ABC LICENSE
APPLICATIOMS

City Clerk Reimche presented the following applications which

been received for ABC lLicenses:

Bowser, Calvin M./Linda M.
Spear, Dana W.

Pacific Seafc.d

920 S. Cherokee Lane, Bldg. H
Lodi, CA 95240

Off sale beer and wine

Karunaratne, Nehil M.

Famous Pizza

1030 S. Hutchins St.

Lodi, CA 35240

On sale beer and wine eating place

Holland, James R.
Polk, Frank S.

219 E. Kettleman Lane
Lodi, CA 95240

Off sale beer and wine

Hummel, Doug W.

Medina, Cheryl A./Steve

The Replay Saloon and Eatery

920 - D South Cherokee Lane

Lodi, CA 95240

On sale beer and wine eating place
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSK(S) | 1. TYPE(S) OF LICENSE(S) - | mE No.
Tor Deportment of Alcoholic Baverage Control RECEWFT O
1215 O Street tor RE E'an A K
« Socromento, Colif. 95814 Stoaktan ) £ i "GEOGRAPHICAL
E . 1982361’31 Mgsg |[SO%F 302
l’bo vndersigned hcnby applies for Dcte
Bcomu described o3 follows: w M. REMCME haved
ERK Temp. Permit
- Applied under Sec. 2
Effectiva Dote: T pmmeance Effective Date:
i T - 3. TYPE(S TRANSACTION{, FEE UC,
v - STEAR, Dama Vo ) oF 9 TYPE
Revw Licemse $ 0,00 (20
Anmunl Fee 26.%
4. Nome of Business
Pacifis Seafood
5. Laation of Business—Number and Street
920 S, Cherokee RI4 . H :
City ond Zip Code C $
Lodi 95040 Sen Joagula. O |~ g an 2o
6. If Premises Licensed, 7. Are Premises Imside
* Show Type of License e an—— . City Limits? Yan
8. Mavl-ng Address (if difierent from 5)—Number ond Street Temp) (Porm)
YOrm -
9. Hovc y convicted of a felony? 10. Hove you ever violated any of the provisions of the Alcoholic
) Beverage Conttol Act or regulations of the Department per-
\»— .. / 5. taining to the Act?

H Exploin o "YES" onywer to items 9 or 10 on on attochment which sholl be deemed port of this opplnmhon

12. Appikon'ogrm(n)Mwwmbyodhom;d.ﬁmadpnmmﬂhonouﬂmqwhﬁcmo!al-conm,ond
(b) that he will not violate' or couse or permit to be viololed- ony of the provisioms of the Alcoholic Beverage Control Act.

13. STATE OF CAUFORNIA County of San Joaquin Date

or oppliconts hos ony dirsct or indiract interont in the spplicent's or eppliranty’ Mmhhcmm%kmm'uwmopﬂwhhmdm
(6) *hat the womier application o0 propotsd wamber is #et mede %o willy e peyment of u leon or 1o hififl on agrosment antered inte mere WHon ninety (90)

may bo withd by either the epplicont or the licanses with ne rewiting Hubility v

>\;/T?',vf:8?; /\)‘/9@4{&/ .

c.

St i
APPLICATION BY TRANSFEROR

S. STATE OF CALIFORNIA County of . Date
MM“WMﬂwmmmm- sortifies ond seys: (13 He it the licomer, o on erecutive officer of the corperate ficonsse,
romed in the ing tromfeor . duly outhorived to mabe his wonifor spplication on its heholl; (21 thet Mo herehy moles epplication to surrender

mmummw»wwuumm rome ‘o the opplicent end/er lecetieon indicoted on the upper pertien of this opplicotion
form, # such womber it approved By the Direrter; (3) het the wamin spplicetion or propersd tramsfer is net mede 1o sathly the payment of o loan or t9 fulfll
on ogresmint emtered inte mere then ninety deys jrecoding the day on whith the weniter epplicetion is Rled with e Department or o gein o evtablish o
m‘mnuhmmdmwunwuhmmwﬂﬂM'vﬂx“lM'NM"' licwtion mey be wirhd: by oither the
opp¥ o the ¥ with ne Hing Hisbitity s the Depertment. . - .

