
ABC LICENSES 

<r.-7(f) 

a) Safe~·,ay Stores Holdings Corrora~ion, a Delaware Corp. 
Safeway Store #536 
215 East Lodi Avenue 
Locli 
Off Sale General, Type 21 
Person to Person 

b) Robert A. Trowbridge 
Del Monte Club 
121-23 North Cherokee Lane 
.L:xli 
On Sale General Eating Place 
Exchange 

c) ,Jirrmy W./Hary Jo Norton 
El Rancho Bar and Grill 
6 21 North Cherokee La11e 
Lcxli 
On Sale General Eating Place IV ./Caterers Penni.t 
Person to Person 

\ 

\ 



}·';.~iCAti~N FOR ALCOHOLIC B£VdiJBh: UCENSE(S) . 

T ~/Deportment. of Alc~holic 
.190 I Broadway .... 
~roment:>, Calif. 95818 

Beverage Control · 

Oakland 

L TYPE($) OF liCEN$E(~ FILE NO. 
_.::. 

RECEiPT NO . 

Th•yndors;g;;;;,.; hmby appli~s lor · Off~Sale General, 
iL li«nses il•s~ribea os follows: ·• ,··::Type 21 

GEOGRAPHICAL 
CODE 
Dare·, · .. , 
Issued,<, • . 

.~2-• ...,N,... .• AM;.;. .. -E-(S_l_O.,..F_,A;.;., P"-. P-LIC"-AN-. ""'r-.{S_:l ___ .• ;__-'-----.,.--"---'-1• ··. · 
.. ·. ·. ., ·.· . 

Temp: .Perm.it 

EWAY STORES HOLDINGS CORPOR~TION, a 
laware corporat~on 

.. .·: 

4. Nome of Business . 
Safewi'!V st.ore l! 536 

5. location of Business-Number ond Street 

215 E. Lodi Ave. 

City and Zip Code 
LOdi 95240 

County 
San Joaquin 

6. If Premises licensed, 
Show Type of license Off-Sale General 

8. Moiling Address (if different from 5)-Number and Street 
4th & Jackson Streets, Oakland, CA 

Applied "nder Sec. 240« 0 
Effective Date: Effective Dote: 

3. TYPE(S) OF TRANSACTION($) 

94660 

Person to Person 

FEES pt ;. 
fii\Jn.," • ----,,.-

TOTAL 

7 ~ Are Premises. lnstde 
City Umirs? Yes 

FEE 

$ 
1274 

uc. 
TYPE 

21 

(T•,..p) £'•'"'} 

Perm 
9. Hove you ever been convicted of a felony? 

No 

10. Hove you f!'ft:r violated any of the provision» of the. Alcoholic 
Beverage Control Act or regulations of th" Deportm.,nt per· 
raining to the Act? NO 

11. Explain o "Y~s;Aonswer to items 9 or 10 on on anochmenr which shall be deemed parr of rh;s oprficat;on. 

l2. Applicant agrees (a) that any manager employed in on·sole licensed premises will h_ove olf the qvolifico.tions of a licensee. and 
(b) that he will not violoi'e or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

13. STATE OF CAliFORNIA County of __ 0),?_!.IL~G.<a ____ _: _________________ Date __ Qc:t.ober •• 3 ...... ~9.8.£i. __ 

U~ pe""Oity o# p.t"tyr,., .-oct.. ;ootrW>I\ -h.o ... ~;qnorvoe os:>~' t..io-. ,..,.,,r..,, o .. d IGJ'Io- 11~ H• i1 ,...._ opolocar.r. 01' ..,.... of '"'• app1u:ont,. or 0"' •~•<v'··~ 
•*<" of t~ opploco,.t ~orporotiOf'l. --..d Oft th• fcw"'90•"9 opploc:ot.o". dvly ovth(»oJIHS to -o•• th·• OCI'P~Oho,. Ool' •h beJo.olf. 121 tlooot ... t.o, u·od '""• lo•c 

;oi"'' o~pi•(Oh- ~ "--• rhe (Of'lte"h tker-f o~ tlo\ol •oc:h Dftd oil of t~ ••o•-•"~ , ........ -, .. -d• -• ••-. !l) ""of f'IO perlon or..._, th.o"' '"'• Df'PI-cco,.. 

