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ABC LICENSE 
APPLICATI~:~ City Clerk Reimche presented the following applications whi:ch 

had been received for ABC I.icenses: 

a) Bowser, Calvin M./Linda M. 
Spear, Dana w. 
Pacific Seafe;_J 
920 s. Cherokee Lane, Bldg. H 
Lodi, CA 95240 
Off sale beer and wine 

b) Karunaratne, Nehil M. 
Famous Pizza 
1030 S. Hutchins St. 
Lodi, CA 95240 
On sale beer and wine eating place 

c) Holland, James R. 
Polk, Frank S. 
219 E. Kettle~~~an Lane 
Lodi, CA 95240 
Off sale beer and wine 

d) Hummel, ooug 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 

-4-

I 
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(1 

APPLICATION fOil ALCOHOUC IIVIUGI UCINSI(S) 1. T'fPE(S) OF UCENSE(S) FilE NO. 
~~~ 

Tor Department of Alcoholic .....,oge Control 

.,..P. .. ·· RW:Il~ 
RECEIPT NO_.._ 

121.$ 0 Street t/?. r; ~.r·· 
' SouaMnto, Colif. 95814 S!i•ld• ,., SAI.!t .a.IC£ GEOGRAPHICAL 

tOtet•teY ...,, .. LOCA"nO .. t 198Z SEP 31 AM 8: 56 CODE .»:>2 
)1te vntlenign:.d ,._,, oppt,..lw DGte 
flcemel "-i'-1 .. lollowtr AIJCE M. REI}o4CHE luued - CITY CLERK Temp. I'Wmit 

2. NAME(S) Of APPUCANT(S) 
CITY <1F .JsPPI 

~:;·_'.:.;: ·:·~:, Applied under S.C. 2 0 ...... • :. '"':·DGII. Cal-ria M.II.lMa M. Etfectlw, Date. T. Effectiwe Dale: 

- 3. TYPE($) Of TRANSACTION($) FEE uc. 
G'Ela. Daa w. TYPE 

,._ Lio-- $ 
!10.00 a? 

A-lr .. ~~!a 

4. Nom. of lvsiness ,_.1t1. s...foM 
-

5. l.A.otion of Bv>inns-Number and Street 

920 S. CllerokM ll1A A 

City and Zip Code COU(Ity s 
1.e41 ~ .S.n J--4• TOTAl 

"""" ·~ 
6. lfPr~misn licensed, 7. Are Premisn lnsicl. 

· Show Type of liceme City limits? 

8. Moiling Address (if diflerent from 5}-Nurnber ond Street rr • ...,.J 1"-J 

---·=s.~L---~-------~--~--------------~---------- v ... 
10. Hove yov ever ••alated ony of the provisions of tbe Alcoholic 

Beverove Contr-..1 Act or regulotl0111 of tlte Deportment per· 
toining to the Act? 

11. Eaploin a "YES" ans- to items 9 or 10 on on ottochm~ which shall be d~~mn port of this opplicolion. 

12. Apptlcant ogrefl (o) thot-'011)' monoger employed in on-tOle licensed pr• 4ses w;n ltove oU the qvolilkationt of a lie-. and 
(b) tltat he WI"IJ not violate' or couse or perlnit to be violated- any of the provisions of th~ Alco!lolic lleYeroQe Control Act. 

13. STATE Of CAliFORNIA County of 

- _.., .. _....,._ - - ....... ,..._. - -· _. ... - _ .. 111 ... It .... -· .. - ...... ..,......_.., .. - ··-
- ...... .,...._ • ....-.- ...... ..._.... ~ .... - ...... _.._.,....__.,......,., [2) _ ....... .- .... -· 

..-.. __....- ·- .... --...---- ......... ---- -· "'------ .... --.. _,._ .... -· - .. - - ....... -..~~o-·· ...... "-•' - ..... ·-- ...... _,,, ... -- - _ .... ,_ h ...... ·~_ .... _.,...._ .......... _._It _ _. .. -. .... __ ... - .... I.IMI ______ ... .-.. [fO) 

---~--------· .. ·-·----~--···-·· =-~- -;!/· "'- .... -·- .......- -· .............. - ... ~ :- - ......... _ ...... -~ ............. 
14. APPliCANT . . . 

.,.,. ... HERE l - • '\. ' ..... T/ ,-r ... d%:~· /::!t~·UU 
~-- . ' . . ·- .. ., ~ :'\ /'\..- . 

. . ,_..V\J . 

