« 0 
Elfoclivo Date: Issu. Effctdive Date-: 

3. TYPf(S) OF TRANSACTION{S) fEE LIC. 
TYPE 

Nev ' 
$ - 40 

I Annual -- 40 

TOTAL 
$ I -- 40 
~ 

7. Are Premtses ln~tdt.t 
City Limi!t? Yell 

95826 Pe[hk 
10. Have you··ev-er vioiOtedOiiY of the prOVisions of~ llcohotic 

Beverage Control Act or regulations of the Deportment p«· 

No~-:~~~~~~--------------------------~----~~~~ta~i_n_ing~l_o_t_h~e_A_c_t?~~~No~~~~--------------------
11. E.q,roin"a'''YES" ~rtswer to items,9 oc 10 on on ottochm~~r.which sholl be deemed port of th.is opplicotion. 

·, . . - -1., l ~ 

12. Applicant ogreet (o) thot ony manager employed in on-sale licelised' premises will hovesoU the quoliF.cotior.-s of o licensee~ ond 
(b) rhot he will not vioJote Of" cause' Or permit to be violotM! any of the provision! of the Alcoholic kverooe -Control Act. 

13. STATE o:• CALIFORNIA Cour.ty ·of -------------------------------------- 0oht __ ---------------------- __ 

Ut>dH r>" olty of PHjiH'y, t-oc:h ~ w~w- Jivnofvte •Jpp.ou below, cHti"-• •"d 1ay1: !IJ He h t~ applicafllt, ., - ol the GH~k-••- ., - ••e-cvh .. e 
olfte..,. al tfoo.e oppl•(ont corporott-. .....-.d ;., the fotevoing opplicotiol\, dyly outhii:H'iled to lt'Ohe '"'' oppli,atiOit on il'l ~If, t21 rho~ .he' "-o1 reod tt.. 1_,. 
g<>i"9 ~VPiicotion ~;>"i !Ina""' tl-.e co..•-•• ,..._,_, 0114 tloat each and <oil of tl\.e Jl!lte..,e"'' th-ere;, mod• ore hve; Ill tt.ot - pert.o" ~ ~ ..... appf~o .. r 
~ applieo.,tl ha1 o..r dir.-ct .... i~t ;.,,Hell in tl\.e oppticont't 00' opPiico.,r.· b-Yti,..n ~M{J) f~~~Oflilljlo(.Qt~ it.~; 
{ol) thot tt.. fron1fer opplitolion ..., IJI"'PP•W trai'III<W i1 _, mad. to 10thfy rh• poylfteo'llt of o 1_,. M to fvf(,ll on ~~ ...,,;;.~ ;;f'O ~ ~;..,.._,tQJ 
tlayt. prec.-di"9 the do.,. 01t -h>ch ""'- tnon1f..- <>pplitalioro i1 filed with th-e O.part,.nt or to 90;., 01 e1tobli•h o ptefe~ to Of fOO' O"T c:r.-ditor ol ,..,..,.,._ Olf' '­

dei""Ovd II:H' injw• a~ty credit.Of' of ~.f..,or; !5).. rh.ot the "9"''•' Qpplicalio" .... , be withdrown br eir ... , tM c.ppli-r .. .,t Of" lht- IOcen ... wOt•t 1t0 ,....._,.,,.. ,..._.,...,.. t,. 

1-I.";P";~';;:;~ X /7.fi;;: / ( ;- ,:::_:;~- -•--=:::::- ~ -:c-.1-:t'~-;Z/ .. j_ -:f/"/_;;;j,;._.~ 
Slf'N HfRE -----LC-"-~-~-i...·L"-: .• L4:~=-f<-LX'-~--- -------- ----;x-;- -- ·~-1~7-=-. 

X . -M~:...., ------x-.:..-"~-0...(~-------· -=T"----¥!t¥..e. - '~k_..L-,.---Y~.::.!:::::-
~ ;~,\) 

15. :STATE OF CAliFORNIA County of-------------------------------------- 0aht -------------~-----------
UrtO<H ~hy al PHi-Y. ~"' .,...._ who'-- liVNttllfe Cllfl-peon below, tertiti., oftd sor~< Ill He i1 ,..... flee"'-· M on oaecvti-.e c.Cr...- o$ .,.,. ~ ... ~~-""""· 
110m.d in the f~g trander ~:.C.uion, d.,.lr ovtt.o.-in4 to ~tW~Iae thl, tron•fer a,:oplica~ oro itt behalf; t21 fkttt ht- ....,."" ...ak.-. ~>c...., .._ ~--~ 
oil il'll.,.etl in rh. ortoch...d lke<'\M(I.} dewrib.d below orod to tran1fer .._ to th.e applieD"! o~."or locotlor~ indicoted on ,.... ......,. POO"• ~ ""i• ~0.0... 
fOI'm, if •~"' frontier ;, appro•ed by the Oiu-ctot; {l) that th• 1Ton1f"r applic.atio" Of Pf'opo.&ed tn..,tfer i1 .,., -de ,.,. ...l-;,fy ..._ ,..,..,.....,...... of a 1- or .. fvl~l 
CJ<'f Ofl"........m ..,te.-..d into I'NN'e ,.,_ n~tr 6oy1 precedtl'>9 th• do.,. Of'< which the tron•f.,. ocoppllntiOft i• 11\l.d with rt.o ~ ........ ~ ..- Htollol:to.:trt o 
prefennce to.« fw onr "editor of ~~~•ferw Of fct fl.efro...d ..- injvre Oft)' cr.ditor of .tt<Jntf.,.-.,; (41, li\at I'M tratufer op;.fico7...,.-., \oe _;,....,__., b-r ~ ....._ 

-'I.e ..... - at.. t:c-.- wit+. fll) ,._,;,.. liotf:IJitjj~ ~:t>+'~l_. ... !_. _ .. .:.. ,::::__~·.:-::... A-. -· .,.,.1. _ .. _ J ...... ;. 
. .. - .. ! . ~ II .. --'---16·. 

