CITY COUNCIL MEETING
'NOVEMBER 6, 1985

COMMUNICATIONS

(City Clerk)

ABC LICENSES City Clerk Reimche presented the following :
) s Applications for Alcoholic Beverage Licenses 3
77 which had been received:

a) Crete/Maley Vineyards

529-531 N. Hutchins Street
1odi, California

e Richard C. Crete and Joseph L. Maley

Beer and Wine Wholesaler . o

Original ILicense

b) Jesus A. Martinez

{(Name of business not yet determined)

: 23-25 N. Sacramento Street,
Lodi, California ;

On Sale Beer and Wine - Public Premises

Person to Person transfer




h) COMMUNICATIONS (CITY CLERK)
1) ARC License
aj Crete/Manley Vineyards

529-531 N. Hutchins Street
Iodi, Califormia

Richard C. Crete and
Josepn L. Maley

Beer and Wine Wholesaler
Original License
b) Jesus A. Martinez
{(Name of business not yet determined)

23 - 25 N. Sacramento Streazt
Iodi, Califoraia

On Sale Beer and Wine - Public
Premises

Person to person transfer
2) Claims
Recommendation from the City Attoimey and from L. J. Russo
Insurance Services, Inc., the City's Contract Administratnc,
recamending that the City deny the following Claims:
a) Spencer Christensen DCL 6/27/85
b} Dan Bartholomew DoL i0/1/85

Recommended Action: Deny Claims and refer them back to the
City's Contract Administrator

3) Letter from Search Development and Real Estate Co., Inc.
requesting Jjoint participation for installation of traffic
signal at intersection of Central Avenue and Higlway 12.
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APPLICATION FOR ALCOHOUC SEVERAGE LICENSE(S) | 1. TYPE(S) OF UCENSES) PR

To: Depariment of Alcoholic Beveroge Control " TRECE®PT MO,
1901 Broodway // /

srockion S wiga b < Co y
Sacromanto, Colif, 95818 2= O S & wiee dhelesaler’ Al
(SIBTRICY BRRYIMNG LOCAYION) CODE :.,KJ‘/'
The undersigned hereby applias for . Dore
liconses described as follows: lssued

Temp. Permi
2. NAME(5) OF APPLICANT(S) e

Applied under Sec. 24044 ]
SR’:‘: =, nichard C. Effective Date: LoSUaNCE Efective Date:

MALEY, Joseph L. 3. TYPE(S) OF TRANSACTION(S)

Annual Pee 55.0%

4. Name of Business
Crete/Naaley vineyards

5. locotion of Business—Number and Street

529-531 N. Hutchins St.

i Ciry and Zip Code County $,.¢ A

i oadi, v5E49 3an Joaguin TOTAL 105.8C

&. If Premises Licensed, . 7. Are Premises Inside

: Show Type of License 10 City Limits? Yes

1

§ B. Mailing Address (if different from 5)—RNumber ond Street (Temp) (Paem}

DL Box 31, Lowii, CN yszal Piirm

9. Have you ever been convicted of a felony? 10. Have you ever violoted ony of the provisions of the Alcoholic
Beverage Control Act or regulotions of the Deportment per.
! , taining 1o the Act?

11. Exploin o "YES" answer to items @ or 10 on an attochment which shali be deemed port of this applicotion.

12. Applicant agrees {a) that ony moncger employed in on-sole licensed premises will have oll the qualifictions of o licensee, and
{b} that he will not violate or couse or permit to be violoted any of the provisions of the Alcoholic Beverage Control Act.

$a AL [eS 5
13. STATE OF CALIFORNIA County of __ 230 Joaquin Dote.... 16-22-85

Undar panally of perjury, each perton whase signoture appeons below, certifies ond soys: {11 He ir the oppliconl, o one of the cppliconts, or ao ssecutive
ofcer of the applicont corparotion, named in thy forsgoing opplication, duly outhorized 1o muke this opplicotion on ita bahcH; (1) that he hor reod the fore.
going opplicotion and knows the contents thareof and thot each ond all of the iolements tharein mode ors frue: 13] 1het no perion other than the opplicont
or soplicants hos any direct or indirect inlerest in the applicont’s or appiwcants’ businets 10 ba conducted under the i

i4) thot the transfer applicoti or propowd tronifer is not made to satisfy the payment of b fcan or 1o fulfill on ogreement entered inte more than ninety (PO}
doys preceding the doy on which the tronsfer opplication is Riled with the Deportment or 1o gein or mitablivh ¢ preference to o for an> < ditor of troniferor or 1o
detraud or injure any creditar of tronsferor; {$) that the tion:fer apelicotion moy ba withdiowa by sither the opplicon) or the ticonses wilh no resvbing hichitite 3o
the Geporiment. .

