
o::MMIJNICATIONS 
(City Clerk) 

AEC LICENSES 

/ 

' ·' -~' 

CITY COUNCIL MEEI'ING 
.. ··.~ 6f 1.'985 

' ''. ~·.-. ·. . .' 

City Clerk Reimche presented the following 
Applications for Alcoholic Beverage Licenses 
which had been received: 

a} Crete/Maley Vineyards 

529-531 N. Hutchins Street 
Lodi, California 

Richard C. Crete and Joseph L. tA.aley 

Beer aDd Wine Wholesaler 

Original License 

b) Jesus A. Martinez 

(Name of business not yet determined) 

23-25 N. Sacramento Street, 
Lodi, California 

On Sale Beer and Win8 - Public Premises 

Person to Person transfer 



h) Cct-1rv1UNICATIONS (CITY CLERK) 

1) ABC License 

a) Cx:ete/Manley Vineyards 

529-531 N. Hutchins Stx:eet 
Lodi' california 

Richard C. Crete and 
Joseph L. Maley 

Beer &nd Wine h~olesaler 

Original License 

b) Jesus J?._. ~lartinez 
(Name of business not yet determined) 

23 - 25 N. Sacra~tto Streat 
Lodi I califor.lia 

On Sale Beer and Win£ - Public 
Premises 

Person to person transfer 

2) Claims 

Recorrrrendation fran the City 7?-_ttm:ney and frc:m L. J. Russo 
Insurance Services, Inc., the City's Contx:act Administx:atrx, 
rec~2nding that the City deny ~~e following Cla~~= 

a) Spencer Cbristensen 

bj Dan Bartholanew 

OOL 6/27/85 

DOL i.0/1/85 

Recorrmended Action: Deny Claims and refer them back to the 
City's Contract Administx:ator 

3) Letter frcm Search Develo~t and Real Estate Co., Inc. 
requesti..11g joint participation for installation of traffic 
signal at intersection of Central Avenue artd High\\?.y 12. 



(rpv U i V.. ..., 4efnc:Jt.-aetarre all copS .. 

APPLICATION FOR ALCOHOUC ilEVii<AG! liCiNS!(S) r'--· _TY_P_E_(S_) _O_F_L_IC_E_N_S_E(:_S:_) ----1 FILE NO. 

To: Deportment of Alcoholi-c Beverage Control 

1901 Broodway :.,t:o<:'<.ton 
Scm>m-o, Colif. 95618 -----------·-

The undersigned hereby opplitu lor I 
__ li_c•_"_'_e_•_a_••_c_ri_be_a_o_s_F_a_l~_w_•_' _________ _______, 

2. NAME(S) OF APPLICANT($) 

RECEIPT NO. :·· -'// 
~--/;I '/~ 

GEOGRAPH;CAl 
CODE :·,:JL 

Oore 
·. '· Issued 

Applied under S..c. 24044 0 
Effective Dote: I GSU3!"K.:C 

Temp. Pettmit 

Effectiv~ Do:e: 

~-~-LE __ '_Y~, __ J_o_~-'~~p~~-L=-~----------------------------+-3-. _rY_P_E_(S_>_O_F __ T_RA_N __ SA_c_r_IO __ N_(S_) ________ +~ 
Oriy'i.nal lGO.vU jl7 

.4. Ncme of 5uiineu 
Ccetl';-=/!'r:u .. "1lt:-y Vin~:y·.ll.-ds 

.5. location of Businen-Number end Street 

Ci?y ana Zip Code 
Lo.:!i, :>:~240 

6. If Premises licensed, 
Show Type of licen$e 

County 
Sdn .Jo .. -tqui:1 

8. Moiling Addres.s (if different fro:n 5)-Number and Street 
p_:). i:.Vx jl, TnJ.i, c~'. :..;:....2.~1 

9. Ho·te you ever been co"victed of a felony? 

TOTAL Is l05.C0 

7. Are Premises Inside 
City limits? 'IPS 

a.,.,pJr,.~,.1 
P'':!.~ 

10. Hove yov ever violated ony of the provision) of the Aicoholic 
Beverage Control Act or regulations of the Deportment per. 
toininq lo the Act? 