Nome(s) of lid·nse&(s) 17. Signoture{s) of Lict!'ns.ee-(s) 18: lic-1!-nt-4' Nvmbe-r(') ! ~~._~~~~~~~--------------~~~~~~~~~~---------------,~~------~ 

j 

I 
19. location Numbe-t- ond Street City ond z;p Code County 

Do Not Write Below Thu Line; For Deportment Uu Onllj 

Atta<:hed: 0 Record~d notice, r: __ 

o Fiduciary po~n. -msnucr ~~J:--J:J 
0 -------------------------------- __ ------------------ COPIES MAilED --------------------------------.--- ____ .5L._ 

0 Reno&waf: Fe-e of ___________ .!'aid ct -----------------------------Office on _________________ }:e-ceipt N-o. -~ --------------------· 

A&<: ~II 11·112! 



r---· --------~--.-~----------.-. ---- ------ ---r· ·-- ------ --------- ------------ - ·--------------,--------
.. . .... ;., t •. I" ' 

i1fi ·COpy;~-~:. .n _.., e. N .. w,he -·· rw, u--~., _....,. ... OM..~ 
lfPUUTION FOR ALCOHOUC IIVEIIAGI UCENSI(S) I. TYPf(S) OF liCENSE(S) filE NO. 

:; ~ ' . . -. 

To: Deportment of Alcoholic Bever~ Control ,, RECEIPT NO. 
1901 Broadway Sacroento for -. 268348 
So<:romento, Co~!. 95818 SIOQ<TOU .• On Sale peer GEOGRAPHICAL 

!DI.NlC:T :'ll(lltYIHO LOCATIO .. I I CODE 3902 
The unden;g...O '-eby app/io• fc< .,·), ... 

" Octo 
rrconNJ described OS foJfctw.s: i,:, t ; ·, - -· luued - -.: ~] 

2. NAME(S) OF AI'PtlCANT(S) 
Y$"mp. Ptrrmit 

(PAGE 1} 
Applied under S<tc. 2 404 4 

.:~...:.:. 
0 

CAMPBELL. liUl.iam M.. Ill - GP Effective Dote~ T. Effective Oo1e: 

Gl!AX, Davi.d A. • Jr. -GP 3. TYPE(S) OF TRANSACTt:')N(S) FEE uc. 
l:IAR'I'TN, E'-dw:a:z:d c - (:1> 

TYPE 
PLATT, R.obart- GP $ 

SEA BE' mm, DIC -GE {l'!-12 S6CT!ll New 
'""' ""' :n 

Annual 195.00 40 i 

i 
I 
,--~ 

--· -t. Nome of Business 
. TIJin Arbors Athletic 

i' 

Club 

i 
--I 
I 

5. location of Business-Number ond Str&et 

1900 So. Hutchin 

County l ~ond z;g code 
! . i 95 20 San Joaquin TOTAl 

" 

l ...... ~f Prem1MS lu:en~. 7. Are Prem1ses lns1de 

-~S:::ho.::w:;_T:..<ye!:p:.:e_o:.:f..:l::.ic:.:e:::n:::"":;_ __ None_',------,------·------------C=i'-'ly_Umits? Yes 
i ll. Moilin<J Addres.s (if different from 5)-Num~r ond Street 

. i 7919 Folsom Dlll'd Sui t11 270 "'a<: to 9SS.:l6 
.r 9. Hove you ever been convi~ed of a felony? 

Pea 
10. Hove YO>J ever violated any of the provisions of the A!coholic 

Beverage Control Act or regvJotions of the De-partment per-

No taining to the Act? No 

11. Explain o "YES" on!wer to items-9 or 10 on on ot1ochment which shall be deemed port of this application. 

12. Applkont agrees. (o) that any manager employed in on-sole licensed preMtses will hove all the quolifications of o licens.~e, end 
(b) that he will not violate or cause or permit to be violated any of the pTovisions of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNIA County of ·------~-~~.!:.~:-----------------------Dote ----------l0-7-ll~------ -· 

Und.r pet"Gity of pcot'jUf')' • ..och ~t'-On wko,.. ,;ii....,M• '-PP4'0" t>-low, (~•tifie, Ol"d s.oy" tl) W. it '""" Opf'liu•nl, D*" o,.. .:.f th• opp.linu•''· o; 0"' ••.aoth·e 

0 fr,(.., of ~ opplicco01l c~otiOft • ....,_d ;,.. the f0or.-gooi"9 oppli<olion. dltly ovthoo-i1.d to "'-Oi.e thil opplicotion 001 ih ~all; tll t!o.ot h.,·~ ,...- ...... for•· 