4. APPLICANTY
SIGN HERE

iconsais] for which this opplicetion is mare;

_ APPLICATION BY TRANSFEROR
™ : 15. STATE OF CALIFORNIA County of Date

Under penoity of perjvey. a0ch person whose tignalure oppeors below, cerfifies ond says. (1} He i the licenser. or on executive officer of the cormorote ficrnise
nomed in the foregoing tronifer icati duly horited o mabe this transfer opplicotion on its bshotf: (2) thot he hereby mokes oppheation to surrender
oll interess in the atached licene{s) described below ond 10 Hamier wame 10 The opplicant ond.cr Tocotion indicotzd on the wpper po-tion of 1his apalicerion
form, il such transfer it upprosed by ths Diroctor: 131 tho! the Monsler opplication or proposed trantlor is net mode fo wotishy the payment of o Joon o- te fulfill
an agreament eatered into mocas than ninely doys preceding the day on which the wWomfer application is iiled with the Department o 1o gain ar eitoblivh o
praference to of tor oay creditor of Montferor or to defroud of injure any crediror of wWoniferor. (4; tha) the teomifer opplicotion may be withdrows Ly either the

i opplicant ~¢ the licerise with no reslting liobility 1o the Deportment.

: 16. Name(s) of licensee(s) 17. Signature(s) of Licensee(s) 13. License Numbar{s}

r

R 19. Location Number and Street City ond Zip Code County

Do Not Wriie Below This Line; For Department Use Only

Attached: [ Recorded notice,
[ Fiduciery popers,
[ COPIES JAARED .

— _Office 0N .o nmmmewm o Receipt No.

{7] Renewol: Fee of

i ane 319 tran
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: APPLICATION FOR ALCOHOLIC BEVERAGE UCENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Department of Alcoholic: Beverage Control - RECEIPT NO.
! 1901 Broadway St YiOSALE IR & Wl 9 ’// R

Sacromento, Calif. 95818 b T D LR & e GEOGRAPHICAL
: (DIBTRICT BENVIKG LOCATION) PUSLIC : CODE 952
; The undersigned hereby applies for " . | Date
licenses describad os follows: fssved
Temp. Permit
2. NAME(S) OF APPLICANT(S)
‘ 41772
: Applied under Sec. 24044 0 !
: MAKRTINEZ, Josus A, ~ | Effective Date: Issusnce Efective Date: 15-21-~45
: H - FEE uc.

: 3. TYPE(S) OF TRANSACTION(S) rre
; $ .
! Per o Per 150.3
i

i 4, Nome of Business

5. Location of Business—Number and Street

'

~ 23 = 25 N. sacramento st.
‘ !
! City and Zip Code County $
Lixii, CA 35250 San Joacuin TOTAL 150.C2
. 6. If Premises Licensed, . - . 7. Are Premises inside
Show Type of license 42=47082 City Limits? Y235

8. Mailing Address (if different from 5)—Number and Street (Tonp) (Ferm)
H ey Panrn
9. Have you ever been convicted of a felony? 10. Hove you ever violated ony of the provisions of the Alcoholic

o) Beverage Control Act or regulations of the Department per-

N s taining to the Acr? ~O

i 11. Explain a “YES” answer to items 9 or 10 on on ottachment which shall be deemed part of this application.

12. Applicant agrees (o) that any manoger employed in on-sals licensed premises wilt have all the qualifications of o ficensca, ond
! (b) thot he will nct violate or cause or permit to be violated any of the provisions of the Alcoholic Bevercge Control Act.

San Joaguin Dats 19-16-35

13. STATE OF CALIFORNIA County of L 2 e Dote L
Under penolty of periuty, each person whose lignature oppears below, certifes ond soys: (1) He is the oppliconl. or one of the applicants, or o3 axecvtive
offcer of the opplicont corparotion, nomed in the F i icati duty horired 1o moke 1his opplicotion on its beholh; (2) thot he has rscd the fore.
going opplicolion ond Rnows the contenns theraof and thot soch ond oll of the Uotements therein mode ore trve: () thot no person other thon the opplicont
or oppliconts has any dirsct or indirect interest in the opplicont’s of 0pplkonly’ business 1o be conducted under the liceniels) for which rhis opplicotion i3 made:
{4} that the trantfer opplicotion or proposed tronsfer it not mode To sotisly the poyment of o loon of 1o fulfill 6n Ogreement sntered into mors thon ninety (98}
doys preceding The doy on which the wrensfer applicotion is Sled with the Deporiment or fo poin of estoblith o preferemce 1o or for any craditor of tramsferor e to

B defroud of injwre ooy craditer of tronsferor: (5) thot the tronifer opplicolion moy be withdrown by cither the cpplicont or the licenise with ne resvding liokility o

