“ABC LICENSE & =
APPLICATIONS

cc-7(£)

. The following app11
- Council:

cation for ABC License was received by the

George Lee .
Bing Sum Lui . ' _
Lodi Inn : ‘ '

10 West Oak Street

Lodi - _

on Sale Beer and Wine Eating Place

Perscn to person transfer

e - - - o J ;




Do uo' Jcn:b-—i.'lrn alf copul N T DQ Not ‘te Above This Line-For Hoodqt’mnon Office O-Iy
APPLIC&“ON FOR AlCOHOUC BEVERAG! UCENSE(S) .‘l TYPE(S) -OF UCENSE(S) FILE NO. .

Rscgm NO.-

The undersign
_ hcenns de:cnb

Temp.: Permit - ~ v

Effective Date:  Tasonanes - Effective Date:
3. TYPE(S) OF TRANSACTION(S)

4, Nome of Busmess
I P\Jx

5. Locchon of Busmess—Number and Street

“City and Zip Code
NEL, o TOTAL

_ &::1f Premises licensed, ) T 7. Are Premises Inside
Show Type of License ) : City Limits?
8. Mailing Address (if different from 5)~Number and Street . o o B

9. Have you ever been convicted of o felo".'y? 10. Have you ever viclated any of rh’e provisions of the Alcohclic
Beveragé Controi Act or regulotions of the Department per-

taining to the Act? A

{Temp) (Perm)

11. Explain o "YES" onswer to items 9 or 10 on on attachment which shcll be deemed part of this application.

12. Applicant ‘agrees (a} thot any moncger employed in_on-sale licensed premises will have oll the gualificotions 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 A:f

13 STATE OF CALIFORNIA R oS L —w--Date_.___

Under mhy of perjury, ﬂ:(h person  whote signature oppeors below. certifies ond says. (1° He  the opplicont. or one of the appliconts. or on eweculi- e
officer of the opplicont corporation, named in the foregoing cpplicotion. duly outhorized 1o moke thit oppliration ca v behalt; (2¢ thar he hos reod the fore.
going opplication ond knows the contents thereof ond that each and oll of the stotements therein mode ore true. i1: thot no perion other thon the opplicont
or oppliconts has any direct or indirect intersst in the i 5 busi 1o be conducted under the liceme:sl for which this opplicotion is mode:

" or
{4) . thot the tonsfer applicotion “of *proposed tromifer is not made to satify the

doys pf.(anvg the. doy’ on. which *e transfer opph(a»'u;n is_ filed: with the Deportment cr to! ‘goin ot esoblish @ puhu»(. to or for on:
15} hot the hon;fer licavion may be withd by either the appliconl or the ticenser -with no resulting liability to

poyment of o loan or 1o fulfill on ogreement antered into more thon ninety PO}
creditor of troasferor of to

defrovd or injurs ony ma.m of_tramferor;

the Departineny,
14 APPLICANT

SIGN HERE _

15. STATE OF CAuroqN]A i _ County of

es and 1oy (1 He 5 the licemise, o1 on executive o%cer of the corporate ligeniee.

125 that be hereby moker opphicotion fo “rurrendes,

Under penolty of parjury,” uxh 9.—.«, whote signaturs oppeors bo‘ow <o
named in the forsgoing. tramfer applicotien, duly outhorited to moke thiv tronsfer opplication on its behalf;
oll interest in the oMoched license(s) dewcribed below oni to tromfer some to the opplicont oed or focation indicoted on the upper portion of this applicotion

< form, i such wansfer is opproved by the Director: {3} that the trontfer applicotion or proposed trormifer i mot mode to ratisly the poyment ol o loon or to fultfiH

on ogresment entered into more thon ninety doys preceding the day on which-the tronifer opplicotion w fled with the Deportment or to gein. or estoblith a
prefarence 1o or for ony creditor of Wonsferor or Yo defroud or injure ony creditor of transferor, i4) thot the trontfer opplicotion moy be withdrown by eithar the
upph(nh' ot the liceniee with no r.wh-ng fiobility to vk. Drponmnl

16 Ncme(s) of Llcensee(s) : C a7, Signature(s) of Licensee(s) 18. license Number(s)'

e

“19. Location Number gnd Street-. - - - City and Zip Code_

Do Not Write Below This Lme For Departmenl (/se Only

‘ Anached Q Recorded notice,
D Fndunmy popers

COPIES' MAILED







