COMMUNICATIONS
{City Clerk)

ABC LICENSES

' CITY COUNCIL MEETING
NOPEMBER 20, 1985

City Clerk Reimche presented the following Alcoholic
Beverage License Application which had been received:

Aldee Market,
216 N. Cherokee Lane
Iodi, California

Salisbury, Bruce W./Linda C.

Off Sale Beer and Wine License
Person to Person Transfer
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENRE(S) 1. TYPE(S) OF LICENSE(S) FILE NC.
To: Department of Alcoholic Beverage Control RECEIPT NQ
Socramonts, Coll 55816 Stockter GEOGRAPHICAL
Socra ’ Colif. 9581 {DISTRICT 3EAVING LOCATION} CODE SUTe
i Date
{ The undersigned hereby applies for !:ued
: licensas described os follows: .
Temp. Permit
2. NAME(S) OF APPLICANT(S)
Applied under Sec. 24044 O
T W./hinda & Effective Date: i e Eflective Date:
Srude W, banwa O,
= R . S FEE LiC.
3. TYPE(S) OF TRANSACTION(S) TYPE
\ 5 ’ ;\;‘H gIal
4. Name of Business
5. Location of Business—Number ond Street
216 N, Cherokes !
$
£ City ond Zip Code o o™ TOTAL | 55,60
i Logi 252350 Lo Joewd
6. If Premises Licensed 7. Are Premises Inside
3 remises L y L ) ! U 's? ypis
Show Type of License =14 City Limi —
8. Mailing Address (if different from 5)—Number and Street serm
LRI : rert - —
i 10. H er violated any of the provisions of the Alcot
9. Have you ever been convicted of a felony? B::;aY;: g;nrtr;'l Act or regulations of the Department per-
x x taining to the Act? N

11. Explain a “YES” onswer fo items 9 or 10 on an attachment which shall be deemed part of this application.

N ,qr‘ﬁ%&’mi’ - ‘ fees (a ﬂ’]Oe any manager emplo e‘d in on-saie Cel\sed remises wi hove' a he qua lﬁCO ons O‘ [ hcensee, Oﬂd
R et 3 e LA Radrbs ( ),~‘ Sl ..y Vet e g ﬂ..A_.y; [ RN S P S ‘»«'ha-'nrom'sions Of fhe AiCOhOil( Beveroge-Conho‘ AC?,

GENERAL INSTRUCTIONS

A. NOTICE TO APPLICANT: You are hereb

v notified that the provisions of Section 3700 of
the Labor Code require every employer to b ;

e insured against liability for workers’ compensation.
3 B. All applications shall be typewritten.

G Apph‘ca'tion's may be filed at any of the Department’s district offices. Time will be saved by
filing the application at the district oBce serving the county in which the premises are located.

D. In cases of transfer the original license or licenses must be returned with this application.

E. An executor or administrator must submit a certified copy of letters testamentary or letters
of administration; a guardian or trustee with a certified copy of the order of appointment; a sur-

viving partner or spouse with a certified death certificate; an assignee for the benefit of creditors
with the consent of the assignor.

F. Fees submitted shall be payable to the Department of Alcoholic Beverage Control and sh
accompany the application, and shall be in the form of a check or money order.
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grees (o)'fhat anymoncger employed in on-sale ficensed premises will have all the qualifications of a licensee, and
(b) that he will not violate or cause or permit 1o be violated any of the provisions of the Alcoholic Beverage -Control Act.

Date

13. STATE OF CALIFORNIA County ‘of -

Under panalty of periury, each person whose signature oppeors below, certifies and soys: (1) He is the opplicant, or one of the appliconts, or an executive
officer of the applicant corporotion, nomed in the foregoing opplication, duly outhorized 1o moke this application on its beholf; (2] thot he hos recd the fore-
going opplicotion ond knows the contents thereof ond thot eoch and ofl of the statements thersin mode are true; (3} thot no person other thon the opplicant
or oppliconts hos ony direct or indirect interest in the cpplicant’s or appliconts’ businers to be conducted under the ficanse(s) for which this opplication is mode;
{4) thot the Monsfer opplication or proposed transfer is nst mode to sotisfy the payment of o loon or 1o fulfill on ogreement entered into more than ninety (90}
days proceding the doy on which tha transfer opplication is filed with the Depariment of to gain or estoblish a preference 10 or for ony creditor of tronsferor or to
defroud or injure any creditor of tronsferor; (5) thot the iransfer opplicotion may be withdrawn by either the opplicant or the licensee with no resulting liagility to

the Cepartment.
14. APPUCANT
SIGN MERE ________ . . e .