: the Department,
: 14. APPUCANT ; e . R
: SIGN HERE  ___-. R et e m——————— .
. ¥
. . APRPBLICATION BY TRANSFEROR
. Sar wizd 1=} H-n3
. 15. STATE OF CALIFORNIA County of san _Jowiin --Date 10-36-03
- Under penclty of perivry, soth person whose tignoturs oppeors below. cartifies ond soys: (1) He it the licenies, of on oxecutive officse of the comporars licentes
L named in the foregoil tronsfer licotion, duly horizsd to mahe it tronifer opplication on it behalf; {2} thot he hersby mokes opplicotion to surrender
3 off intarest in the atathed licenss(s]) dercribed below ard 1o Wantfer 1ome o the opplicant ondior locative indicated on the upper portien of Mir opgficesion
4 form. if vuch tonsler is opproved by the Director; (3] thot the toniter opsticotion or proposed tonifer i not mode 'e sotisfy the payment of o loon o to fulflt
on ogresment saterad into more thon ninety dars proseding the doy on which the transfer opplicotion is filkd with the Duportment or to goin or syoblich o
preferenca lo or far ony creditar of tronsferor or to defroud or injure ony creditor of tranvferor: (4) thet the womiler opplicotion moy be withdrowa by either M
3 applicant o tha licansas with na resviting liobility 1o the Deportment.

©

16. Nome(s) of Licensee(s} 17. Signature(s) of licenzea(s) 18. Lic~nie Number({s)

Celia . Albor ‘><\ (-’ bg{:/‘_, ,l/ (? ££vm,r1/-— 10~37642

19. location MNumber and Street City and Zip Code Couniy

Ladatne - :

Attached: [} Recorded notice,
< (3 Fiduciary popers,
S O S ~--—.COPIES MANED ____

(DYMLH

Do Not Write Below This Line; For Depariment Use Only {5 :
]
§
H
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APPUICATION FOR ALCOMOUIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Alcoholic Beveroge Control RECEIPT NO.
1901 Broadway e epten o Cam s g e P =
Sacramento, Calif. 95818 SET - e ' GEOGRAPHICAL
(DISTRICT SERYING LOCATION) i v 5 :g\'_‘- : :z“; 'V-: CODE .;‘:‘: ;:.
The undersigned hereby applies for Date
licenses described as follows: Issued
Temp. Permit
2. NAME(S) OF APPLICANT(S) o
Applied under Sec. 24044 0 R
. 5 . Effective Date: 1.2 i Effective Date: I .— 21~
- FEE Lc
3. TYPE(S) OF TRANSACTION(S y
(S) (S TYPE
I3 - s\ .
4. Mame of Business T
5. Location of Business—Number and Street
Gi cnd Zip Code Coun $
R it Ay ey TOTAL | 1o
i, ey s el
6. If Premises Licensed, v ] 7. Are Premises Inside
Show Type of License T ' City Limits? ¥l
8. Mailing Address (if different from 5)—Number and Street (Temp] (Parm)
Riags
S
@. 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 Depariment per-
taining to the Act? S)

11. Explain o “YES” answer to items 9 or 10 on an attachment which shall be deemed part of this application.

12. Applicant .agrees (a) that any manager employed in on-sale. licensed premises will have all the qualifications of a licensee, and
{b} that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage -Control Act.

13. STATE OF CALIFORNIA County ‘of Dote

Under penalty of perjury, cach person whose signature appeors below, certifies and says: (1} He is the opplicont, or one of the appliconts, or on executive

officer of the opplicant corporation, nomed in the foregoing ocpplicotion, duly outhorized to moke this application on its beholf; {2} thot he hos resd the fore-

going opplication and knows the confents thersof ond that each and oli of the stotements therein mode ore trus; (3) thot noc person other than the opplicont

or appliconts has any direct or indirect interest in the applicont’s or applicants’ business to be conducted under the license(s} for which this opplicotion is mode;

: (4) thot the tromsfer opplicotion or proposed transfer is not made to sotisfy the poyment of a loan or to fulfill an ogreament entered ints more thon ninety ($)
days preceding the doy on which the tronsfer opplication is filed with the Deportment or to goin or estoblish o preference 1o or for ony creditor of tronsferor or to
defroud or injure any creditor of tronsferor; (3} that the tronsfer opplication moy be withdrown by either the applicant or the licensee with no retwulting lohility to
the Deportmaent.