ll. Explain o "YES" answer !o items 9 or 10 on on ottoch_m_e_n-.t-w-:h-ic-h-,h-o_l __ l be deemed_p_o-rt_o_f:-t-:h-;,-o-p-p"'l_k_o_ti-on-.----·------

lZ. Applicant agrees. (o} that any t:'"lonoger employed in on~sole licensed premi'!Oes will hove oil the quolifict..tions of o licensee. ond 
(b} thor he will not viola:~ or cause or permit to be violated any of the provisions of the Alcoholic Beverage Contrci Act. 

13. STATE OF CAliFORNIA 

Under ~nohy ~~ p.rjvry, •ock petHl·" wh.o~ liqi'Oivrt: opp.or• b-4-lo-. c•rli(ocl o"d lOys: 111 H• ;, th• os:>plico..,l, ~ on• of th• ol)plocon••. o-r "" •••cut;,. 

oKoc:•• of th• opplko"l torp<orotion. r>O"'•d in lk) for~ing oppl'cot;on, duly oulharin·d lo mukt< thi1 opplicot•on 0" itt b,hcll; t2> !MI "" he• reod n-.. fo•'l· 

"SrDin-; opplicotion fOnd ),,.o-• lh• conlenh d• .. rlt"OI O"'d thot •och ond oil of the lloi•M•nh ther••n MOdi" ore ''""; !)) th<i.t no ~HOI\ othe• ~~ ... .., tJooe cp-plkont 
or op-pliuu•n ho, ony dir.-ct or il'ldire-ct int•r•t.t ;.., ,..,. opplitonr·~ or appioconl,· bvt.in•n to b.. conducted vnd•r the lico"•eit.J for .... t-ic)., thh opgl~,otiO<t ;, m-oo' ... 

!"') thot the lront.l•r opplicotic.o or propot•d tr<onlf..- it f\QI mod. to JothiT the poyrnl"n-1 of o loon or to full'ill ott ogr••m•'"·' onl•••d iMc: ......,,. rl>.o,. ,.;...,...,.,.. ;9'0) 
d0y, pre-ce-ding lht: dor 011 -hid• t'oe lror:1f..- opplicoti.;,n ;, fi!od ...,;,.,_ the O.portmenl or to Qcin or •••obli1h o pr•fer•nc• to o<' fOO" 0":' ~·...d·•:.r of t..o ... ,l...-cw 01 lo 

d.froud o-r injur• ony uoditor of tron•f••o-t; {$) thor '"- t1or:~for o~Bcotion moy b• wilt-.dro-n by eith•r the op;:.t:co ... t ot th• Iicon~• -ilh ~ r•t.uh; .. g lioQila,.. to 

14. APPLICAN f 

, · ~~~:_:~~~E- -~--l-~~::~;2-:~~-~~-~~-j=~~~;~~c~~~: --7,------------- --:::;:::r.--- -.-~--- -,.--------------- -----·' 
'~--~..;-.-:-.-../- .:..<. ?//C:hu ------·r-----_L: ----------- --- --- -=--:;;;;c ------ ----------- --: 

APPLICATION BY TRANSFEROR 

15. STATE OF CALIFORNIA County of-------------------------------------- Date----------------------------

Unde-• ~...,o/IT of p.orjury, <tOCh ~,.,.... ... hell" li';I:"O"••• oppeo•1 b-elo-. certir.eJ 0"0 lOTI. 111 H• ;, '"• I>(•"•••· 01 on •••(.,h•e alr.c..- of •~>• <O<~o•• l>c ....... 
nomed in t).,• for~0;.,~ tron,fe: oppli.c;atio,., dulr our).,oriu-d to .... ok~r rhit. tronofer opolicotjon {;n it1 b•hoU; (2) thot ).,• hc••by ft'\OI.U OFOI><Ohon to •v~"~'•~ 

o!l ;,.,,.,.,, in th• ottoc .... d licel'll•\ll d•....:tib•d belo- ond lo uon•f•~ .o ..... to th• opplito"! ond. c• lorotOQt> ino:licot,-d on th• vPP-Ir'" J)oO"t;o., t-f u-,., "'P:>I;cc••o" 

