CITY COUNCIL MERtinG”

NOVEMBER 17, 1982

The City Clerk presented the following application for
Alcoholic Beverage License:

Rose Four Aces

Aguilar, Eliss G/Rosemarie

9 North Sacramento Street

Lodi, CA 95240

On Sale Beer and Wine Eating Place and Public Premises




I l De neot detach—~Return oll coples De Not Write Above This Line—Ffor Headquarters Office Only

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
X
To: Depariment of Akoholic Beveroge Control RECEIPT NO. . .~ . . .
N Ay ]

1215 O Street , 7
Socromento, Calif. 95814 Rockban @ sale Beer L IVE D-seosuimionr

IDISTAICT SERVING LOCATION) w lez CODE o0
The undersigned bereby opplies for NOV -9 N
L 2 ibed os Folk

lssved

H‘ RE m| i
2. NAME(S) OF APPUCANT(S) u'glET:.l CLERK p. Permit
' Applied under Sec. 2451 © OF PO
__MI1AR, Zites Gu/Bosmarie Effective Dote:  {ogimreg Effective Dote:

3. TYPE(S) OF TRANSACTION(S) FEE %v'r%e
$

* "8 M hons
5. location of Business—Number and Street

9 He Secremento X,

hpand Lplady Sen Jog?'?m. rora |* 20

4. If Premises lit;nsed. 097762 7. Are Premises Inside

Show Type of License e City Limits? Yes
8. Mailing ggrir (it different from 5)--Number and Street . (Temp) (Pecm)
. - mmm——m cmmmcem—— _— —— - m ——
9. Have you ever been convicted of o felony? 10. Have you ever violoted any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Department per-
— taining to the Act? 7

11. Exploin o “YES” answer 1o items 9 or 10 on an ottochment which shall be deemed part of this application.

12. Applicant aogrees (o) that any monager employed in on-sale licensed premises will have all the gualifications of o licensee, and
(b) that he will not violate or couse or permit to be violated ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of 8% Josadn Dote 1582

Under penoity of periury. soch person whois tignature oppecrs below. tertifies and iays: (11 He i the applicant, or one of the opplicants. or on exscutive
officer of the opelicant corporation. nomed in the loregoing opplicotion. duly outhorited to mohe this opplitation on it behatl, (2! hat he hos read the fore.
going opoplication ond knows the contents thareof ond thot ench ond oll ol the ilatements therein mode are true. (3: thot no person other than the applicont
or appliconts hos any direct o indirsct interast in the pli ‘s or oppli s b ‘o be ch d undet *he liconse s] for which this opplication it made;
(41 thot the tromsfer opplication or proposed framster is not made 'o rotinty the payment of ‘a loan or 19 fulfil an agreement entered into more thon ninety (90}
doys preceding e doy on which the tonster opplication . hled with the Depurtment or 10 gon or establivh o preference to or for ony creditor of tonsberor or o

defrovd or injuwre any creditor of tronsferor. :$1 that the tronster 1 moy be withd by either the opplicont or the licenies with no resulting liohility 1o
the Department.

14. APPLICANT
SIGN HERE ) . P -

APPLICATION BY TRANSFEROR

5. STATE OF CALFORNIA County of Dote
Under penclity of periury, soch Perion whose signoture appecrs below, certifier ond says: (1} He it the licensen, or on enecutive officer of the corporate licenses,
nomed in the faregoing tremfer Jication, duly outhorized te moke this Wonsfer opplication on its behall: {2] thot he hereby mokes opplicotion te surrender

all intersst in the oMached liconsels) described belaw ond 1o tronsfer 1ome to the opplicont ond or locotion indicoted on the wpper portion of this opplication
form, it such tromfer is approved by the Director: (3) thot the womsfer opplicntion or proposed Wonifs: is not mode to satisty the poyment of o loan or to hulfill
on ogresment entered inte more thoa ninety doys preceding the doy on which the Woniber opplication it hled with the Deportment or 1o goin or estoblish o

proforonce to oe For any creditor of tromferor or to Aefroud or injure any ceditor of tronsleror; (4] thot the Wonsfer et moy be withd by either the
opplicont ee the Ticonses with no resulting fiobifity & o Depar-ment.
16. Name(s) of Licenseels) 17. Signature(s) of Licensee(s} 18. ticense Numben i)

19. Locotion Number and Street City ond Zip Code County

Do Not Write Below This Line; For Department Uze Only

Attoched: [T} Recorded notice,

[[J Fiduciary popers,
0 COPIES MAILED 13582

TOYREN: . . . -
ﬁ Renewal: Fee of 20 Paid ot Roctan Office on 11.>-32 Receipt No. .~ S i /

