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Citt ·cotmcr~· HE~IN?·-··· 
NOVEMBER 17 I 1982 

The City Clerk presented the follc:::Ming awlication for 
Alc.olnlic Beverage License: 

Pose Four Aces 
Aguilar, Eliss G/Rosemarie 
9 North Sacranento Street 
U:xli, CA 95240 
On Sale Beer and Wine Eating Place and Public Premises 

·--·------·-------------

.·· ~ ' . 

' . ...... ,., .. 



AJIIIU9TION FOtt ALCOHOUC lEVERAGE UCINSI(S) 

"" To: Deportment of Alcoholic Beveroge Control 
1215 0 Street 
Sacramento. Calif. 9S81.C 

The unJerP9ned lteteby applies lor 
licen .. • clescriMcl as follows: 

2. NAME($) OF APPLICANT($) 

1. TYPE(S) OF LICENSE(S) FILE NO. 
~------------------~ 

RECEIPT NO. ' ,,. .. · 
<h 8ale .81111' ~JVE[ GEOGRAPHICAL 

._ P~ NOV -9 AH p=E )9l2 

Issued 

~~-C~~~ ramp. Permit 

Applied under Sec. 2m·.' OF EfJ!)I 
Effective Dote: - Effective Date: 

3. TYPE(S) OF TRANSACTION($) FEE 

. ' . 

. ·I /I 

LIC. 
TYPE 

RLl'Cmsx s 
--------------------------------1-------------------------1--~~--oo--4-~~~ ~ 
----------·------- ------------ -· -- 1--·-

-----------------------·---- 1-·-·- -------------·------.. _~f.,._ 
--------------------------·-------··- --- .. f- ----· ----- --------------- -------. -------
5. location of &usines•-Numb~ and Stre~ 

9 D. Slic:zwbl ~ 
-------------------------·. -----··-

$ c~~ SaD~l TOTAL )92.ltJ 
... -- --. ----------· .. ---- ------------------__,__ _ _::_:;_.:_~__L __ 

6. If Premi1es licensed, 
Show Type of license 

8. Moiling "'Ss (if different from S)--Number and Street 

9. Have you e""' been convicted of a felony? 

7. Are Premise' ln1ide 

. -------- ----- -----~.!.'1_':'~~-~--- ---T~----
rr.,.,.pJ (lterlft} 

1 0. Have you ever violated any of the provisions of the Alcoholic 
Beverage Control Act or regorlotions of the Deportment ~-

---------------- ... ------ ------~~ning_~~~:_~ct~-----~------- ------------
11. Explain a "YES" answer to items 9 or 10 on on attachment which >hall be deemed port of thi• application. 

12. Applicant agrees (a) that any monag&r "mployed in an-sole licensed premises will hove oil the qualiflcotians of a license&, and 
(b) that he witl not violate or cause_~~~m~_!!_ be .nolated any of the provisions of th_"__ ~!cohc~l_ic Bever~J!". Con_t_ro:..I_A_;c:.ct:... ___ _ 

13. STATE OF CALIFORNIA Counry of Oat .. 

~ peftOfty of ...,.;....,. -.,ch ~_.. -"-G ... ••e-'-• ~' Mlo•. ,.,,,r,., a,.d \ayl: !1! tM ;, ,.._ apt:~ol<cont. or - of ,..._ oppli<Oftt•. ••-cuth .. ., 
o"-cOt of ...._ opjPI~Oftf CorJM"'Otl6n. "0_. No the for~~ •,.l"ot~. dt~lt o..,thOfitltd to mo•• thO• ctpt~~licatoo" o.-. itt b.-holt. 121 ihcrt ~ hvt ,_. th.t t-.. 
wo'"9 ~icotiott o">d •ftO-• the cOfl._,.,, ther.-of oftd thot ...ct. o"d oU nt '"'-' ,tot•.,.•"'' ·•h•••on ~ a•• true. !l· thot J'I.O P"Mt" oth•• tho,. the applic:Of"t 

Ot oppatc..-.. ~ .,.." dtr.d tW i...dirMt ;,.'Hotf fn ..... appiic-t·, or applicontt butotton to b. cO"du<ted onoct_. .... loco"'" tl for •hocft tt.it oppltcoti040 ;, w.odo; 
f•l ~~ ......... ._ Oltt»>icotiOft Of propoMCf f1'ontfet it not otMIId. to Ufll\fy th• poy-"t of 0 lou,. CH' to fvl&ll Of'l 0~-· ........ ed 01'to """" tto.Q.ot .. t ... ty ("1)} 

doyt prec.cl'ft9 the de• Oft which '"'- tro,.•f•r opplicotior+ ,, F.l•d •••h """ O.part..,.,.t Of to go•" 1)11 •••oblitt. a P<'•'--• to or f.,. _, crMh•OI' of .,.0,., ...... ot to 

d.frovd 01' iftjwfoe -• cr.di901' of trontf••Of". :$1 that ,...., tro,..fel' opplicohoft "'0' be ...,ithdro•t'l by ....... the opp1icont o.r , .... lOco,.~ .ith tto ,....vhi"'9 liobili,., to 
..... D.por._.... 

