ABC LICENSES

cc~7(£)

a)

b)

c)

s

Safeway Stores Holdings Corporation, a Delaware Corp.
Safeway Store #536 ' '

215 East Lodi Avenue

Loai HOAL A

Off Sale General, Type 21

Person to Person

Robert A.‘Trowbridge

Del Monte Club AN
121-23 North Cherokee Lane _ \\
Lodi , )
On Sale General Eating Place

Exchange B

Jimmy W./Mary Jo Norton

El Rancho Bar and Grill

621 North Cherokee Lane

Lodi

On Sale General Eating Place W./Caterers Permit
Person to Person




= e Do met detach—tezzrn all copiss : o | e Net Wli?'v. This Line—For Mudq‘{w;-nu Office Only
A‘r.nCAhou FOR ALCOHOLIC swzi& LICENSE(S) - | 1. TYPE(S) CF LICENSE(S) . FILE.NO.: " PR
To D’epor'menl oi Alcoholoc Beverage Control’ 2 N ’ : o ) REVCE‘i‘PT vNo' :

11901 Broodway BT STt . . : :
Sccromem Colif 95313 oakland M P : | GECGRAPHICAL

!ﬁ‘lYlle .l"l!l; LDCA"IOh)
: Off Sale General

‘ l’hc undvr:rgned hereb y apphes for
,hcon:ex de: o

2 NME(SQ OF APPLICANT(S)

: ] Applied under Sec. 24044 o |

AI’l_Ev:WAl' ‘STORES HOLDINCS CORPORATION, Effective Date: : : Effective Dote:

elaware cox —— : —
§.Sofporation 3. TYPE(S) OF TRANSACTION(S) .~ | FEE

Person to Person

4. Name of Business . . FEES P/ &
Safewav Store # 536 : UNDEE  —wzev
5. tocation of Business—Number and Street

215 B.:iLodi Ave.

Ciry ond Zip Code ‘ County B B Lo s . S
“Lodi 95240 _San Joaquin : 0 TOTAL

' 6. if Premises Licensed, ] B [EEN 7. Are Premises tnside
Show Type of license. CLf~Sale General : City limin?  ves

8. Momng Address (if different from 5)—Number and Street (Temp) (Perm}
4t Jackson Streets, Oakland, CA 94660 Perm,
9. Have you ever been convicted of o felony? 10. Hove you ever violated any of the provisions of the Alcoholic

N Beveroge Control Act or regulations of the Department per-
o toining to the Act? NO .

11. Exploin o "Ygi"’amwer 1o items 9 or 10 on on attachment which shaoll be deemed part of this applicetion.
N/A

12. Applicont ogrees (a) that any monager employed in on-sale licensed premises will have oll the qualifications of a licensee, and
(b) that he will not violate or cause or permit to be vicloted ony of the provisions of the Alcoholic Beveroge Control Act.

13 surs OF cm;omu County of ___Alameda i) Dote __Octoher 3,.1986 .

Undee ‘ponally of periury. soch person whow bNgnohwa appesrs beiow, certifes ond soys. (1) He it the 0policont, o eme of the opphionts, or an ematures
ofcer of the oppluant corporation, momed in the forvgaing opplwonbon, duly outhorized to moke theh 0eDhe0Non on it beholf, (21 thot he hoy reod the fore
going 0pplicotion ond knows the contents thereo! ond thot soch ond oll of m. totements therein mode ase tree, (I thot no perion other thon the oppixont
or eppinoats hos eony direct or indiect interest in the 1 or ! b ‘o be d ondee the lqenseisi for which tha oppluction 13 mode
{8) vhot the tonifer opplicotion or propoied lonifer i not mode to ottty the payment o1 @ lcon or to fulfill on cgreement enrered into more thon ninety 9O
dary preceding the doy on whith the tronster opplconon iy fled with the D.pqmvm.o of to gawn or estoblnh o preference 10 of for ony creditor of tronsieror or 1o
delravd or injws ony cradivor of troniferor. (31 thay the tromfer ] by wither the opplcont or the lLientee with ao resulting hobility o

S , vy . P !
the Deportment.  GAF Q,WAX STORES nOLD I‘iGS COQPORATION
14 -APPLICANT :
. i = M A
' SIGN HERE N ..1,\\4 A
e X "
Cis e ) .
J

APPLICATION BY _TRANSFEROR .
. 15. STATE OF CALFORNIA County of .__Alameda : Dere Ogtober 2, 1986 .