;oi"'9 a.pplicolion oM lat>Owl the contenh ther-of o<'tod thot each OO'Id all of t!o.• tlotenwnh , ... ,.;,.. tnod. jfe b>H; (ll tho! no peuoo> of.._,. thc>n ,...._ o~kOM 
1M' \tppliconlt ho1. Ofty di...ct or iftdir.-ct inr.,..,, in ,..,. opplico,.,·, 0<' cpplicontt" bvtiftnt ro be cof'dv<ted ""der the lkenM\t) f0or whkh tt-.it cpp!Oc..ot>o.o. is -0.; 
(.&) thot th4o tro111f•r oppli(otion or Pf'opoled tr~H>dH ;, _,, mo&. to lOiilfy lh• poyme111 of o loon or r:o f.,.IF;II on o-v••-t>t ...,, • ....d ito~o _.. rkn ,..._.., (fO; 
doy1 pt..ce-di"9 ...._ day Oft wh;dt the tron1f..,. opplkotion ;, tll•d with tho,; Oeport,....,t or tn 90W. or .-.tobli•h o prof•••"<• to Ot' fOf' o:tO\~ credttor of .._fti.OI' « to 
cNfro....d ot ;,..r.,.r. Dfty cr•di~ of tro.-.tferQt; (5) thot , ... lrD'I'"Itfe- .:,pplicotion moy be witt.drow" by oirher ft.. opplico"t or '"'• licen,_... -tth - rewh~ IOota.OIOty .._ 

the ~).port-•. . • . 

~· ~1'i:;~';'f=f;f;;;:~~~t;u£i ~::?:=:~~::;~;~i?::J::b:~~~: 
APPLICATION BY TRANSFEROR 

15. STATE OF CALIFORNIA County of------------------------------------- Dote--------------------------
Un.W" P"f''irr of p4rj...,y. eoch ~..on who ... ,;9"'0tur• DPfH'D" b.lo-. n·f1if>et ~d ..or" {11 He iJ the li<e"l.,~. o-r vn •••u:utiwe o~•<...- of ""- t~ Iii:...,._. 

roo~ ;,., th.e fM~OiiiO tf'of'l~fer OO)f)Hcotio"'. dvl'f ovtfo.of-iud to ,....,11.. thi, ltOnlf- opplicot"- 0" ;,, b-4-holf; Ill thot ~ t...••b,. I'I">'Cik.-~ cr~::>l ... ~ k:t ,.....,.-.:t­
oll ;,.,.,.,,, ;,.. th.e onoche-d li,.,.,,...{l) d.w.rib.d b-4-fow onod lo tto111fer o.orne to ,...._ appli[o:znt o.-..d."Of' lc-<crtiOI'I i .. dicote-d o" tho u;>p.., po.-ti~ of ttt;, ...,p;.~,m'l 