#.,..,...._ if ;ucl.. l•on•f•r ;1 ..-ppro.,...d by 11-o., OirO(IO<: ,)~ t)..ol tlooe tton•l•r oppltcotiGl'l or p.oopo•'!d l•on~lo• u r>ol ::~ode to •o''''' , .... pGY"'"""'' .,1 o lo-o,. o· to 1,_.1(,11 

on og.<••rn•nl <tnl.,..:f j..,t0 Mot• thon nin•ty doy1 o•.-c•din9 th• doy on ... hi~h Tht tron•'•• opplicotion ;, tiled -irh t!-.• Ocport"''""' o> •o 90;., ...... ,rob-li ... h co 

p~efu .. nc• tu or foo O<"OJ c••ditor of !Tono~••'>'" or to O.froud o~ iniv•e ony (r•d'tot" ~~of tton•'••or. :A; •hat th• ltoMf•r oppliroti.,.., ,...:tr ~ -itt.dro.,..., \.y •itt-..r rh.­

opp!ico..,l ..., th• liur •~e .,..;,!, ,...o ruultinQ liobj!ity to th• D•por!rnenl. 

16 Nome(s) of ticensee(s} 17. Stgnature(s) of licensee(s) 18. licens.e Numb.u(1} 

I ___ _ =r= _______ _ 
-----------------+-----------·-----

19. Location Nurr:ber and Street City ond Zip Code County 

Do Not Wri'ie Bdorr Thi.s Line; For DcpartrrJt?nt Vse Only 

Att-:Jched: 0 Recorded not!ce, 
C Fid,Jcicry poper1, lC-.i.2-2;S 
0 --- .. --------------------------,--------------------COPIES /AAitEIJ __ ·--------,-------· ------------- __ 

IOTI-<IIt""> 

O Renewol: Fee of ___________ Paid at-----------·----------··------- Office on _________________ J{eceipl No. ·------------------ ---



·' 

A.PPUCATION FOa ALCOHOUC 1!1\'fltAGI UCENSI(S) 

To: Deportment of Alcoholic Sevoro;;e ConiTol 
1901 Broodwor 
Sacramento, Coli!. 9.5818 

Tho undersigned hereby appt;., lor 
licent41s doscribad as lotlows: 

2. NAME($) OF APPLICANT{$) 

4. Nome of Bus.;ness 

5. location of 8usiness-Number end Street 

City and Zip Code 
L:.x.:i (~ 9:J2.:t0 

County 
~~;1n Jo h"':Lli ·1 

I. TYPE(S) OF LICENSE($) fiLE NO. 
r---------------·---4 

0 

RECEIPT NO. · 
-; '/ / . // -;/ 

GEOGRAPHICAL 
CODE ';'J~2 

Dote 
lowed 
Temp. Perm;r 

41772 
Applied under Soc. 240« 
ffi&Ctive Dot&: lsSU.ln:.-e Effective Dote: 1 0-21-i: 5 

3. TYPE($) Of TRAN$ACTION(S) 

TOTAL 

uc. 
TYPf 

6. If Premises Licensed, 7. Are Premi1e1: Inside 
____ S_ho_w __ T~y~p~e~o_f_l_ic_e~n_•• ____________ '_•L_., ___ ._7_~_4_2 _________________________________ C_i~ty~li __ m_in_? ________________ Y~s 

8. Moiling Address (if different from !.')-Number and Stree1· 

9. Hove you ever been convic1ed of a felony? 

(T•mp} (1•r"") 

r~o=r-:n 

10. Hove yov ever violated on)" of rhe provisior.s of the Akoholic 
Beverage Control Act or r~lulations of the Deportment p-et-

toining to the Act? So 

1 l. Explain a "YES'' answe-r to item:J 9 or l 0 on on attachme-nt which shalt be deemed port of this. opp!kotion. 

