
AOC LICENSES 

[ 
CC-7 (f) 

[ 

CITY ·. C0tJNCIL ME.Rr'ING 
. ·. mriMBER 3 1986 

'.,' . 1 

City Clerk Reim::he presented the following Jl.K Licenses 
applications which had been received: 

l) Mary Fong, Della/Steve Wong 
Mandarin House #3 
119 F..ast Pine Street 
Lodi 
On 3ale beer and wine eating place 
Original License 

2) t1ary Fong 
Nandarin House Restaurant 
429 West Lockeford Street 
Loch 
On sale beer 
Person to person transfer 

3) Byron/Thomas L. Costa 
Vone Flue, Raedene 
Town and Country 
113 !\lorth Cherokee Lane 
Lcdi 
Person to person transfer 

I 



"' . 
C 0 P Y Do - <l•to<,._:_.., • .,. o/1 copl•• 

I l T''Pf(S) OF UCENSE(S) FilE NO. 
t-·---------------l 

!leverage Central 

StGcktcn 

1--::~=-=---.,.---
RECf,l.~ NO. . 

Della/Steve 

CN SAfE BEER. AND WINE 
r:;<.TmG·~ 

Applied under Sec. 240« 0 
Effective Date: Jan. 1 1>87 

3. TYPE(S) OF TRANSACTION($) 

ORIGINAL 

J:-:.. /I//"":' 
GEOGRAPHICAl 
CODE 

Dote 
Issued 

Temp. Permit 

Effective Dote: 

, FEE 

I$ 300.00 

195 .. 00 

uc. 
TYPE 

41 

-----l---------+,. . ,. 
·A. Nome of Business 

Nandarb Houo..e 13 '-.. -+-
5. location of Busine»-Number and Street r- j 

119 E. Pine St.. I I 
--C-ity_o_n_d_Z-ip_C_o,_d-e----------:C-o-u-nty------+----------- S . 

~ I.odi 95240 _---.:Sa=n-'- Joaqui11 _______ r_o_T_A_l_L 495.00 
6. If Premises licensed, 7. Are Premjses ln~ide 

Show Type of license 40-149006 City limits? 

8. Moiling Address (if different from 5)-Number and Street 
Sar!e 

Yes 

?e.r:;l -------
9. Have ~ou ever been conv:cted of a felony? 10. Hove you ever violated any of the pro~isions of the Alcoholic 

Beverage Control Act or regulations of the Deportment per· 
No toining to the Act? \.?o 

----~~------------------
11. Explain o "YES" answer to items 9 or 10 on on attachment which shalt be deemed part c:.~ this opplicotiori. 

12. Applicant agrees (o) that any manager employed in on-sale licensed premises will hove all the qualifications cf a licensee. and 
(b) that he will not violate or cause o~ permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNIA 

vn.& .. , penolly of p.-rjvry ... oth p~r~on -t-.oU• '·'9n.otvr• opp..or~ b.-la-. ct .. :,r .. ,. o,..,d ~c.,.~ I H .. '' !hoe oppl•co,.•, or on .. e• .~-. .. a~ol·cc"''· 0 , 0 ,., ""ec ... •• 

off><. .. , of '"" opplicont <orporar.on. noMf'd ,,.., •k .. #o,•ooing opplocor•on, dvly ovr,.,onu·d ro moloe 1t-.i~ oopli<"''o.n o .. ,,~ t>.."'olr. 2 •1>.¢1 kt:' ~'>a• rf'od rht:" fo" 

gciro9 oppli,o~ion ond lo.nowl •ht' tonterHl tl->eroeol c,..d l.,ol l!'och and ol: of th~ •'O'oeme<Hl lker.-.n mod.- cr<t ''"'~~' .l 11-tot no Pf'"C" o•l-oot• rhon '"• oppl.co•" 

Of' oppliconr' ko1. o"y d•r«t or indirect t'll<ttell ;,., '"'- opplicont ~ or opp!itol"'' bv!oi .. orn '" be <C"'Cucted .,,.,.c:!l!'r thor h(•"'~', fo<" -hoch ~h.,. oppl•<ori 0 ,.. 'l . ..,o;:l.-, 