form. if ~~)., woo'lfH it oppro ... ed by ~ o;...-cto-'; (31 1~1 the tTo,.,llllr opplicotiO-<"o Of' P'09<1l'.....t tron•f•~ i• M>l tnOde to 1oti•fr 1!-.., po,. .... ,., of o r.-.. - '- 1 .. ~toR 
Dft o., •• ,.....nt ... l.fe-o:i' if>to nww-e thon fti ... ly doyl po-•udin<;J .... dot Oft -hich 1 .... l•<;>nlf~ opplicotion ,, !;led -ith "'- Oepo~~-.,1 - '"" 90;.,. - .... ~>.,~\. ~ 
~~~<7"'• to M, for IH'IJ' c,-.,di .. r of h'!">!'OII.,.OO' or ~ d.fr...,d 0<' ;,.jj1,., 0"Y u•diiOf of' ,fro!"lfer.~"; {4} t'-al ,...., trotuffi- opphcolio" -Y b-e ...... ;rt-.d,...._ by ,;,,..../. t+.e 
-llcot>f" ..- the He..,._ ,...;,h .,. ••tuhi"9 lioh:iirr to thi D•po•~•"'· ~- t ~ 

16. Nome(i-) of licensee(s) 17 Signotvreh) of ticensee(s) 18. lie-e-n~ Nvmbef-(~} 

19. location Number and Street 

Do Not Write Below Thi.t Line; For Departmr.nl Uu .. Only 

Attached: 0 R!!corded no~ice-, 

0 Fiduciary pop-en, 

0 ·----------- ----------------------------

I 

I 
City and Zip Code Covnty 

~ ,/?7-,T--a~ ---
-------COPIES MAILED -----------------~d::;,Qti ___ .S~--------

0 Renewal, Ff'<! oi_ __________ Poid "'-----------------------------Ollie~ on ------------------R~p-1 !'!<>. 



', 

,.<;'. 

,1-

COPY .~;~-~~~-
. o. ,... d.taclt---ht,. a .p.; C-.::~-. .. De Not W~ AIM>Yo Tltf1 &J--'or He<IHiq-rierJ Oii'Jce 0•/y 

~TION FOR ALCOHOUC IIVUA'ql UCENSE(S) 

To: Otpartment of Alcoholic Beverage Control 
19018roodway Sac...,,!Ol!nto: for 
S<x:romento, Calif. 95818 St!ee!E:te"" 

CDtaTRICT .EftYIHG LOCATIO") 

The undersigned hereby applies for 
license!S c/escribecl as followz: 

2. NAME(S) OF APPLICANT(S) 
.,,...,.,.." "'' 
" ·T 

AHN~, An~J. '; LP roA• ..,..,.,..,; "1 .t ~ TTT TT> .,. -
OOIDIAN • Dahl A. - LP 
~AX: II ~ A,. J Js:. -l:Jl 
HN4F' 3t Frederick M... -LP 
~,., TJ4"f" 4 - n. y ., 

",/ -
SNIDER, John R.. - i..P 
<l:'P~Dl:' 'l"nm' Tl."tt" ·rn .. 
SOHERS iJ J'ohn E. - LP 
V,A~ T.-L TU 

4. Nome of Business 

~ott;;,~ tu;rn:fs~Ni.m,ber alld sl'ri~ 

2040 Cocllran !\de 

City and Zip Code County 

Wdi 95240 San Jnamrln 
6. If Premi$eS Licensed, 

Show Type of License ijoue 
8. Moiling Adaress (if different from 5)-Number and Street 

1. TYPE(S) OF LICENSE(S) fiLE NO. 

RECEIPT NO. 
..,,.,.~ 

On Sale Beer r.J:nr.~A.PHICAL 
CODE 3902 

Dote 
Issued 

Temp. Pel'"mit 

Applied under Sec. 240-U 0 
Effective Dote: Issu. Effective Dote: 

3. TYPE(S) OF TRANSACTIO~{S) FEE 

$ 
!rew -
i\.nuue.l -

$ 
TOTAL -

7. Are Premises Inside 
City limits? Yes 

.. 

LIC. 
TYPf 

40 

40 

Ml 

('(omp) (l'erm} 
.; 

7?19 Folsom Blvd~- Suite 270. Sacto. 95826 
Hove you ever violated ony 'of· the pi'ovlsfons of-the Alcoholic 
Beverage Control Act or regulations of the Department per­
taining to the Act? 

X 

9. Have you ever been convicted of a felony? 10. 

11. e'x lain a "YES" answer to items 9 or lO.>Qn an, attach.mo;nt which sh . 
-~:~ '<- • • ~, r---~ ~ '' . . . I be;deemed po~t of this opp icotion. -

1
, 

12. Applicant agrtoes (a) th(lt any_ mon_ager· employed in .on-sale licensed premi;;es will have oil the. qualifications of ,a licensee, and 
(b) thot he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beveroge·Control Act. 

13. STATE OF CALIFORNIA County ·of -s:actu:------------------------------ Dote ------1:6-7-85---'-------- _ 

BY TRANSFEROR 

15. SIATf. OF CALIFORNIA County of ______________________ .: _______________ Dote -------~-8;-i:;P-~---------· 

Und.,r pqnoft., of ~rjvr 1 , •och ~non who,• 1igno~ure op~n bflow, certi~., ~md \oy\: {l) He il the licens.H. or on ••o-cutive of!Ftc..,. ef th corpot"ot• 1;~•n.,.., 
na.m.Bd in the for.-ooing trof'sf•r oppHcarion, duly ovthori:.ed to melee !his tronshr opplicotion on its Mholf; (2} thot h• h•r•by rnok•-s. oppltc:oti-on to wrrCH"'d.t-r 
elf interest m ~~· oHochttd license(•) d•,crib•d b1rl~w end to trontfer sym• lo the applicant ond;or !ocotinn in<:itcata-d Oft thr,t vpp•t portio" of this epplicotion 
fOf'm 1f s'"v-ch tron~fer is opprovo-d by tho Oir«fot; {3) that the trons.i•r application or propos...d rron:.f•r i,. not mod• to t-otisfy the payme-nt of o fCXJn or to iv!fiH 
an ~gr.,.emeO'IJ ~ntered into more thon ninety days pncoding the dey Otl which tho trons.fvr opplic.otie>t\ it. fil..d with th• O.!XHtm«nt o.r to 90in Of q."S.toblif>h o 

for any creditor tJf fran•f•ror or to dofroud or injure any creditC?.~ of tronsfe-ror; (4) fhot thot troMfo,. oppli-cotton ~oy b& w!tt-rd ... :own by t::t-ir~" th<:" 

~~~;;;;~~:.Y:it'c'::~:·y:';;'~~:;~:';,:·;,·:~·::·,r.<~~'~" o 



l 
1.1.· 
\ 
I 

16. Nome(s) of licensee(s) 17. Signoture(s) of licensee(s) 

19. Location Number and Street 

Do Not Write Below Thi& Line; For Department Use Only 

Attached: 0 Recorded notice, 
0 Fiduciary popers, 

iCity and Zip Code 

0 ---------------------------------------------------·COPIES MAILED 
COTHE!U 

18. licen~e Number(s) 

County 

/o-r-- ?.s-:: 
res=:= ~: 

0 Renewal: Fee..oL __________ Paid at._ ____________________________ Office on __________________ .Receipt No. 

.... :; 

... ' -~ 

:- ~·.· ~. 

~ ·,:: ·~-

., ... 