5. STATE Of CAUFGRNIA 

APPLICAnON IY TRANSFEROR 

County _of 

UMef' ......... *' ~. __.. ,_.... _..... ........,.,.. ......,. Mitt•, ......_, _... •r•1 ttl ... it lhe ''"""'"· • .. eaMVtlwe ..., ef .... ~ """"-· _. ...... '"'-"'-_._ .,.."- .. ., ..-; ...... _.. ..... ,_,._.,.._ .. "'.....,., m- ... .......,. _... _....,._,.-................ _....._,, __ ....__ .. .._ ... _ ...... __ , ..... _ _..... ....... _.._. .......... .,...._ 
........ -- h _... ~ ..... -· ,,,_ .... .._ ... .,.... __ ,._...._It _ _. .. _., .... ,_ .. ·- ..... -
------- ..-. ........................ wWchoho- ---It ............... o.-o- .......... -· ... . ,...._ ....... -- .. -- .... - ......... _, ..-.... _ ....... ., -.... _ .............. - ... - ... ,.._ .... .,...._ ...... -- .............. .., ................ .,.___ 

18 Ucense Number(s) 

----------------------------------~---------------

19. Location Number ond Street 

Do Not Writ~ BelotD Tltlt Llnr; For Drpnrtmml (lu Onl11 

Attoched: 0 Record~ notice, 
0 Fiduciary popen, 
0 

10TMR•I 

0 Renewal: fH of Paid ol 

City ond Zip Code County 

C'OPIES MAILED 

Office on Receipt No. 

I 



0 
: .. _,.. .... ............ 
~ POl ~ IIYIItAGI UCENSI(S) 

T01 o..--. of ~oc 8evooroge Control 
·1215 0 SlrHI ~ 

' ~ Colif. 95814 
tOtefttiCI" MWtNO LOCAt10N-t 

Tk llftfleniR-' Mrehr oppr.., 'or . n- tle!Dibed atlollowrr 

~ 1fAME(SJ Of AI'PUCANT(S) 

... . .. ~ 

?· lri JlahU M. 

.. No .... of luslnesl 
P'llil:lU8 PUs& 

5. location of Business-Number and Street 

:20):) saath aatchhl:s So. 

City and Zip Code County 
Lodl 952JI) Sal JoQ1:Jn 

6. If PremMI Lieemed. -
' Show Type of license 

8. ;"'<>i!illddress (if ditferent from 5)-Number and Street 

··-~---- ., --~-0-------~·----···---·--

0 
h ,._,Write ..._, flolt u--hr H...,._rtera Olllce O.ly 

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

RECf lt!l~ ~· v 9-_+--Cfl 
SAI.Z BEKR ~r . ~ EArDD . I ~¥-'3"~ 

AlJCE M. t'-CITY C 
CITY 01 

Applied under Sec. 2-tO« 0 
Effective l)o,:dej Tll8tlece Effective Dot .. 

3. TYPE(S) Of TAANSACOON(S) FEE 

s 
lmrl LICmsE 'Gl.(J) 

AIDlal PW <n.l£1 

s 
TOTAl 192..JLl 

7. Ar. Premises Imide 
City limih? 

Pena 

liC. 
TYPE 

a 

.'· HOve you ~ ~ convicted of o felony? I 0. Hove you ever violated any of the provisions of the Alcoholic 

______ DD ______ ~·---·;1:._·~~~·~------------------------~~--'-~_i:m_~_·;~'_,:_. -~-·~_Ac __ ~ __ Act ___ or __ ;B_._u_~_ti_~ ___ o_f_th __ e_Oepa ___ · _rtm __ ~_n_t_per ___ -

n. Explain o "YES" ons- to items 9 or 10 on an aflochmf!nl whicl. "'all be dHJMd part of this application. 

12. Applicant """ (a) lhot~ony IIIOn09" employeod in on-wole liceMf!d prf!miHI will hove an the qualifications of 0 licensee. and 
(b) that he will not violate or cause or permit to be violated any of the provisi- of the Alcoholic Beverage Control Act. 

13. STATE OF CAliFORNIA County of Dote 

"""'- .......... ,.....,... . ..e. ,__.... ....... ~ ....,._. .....,_, cwtlA.t .-.4 ,.,.l II) Me k the ....,ac ..... • ..-. .. the ...-.-...... ~ - •MCVt~ .. -., ......... ---·- ....... ..._... -- ..... ...-....... _. . .w.- .............. <2Jthc.t ....... - .... -...... -""''- __ .... _--- __ ... ., .... - ......... -- -· .,, ..... _ ---- .... -.. ......._ .... --.,.-- ....... .,.,.,.._. .... _._ ................. ...-........................ , ... ---_ .. _ .. -· 
I~ ......... ___ .. ~-,_,. _ _.,.,..,,, .... ..., _ _,.- ............. _______ INI 

.,. ............ ., - .......... ......., - .. ,..... ..... D.p ........... ., ....... ....,.., ..... ,.,.._~ te .. ,_ ..., ....... ., ............. .. 