15. STATE OF CALIFORNIA
: (1) HMe is the licensse, or - on executive officer of the corporute licensee,

Under ponolty of perjury, each person whose signoture oppears below, certifies ond soys:

nomed in the foregoing tronsfer opplication, duly cuthorized 1o make this transfer opplication on its beholf: (2) that he hereby maokes opplication to surrendor
olt interest in the ottoched ficense(s} described below ond to tronsfer same 1o the opplicant ond or location indicoted on the upper portion of this opplication
foren, if such transfer is opproved by the Dicector; (3} thot the tronsfer applicotion or proposed NMunsfer is not moade to sotisfy the payment of o foon or to fulfill
an ogreamant entered into mero than ninety doys preceding the doy on which the transfer application is filed with the Deportment of to goin or establish o
proference to or for ony creditor of troniferor or to defroud or injure any creditor of troniferor; (4) thot the tronsfer opplicotion moy be withdrown by either the

applicant or the licentee with no resulting liability to the Deportment.

17. Signature(s) of Licensee(s}

16. Name(s) of Licensee(s)
Aiton P. RRINLEE : : . o, = 793
BRIVILEE :
19. Location Number and Street City and Zip Code County
AL N Chenmmg‘mm , Iexil 35240 ‘ San Joamin
Do No¢ Write Below This Line; For Department Use Only
Attached: %[{] Recorded notice,
[] Fiduciary popers, 13-k
0 - COPIES MAILED - -

(OTHERS

18. License Number(s)‘




GENERAL INSTRUCTIONS

A. NOTICE TO APPLICANT: You are hereby notified that the provisions of Section 3700 of
the Labor Code require every employer to be insured against liability for workers” compensation.

B. All applications shall be typewritten.

C Applicafgion_s may be filed at any of the Department’s district offices. Time will be saved by
filing the application at the district office serving the county in which the premises are located.

D. In cases of transfer the original license or licenses must be returned with this application.

E. An executor or administrator must submit a certified copy of letters testamentary or letters
of administration; a guardian or trustee with a certified copy of the order of appointment; a sur-
viving partner or spouse with a certified death certificate; an assignee for the benefit of creditors
with the consent of the assignor.

F. Fees submitted shall be payable to the Department of Alcoholic Beverage Centrol and shall
accompany the application, and shall be in the form of a check or money order.

G. Notice of this application must be posted in a conspicuous place at the entrance to- the
premises. The form of the notice prescribed by the Director can be obtained from a district office.

H. Publication of Notice. All applicants for On-Sale licenses shail within ten (10) days after filing their application
with the Department, cause a notice of such application giving the name or names of the applicant and the premises
where the business is to be conducted, to be published in a newspaper of general circulation, other than a legal or profes-
sional trade publication, in the city in which such premises are situated; or if such premises are not in a city then such
publication shall be made in a newspaper of general circulation, other than a legal or professional trade publication,
nearest the premises where the business is to be conducted. The form of such notice shall be prescribed by the Director.
Affidavit of publication shall be filed with the Department prior to the issuance of any license.

INSTRUCTIONS FOR COMPLETING SPECIFIC ITEMS

1. Names of licenses should be identified exactly as listed on the license certificate, e.g.: RETAIL
ON SALE BEER.

2. Place capitalized surname first followed by given names. In the event that there are additional
partners, repeat this process in alphabetical order, e.g.,: GILLIAM, Irene J. and Kenneth O. and
S - I : H _Carl R adaM T
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10.
11.
12,
13.

14.

15.
16.

17.

T i L

Include names of principal officers and directors if corporatmn not pre\entlv licensed. When
a Section 24071.1 stock transfer occurs, name the new stockholder(s).

Each transaction is to be listed separately, e.g.: Premises-to-premises transfer, exchange, stock
transfer, person-to-person transfer. Fees should he shown separately for each transaction
involved

Self explanatory.

Address as complete as possible, including city, or nearest city or town and 5-digit zip code.
In rural areas, without rumbers, designate location as exactly as possible, using a reference
point which is permanent, e.g.: E/S HWY 49, 150" N. of DRY CREEK RD. AUBURN.

Show all licenses currently issued for the premises.
“Yes” or “No.”

Mailing Address. If mail is to be sent to some place other than the address of the premises,
S0 spec1fy Wherever feasible the premises address should be used as the mallmg address and
the entry “Same” shall be typed therein. Where a temporary mailing address is needed prior
to the opening of the premises, it shall be marked “Temporary” and will not be used after the
mailing of the license. Seasonal licensees, multiple premises operators, and other persons having
need for special mailing addresses may use them. Be sure to include zin code.

“Yes” or “No.”

“Yes” or “No.”

Explain briefly a “Yes” answer to 9 or 10 outlining date of arrest, location, and offense charged
Self explanatory.

Show county where signing of application occurs and date of signature in Item 13.

The signatures of all persons named in Item 1 of this application form. Corporate officers shall
show as the applicant the corporation, indicate their capacity as President, Vice President, or
Secretary and affix the corporate seal.

Show county where signature of transferor occurs and date of signature in Item 19.
List the names exactly as shown on the license to be transferred.

The signatures of all persons listed on the license to be transferred. Corporate officers must-use
the corporate seal and indicate their capacity as President, Vice President, or Secretarv

List the license number.- £ the license to be transferred, eg.: e %~12345

Show the address exactli"as shown on the license to be transferred, including zip code.