or •pplot.O"''' ... , _., dirK' Of' i .. d.r.c.t ;,..,., • ., ;,.. rt.. op-ploc:onf 1. - opploCO"'•" bv••"•" to b.. cc>"dvct•d ~., th• It<•,. .. ~~ l01 -h;c:h fl<l•• opPI<eoho.. ,, -o.o:f., 

f•l tJo.ot ,...,_ hon•f•r opptOc;ot.- or prop.o~..d tron~f- ;, nor mod• to -.otnfy ,....., po.,_,., Of o 1_.. 0' to fvtr.n ~,. oop-.... •"' -~.-d ,,..,0 ,...0 ,. tJI.o,.. ,.,,..,1 ·90 

"'"' po-.c.-cf~r"9 ...,. doy. Oft -to:t.ch th. tro.,)fw oPP'*<•""'" '' ~l•d -·•"' tho. O.port-nl 0' to 9.:.- .,. •••obf••" a P"t"'•'•"<• to ~ r- ... ,. c:••d•tOI of "•"•'••o• ..- tc 
defr-d ..., i-"'i""• ~Y ~drlor of tro"'•'•'-· fSl ,,..., ,....,. tro...,f.,. opplo<o'••" l'ftC)., to. w;thdro_,. br •••h•• flol• opploco .. t Of' '"'- l<-te .. .,.. .... tth 100 .... ..,1,,,, loob•lttr lo 

..... t>ooo·•-·•· SAFpiAY STORES :HOLDJ;NGS CORPORATION 
14. APPLICANT , 1 ; ·. \ I 

SG' ERE . ' k'--'' U'-' ' I N H ·------- \ ·~-;-..!.. .. ·-'r\,- _ _:_-:_~-· ------------------.------------------------------------·-·' 

_________________ ;.--!_ _______________________________ 1 ------------------------------------------------------------· 

APPLICATION BY TRANSFEROR 

15. STATE OF CALIFORNIA County of ___ .Alameda----------------------- Dote .O.c. t.obe.:::: __ 2 ..... l9Bfi.. __ 

U,.... peftOh) •' per1v•r. -ch P<H•o... -"'•~• tiro~• OPP4'0rt t:o.lo-. c:•rtif;•• o,.d -•• f1J. "• *' ..... -~~ ... ,_. 01 o~. •••c:"'h"'• ofF.cet of tl'l• corpo<"o•• he••"•• 

--.c~ "' , ... fDI'~O•"U ho"•'•' oppl;cotoo ... duly owrto..of,l.d to rP~GII• t~i, tro"af., DPOioc:o•OOft 01'1 ''' ~lf; C2; th.ct ..._ .... ~.by -••• oppl•tOt•OI'I to ,.,., • ....,,., 

on w.-.~••• Nt. , .... onoc: ... d li.t.•"~.e(-.J d•K••becl belo- or.d to tron1fotr 1.0,...,. to tt.. oppl~o"' ...-d 0# lcw;o'J•Of' '"'d•cot•d. on the upp.er pol'ho,. oJ th.~ OQI)IocOT•O"' 

f~ tf ._h tro,.,J.., ,, opp<"o•..ct br ,.,. O.r.-ctOf'; fll thot ,.._. trcn,fer opplicot;..,. Of' proPO~ed: tro,..lf•• *• ftOI rROd•· to ~.atosfy ,..._ por""•""' of o too .. o• to fulf.t: 

- •9'••-• -·~ tnro -• thor. ,.;.,.'1' do•• Pf"e<•dOng tlo.ce dor Oft -t..i(~ ,..,.. tro .. ,f.., oppfuot>Oft ~ f:.l..d -it~ th• C..~n,_, .. , or to ~·" or wuobiotl'l o 

pt'ef..,-• .. .,. •- _,. c...O•tor of tro..,,f~or or ~ O.fro .. d 01' O,.j..,r• o,.,. cred tor of troooo,f..,or~ i41l t)l.ot ,.._ tt-o .. ,l., opplo.cotoo" M-01' be -·thdro-"' br •••"'•' tl'l• · 

-.oloe;eftt ... ._.. t.c-.... -ith ,... ...... h."'9 lfoboloiJI' to th. o.~ ..... 