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

APPLICATION BY TRANSFEROR 

5. STATE OF CALIFORNIA County of Oat& 

Ul'ldet- .,._.., of ...-;...ry, eoc:h pwtoo\ whoM t-i~• ...,..,, Nlow. ,.,tikt o~· so••· (ll H• it "'- ltc-.-.. 01' .,. ••.c~ ... o"'.,. of the cor.,_a,. lt.c:-.... 
roo....d Wt .................. .,.,.., .. ~OcotO.,.. clvly ovthcw-itecl te -"• thlt ,,_,,.., oppltcotioft Of' itl b.lw.lf: 12) thot M ..._..eby _. .. oppl"otiOtt .. '""''~ 

oil ..,.,_.., toft .... oftOch.di Ut: ... Mil) c~Hc'ihd -...._ on4 to trontfH -""' to the ~ico11t oill!4."01' locotion "'-dico~ Oft tho vppH portiO" of thit o""'icotto.t 

'•""- if """'" ..._.,... it ~ by ..._ ON-ectol'; ()) ,..... •N .... ,..., .. opplirotiOO'I 01 propoMd trCN"•f•: ;, not .....ct. to totitf:r tho poym.rot of o lOO<" ,.. .. fvlfill 

- 09',.._.... ......... ""- -... ._ ..;......,. clo:r• ptK..di"'tt ett. cloy Oft -hic-h the ftOf'lt,., owlkotfCM it fia.d .... .ith .... Oeport-' Of to goi,. or .,tobli.h 0 
.,...,..__. .,. .. '- _,. ~ of .,..,..,__, .,. to .._..tovtf ~ '"i""• •"• tr.&t4W of .,.,.,r.,ot: 141 that the ,...,..,,,.. oti>PI~otioft _,. be -•tt.dto-" b:r .tthM the 
opf)l~ • .... sc--. -ith ,.. ...-wit... liobility tr • Oepor~t 

16. Nome(~) of licensee(~) 17. Signotur.,(l) o:.cf..;l:..·ic:.:":.cnc.:sc.:".:.&(~s,l:..· -------

19. Location Number and Stre"t 

Do Not Writt' Bt'lotD Thu Lint': For Dt'partmrnt (Tu Onl!l 

Attoched: 0 R~teorded notice, 
0 Fiduciary papen. 

0 
oOTM("I 

B Ren-al: F"" of ~8() Paid at :~ 
A.8C ~·' (1·01) 

---------------------------------------------

Ciry ond Zip Code 

COPIES MAILED 

Office on ll.-5-ll.2 

Counry 

Receipt No. 

flJlfil IIU I Ill ;.ot_,. SlPl C..At.tW ()SP 



0 . 
.. 
- ,.OPY · Q-
_..,.-'*• ,(~, De-4etec ••-••U..,.S.o Do Not Write A._,• fWs UIM-Ior H<eodqvart•ra OMce O•ly ...... fOil ALCOHOUC NVIRAGI UCINSI(S) 1. TYPE(S) OF LICENSE(S) FilE NO. 

7o:. ~,,:, of Alcoholic ·B.veroge Control I - .··~ -r- RECEIPT NO. 

1215 0 Street J \ ' I J 

Socromento, Calif. 5814 ...... 011 .&AU .IIIII • WID GEOGRAPHICAL 
• Ola't.tC~ ••• 'W'tNG &.OCA1'10fl1 I'8IUC IIUII&g COOE ~ 

Tile unchr.;gned llerny applies for Dote 
lic.nses J•scriiMd os follows: Issued 

I 2. NAME(S) Of APPUCANT(S) 
T 10mp. P10rmit 

. . 
Applied undM SK. 2~ 0 

; . ..-yua. lliM fi./At--'a Eff.ctive Dote: y, Effective Dote: 

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

: ~ Lin••• $ 
,_~- -- .. ........... , u 
; 
-.. fl:-.1~ 97J.7g) ----~--- ----- ---· -- - - --

~ . 
------------- -----~ -- _Jienioe ca;.,..,. ---- ,_---"l-((L_ --

"- Nome of Bu.Ones• 

-~----- f------------------------- ----------~-
5. location of &u.inen-Number and Street 

----------------------------------;---- --

! L ~--- ---- -- ------------~---~--
City ond Zip Code County 

l.ai "*-- _______ ._ ._ J.-,..ia ---~-----------------TOT!-:__ l». 
6. If : remioel lic10nsed, 7. Are Premisn Inside 

Show Ty~~lice~'!_, ____ \1,~-------- -----_______ City ~-~"? ___ --- - __ ...x.a_ ______ _ 
-._ Moiling Addre .. (il differ10ntlrom S)--Numbl!r and Stre&t rr .. mpl tFJeuw) 

·= ------- ------ --------------------------------------------_...._ 
9. Hove you ever been convicted of o felony? 10. Hove you ever violated any of the provi•ion• of the Alcoholic 

Beverage Control Act or r10gulation• of the O&partrnent p&r· 
raining to the Act? 

