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* GITY COUNCIL MEETING

Sce -

November 18, 1981

Mr. Schroeder presented to Council an application
for Alcoholic Beverage License which had been
reccived from Olga J. Moore, Sandwich Maker,

104 N. School Street, Lodi - On sale Beer and Wine
Eating Placc and an application for Alcoholic
Beverage License which had been received for
Charles L. Keagle, et al, Cask'n Cleaver, 1230 W,
Kettleman Lane, Lodi, On-Sale General Eating Place.
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APPUCA‘"ON FOR ALCOHOLIC BIVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Akoholic Beverage Control FEE NO.
1215 O Street
Socramento, Coll. 95814 ___Stacktom . JON ALK BEER & WINX GEOGRAFHICAL
CDIBTRICT SERVING LOCATION) BATING PLACE CODE
The undersigned hereby opplies for Date
licenses described os follows: lssued
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Applied under Sec. 24044 0 219826
Effective Dote: _whem Trfd, Effective Date:  1].

3. TYPE(S) OF TRANSACTION(S) FEE uc.
TYPE
H
_MOOSE, Clga d. Par ta Por 130,00 Wh—
4. Nome of Business .
—Sanduich Nakse
3. Location of Business—Number and Street
104 North School Street -
City ond Zip Code County s
lodl 95240 5 I i RECEIPT NO. TOTAL 1900 9
8. if Premises Liconsed, 7. Are Premises Inside
_ __Show Type of License 81205965 City Limits? You
8. Moiling Address (if different from 5)--Number and Stree' {Tomp) (Porm)
Goa 95202 Parm
9. Mave you ever been convicted of a felony? 10. Have you ever violated ony of the provisions of the Alcoholic

Beverage Control Act or regulotions of the Depariment per-
taining to the Act?

no.
11, Explain o “YES” onswer to items 9 or 10 on on attachment which sholl be deemed port of this application.

12. Applicont agrees (a) that any monager employed in on-sale licensed premises will have olf the qualifications of a licensee, ond
{b) thot he will not violate or couse or permit 10 be violated ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALFORNIA County of 81 Jonquin Dote .10-30-M0

Under ponalty of porhury, sech porsen whose rignotwe sppears belew. cortifies and wys: (1) He is the eppikent, or ene of the appliconts, or ©n esscuiive
offcor of the applicamt corporation, named In the # % Hen, duly thorized te moke s applicotion on its behatl; (2) thet he has read the tere.
ﬂﬂmﬁiwﬂmmwwwmwdld'NnmthMmhw(S)Mum-ﬁuhh-’ﬂm
o sppliconts has eny direct of indirect interest in the ki ‘s of (S e be ducted under the licome(s] tor which his applicotion s mede;
18) that the tensfer epplication of prepored tanifer is net mude ‘e wititly the poyment of o loma of te IR en ogreement sntered inte more then winety (90}
doys proceding the doy on which the tromfw application is Fled with the Deporiment or 18 goin or esteblish o preferencs te or Tor any crediter of wonstersr or te
detrevd o injure eny crediter of tramlboror; (3} thet the tremsfer epplication mey be withd By either the L or the H with re ting lobility %o
the Departmens.
14. APPLICANT
SIGN HERE . . e

APPLICATION BY TRANSFEROR
15. STATE OF CAUFORNIA County of San Josquin Date 10-30-81

Under ponelty of periry, sach porsen whess signeturs sppears below, cortifies ond suys: (1] Me it the ticonsss, of on onecutive officer of The corpoarnte liconses,

nomed in the fersgeing wanster applicetion, duly evtherized te mehe this wonsfer applicution en s hoholl; {2} et he heraby mohes applicetion % surronder
sl interent in he ottached Heomels) douribed bolaw end te tromber wome te the applicent ond’'or location lndicoted on the upper portion of Wi epplication
form, # swch wonsfor Is approved by the Dicoctor; (3) thot the wember application or preposed Wonsler is net mode te witisly the peyment of & leen or to fuifft
@n ogreement sntered inte Mmere than ninety deys preceding the day en whith the transfer applicotion is Rled with the Deportment or %o guein o seeilish o

proference 1o ar far eny croditer of wamltersr or 1y defravd or injure eny crediter of tronsferer; (8} that the trensfer Heation mey be withdr by oither the

wpplicant or the Heansse with ne resviting Fiebility te the Depertment.
16. Name(s) of licensee(s) 17. Signoture(s) of Licensee(s) 18. license Number(s)
— WHITTHOUSE, Kenneth 1. : LIPS, S

WORGARD, Deamis M. ‘ N ya -
B //'r
. /’

19. location Number ond Street City ond Zip Code County

e 27 M, X\u Btreet lodi, o, 95200 . =~ SanJosquim .
Do Not Write Below This Line; For Department Use Only

Attached: X[} Recorded notice, *No changs imphysical locatioca. 11 fre CE xRt LRI LRI X
[ Fiduciary papers, Presises is using a new estrence.
F] ARC=251, ABGC-280 COPIES MAILED 10-50-81