' 
~ 6/133 Z> 11 sn ->If? ··"'-~ 

~~~~~~~---------~~=--=~~~~~~~,._~~~~~~•.-w••~.-.---.-..-~· 



:/r-:; ~ , ~0 Y . . r 
Do-~ ... ,.,. all NjNoa 

~~ FOR ALCOHOUC IMRAGI UCINSI(S} · 

To: Deportment of Alcoholic 8even1ge Control 

1901 Broadway S{!Cramento for 
Sacramento, Calif. 95818 atgokt06:1 

(DISTRICT SERVING LOCA.T.ON} 

The und&rsign~ hereby applies lor 
rfC6•nses described 0$ follows: 

2. NAME(S) OF APPtiCANT(S) (PAGE 1) ,. 

CAl'WBELL~ Willian Ho III - Gl) 

GRAY~ David A .. ~ Jr. - GP 

MARTIN, Edward c .. - GP 
DT AT'!' !' -• -f!:P 

w 

C'1Ho. ~1=' ~TMl'L THt" - r::P fitD-1 ? ~Ar.'i'fl) 

4. Nome of Buiineu 
Twin Arbors Athletic Club 

5. location of Business-Number and Street 

2040 Cochran Rd., 

... City and Zi~ Code 
··~9240 San 

County 
Joaquin 

6. If Prem1ses ltcensed, 
Show Type of licen~ 

{ 

None 

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

791.9 FglQ(N;l Bl"'l'do,. Sactg. 95S26 ('>nita 270) 
9. Hove you ever been convicted of a fe!ony? 

Q ~Not ..U..Wa Tbb I.J--#or H..-,,..,.,. ~ce Only 
1. TYPE(S) OF liCENSE(S) FILE NO. 

RECEIPT NO. 
268347 

On Sale wer GEOGRAPHICAL 
CODE 3902 
Date 
Issued 

Temp. Permit 

Applied under Sec. 2404.4 0 
Effective Date: Tg,;:, Effective Date: 

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

$ ,-, 

~·iPu 260.oo 

............. , 195 .• 00 

$ 
395.00 TOTAL 

7. Are Prem1ses lnssde 
City limits? 

Yes 

uc. 
TYPE 

40 

40 

40 

(Temp} (P•m") 

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? No 

11. Explain a "YES" answer to items 9 or 10 on on attachment which shall be deemed part of this application. 

12. Applicant agrees (o) that any manager employed in on-sale licensed premises will hove oil the qualifications of o licensee, and 
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Severoge·C.,ntrol Act. 

13. STATE Of CALIFORNIA County ·of ·----~Q.!------------------------- Date _____________ ]._Q::]::~? ____ .. 

und..,. p.tnl'Jity of perjury, •och pors.on whole signature opp.on below, cerrifie~ ond son: {}) t1o i1 the ~ppliconf, or of"e of th.- opp;i<:on!~o, or on ••e-cutive 
of&.cer of the a,:pliconr corporation, named in tl-:e forogoin-; opplic:otion, duly outhorind to moke this oppli(..ttion on its b~holf; r2J thot h.e · hos r~K:~d tho fore. 

going opplicatio., and know1o the confenh thc-r•of and that .. oth and all of th~ stotctm-anh therein mode ore trve; {3} thot no p¢t,on oth~r then the oppliccnt 

or op.p1i<onh hoJ ·Ony dir4<t ~ indirect inter•1-t in tl--_. opplicont'1 or oppliconls.' bvs.ines.• to be conducted under th• lic•nu·(s) for which thi~ opplico.ilon i~ madS"; 

(4) 1h<at ?h• tran:i.for application or propos.d lronsfer is not modo- to 1-otis.fy tho payment of a loan or to fulfill on o~omenf ent.-r•d into mor_. tkon n;nqty {9'0) 

doys. pre-cl!t"ding the dey on which the transfer application is. file-d with !he 0-tportment or to goin or es.toblis.h o preferenke \_to or fo.r on:· <rf'ditor of tronsforor 01' to 

cf.e.froud or injur• ony cre-ditor of tronsf•ror; {5) thot tho transfer application may be withdrawn by either the opp!icont Or 1h0! licenn• with no ~nultingo liobifity to 

,. ~iE.FI.~ ---"----------- --~~-·-s-------· --~----~-,.:...,.[;_~_,_~_-· __ ~ __ ··-~_PJ:_·~---~---~_{:;_ .. ::_"":r_-.·._·~_'.f_,_ ... :_~_--_·:._.~_-_-_-_::._ . .,_-:-_~"_~_--.:.--;--~_-_·--~--~--"~----~_-_-_-_-_-_-_··. 
x-'-~-~~~--=~--~-~--L~----""'~-.:.-f: .. L.:._;..:..ei~-~-=-------·· "" v c . . _ 

15. STATE OF CA~IFORNIA County of-------------------------------------- Dote .. --------------- ------------· 

Und$r p:molt~ of p~rjvry, oocl-t f>'lif"rs.on whou;t $ignoturo opp.eort 9"olow, ,.,,r:h1u. ~:wd t.oyt.: flj He- it. !h• lic~:tnt.o-•. o-r on ~x•<uti ... • op::.;r:~r of t~~ c':Hpo.tc.~~ l:.:.e-n\.~, 