12. Appliconr agre.e:l {a) that any manager employed in on-role licensed premises wih hove oil the qvvlificotion' of o !icens.C""..,, or.d 
(b) that he will nC>t violate or cous.e or permit to be violated any of the provisions of the Alcoholic Beverage ·Control Act. 

13. STATE Of CALIFORNIA County of ------~=E~~~?:'.S~_i_l_! __________________ Dote------~?.::_~§_:-_~? __ --------_ 

Urw::l•r ~··•.,Jty of p.rjury. -.ch ~...,,. -ho~ Jionotu•• ~"'" t..to-. ~•Hill•• ond •oya; C1J H• ;, th. oppliconl. <H o- of ,._. opplico,h. o• a~ •"«v•;~• 

oLf'f" of th• op.pticont <otp<)totion. no ..... d in th• for.-gotno opplicotion. d...ly outhMirKI to mol.• th:s opplicatiOI\ on ih b.haU; :2) that h. "t..o, r.ad ,,._ fO't.· 

goi"i:: opplicotioft Gnd ~~ ..... , the contenll ....._,.ol ai'Hf t!\ol •och ottd oil of tho. IIOII!I,...,'It, '"'•••in >'ftOde o•• ,,,..; ()) thot no pow...., ~hw I~ '"'- opplt{ont 

0' oPf)liCOfttl has ony dirv;;:t or indir.-.r.t inlot•••t in '"- appliconf"l 0' appl><onh" bt.o1in•u lo b. condu<t.d ...,.d., th• lic..,l•l•l f~ wt.Och 1'9\it oppl"co!Ooto ;, ~; 

14) thol ttwo tral"'tf•r appfi.cotion 0# propo .. ·d uantf., ;, 1001 mod• to l01i•fy th• pc;:v,...nt of o lOOft Of to fvl~ll on OiJ"'••,.....nt entwflf irato _,. thoft ,.;-"' {90) 

d.:Jy1 prM..di"iJ the day 0<'1 -hkh tN trentf., opplicoli.,.. it j:;f•d with tt.. O.po•tmenl or !o Qaitt Of •stoblith o p#•f•r•rw.• to or IM -r credit- of h'o"•'- ., to 
d.hovd cot inivf• ony cr.:.ditOor of trol"'tf••or: ($) !hot tM ,,.,,.,,_, op.plicot.~ tft.Oy b• witt.dro-n by cit~\•, tho.- eopplicont or th• lk ....... witl\ nc •••vh:..._ li.olraitity .. 

ttwo D.por~. 

14. APPUCANI I / :·· .. 
SIGN HERE __ :_-~·-___ _;,-:::; _____________________________ _ 

' 

AI)PLICATION BY TRANSFEROR 

1.5. STATE OF CALIFORNIA Cour•ty of _______ !:..~l-~Q]:J..~!n. ________________ Dote ________ ]!~:]~=~-~---------· 

Unde-r p.-.nohy of ,.,jwy, .-h pel'll-b<'\ -ho•• ,;g,•otv•• opp.-.:>•• below. c•rtifi•• ~nd IO)'l: {I) He il th• lie•"'"· M o:-o ••'"-""''"'• oflf>uor· of the e~c•" ~ ... ,_. 
no-d ;., th• foreeoOno trontfer ~p-licptiOft. &.,ly outhorind to mol.• tl\it IJ<uuf., opplicotion o,.,. ih b.--1\alf; {2) thot h• "•••by molr.•~ applicoti"*' lo • .,..,.,..<!' ... 
oil inter••' ; .. th. ottoch•d lic•n~(•J cHJ<nbed t..lco- oN:$ to \fonlf•• .....,... to ,,... opplicol"'l ond.'or locotiQf'l indicoted on t~ IPPP"" P<Wli-on .;.f ,._,, op.pl:<c+>.,.,.. 