1OTHER

¥ Renewol: Fee #2134 85 Poidat  Stocktonm Office on 10-30-81  Receipt No.
ABC 211 se. 74, NOV - 3 W' osr

o ":‘:le_\f‘.':ﬁ IR ."" Ged
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A'PUCATION fOR ALCOHOLIC BEVERAGE LICENSK(S) 1. TYPE(S) OF LICENSE(S) FILE NO.
! i : .
Tos ?;r;r;m;:! .:: Alcoholic Beverage Control Qi SALL GRNE -~ ; FEE NO
Socromento, Colif. 95814 _Stockton | PLACE GEOGRAPHICAL
' ervne osamen? CODE 3902
The undersigned hereby applies for WW Date
licenses described o3 follows: Issued
b Temp. Parmit
3. NAME(S) OF APPLICANT(S)
= Applied under Sec. 24044 0
" 1001 pxsTATRANTS THC. Effective Dane; When Trfd Efective Dote:
3. TYPE(S) OF TRAN FEE LiC.
Charles L. Keagle - Pres. ® SACTIONG) TYPE
$
Harry Buckner First V, Pres. P 1250,00
Robert E, Ward — Second Vice Pres. Premises rranufer 100,00
Pail Spencer 11 ~ Sece Chisf Finmcial | Change ££Xi33dX bto 47 100,00 L7
4. Nome of Business Officer
Cask'n Cleaver
5. Location of Business—Number and Street
1230 West Xsttleman Lane
City ond Zip Code County - $
Loci 95240 San Jo.quin B RECEIPT NO. L/ o _,2 TOTAL 1450,00
&. If Premises Licensed, 7. Are Premises Inside
Show Type of License L City Limin? Yea
8. Moiling Address (if different from 5)-Number and Street (Tomp) (Porm)
_ Ninth St., Rancho Cucamonga, (e 91730 _ Pam
9. Have you ever been convicted of o felony? 10. Hove you ever violated any of the provisions of the Alcoholic
Beveroge Control Act or regulotions of the Department per-
A COTD. taining to the Act? A LOIDa

11, Explain o “YES ' onswer 1o items 9 or 10 on on atvachment which sholl be deamed port of this application.

12. Applicont agrees {o; thot any manoger employed in on- -sale licensed premises will have oll the qualificotions of o Ticensee, and
(b) that he will not vic'ate or cause or permit to be violated ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of 381 Joaquin Date  10-30-81

Under penalty of periury. sach perywn  whoss signetwe oppears belew. tertifies and wovs. (1] He is the opplicont. ot one of the oppliconts, or on eescutive
offcor of the epplicont corperation. nimed in the foregoing oppluation. duly outhorired ta moke thiy epplicotion on it behalt, {2) hat he hos reod the fore-
9oing opplitation and knows the tentetts thereo! and that eh and oll of the statements thersin mode ore true, (31 that no person other than the opplicent

o spplitonts hos ony direct or indicsc? interest in the ticont's o b [* ‘o be < d under the for which this opplicotion is mude;
14) that the Wonsfer npplication or progosed taniter is no! mode ‘e satisly the poymes of o loon or Yo IRl an ogreement entered into more thon ninety (90)
doys precoding the day on which the wowler application is fled wnh the Deportment . - Quin or evtoblish o preference %o or for ony crediter of Honmsferor e o
defroud o injwre any treditor of tromsfe o, (3} thot the womiber epplicotion moy be w: wwn by eithe: the applitont or the Hcontes with no rewliting liobility ve
the Depertment,

14, APPLICANT
SIGN HERE LODI RESTAURARTS INC. , .

. /l
1z A e

APPLICATION BY TRANSFEROR
15. STATE OF CAUFORNIA County of X Joaquin Dore  10-30-81

Under peneity of perivry. sech pwion whoss signotwe eppeors below. tortifier and soys. (1: He it the luenies, of on esscutive officor of the terporete licemew,
nemed in the leregaing trember saplication. duly outhorited 'e mobe thiy —onster applicotion on it behall; (2] thot he hersby mokes opplication to swrrendwe
@il interest in. the aftoched licensels; dessribed belew ond to Mandfer same 1o the oppikomt ond or letotion indicoted on the upper pertion of this epplicotion
Jorm, i such Wonsler is opproved by the Directer; (3] that the tomfer applicotion or propowed Wonifer is no! mode to wthly the peyment of o leon or te huifilt
on opreement entered ints more then nirsty days preceding the dov on which the tramfer applitotien is Kled with the Deportment or te gain o mitoblish o
proforoncs te o for ony creditor of remileror or to defravd of injure ony weditor of wonsferer, (8! thot the Wondler oppliotion Moy he withdrown by either the
opplicant or the liconses with ne rewitng liability te the Department

18. Name(s) of Licensee(s) 17. Signature(s) of U:en% 18. license Number(s)
BAREARA, ELMA L, (_A,Q,,_ 4 mja/m. 48-107612
X

19. Location Number and Street City and Zip Code County
95205 San Joaquin

Do Not Write Below This Line; For Department Use Only

Attached: [N Recorded notice,

[ Fiduciory popers,
0 COPIES MAILED 10-30-81

TOTMER.
L D
FA Renewal: Fee of .\.5 s 21 Poid ot Jockton Office on 10-30={11 Receipt No. d / 2D
ABC 211 16740 Nﬂv - 3 m‘ serr v oam

R




