" DBCEMBER 3, 1986

City Clerk Reimche presented the following ABC Licenses
applications which had been received:

ac-7(£)

1) Mary Fong, Della/Steve Wong /
Mandarin House #3
119 Bast Pine Street
Lodi . '
On sale beer and wine eating place
Original License ‘ B

2) Mary Fong
Mandarin House Restaurant
429 West ilockeford Street
Lodi
» . On sale beer
[ Person to person transfer

T NE———

3} Byron/Thomas L. Costa
’ Vone Flue, Raedene
Town and Country
113 North Cherckee Lane
Lodi
Person to person transfer
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APPUCAT!ON FOR ALCOHOLIC B!VERAG( LICENSE(S) T TYPE(S) OF UCENSE(S) FILE NO.

Department of  Alcoholic Beveroge Ccnuo‘ o . » SR E L RE
“1901- Broadway i ' \59

Stm_k“cn

GEOGRAPH&CAL

.Socmmeneo,‘ Calif. 95818
: CODE:

m-umcv SERVING Loca.no Y

“The undemgned hereby appf o5 for

Date
hcenses described os follows: . R

tssued o

T - Temp. Permit
2. NAME(S; OF APPLICANT(S)

Abplie& under Sec. 24044 0

FONG, pam : . Effective Date: Jan. -1, 1587 Effective Date: :
- " | 3. TYPE(S) OF TRANSACTION(S) FEE Lc.
T WONG, Della/Steve ; : TYPE

ORIGDAL 300.00 | 41

Anmial Fee 195.08

‘4. Name of Business

“Mandarin House %3

: 5. Location of Business—Number and Street

119 E. Pine St.

City and Zip Code County [
Icdi 85240 San Jeaguin TOTAL 1 485,00
6. If Premises Licensed, 7. Are Premises Inside
Show Type of License A0-149005 : City Limits? Yes
8. Mailing Address (if different from 5)—Number and Street Templ (Perm}
9. Have you ever been convicted of a felony? 10. Hove you ever violoted any of the provisions of the Alcoholic
’ Beverage Control Act or regulations of the Department per.
NG taining 1o the Act? Ny

11. Explain a “YES” answer to items 9 or 10 on on attochment which shall be deemed port of this application.

(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA Jounty of ___San Joaguin

under panclly of perjury. eoch person whose «.gnoture oppears below, certifes and says 1 He 1 the oppicart, or
officer of the  cpplicont corporotios, named n the foregoing opplication, duly outhonzed to make this aoplicution on 1y behatt, 2 rhat
going application ond knows the contents thereof ond thot each ond oli of the itatemenrs there.n made cre frue. 3 that
or appliconty has any direct or indirect interast in the oppliconts or appliconts business 's be conducted under the hiceme s

doys preceding the doy on which the wamfer opplicotion iv filed with the Departmen? or to goin o1 mablish o greferente 1o or for on,

the Departmant.
- 14.. APPLICANT
St HERE £

12. Applizant cgrees (a) that any manager employed in on-sale licensed premises will have all the qualifications of a licensee, and

one of ‘he opplitants) or an execu'r <
he hos reod the fore
ma persen other thon the aoniicany
for which this opplicarion 73 mode,
{4} thot the tomfer opplication cor proposed tronsfer it mol mode-to satisfy theé poyment of @ loan or o fulfill 6n cgreement sareced snte more thon amnet, 90

creditor of teansferar or 13
defroud or injure any creditor of tramiferor: (51 thot the tromsfer ooplicotion moy be withdrown Ly either the opplicont or the litemsce with ao resulning hability to

15 STATE OF CAUFORNIA

Under perolty of periury. sach perion whose tignaturs Oppects below, certifies ord seyt (T He i vhe fremiee or o ewecutive ofuer of the coroorate

nomed in the foregoing tromfer applcation, duly oothorited to moke thiv mromter opolication sn i1s behalf. 20 thot he heeeby
@it interest in the oftoched ficense's. deserbed below oad 1o “ronifer iome 1o the zpuheent ong o lncatioe rdiz

form, if such tranifer iv opproved by the Director, -3 ther the Tomfer opplication o proposed tronsfer 5y npt mede ‘o yohst, t~r payment of o &
on ogreement entered inlo more than ninety doys preceding the do, on whick the tdarsfer wpplinotion v Fled with the Oepartment or '

areferance to or for any creditor of tromsbcror or to defroud or vt Gny creditor of tronsierae, 41 ther the ransfer appiic
applicant cr the fliceniee with no resulring tiob:liry to the Department. N

16. Naome(s) of Licensee(s) 17. Signature(s) of Licensee(s} 18 license Numberls)

19. Location Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only

-Attached: 1 Recorded notice,
573 Fiduciary popers,

407Htuv

11-13-56

~ Receipt No. .