{-4)• thot th• tro.,~ft·r oppl;tolio., cr p•op.::.lt"d tro,..s-forr it "ot rnodt" IO \ori,fy ll'>t" PO'f'""'t.,, of 0 !ocr- or to h.olfoll 0"' C'Q:t.,orm.-.,! ""'.e-<>1!0 onto more- than ,....,.,, 1 90 

doy1. p~•u•din; th1t do,. !)n -Jo.lch Tl-ol' "Or>\f~ oppf;co-tie.n ;, t.ll'd w•th lhf' Ootpartm•"' 0"' to goi., ~~~ NIO'bli,h o p~~~"~"tt" to a• f::or 0". c•otC•ror of tron,l.-•o• or t.::. 

,d.fro..,d or ; ... jvr• o"y c.•t'ditor of tron,frror; :5• !hot ,._. tro,..,ft'r oppl>co"o" mot b~ .... •hCro-n !:lv t"O!he-r tht" opp!<corot or t'>.e l;t:t""lt"ll: ..,.,,.., no '"'"'1""9 l·<>bd,ty to 

APPLICATION BY TRANSFEROR 

15. STATE OF CALIFORNIA County of---· ____ -------- ___ .. _-----·· ____________ Dote ________________ _ 

Und.r pe-f'lo!ty of p~rivry, oeoch ~·\on -~c\r ugnot..,r• opP<t'Qn boelow, (.rrtir.., or.d <cr~ i H .. ;~ •he- ;.,~,.,, .. , c• 0" e• .. n ... '•'"'l' cff•<.r:r ol •ho:- (CH::OO•o•r 1•<.,.~~ .... 

nom.~td ;n th<t for-;:oing uon,fer n.pp! cQtion. dvl,. o ... thOf'ired lo mol.• ,J.,,, rro.,,loer oppl.~a•ie" :;:,n ''' t>"!'hc:f. 2 -ho• ~'>~ l,e·e!:-~ ""'0~.,. oj::p!o;:ol•¢" to ~ ... ,, .. .-.-1.-• 

oil inrc-rc-P ;,.., rhe ottocktd !ic<tn)t'~ dt!<H"h~d belo- o.,d to •ron1f.-r ~o,....., ro tl-oe ::Pv:•<O"'' :,~c o• !:>,otior ,,.d.~:::: ... ,~ :>" .~-. ... _;;.;:: .. • port,on ol •h,) o"o: .. o 1 •<:1" 

for'm, if ,..,,t-, tronsfc-r ,, op"rov.-d bt ,~-,., o .. c-ctor, ~: 1ho1 ti--e lrorn1ctr opo:i<orior> c• ;::.•ou<:>s"!'d ••o•uf,., '~ not ..,cd.,. •o 1o'·~t, ~- .. p,:;~""•nl ::..i "' :.,.;:o .. '·" •o !...,;i,:: 

on o9•••m•"' ~""'•"•d ·,,..,0 morw •1-oar> ,;,..ery dcys pftrcedi,..g •'-.- de., o" .... >.;<!-· •I-.e '-c-~f.,, O;;>P;•t=:>t:c..-. ~ (.t .. a -·•:0 •r .• 0.-P..">"""""' o• •o !;)"'" ~· •••cb!.,;., o 

",...(oe,.,..,., .. to Of' i<:r onl' t••d;tor ol t~o"">t~o:•O<" or ~o d<tltovd o-r ,.,j.,,,. col' tfe<f,IO' o~ ··~..,~• .. ,or. " tho• •ht "'J"'f.,, <>\)pl•!"c!.::;'" -at b.., -·t"'C·o-" b~ .,,,..,or, ,~-, .. 

oppliconl or tl-o• licot"IC'I' -i•h no '"'""'"'il :;ob·l>•y '"' ·~ Oepo~o..,..,.,.,, 