form. if t""..cl\ tfo,.1f., it oppooY.d by the Oir..-.:101; {31 tho! r...._ ITonaloor opp.l:coli- or prnpo....d ITonaf.., it not ~ to -.oti1ft tlo.e po:o.,-.n•nt of o ~ .. ~· H> 1.,1(.11 

.,,. <>9'••-nt .,.,,.,,.d into ,....,. ,he,. .,;,...,,. dor1 pro~•d>"'>9 '"• doy on ,..ftich 11'141 trontfer opPficotiOI" ;a fil..d witl\ '"- O..port_,., et" to ve>'" or onrobi:U. o 

.,,.,., ... ce to Of f:tr ony n.ditor of lron~f•rOI" .,, to d.fro....d or injur• o"r ct...Oitor o4 trcnaf.,-or; !•l ~hot tM tt~tfer opplicotion moy be wit,..d•o-.-. bt .,;flo,,... »» 
oeopliconl or" t~ !ic ... w• -ith ...., •••vhi"'ii liobility to H•• ~lfn.,.t. 

16. Nome(~) of licens.ee(s} i7. Signature($) of licen~ee(s) ·- 18. lic ... me Nvmber(s) 

,j / /-) 11· u /1 r:r 
·~, e a' a< TJ. c.&L:.'&fL-_____ _ .. ~-.\ 7td_,2 _____ _ 

l 
I 

L 
I -----------------------'-· 

19. location N~..:mber and Street 
----L------ ---

City and Zip Code Coonty 

~~ -:_:::::::;::::::::::::::::::~::=:::::::::::::::::::::::~::::::::::::::::::::::::::::::::: 
Do Not Write Bdow Thi.J Line; For Deportment Use Only 

Attached: .0 Raccrded noli-:::e, 
0 Fiduciary pcpen, 

GJ --_,;.c.,;--------------·-- _____ ---- --------------·--------COPIES f,.'.A!lED ____ L~:L:.:)_~------- -----· --------------. 
rOfi .. l.!-t• 

O Renewal: Fe-o- of _______ _: __ _?oid crl ____ ·---------- ·---··-------~-- Officl! on--~----------~~--.R"q.c~pt No.·----------------------



l 

( 0 p y Do - Hta:.=~,. all ~os Do Not =lt4 Alo.wa Tid• U--lor H_.._rtou Olnco Ottly 

~----~~~--~------~·~~----~~-.------------------APPUCATION FOR ALCOOOUC UVUAGE UUNS!(S) I. TYPE(S) OF liCENSE(S) 

To: Department of Alcoholic 

190 I Broadway 
Sacramento, Calif. 95818 

Beveroge Control 

(DISTPUCT AER\+'IHG LOCATION) 

The undersigned hereby opplies lor 
licenses described as follows: 

2. NAME(S) OF APPLICANT(S) 

. ~- . '.·. 1' .. 
, . ~- ' ! ' .. 

Applied under Sec. 240« 0 

FilE NO. 