n-amed in tM for&Qoin£J trora.fcr oppficotion, duly bvthot~.r:ctO to t'nokf f'it. t:-on»fer ~plicotlol'\ on ih b~hoH: (2) thot h• "'~treby mok~\ opp:O.:::ation to wri',..:"~C:Ll'!·r 
oU inhtte:;.t in !he at1tu::hed lica-n~$(1) d~scriOod b6low and to tronsf~tr,..lome !i) the opp.licont ond,'or locofion indicoHrd oo the vp~r portion of ~h:s. .;"}p;ilcclio~"> 
fo-rm, if :."uch tral'lshr ;~. opprcvll'd by tf',\9 OirG<for; i3) !hot tho lran:.f•r opplicotion or proP:ositd trons.for i" nol mod"' ~o t-oti$fy ir,.a- ~o.,..m.ont of .o lou:< o; to fvit<n 

on O{Vl'.ar&t .. o.nt ~~tntGr&d in~oo rrrore · thon ninjfty doy1- prtt<o-ding tho day On which ti-l~ lron•f~r opplicclion h hl.-d wi'h: th~ Ocpartrft~l"!t or t:::- ~air1 c:r !"!-~cb;;.,.~ <:1 

,;~:;;::~~~!,~~~~-~c-:~-!.?!::~e.:_y (r.e¢it6r of troniferot' or.~tO dofr~'!d injure Or'ly crvditor of lronsforor; {4) that the tronsft:r oppficotiol'l moy bq wiJ~dr-.-::wr. by '*jrf-..:tr l'~'i" 



- -~.'--: -·~. 

••;;t'>lt:,~~""'-'"-'~.;:;,o,x,,~---:'"'1~ ·--. ' .-s.;t·~·y :~5'~~~:;~t:TJ"~:\L,::..\:::.~iJ,~:~ "";:._,:,~~:: ~-:- ··'; •.... .,~.,.:.... .. 
oppti(:ant or thw lfccHtsoa with no ruuhin; ·liobillt·y to the ~Oe.POitme·rtt.· 

16. Name(s) of licensee(s) 17. Signature(s) of licensee(s) 

19. loco?ion Number and Stret<l 

Do Not Write Below This Line; For Department Use Only 

AHoched: Recorde-:! '~ ">tice, 
Fiduciary papers, 

City and Zip Code 

18. license Number(s) 

County 

/o--r-~.s-
<D'f'ilGl!QP XU @Ifl SL 

0 
0 
0 ----------------------------------------------------·CC>PIES ~AilED -------------------------------------------

IOTHI::'Il't 

O Renewal: Fee of._ __________ Paid at ______________________________ C>ffice on _________________ _Receipt No. 

0 

€~ :01 rN 

iE1/\f~~3ti 

·-:.-'' 



A~iikATION FOil AI.COHOUC BEVEUGI UCENSE(S) 1. TYPE(S) OF UCENSE(S} FILE NO. 
\.... " 

To: Deportment of Alcohotic Beverage Cl)ntrol 
Sacramento for 

RECEIPT NO. 
1901 Broadway 268343 
Sacramento, Calif. 95818 Stockton On Sale Beer GEOGRAPHICAL 

(OI.TIUCT .ERVING LOCATIOI'j) CODE 3902 
The under:igned hereby applies for Date 
licenses describtid as follows: Issued 

2.1 NAME(S) OF APPLICANT(S) (PAGE 2) 
T em('). Permit 

Applied under Sec. 2404-4 0 
li!lN, tu:u:hcm;y - I.E Effective Date: Issu. f;ffective Dote: 

CAMP.BELL~ Yill:f.mn H. III- LP 3. TYPE(S} OF TRANSACTION(S} FEE uc. 
TYPE 

~ 
GRAY» Davi.d A. 11 Jr. -LP New $ - 40 
~, ~AIIdedck ~1. - LE 
OSBORNE 11 William Ramey - LP Annual ·- 40 

-SJfT'!\11"» T .... 'h.,., "R -. T.P 
-. 

-. t·• . ., 

BPARE TIME. INC. - LP 
.Tnhn - T.P -ij~C! T .... h J:7 T.Jt. lTAhl l)l!T'M<'N 

. ~ No~ of Business 
-~:..t ~ ~,_ __ ,..., A .. l.1at-i<' ('1,}, 

5 .. Location of Business-Number and Street 

1900 So. Hut chin 

City and Zip Code County $ 
T ~A-I Qr;.J,')() c:~~ Tnoonnin 

TOTAl - 40 . 
--.· ,._ 6.<>1f Premises licensed, 7. Are Premises Inside 

City limits? ~how Type of license Heme Yes 
8 .. Moili,ng Addre;ss (if different from 5}-Number and Street (Temp} (Perm) 

~ Jlols.o:m Blvd., SuitQ 270, Sectn. 
9. Hove you ever been convicted of a felony? 

95826 
10. 

P e:p!lti . --

Hove you· ever-violated any of the prbvisfo.,s of tli~ llcoholic 
Beverage Control Act or regulations of the Deportment per· 

No toining to the Act? No 

11. flpfain":a .. ''YES" .Q.mwer to items".9 or 10 on an attachment which 
,, "· . : j..;, 

shall be deemed part of this application. 

12. Applicant agrees (o) that any m·a_~C!ger employed in on· ole licerued premises will hove-'oll the quolifl'cotic.t~s of a licensee, and 
(b) thcit 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 ·-------------------------------------Date--------------------------" 

Ur.der penn!ty of pe-rjury. eoch penon wholG' tiQnoJure op~~r~ b~low, c.,rtifi•, and t.oyt.: Cl) He is. the applicant, or one o, the cpplkonh, or en ••ecuti ... .­