16. Name(s) of licensee(>) 17. Signo1ure(s) of licensee(s) 18. ticen:>e NL.mber(!.) 

... ----·---+ 
. I 

_ _ [ _______ -~~=~-~-------· -· . _____ L _____ _ 
. ____ _j --------- ~--------·-

19. location Number and Street City o~d Z';> Code County 

Do Not Write Belou- Thi., Unr; For Dcpartmenr Use Only 

·Attached: 0 Recorded notice, 

Q Fiduciary papers, 
------------------ ____ -------- ---·----~----c-------- COPIES MAI~ED ------------ ~L-_13_-:8£.. ___________ ----- __ _ 

of ___________ Paid at---------------------~~------ Office on ------~-.----~----.Receipt. No. . . . . . . ' . . 



•' ·,,,,. 

RECEIVED 
19BfNIN 14 •Alf·· 9: 2B 

ALICf M. REIMCH£ 
CITY CLERK 

CITY OF ltJDf 



APPUCATICN FoR ALCOHOUC BEVERAGE UCENSE(S) 

To: Deportment of Alcoholic Beverage Control 
19()1 Broadway 

·.Sacramento, Calif. 95818 
StoCt<ton c; ·' 

',l, ,. 'fOIST,UCT SEJtVJ"G 1,.0CATJOJIU .. 

~-· ... Thti uncJe~sig~ed hereby applies for. 
licenses described as faffows: 

~-. NAME(S) OF APPLICANT($) 

~. Marv 

·) 

4. Name of Business 
!o',.·u'Jdarin House Restaurant_ 

5. location of Business-Number and Srreet 

429 w. Ux:keford 

City and Zip Code 
I.odi 95240 
6. If Premises licensed, 

Show Type of license 

St. 

San 

40 

.. 

County 
J("'-A-"l''::Uin 

8. Mailing Address (if different from 5)-Number and Street 
S'-me 

9. Have you ever been convicted of a felony? 

:: ·. 

• ,. 
l. TYPE(S) OF UCENSE(S) FilE NO. 

RECEIPT NO. 

i···· Sl"U'; B.?.EF_ 
GEOGRAPHICAL 
CODE 39{)2' ' 
Date 
Issued 

Temp. Permit 

Applied under Sec. 240« 0 
Effective Date: ~'hen·Trfd Effective Dote: 

3. TYPE(S) OF TRANSACTION($) FEE uc. 
TYPE 

P<?r to Per (2!,07ll !.S s:::.oo I t:·: 
I 
I i 

I 
I 
I 

--!------
{"'" TOTAl 1$ s·: ~ . :__t__:__ 

7. Are Premiles Inside 
City limtts? 

10. Hove you ever violated any of the provisions of the Akoholic 
Beverage Control Act or regulations of the De;:>orl .,ent per-
taining to the Act? :,:o 

11. Explain a "YES" answer to items 9 or 10 on on otlochment which shall be deemed port of this oppt:cation. 

12. Applicant agrees {a) that any manager employed in on-sate licensed prem;ses will ho"e all the qoo~ificotion5 of a licensee, and 
(b) that he wi!f not violate or caus.e or permit to be violated any of the provisions of the Alcohol;c Beverage CoMrol Act. 

13. STATE OF.CAUFORNIA 

Und•r ~olty of ~rjvry. ~och p~r1.on -hou l.;gnoture OPPt'0'" b("low, (C'rt;F;~, o.,d ~o,..~ .I H• '' '"" opplt(oM. o~ o.,,. of •t-."' oppJ,, 0n·~ 
offoe•r of the oppficonl corporation. nomc-d in the fore-poiru;~ oppltcorio.,, dvly out,..-:~rirc-d •o rnok .. tl·.,\ O~Piitcho" on •h. h ... h~lf. 2 •kot t.., ~ ... ~ •r"od rn .. lo.·• 

going opplicotion ond k"o-1. tht' t;Ontenh tht'r*'Of and thot •och ond oil ol '"'C' \for.-m.er.t, thr., .. ;,... '"ode ore trve, J '"'ol ., 0 p<!'non "'""'' •Jo. •. cn .~,"' opplotar>t 

or oppliconh loool ony dirC"Ct ~ :r.direct in•...-rel.t in tt.P oppliutnt't. Of oppli<ontl bu,;,...,.H r.-. b'" co,..dvc''"d undPt tht- '•c••" .. ~ lor .,...h·~" rt-,;.~ opo;:l,co•.on ,, "'''"!e 