R~:EI)T /NO. 
1 / I ··, ~/ 

GEOGRAPHICAL 
CODE 

Dote 
Issued 

Temp. Permit 

tt~\_,,L ~: .. ::3Li~ .:... Eftective Dote: 1~_,:.::..; 
~~~~~~~~--------------------~~~ 

Effective Dote: l _:-::: .i ·--' 

4. Name of Business 

5. location of Business-Number ond Street 

City end Zip Code 
r..odi, (:r. 35;;~u 

6. If Prt!mises licensed, 
Show Type of license 

County 

3. TYPE(S) OF TRANSACTION(S) 

··-:.: 

TOTAl 

7. Are Premises Inside 
City limits? 

FEE 

$ 
j ;.· .. ' • ._.v 

uc. 
TYPE 

8. Mailing Address (if different from 5)-Number and Street (Tutp) ("•rm) 

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-
taining to the Act? ';u 

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

12. Applicant .agrees (c) that any mpnager employed in on-sale. licensed premises will have all the qualifications of a licensee, end 
(b) tho~· he will riot violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage -Control Act. 

13. STATE OF CALIFORNIA 

Under pctnOhy of .,.rjuty, coch penon whoM "ignotvre appears below, Ct!Hiifie~ ond says: !1) H~ is the oppficont, or one of the applicant\, or on 4t'lll:t'Cuti\e 

0 frtc:.,- of the opplica.nt corporation, named in the forttgOing opplicotion, dvly outhori:tt.rd to make this. O?plicotion on ih b.holf; (2) thot he 'ho• r•od the lor..· 

going application and knows th• contenh thereof ond that £ach and oli of the statements therein mode ore true; {3) that !'IO pert.on other thon th• oppficont 

or applicants hos ony dire-ct or indirect interos.t in the applicant's or applicants: busineu to be conducte-d und.,. the license{s) fOf' which fhis oppiKotiOl'\ i1 mod.; 

{4) thot the transfer o~plicotion or proposed tronJf•t is not mode to sotisfy the poym .. nt of o loon or to fulfill an ogr•2mont enter•d into more thon nifta'ty {90) 
days pr.-<eding tJote day on which th-e tron~oftr opplicofion is filed with the Deportment or to goin Ct I.Htobli,.h o pr•ferencct to or for onr cr•dit()( of tronsfe-c-or .,- to 
defraud oc injure any creditor of transferor; (5) that the transfer opplicotion may be withdrawn by either the- applicant or the li<ens.• -ith "'0 r.,.u.Jting ;iol:tilify to 

the Oe-port~nt. 

14. APPLICANT . 
SIGN HERE -;'----------:::~-------------~---------------• -·----------------------------------------------------------' 

-----------------------------------------------------·1 -------------------------------------------------------------· 

APPLICATION BY TRANSFEROR 

15. STATE OF CAliFORNIA County of ________ ·..:-.::li.:·-~~-~·.]~~:.i£L ________________ Date --------1~-~:J~i:~:_::i_ __________ . 

Undar p..nolty of perjury, eo.ch· p.erson whos• 5ignoture oppeon. below. cartifiu ?"d I.Oyt: {1) He it. thct lic4nt.&e, ot on ft.~te-cvtivtJ ofF"K.,- of th-e Co-t"pOt"oil! !ic~MH. 
;wmlld in tha fot~tV:oing fronsf<ar op~licotion, duly ovthOf"i:t•d to molr.e this tron\f.tr opplicotio" on ita la-hatf; (2) thot h• h~r~by molt•s appii(otton to 'S!vrrE-r.do:tr 
oil intere-s-t in tt~ ottoch•d licen~•l•) des.cribad bel }W and to transfer 'omo !o t~e opp!i(ont and.'or locotior. indicotod on the uppe-r p-ort lor. ol thi~ oppl;t:cliott 