::-~- -~.,~~-· ,,, --~ ... -- -· ... _......, __ "' ol- .... - ...... - ..... - ..................... .. 

14. APPliCANT . _ -
SIGN HERE 7: · · • .. " n..-.-'-? 

APPLICAnON IY TRANSFEROR 

S. STATE OF CAUFORNIA County of Dote 

~ ........,. ., .................. ~ .... ~ ~ ....... ~-•• ~ .. Olt4 ..... , tl) ................... - - .aecwt~ ..... ., ...... ~ Ac.....e. 
- ................. _ ... -· ..... _, ...... _ .. - .. _ ... _....._ ...... -· 121 - ... """"' -.. ....... _ .. -
...... _ ........ -""4-·1--"-'- ...... - _ ...... - ............ - ......._ ....... --.,---....... ;f-- .. _... ....... -· 131 - ....................... ~- .. -·- ................ .- ... - .... lvlllll 
-. ............ ~ hlle ...,. "'-' .._.,. 4ors ~ .... "" .,. whlch the ...,._._ ew'tcoKoft &. IW w~ .... ~ ., .. .,.a. ., ....WWI! • 
~ .. ., ,_ ... ~ .................. ,. ·~ - ,..,._ ..., """'• .. ............ , t•J """ .... ,.......,_ - ...., \toe ~-- .. , eltMr .. 
.,.,.t~ • ~ 1'"-"' _i,.. - ... tvltJ ... Uettility .. the o.,a...t~. 

16. Na,...(s) of lic•n..,e(s) 17. Signatur•h·) of licens<Ht(s) 

19. location Number ond Street 

Do Not Wrile lkl0111 Till. Line; For Departmn.t U.e Oni1J 

Atfoched; 0 Recordf!d notice, 

0 Fiduciary papers. 

0 
IOTHCitl 

~newol: Fee of tl.!l.4.00 Pold at ~'<n 

Oty ond Zip Code 

COPIES MAILED 

Office on 

18. Ucense Number(s) 

County 

Receipt No. 

·. ·.:;\ . 

... ·/ ... 
···./._ 

.... -.::· . 

. '·~:o::•~c( ~.-
. ~i-:~ ... :~;:;~.·.i.'·: '. :.-(''; :~:;l~: ;, 

.._, 
. j•. 

·. I' 

.. 



0 
·' 

-~-. . FOR ~UC BIVIRAGI UCENSE(S)·. 1. TYPE(S) Of UCENSE(S) FilE NO. 
...~:. i 

To. De~ of .AicohcNIC leveroge Control RECEIPT NO. 

--~ I ·• 1215 0 SlrMt 
RE• 

i' ;,-
I Socramenfo. Colif. 9581-4 ......... ~ ~l.A Ji:;LR • ltlll' ~~HICAl 

., t0 .. 1'.1C'f eChi•G LOCA1'10Nt cool ........ ~ 
. .,.. .,..,~ ....... , oppt ... lor 1982 ocr It:! 9: :f2 , "-!- Je.c;i'-1 as lollowt: ~~ . 

. A~, OF _AI'I'UCANTIS) ~~ ; 

\." 
mft~it 

'Ji;,·:> . Applied unci• Sec. 2-40« CffiY I "~.191 
· ... ~~ 

llnt.L& 11ft -'·•-·- D 
Effective Dote: .~ Effecti.,e Dote: , "-, 1._ •• ~~t 

·r. 
:h.-v 

Dnt.- .._ .... ~ 3. TYPE($) Of TRANSACnON(S) . FEE llC. 
TYP! -.. $ .. 

-- ·- ll.o..- --- .,..... 

.4. Nome of lvsi-

5. location of lvsift<!U-Nvmber and Street 

{f' 
n.9 . ..;... 'Mu .... ' 

Ctty and Zip Code 

.. ~ •. c ~0 

County 

a.. J .. ~ .. 
' TOTAl 

7. Are Premtses Inside 
City limits? 