- .u..zw ticormes(s) <= T yg Signatureli) of ticemseels) 18, License Number(s)

E 19. location Number ond Street City and Zip Code County

Do Not Write Belotw This Line; For Department Use Only

Attached: [T] Recorded noftice,
{7 Fiduciory popens,
0
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TOTHMEN)

() Renewcl: Fea of Poid ot Office on Recaipt No.
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A’le FOl BEVERAGE UC!NSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deportment of Wx Dmrogo Control REC
12150 Sweat Socktan (8 SALE BERR
Socromento, Calif. 95814 [
g co s‘, . 1HOTRICY ‘I.Vl"‘ LOCATION)Y m Px%r l
The undersigned hereby applies for ALICE M ¢
. licenses described os follows: oY ‘c
2. NAME'S) OF APPLICANT(S) ‘ trY o
. — - 1 Applied under Sec. 24044 0 '
R . e seed Effective Dute: _ JTssumce Effective Date:
7 . \ FEE e,
.+ KAVCNARATHR, Nehdl M. 3 TYPHS) OF TRANSACTIONSS) TvPe
NI LICERSE X000 | A1
Aual Fee Q20
"4 Nome of Business
’ FPaxxs
5. Location of Business—Number and Street
1030 South Batehina St.
‘City and Tip Code County : : 3
lodl 9520 Sen Joamin TOTAL 392,10
&, if-Premises Licensed, ' 7. Are Premises Inside .
' Show Type of license City Limits? il
8. fd?iwddress (it different from 5)—Number and Street Perw {Temp} (Porm)
9. Have you ever been convicted of o felony? 10. Have you ever violoted any of the provisions of the Alcoholi
i Beverage Control Act or regulotions of the D t -
Ho AA’L & taining.to the Act? %1 " per
1. Explain o "YES” to items 9 or 10 on on oftochment which sholl be deemed port of this application.

1

12. Applicant ogrees (a) thatany manoger employed in on-sale licensed prem;u will hove oll the qualifications of o licensee, ond
(b) that he will not violate or cause or permit 10 be violoted any of the provisions of. the Alcoholic Beverage Control Act.

13. STATE OF CAUFORNIA County of S0 Joaguin Dote 30-12-82

Mmdmmnmmw..mw sortifios and seys: (1) Me is the epplicont, or one of the wpplitents, =r an o
offcor of the applicant corperation, named in the " duly auth d to moke this epplicotion on ity beheil; (2) thet Do hos rend the fore-
m-»ﬂwu--uhmmwmwwm.«u»‘-udhmwuhmm(:)Mummmmm.”u..u
o oppliconns hos ony direit o indirsct interest in the iy d s be ducted undor the liconse(s} for which his application b meds;
(MMMW“W&WMO«&‘MMM&MHMmmdohuaannMMM-mMMl
doys pivcoding e doy on which the. amler opplicetien i Kled with the Depurtment or te gein_se sstoblith. o preference 18 of for any croditer of amberer or
dolravd o0 injure ony crediter of Wemilorer; (3) therehe U polication mey be withd: by oither the applicant or tho Heomes with ne rosviting Hebiliey

pfrsoripens { !
14. APPUICANT A pu
SIGN HERE =~ > e

é

APPLICATION BY TRANSFEROR
5. STATE OF CAUFORNIA County of Date

Under penolty of periury, sach person whose rignetwre oppeors belew, ertifios ond rope: (1) He is he liconses, or an ouscwtive officer of the corperate Ficonses,
romed i the foregeing Womfsr applicotion, duly sutherited to mele this Wamler opplicotion ea i beboll; (2) thot he hereby mokes epplicetion o swrronder
olf interost in the otoched Uconsels) destribed below ond 1o Yember teme to the i ond; or. location indiceted on the wpper portien’ of this spplicotien
form, # sech wonsber is opproved by the Dirsctar; (3) thet the. tromiter sppiliction or prepesed weansber is not mode 1o sethily the peyment of o leen or e hifill
on ogresment ontered inte mere Hhen wingty doys preceding. the dey en whith the wemiber spplication is filed with the Depaeriment or to gein or evebiuh @

proforence to o0 For any croditer of Hemfovor or te defravd of injure eny crediter of tomferer: (4] thet Yhe tromsfer ticotion may be withd by either Whe
orpticant or the licoases with e reiviting ebility te the Depersment.
" 16. Name(s) of licensee(s) 17. &onomro(‘) of l-ccmee(i) 18. ticense Number(s)
19. Location Number and Street City ond Zip Code County