form. ;.f ;~<h transfer i; opprovad by the Director; (J) thot :he- transfer opplicoJion or propos.a-d trcnsfq-r i1.. not mode to s.utis.fy !"he payment of c ~oo" or to f, • .,tf,l! 
or: agreotrnent ·~••red into molCt than ninety do•n pr.:tcedin9 !he day on which the troniofe-1' application is f116-d with tho- 01!"JX;;rtrn(!nt or to ;cir. Ot" ~ .. t~bli~h o 
prefe-re-nc~ t...:t ot for ony <r.-di~of of transferor o-r fo do::frovd or irtjvre ony cr.!-ditor of tron~,fe»ror; (d) thot the tra~der opplic~ti!)o mo.,. 0-9 w;thdro,.,·n hy -e-:!"hM-;- th~ 

opp:icar'lt :;: thl!:' !ic!:Mtl'!!! wifh t'IO rt.t..Uifin~ liobifity fo the 0~partmeJ".tt. 



16. Narne(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. Licen~e Number(>) 
fj! 

,·'' 
- ' ' 

·. jj /1. / !-I -j_' / { . . "'~--' '----; - • i_ !?,- 1~'[".· 
.. 
' . 

19. location 
:~""'lii62 

NumbP.r and Street 

Do Not Write Below This Line; For Department Use Only 

Attached: :0 Recorded notice, 
0 Fiduciary papers, 

City and Zip Code County 

0 --:.-:--'-;------------ --------------------- ----------------COPIES MAILED ____ _: ___ J_ _ _:_ -~------------------ _________ _ 
IOTHI!.R) 

O Renewal: Fee of__ __________ Paid at------------------------------ Office on _________________ .Receipt No. ·----------------------- _.---· .; 

Bnll-iD< 6/83 ZJ~ ~ 
----~-=~~~t (1-82) ~ "" 

··-. ...,...-..,...~,~~·---·-------

~:; .•. ;._· ·.:' .. 

iu0·1 .:JO ~Ul~) 
>f~3lJ A.lW 

.;HH:JHI3u ·vi 3:JnV 

SS :6 rJV ll lJO SB6L 

031\13J3'M 



-":::.._-:::--""·~-- -·-· 
::- .. , e . 

Do Hot w,,. Above Tlth Ll--lor Hoodq.,orters Olfice Only 

APPLICATION FOR ALCOHOLIC BEVERAGE UCENSE(S) I. TYPE(S) OF LICENSE(S) FILE NO. 

To: Depo;tment of Alcoholic 

1901 Brot~d'\ay 
Sacramento, Calif. 95818 

Beverage Control 

I Ol9TRICT SI!:MVIHG LOCATION. 

The undersignesJ hereby applies for 
licenses.de$cribed as follows: 

RECEIPT NO. / 
',./ i ;· /.~ 

·>"i I 

GEOGRAPHIC A!. 
cooe:h~'/. 

Date 
Issued 

2, NAME{S) OF APPLICANT(S} 
! emp. J~ermit 

--,-.----~------------~---------------------------------~ Applied under Sec. 24044 0 \ 

I :~::~v;S~
0

:; r;~:,~:;~TION(S) 
Effective Date: 

I FEE 
I 

$ 
10~ .. ·,; < 

juc. 
TYPE 

j''"; 
l.J 

4. Nome of Business 

5. location of Business-Number and Street 

City and Zip Code 
l-~:>..:ir )~:~:.,~:) 

6. If Premises licensed, 
Show Type, of license 

County 

8. Moiling Address (if different from 5)-Number and Street 
·:~~.:_). 0:.,> .?·l, T.Kit~i, _~_ .... , ·:f:...~,..~_l 

TOTAL 

7. Are Premises Inside 
City Limits? y,:. 

9. Have you ever been convicted of a felony? 10. Hove you· ever violated on} of the provision~ of the Alcoholic 
Beverage Control Act or r ~gulations of the Department per­
taining to the Act? 

11. Explain a "YES" answer to items 9 or l 0 on on attachment which shoJI be deemed port of this a pplicatior .. 

12. Applicant agrees (a) that any manager employed in on-sole licensed premises will hove 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 

Under penalty ?f ~riury, each per!>on who" iignolvre oppeon below, certifies and s.oy1.: :1; He ;, the applicant, or one- of 1h~ applicants. or an e-.e-c;v!i·.~ 

olf.ccH of the applicant corporation, named in the for.-going application, duly ovthoriud to make this o?plicotion on ih behalf; \2) thot he-' hos read the for~­