17. Sionoture(s) of t;censee(s) 18. license Number(!) ------ ·- ·--- -· ----,.-..:.-=-'------

~~1~ f?c'--"· ~"""'=='-~""""~ ~-j=t'-2_1_-_0_59_6_76_ 
Bernat Rosner l .Safeway Stores, Incoroorated 

19. location Number and Street 
215. E. Lodi Avenue Lodi 

Do Not Write Belou: Thi$ Line; For Department Usc Only 

Anachedo 0 Rec01ded notice. 

City and Zip Code 
95240 

------

County 
San Joaquin 

·LJ fiduciary po~rs. F, 
0 _:_ ____ ~------~------------------------------------COPIES MAilED. _;_ __________ L_!.?._-_.:ij::_._ ____ 'G__c _____ ~ 



RECEIVED 
i;:_ilioo}ocf22. Ari 3: 3s 
·- :·:~: .~:~:.~··.',:L .... ·.:~ 



_____ ·_(_·._._o_···::.·_·..:p::.: . ...;' .. _~y_·=·-·'_o. _____ d_-_,_Ji ___ ._,~_o_,_...,........:._._. ___ ...... __ ..;._ __ ~o.-N_.,_w_,._ .. _._.u... __ "_•_r_~_·._·_v~---'OI'H•o•*•wa:...~·sOw;c.o~'Y 
APPUCATION FOR: ALCOHOUC BEVERAGE UCENSE(S) I L TYPE(S) OF liCENSE{SJ FilE NO. 

;" : . 

To: Depart.rient . ~~,Alcoholic !everage Control 
1901 SroOd .. ay .. ·.· .. :.st . .c~:\.t<.Jn 

. Socro,..,.,to, Calif; 95818 -,--'--'---'------
>:·:~~ ·{~'-.: ~-7,: > .::: .·:·;, '. ·.·'··:iOI.TIIUCT •£ftVING LOCATION) 

.. The u~d~i~~:d'h:;r~b~ '~t,;,es t'; 
li~nses desm"bed or follows: . ·.:· 

. 2. NAME(S) OF AmiCANT(S) 

A. Name of Business 
Del r~onte Clu.') 

5. location of Business-Number and Street 

_121-21 l'~ .. Cl)erot:{.~ 1~£142 
.· ·. 

Cory and Zip Code 
I.OOi,. 95~40 

6. If Premises licensed, 
· Show Type of license 

Co~~~{. 
....;00.·--.:. .• 

· 8. Mailing Address (if different from 5)-Number and Street 
Saite 

9. Hove you ever been convicted of a felony? 

Applied under sec. 2.40« 
Effective rkrte: .i .;::;,s~.ta.r:c,~ 

3. TYPE(S) OF TRANSACTION(S) 

0 

Date: 
lsoued ': .. 

. 1-'T---------
emp .. Per<t.:• 

Effective Date: 

FEE 

$ lCJG .0() 

TOTAL 

uc. 
TYPE 

..[7 

7. Are Premises Inside 
City Limits? 'i-=.s 

10. Hove yov ever violated any of the provisions of the Alcoholic 
Beverage Control Ac! _or regulations of the Deportment -per· 
toining to the Act? __..-.-~.~ ... 

fl. Explain a "YES" answer to items 9 or 10 on on attachment which shalf be deemed port Of this application. 

12. Applicant agrees (a) that any manager employed ·in on~scfe licensed premises wit! have olt the quolificotions of. a licensee, and 
(b) thot he.wilf not violate or cov\e or permit to be violated ony of the provisions cf the Alcoholic Beverage Control Act. 