ABC 211 (1-01) . AIIGT W 1B Mee SEPT CAMW OSSP

Rhaonr o

o S
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PR SR
'OI ' Do net detec eturn all coples Do Not Write Abeve This Line—For Heodquarters Office 6-ly

FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deporiment of Alcoholic "lcverogc Control e RECEIPT NO.
1215 O Street Loy
Socromento, Colif. 95814 _ — | ON SBALE BEXR & WINE GEOGRAPHICAL
. 1BIBTHICT SERVING LOCATION m m CODE m ,
The undersigned hereby apphies for Date ’
Kcenses described os follows: issued iy
.~ . Temp. Permit <
1 2. NAME(S) OF APPLICANT(S) e
. Applied under Sec. 24044 O i
. m i Effective Date: Issancs Effective Dote:

3. TYPE(S) OF TRANSACTION(S) Fee uc

: Now Licease $
= T (Ree. e FRI9) a2

L | B )
o

. — Berwice Charge L 50.00 "

4. Name of Business

 ___Begn Your Mes : . D S

5. Location of Business—Number and Street

—9 R, Secremamts treet e _

City ond Zip Code County TOTAL $
_Iladi 950 i Sem Jomquix - =21 so.00 (&2
6. If [remises Licensed, 7. Are Premises Inside
- Show Type of License _N09762 City Limin? g
1 g A-Aoiling Address (it different from $)--Number ond Street (Temp! tPerm)
Sane e e Posm
9. Have you ever been convicted of o felony? 10. Have you ever violaled any of the provisions of the Alcoholic

Beveroge Control Act or regulations of the Department per-

taining to the Act?

11, Explain o “YES” answer to items 9 or 10 on ‘on ottachment which sholl be deemed port of this application.

12. Applicant ogrees (a) that any mon::go: employed in on-iole licensed premises will have oll the quolificakions of o licensee, and
{b) thot he will not violate or cause or permit 10 be violated ony of the provisions of the Alcoholic Beveroge Control Act.

13. STATE OF CALIFORNIA County of San Joaquin Date 11-9.82

Under penolty of periury., ®ach person whose signoture oppeors below. tertifies and sops: (1! He is the opplicont, or one of the opplicants. or an
officor o the opplicom corporation. nomed in the foregowng opplication, duly authorized to moke this opplicotion nn it beholf. (21 ™ot ke has read the fore.
going epplication ond knows the contents thereol ond thot soch ond all of the Wotements therein mode ore true: (3} that no peron other Ran the opplicont
ot opplicants hos ony direc? or indirec? intersst in the oppli ‘s or opet busi 0 be d d under the liconsein) for which this application is mode;
{4) that the womler opplication or proposed tonsler is not mode to totisfy e poyment of o loun or to ulfli or ogreement sntered info more than ninety (90)
doys preceding the dey on which the toniter opplicotion it fled with the Depariment or 10 goin or estoblish o preference to o for ony creditor of tromferor of to

-

enecutive

n detraud or injure ~ay creditor of tronstergr. (31 Yhot the tronsfer plicoti moy be ithd: by either the applicont or *he liconsee with no resulting liobility to
i the Department. .
« 14, APPLICANT .
¢ SIGN HERE C o e iy . .
- . ’
.
APPLICATION BY TRANSFEROR .
5. STATE OF CALIFORNIA County of Date
Under ponalty of perjury. soth person whow signoture oppears below, tertifies ond says: (1) Me is the licensee. or on suecutive officer of the rorporote liconses,
nomed in the e ramber licotion, duly outhorized te moke this troniler opplitation on itv behatl: (2) thot he hereby mokes application 1o surrender

oll interast in the sMoched ticonse(s) described below ond 1o fromfer 1ome 1o the opplicom end.or locotion indicated on the upper portion of this application
form, # sxh tromsfer is opproved by the Director; (3} ot the wamber opplicotion or proposed troaster is not mode to sotisly the poyment of o loan or to Fulfill
on agresment emtered inte more thoa ninety doys preceding the doy on which the tromber opplicotion is filed with the Deporiment of to goin or esstoblish o

. proferance to or for eny creditor of womferor e te defroud or injure ony trediter of wanmiferor: (4] thor the tromsfer Heavs moy be withd: by either the
Applicons s the licenies with ne rewviting liobility te the Deportment.
16: A"No‘me({) of licensee(s) ’ 17. Signature(s) of ticensee(s) T T S T T ——
"
19. location Number and Street City ond Zip Code County

Do Not Write Below This Line; For Department Use Only

Attoched: [] Recorded notice,
. Fiduciory popers,
g ABC-209 COPIES MAILED 11.9-82

Office on Receipt No.

] Renewal: Fee of Paid ot
BAIDY 104 T B 2MA T AW ONS J

l ABC 71t (v.8%)
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