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CITY COUNCIL MEETING 

November 18. 1981 

Mr. Schroedc r presented to Council an application 
for Alcoholic Beverage License which had been 
received {rom Olga J. Moore, Sandwich Maker, 
104 N. School Street, Lodi - On sale Beer and Wine 
Eating Place and an application for Alcoholic 
Beverage License which had been received for 

,.··:: 

·':~~~~' 
.:·.· ·::{···:.;'~:.-~---· 

;~;:,.ii~~~;j~~~~ 
·'-·-··-~--·· .. . :~ . ....::-.-

\ 
Charles L. Keagle. ct al, Cask'n Cleaver, 1230 W. 
Kettleman Lane, Lodi, On -Sale General Eating Place. 

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

.. ',l. 

: }·~\~~ 

~ < • -

--~;':~"-~ v'·', •. 
··:.~.~r! ......... ~ ..... -~ 

-~ :' ·~ 

~ J' - ·' 
,)'" •: 

••• 1., . 

....... 
•' ·, ... _, 

~ - ~-~-· .. -, . . 
~ ~!):;>2"~"~- i 'I J • 

. . . '•<tr 



' 

J 

t 
~ 
'{ 

APPLICATION FOil ALCOHOliC IIVUAGI UCINSI(S) 

, .. Deportment of Alcoholic a.--age Control 
1215 0 SIJNt 
Socr-to. Colif. 95814 ltnallt:-

t0t8'nlac1' ...VI,.. LOCA'I'toNI 

The vndel-flietted ,._,., oppliec lot 
r_,.,., JuuiW oslollow11 

2. NAME($) OP AI'PUCANT(S) 

JDlRE. en- J. 

... No .... of a.,;,._ 

"'· ..&..4 .... ~ 

5.. locatioft of Busi--Number and Street 

loll Jlorth lclllool su..t 

ifx~ -
City and Zlp Code County 

~ 152\0 Ia Joeqata 
6. If ~ Lic.-.1. 

Show Type of License \1.-JA5965 
8. Moiling AdclteM (if different from 5}-Number ond Strnt 

8.2'0 laa•H l!r1u 1 AtMkt;on 1 c.,. 95Z1 z 

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

FEE NO. 

011 :lA.l.K l5i:Eil • 'IIlli! GEOGRAPHICAL 
&\'fiiiJ PI.ACJ; CODE 'Wl2 

Dote 
hsuecl 
Temp. Permit 

Applied under Sec. 240« 0 t-19826 
Effectlft Dote. ..... ~. Efhctlve Dote: ll Jtl 

3. TYPE($) Of TRANSACDON(S) FEE LIC. 
TYPE 

$ 
Paa: t.a l'.u l'WL!n Ill 

-·----·--·--------

RECEIPT NO. 
$ 

TOTAL 
~~ ~1 

7. Are Premises ln.;de 
City l.imitt? lew 

9. Hove you .,., been convKted of o felony? 10. Hove you ever viofoted ony of the provisions of the Akohollc 
8evetQ9e Control Act or regulations of the Deportment per­
taining to the Act? 

11. bploin a "YESH answer to items 9 or 10 on on attochment which >hall be deemed port of thi• application. 

n. Applicant Oll"'fl (o) that ony monoger employed in on-sole licen>ed premi ... will have on the quoliRcationll of a licensee. and 
(b) that he will not violate or couoe or permjt to be violated ony of the provision• of the Alcoholic 8evefove Control Ad. 