13. STATF. OF CALIFORNIA 

· U~ penohr oJ perjvty; ..ach ~1.on ....-hOi-11' ''9notvt• op~on. t;..elo-. , .. n;f • .-s and ~oy~ 1· H• ;,. •he opploco"'· Of" one of rh .. op,.>I•Conh, ,, on '""'"'""''' ~ 
o~., of ~ oppltco~t torporor;Ol'l. no~d On rh• for..going oppl;cation. dvly ov~hor;:red lo .-.. aioe t,.._, ??-pl;co-h-on o., '" b<f.holf, \1 tho.t "'• ho' r .. od the fort. 

go;no opplO.::otion and lr.no-t. •h- con•enl• doere-of ond FhQt .. Qch ond all of '"e ,rot<•<nent~ 1!-.ereon mode ore •ru-e; 1l': that roo penon ~th•• thon the applicon~ 

or oppliCOI\1'$ t\Qt. OftJ' dir.-ct or t Jir~t inttoret.t On ,._., oppl•cont't. o.- opplic;anr, bvi<neu to be- conduc'e-d 1.>"-d"r the hc•ru.ll'.t.l for w),ic;h thit. opplicotien ;, mode; 

toll thot ..... tront.fer op-pticotioft or ·p,opoud lronlfH ;, not ... ad"' to lOt;,fy 1hl!' payment ol o loon 0# t--o> f.,Jfifl on og-r...,~nt "ente-r•d ir-to more than nintoty .90~ 

doyt. pt"e<e<f~ the day Oft whkh ih.t lton,fe-1" ~p.plicotion ;, fil.,.d -•th the Oeporf~nf or to gcin or .,,Q-b-!,;a.h o P'l!'fe-r't'nce- lo or fot Ol"t:· cr•d•tor ol ttont.f~r-rOr or to 
defro..,d or "'~r• o"y c:red;tOf' of tront.f•ror; 1'1 tt.ot the Iron''"'' opolocotiol"' may h• wirhdro_,., by 111';,;,._.,_ rlo..e opPiiumf or ~he lit•n~e -i·h t;~o re!k.tlt;n.g liob;!ity to 

the Dt>90•'-t . 

. 14. APPLICANT 
SIGN HERE:<:.------~-------·-------------- ·-----------• 

APPliCATION BY TRANSFEROR 

15. STATE OF CAliFORNIA County of ____________ :~~~·:__·~~,~-~~~~~~:_:_ ___________ Dote-------~ :0~~~=~~::..~----------
Uftikt· ~ty of ~rj\H"y, .-.ot:h P"~ -"'o•• ,;gne>h..-re oppe-on b•lo-. certir.,.., and lOyt.- Jl. He i~ tf-.c ;~en,_.., or 0"' •••Cvhve offi;e-t of the <.Orporote" l>c•nu·e, 

~ • ., ""-" f0f""90;,..g trontfer application. dvly ovtJoo>orinod to molr.e thi, lro"•f.-r opplicot;o.r- 0<0- ;,t. b.thoH: ,2; thot ......._. h•r~by mcke~ oppfi_corio., "to 'lvrrtondcor 

oil ;.o...,ed io.. ,..._ onoc: ..... d lf<•""H-(1) deKri~ b.lo- ond to trantfer ~orT .. to rhe opp!lcont ol"ld 01 ta<.c-t~ i.n-d•co•~d en the vp;a-r part•o"' of th., o.pol;cotion 

fe""- If '-~ tront.,.., i1 oppro•..d bll' '"'- Dir-.ctor; ill tho! the ,,.,.,,f•r e>pplicc:<tion or propot.-d tro..,lf·....- ;., no· to>OO. to '0"~',- the payme-nt of co loon or to fulr.lt 
on 09"......,......, .,,.,....., ;,.,0 "'Of'• ti-tan ..,;,..,•y rfoy~ P'"~rdino 11-,,. Coy on -"·c1'> '"'~" ••on,f...,. op~:icoi;C><"' "" fil•d -•th ,...._ ~PO''"'~"' or to i;>oin o~ 1'\to!..:,t.k o 
pr..J ... ...-.c:~ ~ or fo.r on.., c••ditOf' of nortlfa-tor or ro defrovd Of" ; .. j...,r• c.ny cr .. d••e>< of •~orHic•Ol'. '4' '"'"'" :f->.e .,o..,,f., OP-Qi;(OOr?n .._.., b. -ithdra-n by •;•h•• •h~ 

o~~~ o-- •"'- lk..,.-. -ith no ,._..,hif\9 liobility to tt..,. O•port..,•"' 