14. APPLICANT , .
SIGN HERE _: s e . SR — et

15. STATE OF CALIFORNIA Date

Under panalty of periury, eoch’ person whose signature oppears below, certifies ond toyr: (1} He is the licensee, of on executive officer of the corporate licenses.
nomad in ths foregoing tronsfer application, duly authorized to moke this tansfer opplicotion on its behatf; (2) thot he hereby mokes cpplication to surrendsr
oil infarest in the ottoched licensels) described belsw and to tronsfer iame toc the opplicomt ond/or locotion indicated on the upper portien of this opelicotion

torm., i such tronsfer is opproved by the Director; (3) thot ihe tronsfer applicotion or proposed trocmfer is. not mode to satisfy the payment of ¢ fooan or to fulfill
ar agreement s~tered into moire thon ninety days preceding the doy on which the trandfer application is filed with the Deporiment or to gcin or eirablish o
praference ta or for any crediter of transferor or to defravd or injure ony creditar of troniferor; (4) thet the transfer applicution moy be withdrown by either the
opplicant ar the licensea with no resulting fiability to the Department.

R




B . -

17. Siéncture(s) of Licensee(;)

16. Na‘;né(s) of Liceﬁsee(s)
L i \ - £ 7
e [ s ?:7‘

19. Location Number and Street City ond Zip Code County

Ladiias

Do Not Write Below This Line; For Department Use Only

Attached: 7] Recorded notice,
[ Fiduciary papers,
0 - R
(OTHER)

] Renewal:Fee of __________| Paid at
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Do Not Write Above This Lire—for Heodquartars Office Only
APPLICATION fOR ALCOROLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

Department of Alcoholic Beveroge Control RECEIPT NO. -
1901 Broodway _ e S

{eILTon

» Sacramento, Calif. 95818 _ GEOGRAPH!CA‘
; (DISTRICT SERVING LOCATION) CODEIH Lz
: The undersigned herzby applies for . | Date .
licenses described as follows: Issued N

Temp.-Permit
2, NAME(S) OF APPLICANT(S) : i

Applied under Sec. 24044 ]

TRRRIG L. Effective Date: & Effective Date:
‘FEE Tl
St L 3. TYPE(S) OF TRANSACTION(S) B TYPE
s
N BRIV RSN iy

4 Ncme of Busmess

L.»A-l; J 3ty YOTAL
6. If Premises Licensed, ) 7. Are Premises Inside
Show Type of license e 1 City Limits? kL
8 Monhng Address (if dlﬁeren’ from 5) Number and Street . N (Temp} (Perm)
~o3] , LA i1 . E s
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 r:gulations of the Depariment per-

taining to the Act?

11. Explain a “YES” answer to items 9 or 10 on an attachment which shall be deemed port of this applicatior.

12. Applicant agrees (a) thot any manager 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 violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County “of

Under panalty »f perjury, each person whose signolure oppears below, certifies ond soys: [1: He i3 the opplicont. or one of the appliconts., or an executice
officer of the applicant corporotion, nomed in the foregoing application, duly authorized to moke this ooplicotion on .its beholf; (2] that he hos read the fore-
going applicotion and knows the contents thereof ond thot each ond oll of the stotements therein maode ore true: {3} thot no person other thon the opplicant
“or opplicants has ony direct or indiract interest in the opplicont’s or oppliconts’ business to be conducted under the licenseisi for which this applicotion is mode:
{4) thot the transfer opplicotion or proposed honsfer is not mode to satisfy the poyment of o loan or to fulfill on ogreement eonterad into more thon ninety (90}
doys preceding the day on which the tronsfer application is filed with the Department or to gein or esteblish o preference 1o or for ony ¢reditor of sraniferor or fo
defraud or injure ony creditor of tronsferor: (5) that the Wronsfer cpplicotion may be withdrawn by either the opplizcant or the licensee with no resolting lichility to
the Deportment.

14. APPLICANT
SIGN HERE

APPLICATION BY TRANSFEROR
15, STATE OF CALIFORNIA County of

Under penolly of perjury, eoch pearson whose signoture appears below, certifies ond says: (1. He is the licensse. or an executive of the torporate licenite

romad in the foregoing tramster opplicotion, duly outhorized lo moke this ironifer opplicotion on ity behalf, 27 thot he hereby mokes pitcotion o surrender

olf interest in the attached licenss{s} destribed below ond to 'ronsfer some to the opplicamt ond or location indiccted on the upper poitiorn of this applicotion

form, it such transfer is upproved by the Dirsctor; (3; thot the tronsfer opplication or preposed fransfee is not mode to sotisfy the poyment of o foon or 1o fuidli

on ogresmsnt entered into more Ithon ninety doys preceding the doy on which the tronster opplicotion s fled with the Departrment or o goin s svakiibsh o

prsfarence to or for ony creditor of tramferor or to defroud or injure ony creditor of teonsferar; (43 thot the tronsier Qoplicotion moy be withdrowns by either the

or ?ht hcenwe with no rewlhng habnhly 13 thc Depcrimem




16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. License Number(s)

19. Location Number and Street City and Zip Code County

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

Atiached: [7] Recorded notice,
"} Fiduciory papers, .
[ e e . COPIES MAILED

(OTHER,

{7 Renewal:Feeof _________. Paid ot
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