goino application end know\ tho contenh thereof and that each and oil of the ''ole:T'It-nh therein mode ore true; {3) that no penon oth~r than 1he oppltcont 

·or oppliconh has any dire-ct or indirect interor.t in the opplicont's or oppliconh' busineh to be conducted vndet the- lic.en~e:~; for -hich this. oppJ;cotion i~ mad"!!'; 

(.A) that the tron~fer opplic~lion or propo~ed transfer is not mode to ~otl1-fy the payment of o loot'\ or to fulfill on agre-ement ~nlerl'd into more 'hon nine-ty :9'0.) 
doys preceding the doy on which the tron~f-er application is. filed with the Deportn'lent or to goi"' or e5.toblis.h o preference to or for ort~' uedi!or of trol"'t.feror or i"o 

defro·;d or injvre ony cr-editor of tronderor; (5) tnot the tront.fer cpplicotion may b-e withdrawn by ei~her the oppli-.:::ont or 1h-e lic.ens.ee with ,.. 0 r•s.vltir\Q: liol!tility to 

~h4' Deportme.,t. 

14. APPLICANT 
SIGN HERE -------------------------------------------1 -- -- . .. ·/- __..,.,. r-
------------- _ • ..__:_---~-- __ ::. -'---~- __ {_.._ _:_~-~~.:~-.:.;-~----- ·f 

APPLICATION 

i5. STATE OF CALIFORNIA County of_------- __________ ··--·--- __ --------·-- --Dote _ _. ________ ---------------- _ -· 

U:-1der pe-no\ly of pe-rjury, each p~rson whot.e t.ignotvre oppeort. bolow. certif.t>'.o and ~ay~ l He i'l. the lic~n~ee, or on exe(IJtivo- c!f·<.~r of ~!"1\" ~o-rpOf"O~e- !;<<tlr.\.t.:-e 

r•ornod in th(p foregoing tror\"fer opplic.otion. duly ovthoritt:"d to mok~ this. lronder oppli.::o•ion on ;r._. behalf. , 2: thot he her~by . ...-:oio.e-.,. opplt-;otic:- \c ~t.Jrrl":nde-r 

all interosl in th-e- oUached licen~..:[t.) des;;ribed below ond to lrons.fer som~t to lhe oppt;<:or'l! o•··d ?' \vcotiof\ ind1cot~d on the- v~>p~r ;:.-on;cr"- c~ ~~~~ c•;:.pliu..,::on 

fonn. if s"u,h tronifer i1 oppro•.-t'Jd by lhc! Director; t.li tho! thl!! tron~fo-r opplic.otion <::..r prc-p-:a~d tron~fN i!. no! !Y"Ode to "\Ot;sfy the pcym~..-.! o' o iocn cr to t\..,:i1!• 

on og:retHnl:H~t enhtr"d in!o moro 1hor1 nin~ty doyt. pre-cordiru;~ thf!' doy on whi<:h th~ !ro,,.,.f .. r opplicotion is f,\ed wilh the- Dep.<.Jnr.>~rf or 16 .;~<··· 0' ,;>;•ob-Znh '"! 

pt:ll'ftH~nce to or f<.~r any creditor of tron~ofctror or to defraud \)r injvr~ uny t:r~ditor of trond.!'rcr; : <~: that thl! t~ond~r cpplic.ofio!"' r-.c/ b~ ""':~~2~=--~ by .-.,the-: rJ....~ 

or tht: with no t1t\ultin9 liob~lit~ t:) th• Department. 

'·'··'i"'''"'"'·;,~.; .. 



16. Nome(s) of licensee(s) 17. Signoture(s) of licensee(sl 18. License Nvmber(s) 

I ----~ 

--------t----------
i 

----- -----------------+-- -------

19. Location Number and Street City and Zip Code County 

Do Not "Write Below Thi..~ Line; For Department Use Only 

[J Recorded notice, 

0 Fiduciary papers, : i __ . 

0 ------------------------------------------------ ____ COPIES N.l\llED _____ --~~---~--~ =--------- _________________ _ 
iOTHf.RI 

Renewal: Fee of_ __________ Poid crl -----------------------------Office on------------- _____ Receipt No .. _______________ --------

100 l :10 ), JJ3 
>Hf31J ).lJ:J 

~HJH!:i};J .. H 3JilY 

6_ (' :° Fl1 +->7 c. 0 n · "((, lJO S8SI 