16. Nome(s) of ticensee(s) Signatvre(:s.) of licensee(s) "ls. ticense Numbcr-(:s) 

19. iocotion Number and Street City and Zip Code County 

Sa-:F2 I>-l...:.a t i.C·l: 

Do Not Write Below This. Line; For Department Use Only 

0 Recorded nOtice; 

0 Fiduciary papers, COPIES MAilED ------~~-. .:.-·---·~-·----·-~-----~--'-:·---~-,~-,--·--0 ----"~~~--.:.::~:.._.::.._.:. ______________________________ _ 



-~ "·,-· .. ·~· .., 
""'-• ... ' ~ 

. RECEIVED .. · 



- 4. Name of Business 

El P::Jnc.--;bo L;~r f.t {:¥-i 11 
5. location of Business-Number and Street 

s21 ~·- cherokee 

County 

Applied under Sec; 2..co.44 
Effective Dote:· I :.;;..~o.: .• ci:;}.::~· 

3. TYPE(S) OF TRANSACTION($} 

0 
Effective O.:.te: 

FEE 

$ 

LIC. 
TYPE 

;·3D .. ~ 1 ~}::')3_(~'...ti r; 50 ~ Dr; .. ·. 
---'----'---"----"-'-~----'----------~--,----L--__;:;_:__:_:__:"'-'--'-L-~ 

TOTAl 

7. Are Prein1ses Inside 6. If Premises licensed, 
Show Type of license 

fl. Moiling Address (if different from 5)-Number and Street 
·-·---·---c~-~~mits? -----'·1=-·,-'-:;.-'-~~----,----

(T•mp.! fP•rm) 

r-.. .c-rt.1 sns :.:ino.:~r :..:.p-;,,0 ~\) r~-· :, -"; ,-~\-::-"'-:·. ---------···-

9. Hove yOu ever been convicied of a felony? 10. Hove you ever violated any of the provisions Of the Alcoholic 
\), i<..-' }1 Bevero{le Control Act or regul~tions of the Deportment per· 

- ;.,~ ? _ ~·t ' . toining to the Act? ·., _· .<~ :: :'~(./ j } 
-:-:"'"'::'"''--;=---o=:--'--------------------' --------------
11. Explain o ·.,YES" answer to items 9 or 10 on on ot1ochmen1 which ~holi be deemed·port of thi5. application. 

12. Applicant agrees (a} that. any. manager employed in on-sole licensed pr€:mise~ will hove oil the qualifictJtions. of ~ licenS:ee, and 
(b) that he wi1J not violate or c·avse or permit to be violated any of the provision~~~h_:_~koholic_ Bev~roge COntrol Act. 

13. STATE OF CALIFORNIA 

ltnd•r ~ohy of pe-.t"jvry . ..o1;h ~ .,on whot• ,;9f'\Oivte op~o·~ b~low. <•rt·f~\ D"d ~oy\ 1 Hr. ''- th~ Oo)pT•H•'"'· o• on., ol '""' oppl•c<.:><•:~. or on .. ~"!'<"''''., 
offi.c..,. of th• oppliconl cOf'porotion. "'<>......0 if'l '"'* f.or~tf'l9 o;o.plicot;o,, dvly ovtho,.z•d to mol. .. !I•·~ uo::>:,,.,r.o ... on .~, ~holf, :2 thot h., ho:. ,.,..,d th• to,. 

;t0i"9 oppiOcotion ond l.r-ow1. th. cont•nh th.,r..of ond thot C"Q(h ond oil •-' ,,..., sic;•'"'"'"'"'' th~•••n .,. ... ,d. Of'!' lt\H' .. ). thot ,..o P+''O" oth•r thon th.,. opp/;c0 nt 

CH' opplicontt. t.o, O:'l)' dire-ct CK indir.-ct inter••• in th. op,::olicof\t ~ 01 oppl;col'>t~ bv!o•"I!'U t<J b .. <o,.dur·,.d und.,.r ,~-,,.. r;("•n,.,.;,• fo~ ""'hid'! thi~ oppli(otio,. ,~·mo., ... 