)
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De Not Write Abeve This Line—For Neadquarters Ofice Only

»mciﬁm ucououc BEVERAGE LICENSE(S).| 1. TYPE(S) OF LICENSE(S) FILE NO.
re, Dopommm of Aleobol‘»c Bevercge Control RECEIPT NO.
% 1215 O Strest
2 Socromomo,CoM 95814 (FF SALE HreR & IR RE
+ 1%
lkonm J»enbod os follows: : .
2). NAME(S) OF APPLICANT(S) ITYlCLE
= Applied under Sec. 24044  CHIY OF L
k Effective Date: e Zrfd _
3. TYPE(S) OF TRANSACTION(S) Fee uc
- _  TYPE
s
—-Ter_to-Pee 25 001+ A0
4. Nome of Business
5. Location of Business—Number and Street
; 219 ., Kettleasn-lune -
City ond Zip Code [3 ' $
g v P ounty TOTAL '
——M,—&;j’iﬁb— ——an-Jonoubn— -2%.00-1. 30—
6. 1f Premises Lic, . 7. Are Premises Inside
7 Show Type of License =116382 City Limits? Ysa
8. Moailing Addres (if different from 5)—Number and Sireet (Temp) (Porm)
9. Hove you ever been convicled of a felony? 10. Havn you ever violated any of the provisions of the Alcoholic
' \ o Beveroge Control Act or regulations of the Department pof-
R taining 1o the Act?. .
11. Explain a “YES” answer 1o items 9 or 10 on an attochment which shall- be deemed port of this op';ﬁcaﬁon. -
12 Applvccm (o) that .any manoger employed in on-sale ficemed premises will have oll the qualifications of a licensee, and
(b) that he will not wo!* ot couse or permit 1o be violated any of the provisions of the Alcoholic Beverage Control Act.
13. STATE OF CAUFORNIA County of San Jonquin Dote 10-13-82

Under penclty of periury. soch persen whose tignotwe oppedrs below, cortifes wad says: (1) He is e epplicont, ar one of the spplicents, o on erecuiive
officor of e spplicamt torporetion, nemed in the foregoing epplication, duly wuthorized ta moke this opplication en i behelf; (2] thot he has reod the fore-
m-»lku..n-uum.»»mmw.uw...n.u.ndm.mmmm.nm. 13) ot ne perion other than the epplicent
o applicants hes anp direct or indirect interest ia he opplis ‘s of busi e be tendwcted under the licemels! for which this: opplication is mede;
(4} thot the wemfer spplication o0 prepoted Banifer is net mode te rotivly Muymd.!muhMﬁ"uthmeMlm
hnmo&nhhnnkbmw-o-nmnM..l-nh»wW-nwm-n'-w.h---lumnukv-nynmﬁmdman
defraud or injure sny crediwor of Wenfersr; (3) thet the transfer oppliotion moy be. withdrawa by sither the applicoat or the licemes with ne resulting liebitiyy e

the Depeartment.
14. APPLICANT .
SIGN HERE . . i ' . . PR
APPLICATION BY TRANSFEROR
5. STATE OF CALFORNIA County of San Joaquin Date 10-13-82
Under ponalty of petivty. sach perten whase signehre oppeurs belew, certifes und seys: (3} Me is. the liconsse, or o0 saecwtive officor of the corperate lcenteo,
nemed in the leregeing enster b duly “"nm.\a“ln-m‘nmlk-ﬁ.nnklm"l?i'hdhw”ﬁnopﬂwnm
ol interest in the efeched. ficoninis) described belsw ond te- fromier tome te the ¥ ond e lectol dicuted on -the upper pertien of Wis epplicetien
torm, # s womler s eppreved by the Dicscter; (3). thot the wonifer upplicetion or prepesed Nomfsr is not mode te wetisly the payment of o lesn or 18 hulfll
on agreement sntered imte more hen ninety doys preceding. the dey on which the tronfer opplication i filed with the Department o to gein o esteblish o
proference 16 or tae eny craditor of emberor or %o difroud or injure. eny ctediter of Wonslerer; (4} thet the wonfer mey be withd by oither the
Wuhm-llﬁnmwmvuhw;
18. Name(s) of Licensee(s) 17. Signature(s) of L {s) 18. License Number(s)»
POBLY, Gayle e z - 20-236382—
/
19. location Number and Street City ond Zip Code County
219 £, Kettlemn lane _lodi, ve, 95200 San dongmin

