ABC LICENSE
APPLICATIONS City Clerk Reimche presented the following applications for
Alcoholic Beverage Licenses:

a) USA Petroleum Corporation
USA #65
2500 West Lodi Avenue
Lodi, CA 95240
Off sale beer and wine

b) Cherokee Liquors and Deli
James A. McCarty
220 North Cherokee Lane
Lodi, CA 95240
Off Sale General
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* The undersigned hereby applies for M. ﬁEMQE Date
licenses described o3 follows: 'Y CLERX hsved '
Y OF L.ODI Temp. Permit
2. NAME(S) OF APPLICANT(S) g '
Applied under Sec. 24044 )]
USA Petroleum Corporation Effective Date: Effective Date:
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6. If Premises Licensed, . 7.. Are Premises Invide
Show Type of liceme  MODE City Limins? Yesa
8. Moil different from 5)—N Str (Temp} (Porm)
'i'%ﬁ”%&k St., To )Bo?.mbf%%d, Sfhnra Hon ica 304066 Parm

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 Aci?

11. Exploin o “YES"” onswer to items 9 or 10 on an anochment which sholl be deemed part of this opplicotion.

12. Applicant agrees (o) that any monager employed in on-sale licensed premises will have -off- the quolificotions of o ficensee, and:
{b) that he will not violote or couse or permit 1o be violoted any of the provisions of the Alcoholic Beverage Conyml Act.
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13. STATE OF CAUFORNIA County of Los Angeles Date
Under ponetty of poriurs, onch porsen where sigretuwre sppeers below, cortifios end sers: (1) Wi is the epplicont,
offcor of ha opplicont corparstion, nemed in e laregeing opplicstion, duly euvtherised to mohe This spplicetion on
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APPLICATION BY TRANSFEROR
County of

M.-u)ndwm -«bnm-hmwowm- soriifios ond seys: (1) Me in e licenes, o on esscviive officer of the corporete licomson,
nomed in o K ing omber dvly A--......s.-u.nmm&anmwmm“uwmwaubaum-
whwuumw»wwﬁ“nmwmnm and’er | indicotnd on the upper pertion of s applicetion
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16. Namels) of Licensee(s) 17. Signoture(s) of Bceme(s) 18. Uicense Number(s)

19. tocation Number and Street City ond Zip Code County
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
r
To: Department of Alcoholic Beveroge Control RECE !VED RECEIPT NO.
1215 O Street LA
Sacromento, Calif. 95814 __ Stockton IS¢ 0CDRR SALB WAHERAL GECGRAPHICAL = ¢
TDISTRICT SERVING LOCATION) CODE mz
The undersigned hereby applies fo: ‘»UCE M, RE‘MCHE Date
liconses described os follows: CiTY CLERK ) Issued
ciry OF Loni Temp. Permit
2. NAME(S) OF APPLICANT(S)
‘ Applied under Sec. 24044 0O
MC CARTY, James i Effective Date:  When Trifd, Effective Date:
3. TYPE(S) OF TRANSA FEE uc.
(S) CTION(S) . TYPE
$
PREM TO PRTM 100.00 21
4. No Busi T
m(?{mzrsg:.-e Liquors & Deli e
5. location of Business—Number ond Street
220 K. Cherokee Lane T
City and Zi C i ) T ) $
" Lod 'p §524O San J oaquf‘z’: e B TOTAL 100,00
6. if Premises l-cemed, 7. Are Premises Inside Yo
Show Type of License o City Limits? i
8. Mailing Address (if different from § A—Number ond (Tomp) (Perm)
éil Dianna Dr., bLodi, 55%40 Pe
9. Have you ever been convicted of a felony? 10. Hove you ever violated ony of the provisions of the Alcoholic

Beverage Control Act or regulations of the Department per-
toining to the Act? No

11, Exploin o "YES” answer 1o items 9 of 10 on on o"c:hmem which shall be deemed part of this application.

12. Applicont ogrees {a) that ony monager employed in on-sale licensed premises will have oll the qualifications of a I e, and
(b} thot he will not violate or couse or permit 1o be violated any of the provisions of the Alcoholic Beverage Control Act.

1 1
San Joaquin Dote 0-21-82

13. STATE OF CALIFORNIA County cf

Under penalty of perjury. soch person whote sigrature oppeors below. certifies ond soys: (1) He is the opplicant, or one of the opplicants. or on executive
officer ol the opplicont corperetion, named in the foregoing opplicotion, duly ouvthorized to moke this opplication on ity beholl; (1) thot he Aos reod the fore.
Qoing opplicotion ond tnaws the contenty thersol and thot euch ond oll of vu. otements therein mode are true; (3] that ne perton other thon the opplicont
or opplicants hos ony direct or indirect intermst in the i s or oppl i o be ch d wnder the licensels] bor which this opplicotion is mode;
(4) rhat the tronmter oppliration of proposed tromter is not mode te satishy ™he paoyment of o loan or to tUlfll. on ogreement entered into more thon ninety (90)
doyy preceding the doy on which the tiansfer opplicotion is fled with the Deportment or ta goin or estoblish o prefersnce 1o or tor ony creditor of Monsfercsr er te

defrowd or injure ony teeditor of troniferor: {$) M the transfer ficotion moy be withd by sither the applicont or the lcerses with no resulting liobility te
*he Deporiment.

14. APPLICANT
SIGN HERE o .

APPLICATION BY TRANSFEROR
5. STATE OF CAUFORNIA County of San Joaquin Date 10-21-82

Under penolty of periury. eoch person whose signatwre oppeors below, tertifies and soys: (1) He it the lizensee, or on enecutive officer of the corporote Jilenses,
nomed in the forsyoing tromber opplication, duly outhorized to moke this onsler opplication on its beholf; (2} that he hereby mokes opplicotion to wnrender
off intersst in the ottoched licoense(s) demcribed below ond tv tronfer 1ome ‘o the b ond. ot lotation indicoted on the upper portion of this opplication
Form, i# such tronsfer is approved by the Director. (3; that the trontfer opolicotion or proposed Wronsher is not made to 1otisfy the poyment of e loan or te huifilt
on ogreement emtered inte more thon ninety doys preceding the doy on which the tomsfer opplication iv Kled with the Deportment or te goin or estoblish o

proforence to or ter ony creditor of wonileror or v defroud or injure any creditor of tromferor; (4} Thot the transter ticotion moy be withd by either the
: opplicont or the lmam with ne rmlm. |..w.o, to the Depariment.
é 16. Nome(s) of lycensee(s) 17. Signature(s) of Licensee(s) 18. license Number(s)
T % James A. MeCarty RN , 21-71317
19. tocation umber and Street C:ry ond Z»p Code County

412 W, Lodl Ave., Lodi, Ca. 95240
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