13. STATE Of CALifORNIA County of Dole .. :W.~-
\Jft4H ......... af .....,,. eedt.....,.. who ..... ......_ • ....,...., Ml••· r"''"-' -4 _,,, (1) Me h .... ~--. •.,...., .... ~ w ItA_........ 
.......................................... ~ ... ·~ ..,.aw.~. duly ~·Mel .. ._.. ""' .... ketieft .. ltl ...... , (2} ..... he .... ,... ......... . 
p,.. ..................................... ....,..., ......... .-ct. __. ... of ...... ~ ................. .,.. 'Ne; (3} ..... fte ........................ lceM 

.., ~ .._ ..,. 4lnct • """"-' HtterMt ltlll ,.._ .,..tic.,.t"a or ..,..t'c•"••· ....,_._., .. M c0ft4.K..., ~ the l~e(t) '- whkh INa ..... ~ a. ..,..., 

..(&) thee .._ ......,. epfll~ ., ............. ., ... , ... i• ,.... .,.... .. -•iafy the .,.,_, of o .._. ot ._ fvt&tt •..,........ .....,.. ""-....,... ..... ....._., (90) 

... ,.. ~ .... W, - whkll .... ,.._...., .... ~'-" it AhHI with the o.p.,._, ., ........ .., .. ..ww. • ..,...,_._ ... ., W twtY ~- ef ............ ., .. 
~ • ~ _., ~ ... ef .............. ; (Jl fhe.t ftte ,.....,., •pPI'-•"-' "*" IN' •itt.dnJwlll lily •'"'- tM ~lcOflf ....... he.,... wh'h ,._ ....,.,..... lleWIIty .. 
.... __ 

1~ APPliCANT 
SIGN HERE 

15. STATE Of CAliFORNIA 

APPUCAnON BY TRANSRROR 
County of 

u.... ,..,...,. .A.-...,.,.. Melt P'P ..... _._... tlpetvre .................. , ..... , ...... ...,.: 111 "- .. "'- ·~-., ... •·MUfh.e .................. hceMM. 
~ .................. .,........ ...-~ ...,.., evthwlaM •• ,..,.. ...... .,_,,.,. ................. ...... , (2l ....................... .......- .. ............... 
ell ~ .._ .... ~ lkeMeit) ._*"'M4 N&.w .-dl •• trot~•'- .,..... .. the ._.,.k..., oN.'01 loca"-t ~ _. the vppef' ......... ef thk ...... ~ ......... -- .. __ ....... -· ,,, -.... _,.. _ .. _ ............ - .. __ .. -......... -.. ·- .... ........ 
..,.. ......,...... .....-.4 l""e ,..... ...,_ "'"'-'r d.ya .,_.....,. ..._ .. , ..,. •hich tM ......_,_ .... lc-otieft it AW wMo .. - ., ,. pht ., ~ • 
~ .. - ..... ., ~- .................. ..,._. .. ,,...,. -'1 PM~f•- .. .,...,..,..._, , .. , thet tho ,......., ............ ~ .................. ~ ........... _ .. _ ..... _ ......................... .., ...... __ 

16. Nome(s) of licensee(s) 

~~. ~Dith I.. 

Jl:lJIOA.I'D. Dnaia ll. 

19. location Number and Street 

.. 71 w. JOe at_. 

17. Signoture(s) of llcensH(s) 

' 

City and Zip Code 

, ••• c.,~ 

Do Not Writ~ lhlow Tlru Llnr: For Drpnrtmrnt Vu Onl11 

_, 

18. Ucense Number(s) 

_L/ 

/ 
/ 

County 

s.. "···t· 

.. , . -, noo:&:M:.c 

• 

Attached: J[l Recorded notke, •Ho ~ ~aical locetion. UiJrr~~-~ 
0 Fiduciary papers, Pr.ai- U -tA« a - -U.!liCe .. 
rJ ~231. A8C-28o COPIES MAILED 10-!l0-81 

tJ R11newol: F"" Jl8Jt.So Paid at 5 t OClk.t.oa Office on 10-!50-fll Receipt No. 

NOV - 3 Tm' ••· 

/ 

i 

I / 

j 
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APPUCAnON FOil ALCOHOUC IIVIRAGI UCINSI(S) 1. TYPE(S) OF UCENSE(S) FILE NO. 