ofr.c•r of the opplicc.nt cn:-poration, nomed in th• forogoing application, duly ovthorired to make thl1 O?plication on ih be-half; (2) that he' ho~ reed th. fore­

going application and knows th' contenf:l. thereof m'd that each and all of !he stot•menh therein mod• ore true; (l) thot nC? pen.en orio:et' th-on the oppli<ont 
or applicants. has any direct or indirect interest in the os:plit:ant's 01 opplicanh' busineu 'lObe-etJ,.d ' d "nder •h• J ... nu(s.) f~h_!h~a~Ot~ is maC.; 

{4) that the transfer opplico'ion or pr.,.pos•C: transfer is not mode to sotisfy the payment of o loon or to fulfill on ogrl'lom•nt ont~ in.to ~ t~i~J90) 
doys prcteedinQ the day on v.:Jiich lhdl transfer opplicotion is filed with th~ Deportment or to gain or osto.btish a pref-trtt,n~• to Of' for ony c.reditor of tron,feror or to 

dofrau~ or injure any credit~ of trarufero,r; {.S},. that }P.-. ..,''9"'fer application may be withdrawn by either the applicant or !he liccn~c with no nn.uhinQ lio~ility to 
the Oiportment. .- ) .!/,.,,. _.,. ~-< -,'/.~ :.:_~.,...- .... --- ,~- _,.¥-;;"(, 111'( ..- '"' _ -

14. APPLICANT X 
1 

• ~ I 1 <· <u, ~ . ~-f.--;} • - -'..::(.(·::.:~ 

(' f I I - ' ,.,... ~· t ... A. l . \. I 
SIGN HERE __ ft_ • ~-~-::0-~-'-'--:_·_.:.}"'--~~.:...:<=;4--i_L:.,_0'_') ___ , -------··-·~· -----~-- 'PJk=tf.,_ 

.,bd.""l-A-!2~---x--------~:-~(-.-~--=-x:--:.-·· --------x·-·- -=;-~-4!!.'n.<;-_i'=--r-.y.:7.L?;;~-~-;;;-Z.::::-
/ ' ) ~ ~- ,_/ "/'<'.:-·{I. 1

/ _)( ,--L 
/ "-·~·-'>\ '- .-....\.,---·,_.....;.~ APPLICATION BY TRANS~EROR 

( 

15 . .-STATE OF CALIFORNIA County of-------· ------------------------------Dote-------------------------·---· 

UnGet' penalty of porjv.ry, •oc:h pors.on whou signature oppean below, c.ertifiel ~nd s.oyt.: {l) He is thcr license•. or on f'JI.IItcut;vo oM"K•r o~ lh~ .:::o:-po-ro~• !ic.l!"r'lte"". 

named :n the for•t;Joing transfer application. duly ovthorized to moke this !ran,.fer opplicotion on ih beholf; (2) thot hco 1-l<rrc-by moi:.•s oppl;co:io:-o to s.vrr(lt,..,d~r 

oH int~r~ut in tho ottochod lir;onsa(s) de-l-cribod bctlow on.d tu tronsf("r ~omo to !he applicant ond,'or lo~otiof"l ir>dicotvd on tt->~ "-'PP~· po~!ion of ,~,.,, r:>ppl;co-•;on. 
f~m, if s.~h uansfor is oppro"'od by the Oii'OdO¥; (J! thot the tront.~•r applicotio, or propot.ttd trorufvr it.. .-.ot m-od• 1o ,..-.\i ... fy t!-- I'H'Y"" ... "" of .o_ fo.::>,... er tc:- fui~~H 
an O"Qroem-ant onhtr•d into more than nin&fp' doys pre-o:eding the day on which th"" lron,.f~t:r opplic.otion it. fite<f with the ~.,portm•n~ <>' _.;~':--d:::'"" ":" ·~ .. :::~~·"~;..: 

fol' ony cro-ditor of trcsnsfl!trof ct¢ditor of trond::r~or; ~<IL lho~ tho- tro.,s.fcr oppl!cohon r."IO"/ t>ii t!Y ~···"""' .. 



16. Name($) of licensee(~) 17. Signature(s) of licensee(s) 

11fflu• "" 

;., 

- ... ~' ·' 

.. J!;~~. v 



To: Department of Alcoholic Beverage Control 
1901 Broadway Sacrmento for 
Sacramento, Calif. 95818 S.,_,TOCKTQNo..>a"""'-"""'--------

(otsTRICT OltRV,HG LOCATION) 

The undersigned hereby applies for 
licenses described as follows: 

2:,yNAME(S) OF APPliCANT(S) (PAGE 1) 

GR.i\.Y 11 Darld A. • Jr. - GP 
MARTIN, &l'Yarrl C- -

· .t. !iol'l)e of Bvsinem 
~nnn Arbor·; A\.ilet:ic Club 

5. location of Business-Number and Street 

1900 So. Hutchin 

· Ciry and Zip Code 
:. LOdi 95420 

County 
S&n Joaquin 

I. TYPE(S) OF UCENSE(S) 

Applied under Sec. 240« 0 
Effective Date: 

3. TYPE(S) OF TRANSACTION(S) 

New 

Annual 

fiLE NO. 

RECEIPT NO. 
268348 

GEOGRAPHICAl. 
CODE 3902 
Date 
Issued 

Temp. Permit 

Eff.:ctive Dote: 

FEE I.. !C. 
TYPE 

195.00 ' 40 

$ 
TOTAl 

:......_~f Premise5 licensed, 7. Are Premises Inside 
Show Typeof_L_i_ce_n_~ ______ !_;o __ n_e _______________________________________________ C_it~y_l_i_m_in __ ? ________ Y_e_s ____________ ___ 

3. Mailing Address (if d;fferent from 5)-Number and Street 