Under penolty of ‘periury. soch perton whote ignoture oppecrs below. tertifies ond toys (1} Me i1 the liceniee, or on enscutive oicer of the corporare Ixensse
nomed in the forsgeng fransfer epplicotion, duly ouwthoruasd to mohe this tonsfer opolicanon on its Benath: (2 thot he hereby maket opplicotion to. surrender
; oll interest in the onoched Fizenieis] dexribed below. ond to troniier 1ome to the b ond o¢ b d . on the upper porion of tha applicanon
. forem, W tuch tromifer 13 opproved by the Direcror; (J) thot tha tronsfor apolicotion of proposed tronifer & Aol mode to savaiy 1he poyment of o loan or 1o fulfilt
on egresment entered into more than minety dars praceding the doy on which the Wonuer opplication + fied with the Deportment or 1o gom or witeblnh o
" prefeconce 1o o+ lor wny creditor of hansferor o *o defroud or imjure ony credtor of Womiteror. (4] thot the Wronsber 1 mor be I8 by ether the "
wppicent or the licomsas with no serulting libility 10 the Department .

17. Signoature(s) of l-cenxee(;) . * 18. License Number(s)

‘.’,S_afe"’a}"Stores, Incorporated (\/ézva p 21- 059676

Bernat Rosner

_19. location ~ - Number and Street City ond Zip Code

) County. - _
. 215 E. Lodi Avenue - ' Lodi 95240 San Joaguin

- Do Not Write Below This Line; For Department Use Only
'_ Attached: {2 Recorded notice, . :
L k) F.ducnofy popers, - . . :
[ P - COPIES MANLED i _____ /027 FE

) ﬁe'n‘ewrol: Ffe of S o - : ' Office on e N §e§cip' No. _ :







co _ ' Do mot dm:bﬁn all copies o - . Do Not Write Above This Un—-ror Mondanh

APPLICATION[FOI ALCOHOIJC BEVERAG! LICENSE(S) . | " 1. TYPE(S) OF LICENSE(S) L FILE NO

“chm .N
=3

_ o/
T GFOGT: Agt::.ou

{OISTRICT SLRVING LOCATION)

The undm:gned hereby applies for
: I’ch:et (-] ‘ ibed as follows:

IR JORESETI, - Temp.,Pem_}.—,_

Eﬂechve D‘ON:I
3. TYPE(S) OF TRANSACTION(S) FEE
$

TROGERIDGE, Robert A.

13C.88

" 4. Name of Busvness
Del FMonte Club

5. Locohon of Busmess—Number and Street

.L2A—2‘) Ve eru;'%_*-: ;

C ity and Z'p Codg
Todi, 95240 -
6 if Premises Licensed, . ' ' -7. Are Premises lnsnde
- Show Type of License 59 City Limits?
B Mailing Address (if different from 5)—Number and Street " (Temp} (Porm)
- Sana ) e

9. Have you ever been convicted of a felony? 10. Hove you ever vicloted any of the provisions of the Alcoholic
- o : . Beveraoge Control Act or regulahons of the Deportment per-
£’ L taining to the Act?

11, Explain a "YES” answer to items ¢ or 10 on on attachment which shall be deemed part of this opplication.

TOTAL

12. Applicant ogrees (a) that any monager employed -in on-scle licensed premises will hove all the quolificotions of o licensee, and
: {b} thot he.will not violate or coute or permit to be violated ony of the provisions of the Alcoholic Beverage Control Act.

13. STATF OF CALIFORNIA County of .___._

* Under penaly of perjury: vach person whose  signoture oppeors below, certifies and says 1o He is the applicont, or one of the applcants, of on execun: ¢
officer of the opplicont corporotion. named in the foregoing opplication. duly outhorized to mohe ther 25phcaton on it behol, 12 that he hos reod the fore.
going opplicotion and knows *h~ contents thereof ond Mhat eoch ond. oll of the slotements therein mode ore *rue: (31 that no perian other thon the applicon:
or cppliconts has omy direct or i Jirect interest in the oppliconts or applicontt buisinetr To be conducted urder the licenieias for which . this opplicaticn iv mode:
(4] thot he tromfer opplicotion or ‘propoied transfec it not mode to satify the poyment of-o foon o ro Fulfill on ogreement ‘entered into more thon ninety (90!
- doys peeceding the doy. on which the tranifer opplicotion is filed with the Department or to gain or estobinh a preference. 16 or for an::’ ceaditor. of tronsferar or to

- defravd or injure’ ony :rcd-oor of tronsfecor; 15 thot the lramifer opolication may be withdrown by either. The applicont or the licentee wirh no’ resulting

" the Deportmany, - : S R o

. APPUCANT

'STATE OF CAUFORNIA ' ; ——.Dote

Undov penatty of pu.wy wvach person  whose signaturs oppeors below. certifies and 1oyr: 1o He i the fcerise. or on executive officer of the corporote’ Ticensve,
nomed in the Fforegoing tronifer’ applicotion, duly outhorized 10 moke this lronifer opplication on its behoif:. 120 thot he hereby mckes opplicotion “to’ turrender
oll intereat in the onoched license(s) described below ond to tonifer 1ome 1o the opplicont ond o location indicated on the upper portion of this epplication
form, it sweh tromifer s opproved by the Dirsctor; (3] thot the lomfer opplication or propoied tromifer it not made 1o sonhsiy the poyment of o loen or to fulfilt
" on ogreement entered inmto more than nminery doys preceding the doy on which the tromfer app! licotion iz Gled  with m. Deportment or vo Soin or estolluh o
prefetence b8 or for any creditor of woniferor or 16 defrovd or injure wny crediwor of tronmvferor f4i that the wonifes mayr be d b, either The