$ I ._,.. 'WI. . ., ~ 

Ju 
8. Moiling Addre>S (if different from $)-Number oncl Street 

a..- ~-.1 f 10 ..... I 9. Hove you ever b- convi~..,. o a felony? . Ho.,., you ever violaled any of the provisions of lhe Alcoholic 
' \ : j Be ... rage Control Act or regulations of lhe Deportment per· 

. 1 . v · · toining to lhe Act? 

!1. ~xploin a "YES" on1wer Ia items 9 or 10 an an attachment which •hall be deemed port of thi• a::tcation. 

12. Applicant (e) lhet any manager employed in on-sole licensed premise• wiH heve all lhe qualifications of a liceno-. and jfn ---
(b) that he "II nOt 'Wiolq'! or cause or permit ta be violated any of the provisions of the Alcoholic Beverage Control Ad. 

13. STATE OF CAliFORNIA County of 

\lftd.w ,...._.,..,. ef .,...;.,. .. eech ,_,... _..... ·~· ......,, '-'••· c.,,;t... ....t ~~ ct) He k the ............. • .,.. -' ,.._ •f'Pitc.t.h. ....... ••ecv.W. 
.-c ................... ""'"'-"-"· ........ - .................. ...,.&k ........ .._., ................... thk .... " .................. , (21 .... he hot ~ ....... . 
~ .....,..._ .... ,..._. • .._ c...,....,_ .....,_, _,.. ..... .-.: .. ~ •II of the ................ ~ -.., .,. "-; I)J lhot ..,. ,....__. o..._ theM the ...,.ate .... 
... etppMc ............ ~cf - .... ed ""-"' ill .... ~~··· .. oppfkoM•' ~ .. te M C~ .,..... t"- lic..-•1•1 .... wWctil ftH• ~ '- ..... , 
t•J thot .- ........._ ....,~ ., ..,..,.... .,...,_ it ..., ...,.. ..... ,.,, .. ...,,..,.. of • ,....,... .. to fvtfion ................. ~ Mto ,..... ...,. ......,. tfOl 
... ,. ~ .................. which .... ,....._. ..... ~ i• M.d .......... ~ ................................... ..._. .. - ....... , c ........................ - .. 
......... ... .. ._. ... ~ of ~ ..... ,,~ ......... -..,., ... .,.tk•''-" ..... ,. b. ,..,thclr.l ..... .,., ............ .,...ticMt ........ lie .............. ,..... ..... ·~""' .. 
.... o..--. 

14. APPliCANT 
SIGN HERE 

S. STATE OF CAliFORNIA 

APPLICAnON IY TRANSFEttOR 
Dote 

~ ,.,...-., .t ~ ..... ..,..,. ........ ~ ...,...... ~. cett&Aet ~ .., •• Ill Me ~ "'- lie..,...., .,. ..- ••~ -"c• ., the ~ HceMM, - ................ _..., .,... .. _ ..................... -- .............. -- ...... "'""'"' ,,,_ ......... -....... ..- .. -
.n .__"" .... ~ _,,...._-...,.,,. _ ... -,..,............., .... ,. .. ..,._ ..... to4 ....... - _.._ el "'" .,... .. _ ......... _.._ .. __ .. , .... _,Ill- ..... _ ... ...,.... _____ ..., __ _. ..... m. ..... .- ... - .... fulf:ll 

........................ W... ............ -....,. lifer• .. ~ tk ct.y Oft wt.lclt .... ~ ttpplicetMa h AW •kh 1M ~ ., '* .,a. ., .. ~ e 
~ tfli ., ._ ..., c~ f!ll .,.,....,_ ., .. ~ ., "";vt. ...., cr..tit• _, ,.......,_l (4) "'-' lheo .._..,_ ~ MeJ' M ~ 1rt ehhet ttw. 
~.,..._........,.,,. ... ~....,.lityto._~~ 

16. Nome(s) oflicensee(s) 

PO&a. O..yle 

19. location Number ond Stre<tt 
219 _t;. let\~ LaDe 

l1. Sionoture(s) of Licensee(•) 

' . 

City and Zip Code 
1.9\U. ,; •• ~ 

Do Not Writ~ lhlti!D T1ala Lin~: Ftn Dl'parlmrnt V~te Onl!l 

Attached: (] Recorded notice, 
0 Fiduciary popen, 

(J ~ • .uc-.2}1 COPIES MAilED 

0 Renewal: Fee of Paid at Office on 

AltC 711 IHIU 

I 

/ 

18. Ucense Number(s 

County 
S..• .~ ..... 

Receipt No. 

-- ··~-.. 