Do Not Write Beloww This Line; For Department Use Only
Attached: ] Recorded notice,
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. A Do not detach-—Retern ol coples De Not Write Abave This Line—For Heudquartcrs Office Only
A»ucmou TOR ALCOHOLIC BIVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Al:ollolic Beverage Control RECEIPT NO.
1215 O Street Stoexton UN SALZ BGSR & WINE . % :
Socramento, Cald, 95814 : RE RAWPHICAL ~
: ) : EATING PLACE 1 360 I
: ﬂlo updonigmd hnby applk: for .
Applied under Sec. 24044
Effective Doter 7o pnnee
3. TYPE(S) OF TRANSACTION(S) FE G
s .t .
MW LICENBE ; %00,00! 41

Anmual Fee (Pro-wmted) | 92.,M0F

5. Location of B Number ond Street
o Zip Code Cou: R 13
Tl 3885"  san Jonquin €™ TOTAL | 'was aql
8. If Premises Licensed, 7. Are Premises Inside
Show Type of License oo City Limin? Yes
8. Mailing Address (if different from 5)—Number and Street . (Temp) (Porm)
~inne
9. Have you ever been convicted of a felony? . 10. Have you ever violated ony of the provisiofis"bf the Alcoholic
. Al R Beveroge Control Act or regulations of the Department per-
. /\/o LY AL ﬂQ v taining to the Act? Ro

11. Explain o “YES” onswer to items 9 or 10 on an ottachment which shall be deemed port of this application.

l2. Applicant ogrees (a) thot any monoger employed in on-sale licensed premises will have oll the quolifications of a licenses, ond
(b) thot he will not violote or couse or permit 1o be violated any of the provisions of the Alcoholic Beverage Control Act,

13. STATE OF CAUFORNIA County of San Jouquin Date . . 10-20-832

Undor ponolty of perjwry, ouch porion whesw signatwe eppesrs below, cortifes snd seysr (1) He is the epplicom, or one of the spplicents, or on easculive
offcor of the opplitamt corperation, nemed in the b duly euvth d e moks s epplication oa s behaH; (2) thet he
m-»&-u.audmhcmMn‘m.uuo‘.udm-hmmmamm.mmno D
o _opplrents hes ony direct or indirect Ivierent ia the J s or oppl ® fo be dusted under the liconsels) for which this epplication i mede;
{8) ot the wember eppiicetion s¢ prapessd Wenmsfer is Aot mudn te sathfy the payment of & loan o %o Fifll on agreement ontired inte mere. than ninety (90)

doys proceding the soy en which the wrensler epphication s Kled with the Doperiment or 1o gain or ettablish @ proforence te or for ony crediter of tram [
M-hm".munmm.mmmm pplication mey be wihd: by sither the epplicent or the licomer with no rewliting Tiohility te

14. APPUCANT / .
SIGN HERE Aot mtaase ""“'/ . (:;Z/[u/ Al olira .

" 2 g ! . PR
U . x,,/{::u;/{,/ DI eAewa o .
APPLICATION BY TRANSFEROR

5. STATE OF CALIFORNIA County. of o Date
Under ponslty of periury, soch porson whete sigauturs sppeers belew, tertifes and wips: (1) He ia 1he liconses, o0 on snecvtive officor of the corperste Siconses,
m‘hmmmwwwnm-mdnmmmhmn«nmw.m Mot b hersly mekes spplication %8 surrender
ol iiverent in the efeched liconio(s) described belaw. end %o tromber some to the ond’or lecet d en the upper pertion of this epplicetion
'm“nodwhhmdbvﬁm;ﬂjmMwuwﬂhummhm“h%huwdlwuﬁw

Wul\oﬂtmwhhunwhh.wnw the Deportment,
16. Nome(s) of Licensee(s) 17. Signowre_(;) of Uicensee(s) 18, license Number(s)
19; tocerion Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only
Attoched: [ Recorded noftice,

[3 Fiduciary papers,

0 COPIES MAILED 10=20-82 . e
[F Renewol: Fes of 3188.80p04 oy Stockton Office on  10-20-82 Receipt No. ///,// s
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