applicant or the licensee with no Mu‘nng hub-hly to the Deporiment

16 Name(s) of Licensee(s) . ) V7. Signature(s) of anensee(s)

18. Lxcense Number(s)v’

23-57383
\

19 iocaticn ) '. “. - Number and Street City ond Zip Code

Same Lacatl

- Do Not Wﬂtc Below This Line; For Depar!ment Use Only

Ana:hed [ Recorded notice, ’ o |
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Du No? n@u«. This u»«-rer Nudqnnon om" on
1. TYPE(S) OF, lICENSE(S)

] hereby
“licenses de:cnbed as follow:

“Applied under Sec: 24044 B
Effective Date: [ 5oaiddile Effective Date:
3. TYPE(S) OF TRANSACTION(SY S ;kFEE

ORI, - Jiruy W./dery 3o

S

" 4. Nome of Business
Bl Rancho Bay & ¢rild
5 Loccmon of Busmess—-Number ond Street

62 Mo

e C:ty ond pr Code
: zm}x, 35250 -
"6. If Premises Licensed,
Show Type of License 47

TOTAL

7. Are Premises Inside
City Limits?

50004

8. Mailing Address (if different from 5)—Number and Street
9NS Einmoer )
© 9. Have you ever been convrded of a felony?

(Temp! (Porm)
Porm

10. Hove you ever violoted any of the provisions of the Alcoholic
'f\(,_, 7, ‘ * Beveroge Control Act or regulahons of the Department per-
CE e D : toining to the Act?

11. Explain o YES" answer to items 9 or 10 on on aftochment which shali be dee-ned part of Vhs application.

12. Applicant ogrees (o} that any monoger employed in on-sale licensed premises w-f' hove oll the qualifications of o licensee, and
: (b) that he will nov violate or cause of perrmt to be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CAUFORNIA

Under penolty of perjury. wocth 9 sion  whose signoture  oppeors below, certifies ond soys 1 Me i the paplicont, or one ol the appliconts. or an emecut: ¢
officer of the opplitont corporotion, nomed in the foregeing opplicotion, duly outhorized to moke fhiy woslicotion on 4y behatf, 2 thot he has
aoing opplication ond knows the contents thereo! ond thot coch and oll of the slatemenmts theren mede are true. 3.

or oppliconts har ony direct or indirect interost in the opplicont’s or appliconts

tead the tors
thot no perion other thon the applicant
business 1o be conduered under the tewnseir' For- which this applicotion s mode,
(4) -that the tamfer applicotion or' proposed transfer it” nol made 1o sotisfy the coyment of o loor 3¢ 10 Fulfil oh ogeeement entered into more than nipety’. .90}
‘doys preceding the doy on which the tranfer ‘opplicotion it Bled with the Deporiment or 16 goin or  3¢blah G preferance 10 o tor any creditor of honiferor or to
- defroud or injure ony creditor of "'oruhvov, :sv shot the tronsfer opp.-:o'nor\ may be withdrawn by o th - the opplicont or she liceniee with no resviting liohility 1o
the Deportment, . L " N :

14 APPLICANT
SIGN HERE

APPLICATION BY TRANSFEROR

_Colm.m‘ry of L. i doniedn

‘_'15 STATE OF CAUFORNIA

" Under. penolty’ of perjury, eoch perion whose signoture oppears below. certifies ond sors (15 He o5 the lcemee, or on executive officer of the corporate Ticenser.

‘nomed_in the foregoing tromfer opplicotion, duly outhorired 1o moke this tonsfer opphcotion on its behalf. 2} thot he hereby moker opplicohon 1o surrender’
“olf intereit in the oftached licer efs) described below ond to tonsfer tome ta the i and. or .1 on the upper portion of this epplicotion
form, if auch tramfer is opproved by the Director; i3] that rthe tontfer opplication or propoted tamifer « 00! mode to 1ctinfy the poyment of o foon o 1o fulfill
on agreamant sntered into mare thoa ninety doyy preceding the doy on which she tronifer oopplication
preference to or for ony creditor of wonsferor or to defroud or injure ony creditor of tronmferor,
upg'woﬂ’ or ?M ticonses with no resulting ‘-cbuh!y ‘o the Dwmmv

fled wirh the Deportment or ta gain or wstablah o
141 that the wonifer oppluofth moy be ithd: by either the

16 Nume(s) of Licensee(s) ] ] 2 Signoture(s) of Licensee(s} : 18." License Number(s) -

L
w4
e

19. Location " Number and Street - City and Zip Code

: Do Not Write Below This Lme For Deparlmenl Use Only

Anoched D Recorded notice,
: 1. Flducmry papers,,‘

L COPIL"- MALLED .