----

83101- J04 1·&1 ;lOUSfPT CAMW05P 

-~-

..r 

,/· 

;· 



APPLICATION .01· ALCOHOUC IIYIIAGI UCEN$1(5) 
l 

Tor De~ of Alcoholic leveroge Control 

1215 0 Street .StCMIIE\oa 
Socr-nto. Calif. 95814 ----....,...-----

.. ,,. ~ ..... , ,,... fw 
; nc.-s J.tcriW .. ,.._,. .. , . ·.· ··.· ... 

9a>- D a. c~ 

4. If l'remisflllcensed, 
Show Typ<t of licente 

County 

8.. Mailing Addreu (if different from S)-Number and Street 
San 

I. TYPE($) OF liCENSE($) fiLE NO. 

$ 

7. A«t Premise$ Inside 
City timits? t., 

f. Ha-te you ever been con...tcted of a felonr? 10. Have yov ever viololed ony of the provisio6i'bf the Alcoholic 
t:- \ ,11 B~rage Control Act or t119ulolio"' of the Department per-

f.lo w;o(! ~-/~ r N 0 l:JI' totntng to_r_he_A_cr_? _ __r:Po:!L_ ____________ _ 

lJ, Eaploin o HYESH on•- 10 item• 9 or 10 on an oHochment which •hall be d""med port of this applicolion. 

11. Applicant agrefl (a) that ony ~ employed in an·.ole licen...t premioes wt'll hove all the qvalifkolion• of- a lie-. ond 
(b) that he will not violate or couw or permit 10 be violated any of the provisions of the Alcoholic 8rteroqe Control A!'!. 

13. STAT£ OF CAliFORNIA County of Date 

-_...,of_.,...,-~-_._...__._....,_,-~~--" (I) ... lo .... _.,._, • _ _, .... .,...._or-.-.. 
- ...... _..._ --·-- ...... ·- --· ...... --·- .. -- _.._- ............. 121- ....... - .... -
...... ---·- .-4 ._ .... ·- _.., - - -~ - oil ., ....... _ - - - -· ,, - .. -- - - .... ..,...,.._ .. -- .... -·- .. - ·- ...... -·· .. --·· .... .._.. ..... ·-- .... -.. ,., ... --_,_ ....... 111 ____ ......... ~- .. -- ................. - ... - .... _. ______ '"-?(tO) 

.............. the..,..., wiMcll IN..._.,_~ it &W wlttt ... ~·- .. .-. • ........... • ~ .. • ........ c,..._ ef .,....,.,.;, ., te 

...,_. w itt ........ c...._ ef .....,.,.._, tJ) ......... ........_ ...,UC-"- ...,.,. k -~wfll ..,. -'""- the ......... • the ......_ whh ftO ...wltlf.e I~ .. ... ~. 
14. APPliCANT I 

SIGN HERE .(__K~~ .... 

v 

.5. STATE OF CAliFORNIA 

d~lt:u./ ,-7/f( rlt-1~ _ 
(!,{Luj{ ] /Jtu-Lr...~a,. 

APPLICAtiON IY TRANSFEROR 
County. of Date 

\ffMNf .....,., •• ~- ................... ~ .........,.. .............. Mlit4l IOFII (·tJ ...... lit ....... ., ....... vt~ ..... ., .... c .............. 

_, .......................... --""" _._. ................... _ ... -- ............... 121_,........., ~ .... ,. .. - .. -·-- .... _.....-.. -............ -............ _ ...... _..._ -: .. --- ...... -- ....... --,_,.- .......... ~ ....... -· ()) - .... _, _ _,_ .. ...__.- .. -- ................ -... -.... ...,.. 
.,. ---- "'- "'- ..... ..-...... •• .. which .............. __ .. AWwltll .... .,.,...._.,,. ......... .-•• 
~ .... ,_ _, CfN; .... ., .......,..., .................. ~...,.,....... .............. , ,., ......... ~ ~ .,... ... _, .... lily ., ......... 

..,...,.._ w .... - wltlt .. - ... -At• .. tho-· 
16. Nome(s) of Llc.........C•l 17. Signature(~) of.llcen.....(J) 18. license Number(s) 

If; location Number and S"""' 

Do Not Writ.- Belote Tlti• Lint>: For lhpartmmt Uw. Only 

Attochedr 0 R-ded notice, 
0 Fiduciary popert, 

0 

[j Renewal: FH of $18-lt.lk>p.,;d ot Stockton 

City and Zip Code County 

COPIES MAILED 

Office on 10-20-82 Receipt No. 

ISJIOl-10. 1·812'C»>IISEPTC.WWOSP 

J ,_ 
l 

. ,: 

/ 
.·/. 