Lgensee
nckeyr opphiotion Yo surrender
3n the Looer portion. of thiy opehiabon
foon or to fuifil
goin ¢ eviablish o

s —oy be wihdriown by eohes the







copy...®.

APPUCATIGN FOR ALCOHOUC B!VERAG! UCENSE(S)

Do Not Write Abovs This Line—For Headquarters Office Only
1. TYPE(S) OF LICENSE(S) FILE NO.

To: Deponmem of Alcohohc Beverage Control
.+~ 1901 Broadway .
Socramen?o, Calaf 95818

RECEIPT NO,

% SALE REER L e :

Stockton v b 5o
GECGRAPHICAL

IDIlTRICY szkvma LOCATIONY,

he under:tgned‘ hereby applres for:
licenses des;nbed as foflows:

e ‘ Permi
2. NAME(S) OF APPLICANT(S) Temp. Permit

Applied under Sec. 24044 3

EYNG  Mary Effective Date: e Tred Effective Daote:

‘ 3. TYPE(S) OF TRANSACTION(S) FEE Lc.
TYPE

R : ; par to Por {24071% 3 s

4, Name of Business
Mandarin Houss Restaurant
5. Location of Business—Number and Street

429 v, Lockeford St.

City and Zip Code

County

1odi- 95240 San Joamain TOTAL
6. 1f Premises licensed, 7. Are Premises Inside
Show Type of license 40 City Limits? Yoo

8. Mailing Address (if different from 5)—~Number and Street
Same
9. Have you ever been convicted of o felony?

10. Have you ever violated ony of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Deport nent per-
No taining to the Act? S

11. Explain o “YES” answer to items 9 or 10 on on attachment which shall be deemed part of this opplication.

12. Applicant ogrees (o) that ony monager employed in on-sole licensed premises will have oll the guolificotions of o licensee, and
(b) thot he will not violote or cause or permit to be violated any of the provisions of the Alcoholic Beverege Conirol Act.

13. STATE OF CALIFORNIA Date . 21711~

certifies ond soys. -

eoch person whote signoture oppears below, Me is the opplicont, or one of the opphionts. o an emmun- e

duly outhorited 1o moke this aopliconon on in behatf, .2

Under pencity of periury.
offcer of the applicont corporction, nomed in the foregoing opplicorion,
going opplication. and knows the contents thereof and thot roch. ond oli of the statements therein made ore teve, 3

that he hos read the fore-
™ot o perron other ‘hon the opplicont
or oppliconts hos ony direct or indirect intermit in the opplitant’s or applicant’ business ta be conducted under the Liewnse v for which this opglicaton it made.
(4} that the ltomfer opplicotion or propoied tronmifer is not mede to satisly  the poyment of o loan or 1o fuifil an ogreement eatered into more thon ety VO
- days preceding the doy on which the tronsfer opplication it filed with the Depaitment or to goin or establish o preference %0 or. for on ceeditor .of rranyferor or 1o
defroud or injure ony creditor of tomsferor; 15! that the tonsfer Opplicotion may Ee v thdrawa by either the applicont or *he lcenser with no resulting fability to
the Departmeny, . R

14. APPLICANT
SIGN HERE

15. STATE OF CAUFORNIA County of

eoch person -hc" ..gmme oppears. below, certi%er ond says (1: He ix the licemee, o0 on svecubve oficrr of the corporate ficenies
pe

ti duly outhorized to moke this- yransfer apphcotion on ity brholt 2

Undes penalty of periury.
nomed in the foregaing tramfer

ol interest in the ottoched ficeniels) described below and to traasfer same 1o the opplicant ond or iciaticn inducted

that he hereby mates onpleotion to vurrender

of the yoper portes o this ouplicohon

“form, if such wonifer i opproved by the Dirsctor, 137 that the tromber opplication or propased *ronsfer it not mode by e moemeet o ® tebe fr te b

on ogreement entered into more thon ninety doys preceding the day on which the vamifzr opsheotion 3 “led = e Droortment or ‘s 900~ or Yar oa

preference 1o or for ony creditor of tronsferor or to defroud of injure ony creditar of tremyferar. 4 thor e trontber HERLCGTOR Mo, Be ~obdruen by eithes the

* opplicant br the lidenies with ho resuliing Hiobility 16 the Deidrment.

17. Signature(s) of Licensee(s) _ 18. License Mumber(s)

16. Nome(s) of Licensee(s)

-5111

wWya G. FONG

Number and Street City ond Zip Cede County

Same

19. tocotion

Do Not Write Below This Line; For Departmen! Use Only

Attoched: {Jj Recorded notice,
WX riduciary papers.