Tor Deportment of Alcoholic leveroge Control a; !:'>.U.!; G FlE:RAL 
FEE NO. 

1215 0 StrMt EATDJJ 

Soctomento, Colif. 95814 Stacktaa PLACE GEOGRAPHICAL 
•Ot•T•te1' HhiNe L.0CAT10Ni CODE 1Q02 

Tlte .,...,.,..,,..., ,_.,, opplifl frw 
~ Dote 

nc.-. ci.Ktikcl 01 follow .. luued -
~\. NAME($) Of API'UCANT(S) 

Temp. Permit 

"';)" Applied under Sec. 2~ 0 
t.aDI IJIC. Effective Dote: When Trf'd Effective Dote: 

Charles L. leag1.e - Pres. 
3. TYPE(S) OF TRANSACnON(S) FEE uc. 

TYP£ 

$ 
Ha:r:r7 Budcner P1ret v. Pr$s. PArSL>n ~rJUUtf•r 12~).(X) 

Hobert. E. Vlll"d- Secmd Vico Pr&s. Pr-ia- rran11far 100.00 

Pall~ ll -See. Chie! Financial CAanK• lf XiiJ"iX to Jil 100.00 47 -... Nome of luoineu Officer 
Ca&c*n Cl&a"tm' 

.s. locotion of luoin.ss-Number ond SlrMt 

------ -

1230 "'eat ~ttl-..n Lane 
::ily ond Zip Code County 

N0.4 --~ s 
LooU. 15240 San Joaqui.D RECEIPT '-r.. ..... -- TOTAL 1/,"l\...ffi --

6. If Premise~ Licensed, 7. Are Premises Inside 
Tee Show Type ofllcen.. ----··-·-----·- __________ C_i_ty'--L_im_i_ts_? 

8. Moili"9 Addre» (if different from S)-Number ond StrHI 
- 8689 Nint.h 3t., Razlcho (,'ucOOlQM3.. (,..~-- 2!1JQ_ ______ _ Pcm 

9. Hove you ever been convicted of o felony? 10. Have you ~ violated any of the provisions of the Alcoholic 
Beverage Control Act or regulations of the o..pa.-..t per-

~------- --------- _ ---~~!~~"9 ~the Act?--..A._I.IJl'tle 
11. Explain o "YE!I" an>wer Ia items 9 or 10 on an at•achmenl which >holt be deemPd part afthi• application. 

13. STATE OF CALIFORNIA County of :>an Jo aqnin Date 

u...cl.r ~tt, ol '""""''· eech pet"•"" ......... .._...,. • ......,,. ~ ... •-''"" ... d -••· c1: ...- i• ""'- oppli•o"''· 01 ~ of ,.._ oppl'"""-· or - .. MVtl-. 
... ., .f lh. ttppiko"' ~~loft .... ...,..,.. t.. the> f.,._,otne ~.......... dyly ov""vt"treod •.- -'• "'-'• -..ltcoti- Oft , .. b.holfo 121 that N hat r-.1 ........ 

.,Hte oppUcatioft a.-cf \"'Owf the ,.,. .. ..._ "-'"" Oftd ....._. ... h end all ol tk ''•'-"'•"'" th.f.e;., ""'tt. _. ~. 1)1 "-' ftO p..-HNt ....._. thoft the opplk-..t 

., ..,.pU.Ofth hot _.., dW.Ct Of' H.dtNct ......, .. , ill t"- a...,ttc.-t't 01 oppliconn, bo.ot•-•• •o be f0ft4v«._.. Vf'tdoH the lk.,.M(tl fOI' wNch tW, opplic" .. '-"' ill ...... I 