--~.47~9~1~9~v~o~l~s~omw-B~l~~~~~·r»~s~u~i~t~Q~2~7~o~~s~a~c•tQo~.~9~s~g~2~6~----------------------------------±P~e~~*-------
9. ·.Hove you ever been convicted of a felony? 10. Hove you ever violated ony of the provisions of the Alcoholic 

(T.mp) (Porm} 

Beverage Control Act or regulations of the Deportment per-

No taining to the Act? No 

11. Explain o "YES" answer to items 9 or 10 on on attachment which shall be deemed port of lhis opplic.::~tion. 

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

13. STATE OF CALIFORNIA County ·of -------~~~::_~-~-----------------------Dote ----------H',.-=7.-g§-______ .. 

Und•r ;>liH\Qity of periury, ooch pers.on whose lignature OpfM'on below, certif1es. and :s.ay1o: (1) He is the applicant, or o~ of rM oppliconts., or on ~x&cuti·~ 

off'cet of the opplicor.t corporation, named in the foro-;oing opplicotion, duly outhorited to make this. o?plicotion on ih beholf; (2i tf-:ot h.e- ·has. read the fou 

going application ond knows tho c.ontenti thereof end thot eoch and all of the ~totements therein made are lrtJ•: ll) that no pcrsort e-ther than ~~ op.plkol' 

or oppticonh has any diro<t or indirect interelt in the opplicont'l or oppliconh· bvs.inen to be conducted under the licon:at~) for which th,~ opplic.oti.on is mod" 
(4) thot the tronsf~tr application or pr.,ot.ed trons.feo .. ;., not mode to s.o~tsfy the payment of o loon or to fulfill on ogr~ment ~nter•d into more- than nin~ty i9\ 
doys pr<t<ttding the doy on whic:h the transfer oppH·.ation is. fl!ed with the Deportment or to goin or establish o preferft'nce to or for on:· crMitcr of traNfe·ro-r or 

defraud or injure any creditor of transferor; {.5i th•Jt the tronstu application may be withdrawn by either thoe opplicont or 1he li-cenw• with no r•s.vttin~ liability 

•he O~rt,.nt. 

14. AP?li<;ANT X ~'-~ .. ?' ./ .. / ( 1 '. /~· 
SiGN "Hj:RE --------------------------··------ __ _ '"") .' ~~> .... ~ ~ .. :r" 

'~ ,l \ '-- ( ' t:'' \.. -----
---------------------------------~:-----------------------

I 



'- .. ---~ ... -· 

AFPLICATION BY TRANSf:ER.OR 

\5. STATE OF CAUFORNIA County of --------------------------------------Dote-----------------------------
Unclof penalty of periuty, .ach per~ who1• ~oignature oppe-or1 below, certifie1 ~nd s.oys: (1) He ;, thl!' licens,e~. or an -executive officer of the corporcte I~*"'""· 
nOm.od in tho for-voing trrn~fer opplicotion1 duty authori!ed to moke thi1 tronsf., application ?n ih ·behalf; \2) tnot M herttby rnolr.es opplicotio" to ,.u,.r•ndec 
oil int•re1.t in the oHoched licenJe(l) ct.~;ibed b•low and to tron1for 1om• to the applicant ond,'or location indicoted on the u~er po1tion of thit. opplicc•i:on 
form, if ~-;,c~ trons.f•r is. oj,proY.d by ·rh• Director; (3) thor t)out trtmt.f•r application or propos...d tronlfer is. not mod• to s;:~li~>fy t~ payment oJ o loon ot to fulfill 
on oguern•nt entered into more than ni~•'Y days prttC•C:Hn\ol th• d~y on which th~ fron1ofer apPlication i1o fit.d with tho O.poitmer.t or to 90;,. ot .r~tobli~ o 
prof~tence to or f"r ony creditor of tronaf•ror or tb d•frov,:.( ot inj~re ony crltditor of (rotHferot·: (.() thot tt- • trond~r opplic:o,ion b•· withdrowr. by· e-ith./ th. 
opplicont or tho 'licot\ioe with no ;.,Uiting liobifify fo thi Oo~ttment: · - -: ~ . 

16. Name(s) of licensee(s) 17. Signature(s) of licensee(s) 18. li::ense Number(s) 
~----~--~~~~-----------------.----~--~~------~-------------------~---------------

19. location Number and Street City and Zip Code County 

Do Not Write Below Th" Line; FM Department Use\Only 

Attached: 0 Recorded r.?tice, -
0 Fiduciary papers, Wfili'R1C I lO NOl'!FY /(l-~ ~ 
0 -------------------~-----------------------------·---COPIES MAilED -----------------~ _...sL_ _______ _ 

I OTHER I 

O Renewal: Fee of__ __________ F'oid at _____ ------------------------ Office on-------·-- ------· __ Receipt No . 

. ,t'. 