{ .. ) · thot th• h'on,f.,- oppl>cor;on or propou·d tror<~~J.,, ;, nor "'ode- to ~oti~iy thr ~oyrn.nt of o loor .Y I<> lvlf.;: 0" og~~•m•"' ""'iM"•d ;,.to mor~ tho" ,.;,.,••r '. 90\ 

doy• pte<..dt"'Q th• doy ~ whicl\ f~ tron•1c-r o~pllcorio" ;, t:.l_.d -·•h. th~ O.po<t~"' or to 900n or v ;bl;~h o po.,.J .. , .. ,..,<• · 'o or tor on:· cr~dotQt of hon•f•rO¥ 01 to 

defrvud 0#' i.ni~• .or~y (f.ditor of tror>•f•rOf'; :S• .Jhot tlo.c- tron,fet opplico~io" rn<;~y h<!' -·tt.d•o-,... by o. , ... • 1}.<1' oppli<onr ,,.. ,,._~ 10~.,.,..~•• -·rh l'>o , .. ,..,hin9 ~iObility ro 
the- D.port-t. 

14. APPLICANT ---, , .. , / 
SIGN HERE ·:---\-~-~)' ... l-.;...t.__1-~!.r-j[}u:-...~._-/'_,;~:!:~.._~:__, 

/ 
------------- -- ~ ~ ~ .. ~ ----- --·--- ------- __ ,.:: ___ ---·-------~---- , 

APPLICATION BY TRANSFEROR 

15. STATE OF CAliFORNIA County of ____ .c_c.:...}~:..::..~~~- _____ ----- .. --------Dote ________ !_~::-_:--~~'..'=:.:~~------c-
Unchf- penolt.,. of p.-rjut)', each pei'"•on -hot+ ,;Qftolure oppeor• O.lo-. ,.,.,,;r,.,.~ o,..d ,.o,., ;]; He- ,, t+..eo /,(.,. .. ,,...,., or 0" ...... cvtr ... • o*'"•u·r of ,,..,. corpOf'ole :~.-nu·~. 

no~. in the. fore-gotftg t7.;)1'15fcr opplicotiol'l, d..,ly ovthwi·r•d lo mo"• thi• lro<>Jfer opplocotion on ih D.h.olf. i:2! ,.,_ot he h•~.,.by ...,oJ..,. .. opplicolton to 1-vrrtrnder 

·oil Htt.re•t '"' th. ottoch.cf lic•r ·•hJ c:M~rib-<1 below ol'ld to trc-'-f"!',. t.orn• to rh.,. opp!Ocont on.d O¥ lou::> 1 ;0<'> ;,..d•coh·d o" t!o.• upp,..;. portio" of thil op.plicofiun 

form,. if .. ~h h-on•f•r ;, opprOY~ by tt.. v;r.-ctor; 1JJ that rhc lront.fer (Jppl;cotiOI'> Ot .pi'OPO".-d lrOI'I,.fl'f .,. n.ar mod.,. to •atidy th• p.::tyrn.,.nl of 0 .loon Oi' to fui(,IJ 

on 09"••"""'' •nt•r•d into "'or• tl..dl'l .,.;_,,. dayt ~ec:edin9 tt. .. day on .... t•ucfo. •1 .... t•o,..\h-r opplrcoti~ '" tie-d .,.,.,,._ '""• O.po•tm.-1'>1 or to go;n o• C'tlobl.,h o 

prefe-t"cnc:c to Of' for any (..Oitor of trOI'Ilfcror or to d<ofroud oo- ;,.j._, ... onr cr•d•tor of t•o,..f.,,.or, '~' •h-ot rh• tron,~ .... oppl~~ntion rna, ~ -ithdro-n by .,.ith•r '"'• 

~ppl~onf. or th. l~c .... ,.... witt. no re•uh!ft9 tiobility to th! 0~'"'•"' 

16. Name(s) of licensee(s) 17. Signoture(s) of licensee(s} 18. license Numbe;(s) 

19. location Number and Street City and Zip Code County 

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