-------------------- -------------------------------------------------- --------
11. e.ploin o "YES" answer to item• 9 or 10 on an attachment which •hall be deemed part of thi• application. 

12. Applicant agree• (a) thot any manager employed in on-sole lic<!nsed premi•es will hove all the qualilicati;)n• of a licensee, and 
(b) that he w.11 not violate -~~u'" -~-!!."~111!t to be violated any of the pro•i•ions of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNIA ( o~nty of Dote 

U~ .-.-tty of '""'i-Y • ._ .. pHM>~~t •hoM tfr"'tvt• o~l ~ow. ,..,,,~., -d toya: 11! He ;, , ... opplicom. ,_ ..._ ol ""'- oppltcatnt. - - ••e-cvti•e 

oac.. el .... optlllicoftf c~. ~ ~ the fOf'~•"V o.,.,licottoA, dyty ovt~iaed to MO\• thia oP'tiOcotOon - i"' b.holf: 121 that .._, ho, read the lore-

~ ...... 'cotioft, GAd \:-•• the ,_ . ._..,, ....... orod t+oot eocll ond oil of the> atot•,...•n.. ,.._,.,.. ~· o•• t~; {];) thot ftO pM..oft o... ttW- th.t oppUcoftt 

.. ~ t... -., dWect 01' 0 ...... -.;J ;,.,..,.,, Ht , ... appiOca..t'l cw OPftlkontl hv•>-•• to b. cOf'ld..Kt.d .....G... th«o lie-Mill for which thia oppltcotiOft i1 MCHk.;; 

t<~l rhot ,.._ ~_, .. oppficeti.,.. or ~hd ~-•fw ia ftO' -ct. to 1olitfy ttl.• PO.,_, of o lOOft ~ to f..,l~fl 0'" ov•-~• ..,..,..,H into mot"• tt..o"' .. "-"¥ !90) 
do~ prec.,di"ft .._ dey - -hich thto t9-•• ... application ,, t.l.d ... ith ,..., O.port-nt 01' to oo"- or ••tobt>ah o ~»P•• ... ~• to or fOf' ..,, ct.dotor of tf"o .. ,f..- or to 
*'rovd 011 i"ivt'• ... _.,,. ,,.cf;fo4 of '"'•"•'•r-. IS• thot •"'- t~ontof•r opPiicotion MOY b• .. ittwlro•"' br .,;.~ ,,.. oppltcOftt or ...,., IOc•"..,.. -••h ,.o ,.._.tti~ IOobitity to 
..... o..-.......... 

• i-C. APPliCANT 
SIGN HERE ,.., i 

-· 
APPLICATION BY TRANSFEROR 

S. STATE Of CAliFORNIA County of Dote 

U..dM .,..... .. ,. of ,....,_,....,. -h ~- -llloM toirofvr• oppeors be>lo•. '""'''"•• of'd _,.,., !1) H• i• ..,._ tOe•"-· or Oft ••"«uti- o~..,. of ...._ c01poro .. ltc:-.... 
~ iA ttr.., ~ ......... ._ _..atcotOon. duly -""oriaed .. MOk• thi• ltOfttof.. oppiOc-o~ Oft it• ~If; (!) thot h,. ~.by _.., opplicoti~ to '"'"'~ 
oil .,...,._, ift "'-' -"ochltd lice-I"MI•) dMctilb.cl Wow OftCf lo ,..,.,,., ..,. to ...._ opp1Ko~tt oi"CC. 1M' JocahOtt incficotecf Oft th.e VPP"' portiofrt of thi• oppffcotion 

forM. if IWClt .,..,......, t. ............. "" """' DW.ctor; ()) that the .._,..,.., opplicot~ or propo..d .,._....,. i• ,.., ,.,..... to .a•i•fy ,._.. JIIOr-' of o ICMM 04' to fvl~l 
Oft ~ ..........., ....... ,...... .....,_ ~ ~ ,w...&,.. tht do, Oft -hich th4f trott1o.., opplicot..,_ i• fO~ with the ~-"" or to ...... or ••tobli1oh o 

.. ~ ,. ... '- -Y c.-tot' of .....,.. ......... to ~ 011 lftjvf• ~ rr.dlt• of .,._,f .. or: (4! thot the tron,f.., opplicottoo. n.oy t.. wtfhdro-,. by •if~Mw. fh. 
~kof-1 ....... -.... ... _.,.. ... ,.......,""' ........ , ...... ~·-

''1 
{ 

.. 

... . . 

--,---·------=~~~~~=====~~~~--; ~~6-~~N~o~m~e(~•~l~o~f~l=ic=~~~~·>~---------------------r'~7~.~S~~~n_a_tu_r~e.•)otl~l~c,.~n~s~~~·~'---------------- _______ __ 

19. Location Number and Str10el 

Do Nat WJ'i!t> BelDfD Thl. Lint>: Far Dt>partmrnt V•e Only 

Attoched: [l Req>rded notice, 
n. Fiduciary pa~n. 
~· UC-209 

n Renewal: Fee of Paid at 

City and Zip Code County 

COPIES MAILED 

Office on Receipt No. 

/ 

f 