LLOTHER)Y

“tocxtfm

BC 211 {1-82
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APPUCATION FOR ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Deponmenf of Akohohc Beveroge Control T ’ .{ RECEIPT NO.
1901 Broadway e 4321132
% Socromento, Coli stockton i . T | GEOGRAPHICAL
PR N T coisTmICY szlvma LocAﬂom o . S CODE 39{:2
The vadersigned hereby apphcs for SRt ¥ "Li : N A, T L 2l'Date
licenses described os follows: = o = issued

Temp. Permit

2, NA‘ME(S)”C“)F APPLICANT(S)

] Applied under Sec. 24044 0 R
{I'}S‘I‘A Byron/“‘lmas L. . Effective Date: Issuance: - Effective Date:

. NS
mmmxxmfx VO PLUE, Raedene 3. TYPE(S) OF TRANSACTION(S)

Par to Per {24071}
SR ichusy ey

“4. Name of Business
fown and Country

5. location of Business—Number and Street

133 ®. C‘nerokeelane

City and Zip Code - - County
‘Todi, CA'95240 - - . San Joaquin TOTAL
. If Premises Licensed, 7. Are Premises inside
Show Type of License 48-14573 City Limits?
Mailing Address (if different from 5)—Number and Street (Temp) (Perm)

DA
Have you ever been convicted of a felony? 10. Hove you ever violoted any of the provisions of the Alcohclic
) Beverage Control Act or regulotions of the Department per-

taining to the Act? - oo

. Explain a “YES” onswer to items 9 or 10 on an attochmen: which sholl be deemed part of this opplication.
Reg. #05311, dared 3-17=05  Sect. 237(a} 2, Der. 15 day susyn, BAIC pail 9500344 I0-2-86
12. Applicant ogrees (a) that ony moncger employed in on-sale licensed premises will hove oll the qualifications of o licensee, and
(b) thot he will net violate or cause or permit 1o be violated any of the provisions of the Alcohalic Bevercge Control Act.

13. STATE OF CAUFORNIA County of __

Under penclty of perjury. sach person whose signoture oppeors below. certifies and soyi: 1 He 13 the opplicont, one of the
officer of the applicom corporation, nomed in the foregoing opplicaton, duly outhorired to moke rhiy ooplicohon on s bLebolt 2 shot he hos rend the fore
wing applitation and knows the contents thereof and that eoch ond ol of the itotements thererm made are trut. 3 thoy no perscn other

sgpikantt, or 0n esecutisc

than the oaplicont
or applicontsy hos ony dirext or indirect interest in the applicont’s or opplicanis business fo be conducted under the License 31 for which this ogolication is mode;
{4} thet the tronsfer opplicotion or proposed traasfer i3 nat ‘mode 1o satisfy the poayment of o loan or to FUIfll on ogreement emteced inte more than ninety 90!
days preceding the day on which the tronster opplication it filed with the Deportment or 1o gain of establith o greference to or for on. crediter of tranmsferor or to

defroud or injuie uuy <ved-'ov of transferor. (5) v).av the luns(ev ticoti ivh by rithe: the oppliont o the
the Departmaent,

. APPLICANT -
SIGN HERE <&

licensee with oo rewolting Liobifity to

STATE OF CALIFORNIA doxadin. ... Dote___ 1

Under penclty of perjury. eoch persea whose lignoture oppeors below. certifies and 1oy 1. He is the hrzenses, o0 an everunes cFicer of the corporate licenses
nomed in the foregoing tronsfer applicotion. duly outhorited to mohe thia tramsfer opplicoton oe 313 behal! 2° thor he  creby maker apphcotion ‘o surrender

ofl m!ﬂe\l in the aftoched license(s) described below ond o Wonsfee some to the applicont and or iocotion «ndwat 5 the upper Dortion of this apphcation
form, if such tronsfer i3 approved by the Director: (3} thot the tronsles applicotion or sroposed 'ansfer 1 ngs mode o wehuiy the oarment of o foon or to fulfil
on ogreemant entered into more thon ninety doys preceding the doy o which the rosifer appliconion 3. Rled with the bertmens 5 o gain oo establion o
prefecence 1o or for any creditor of tonsferor or to defrowd o injure Sny credior of framafesr o4 ther the tas R
opplicant or the licensee with no resulting liobility 1o she Deporiment

‘16. Name(s} of Licensee(s) 17. Signature(s) of Licensee(s) R 8. ticense Numberis)

/Ravirond L. OOSTA

{oy Racdane VON FLUE-Brecutor)

Byron CCSTA
19. location Number and Street City ond Zip Code

oo

Do Not Write Below This Line; For Department Use Only
Attoched: [ Recorded notice,
[ Fiduciory papers, o .
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2
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o e

~ RECEIVED
N0V 19 M 903
ALICE M, REIMCHE
CITY CLE

ITY CLERK
CITY OF LOB!