It) thot the frontfw .-p.piM:atiOfl .. ,.,........, .. on•f.M i• ,..t ...,.tM •• t.oti•f• "'• P••-"'' ol • loon or to fvl~ll llf't ott'"""'"" .,.'-"" i"to -or• thott "'-"' (fO) 
••• P".Ce41"'1t the dor Ofl -~kh th4t .,......, opplfc•••- ;, ~W •·•h ,... O.p_,_, .· · .,. .. cw ••tolloli•h o pr•f..,.,_.• to or for _, ,,_...., of ....,.,,...., • to .,rovd ., i,......,. _.., ,~.., of .,...,_,,. .,, IS) ~ the ~Df'ltfw •pttlfce•i- .,... , b. •• ...... b., .. ,..._ ...._ oppl~-• or tho Uc..-... -•th ""' rMw~tU.e 1'-blllty .. 
.... __ 

14. APPliCANT 
SIGN HERE LODl REST.lUIWITS ~NC. 

'• l). •, ~ ... {1 ..,• .- I /~ 

'P' Ch·· 1~ee--~acdKS.an~p~1~· .. ~Pg•~·--·~====,~==~======~======~==~==~============================= 

IS. STATE OF CALIFORNIA 

APPLICATION BY TRANSFEROR 
Cavnty of San Jonquin Dote 

~..,...,,of pef""'· Mth pw...- _..... ~rotvf'e ..,...... • ......,_, ,_.l~ .. a....t _,,. 11; t4e it...._ 1..-....... 01 ot~ ••---'' .. _...,of.._ t~ l'c:_....., 
....-.4 ;., tN ,., ........ ..._....,., •9pifc....,.. dul, ovttr.Mit..t •• ,._.. tt.t, , .• ,.,,.,. applicot'o" .,.. ''" b.holf; t2J that ~ ...,...., ........ op..,ticat~ .. ~ 

.tl ....._ .. , M the attochcocl lie•"""' 6ncf'lbotl t*•• 0"4 to ,,..,.,,., _,..... •a Ph. opplkoM oood 01' t.c-"Ofl Hotd+co,.. .,. the "Pf"4' ~loot .of fh.Jt .... kcrtio" 
f--., lf ~ ~.,.., it. appro•.., .,, "'- "OirectOf: !)J ..._, the ... ""'.., appt..,ahO<" or propo...d trOfttf" i•...,. MCMf,., ......... ,. the> .,.,.~ •' o ....,., or .. ~tt 

- ............ ~ .-., ,.._. theorl. ~ ct.yt pr"Mii ... tt.. ct., .,. •hi~h the trofttf.,- -..l'co•• i• tl;.t.d wtth N D.9ort,....... or to ·~'" 01 "..Wi.h • 
~~ .... fet ...,, ,,....,... ef ~,..,__.,Of' .. dehwvd Of' l,....,_. _, u..a.tOI' of tr_,,.,._.. II! •hot ttM ~ ........ oppltt. ...... ..,., M ,.,....._.,,.. t., either .,._ 

.,.,t'c...t - ............. -'fh ... .-..vtt.,. '"""'''' .. ttMt ~· 

16. =f·li=-<:. ------=f!J[') .. 7:B rn.l ~-----1f-1-~~·"-~-'': ..... 
0
""n._ .. ,_,_N=-:m_ber(_·> 

------~--=~-=:-~±----~=---==----------...____ 
19. location Numb..r and StrePI City and Zip Code County 

1940 !aat Fremont Str .. t Stockton 9)205 San Joaquin 

Do Not Wrltr1Jrlntr Thi• Unr; 1-"nr DrJ>nrlmrnl p.,. Only 

Attoched: t:-;...Recordt-d nolle,., 
[; Fiduciary popPrs. 
[l 

~ Renewal: FPe of .. :,5 : ..• :1; Poid o1 :Jtocld.Ltl 

A8C 2111•·'7•• 

COPIES MAilED 10-~1 

Office on 1(}.. ')(J-<.~ 1 
L,/ ~~' ·; _...,-' < 

Receipt No. -' --" 

NOV • 3 1981 

/ 