{4) that the lra"~fe-r opplitolion Of ptopou-·d ftOI"i!.fer i!. ~ot modt- to 101i1.fy th~ pO)'n'IC"nt of 0 !o<:>n ~ IO ~vlf.l! tH'\ 09r~m'""' ttnt .. , .. ~ onto mor,. tho<'> "''"'~~''Y VQ· 

days. pre-ce-ding t),e doy on -hich tl-te- tra,..,fer opPI><:ot;on i• t"ol•d with ~~ O~portmpnt or to go•n or "''oblo,t, o p•ef .. r,.n<,. •o or lor on·; c<r.d•tor o• Hon~le•o• or to 

defraud Of' injur• ony cr....ditOf' of trOnlff'rQJ'; (5• ri'\Gt rh~ tronlfer opplt(otion mo,. t:,,. ... "rkd•o-n b1 rlthpr '"''" npphconr o• .-. .. fo(f'"'l ... _;,h '"' , .. , ... !r,.-. 9 liob.lot~ to 

.... o.portrn•nt. 

14. APPliCANT 
SIGN HERE ·---------------------------------- ___ -----· 

APPLICATION BY TRANSFEROR 

15. STATE OF CAliFORNIA County of ________ :;::_=2_~~~:5:~~:~--- ______ . __ . Oct~ _ ---~= ~~l- ?:.-3:.~---- _. 
Under penalty of perjury. eoc .. penon -ho,l' ,;SI,.,otvrt" op~a•l belo._. C!!'rfic:,., ond 'o~' 1 HC' ~~ ,~-.,. r:,C',..,,..,,., o• o., +••(v''"• oJ+.u·r of •1-oe cerpuro·,. !,~,.."H'"' 
f'loOrn•d in th..,. lor•Qoing tron1.fer oppficotio~. duly outhc;tol' .. d to mol.:• tki' lro•Hfer opplo~o~ion on it~ b~hotf "]• >1'\of !..~ ~ ... c .. bv .-.-olt~\ o;-:!)L(of;'O" to \v•cll'"·•!'"'r 

oil ;,.,,.,,..,,, in th• onochpd lic~n1e:1l dt"1crob-R-d belo .... ond to •ron1fer \Oml' '"' Th~ ooplica"' a"d or 1c<o~•er. ,.,d.co>O'::' ~,.,. ,.,., vPC"' po·•.c" .;:.~ ·~ .. , o:>P:'"''·<>" 

'fotm, if ~~ch tron,fer ; 1 0 ppro .. ed by the 01recror. ·li rhol th• tron1ler opplocut.o" or propo,ed '•on,fer ;\ "'"'' rn;;o;;i .. '-" •-~···'~ '"e ::;<>•"""",., <..i <> tv.:,,.-. :,r 1.-, 1 :.'' 

=~·:.:::::••::::::'~~~::;::"~::tE:l.~:~:::~:.~~;~::~: ~:;;~;;.,~~::=":.:"";;;,;:: :~• .. ~:~::~;. ap:l"~:~:" .~: ::~·:,,:. •:P~~:o:::o~::·•,,o·- :,.;~:::. o;,. ··:·::::."._~ 
16. Nome(s) of Ucerisee(s) l7. Signoture{5.) of licensee(s) 18. licen1-e Number(~) 

·-- .....---··-------------··- ... 

..:..::~:.:.te_.::_G_:__• _FONG_·--------+---· ----------------··· 
l 4~51110 -_i ___ -·----·------

____ j_ 
19. location Number and Street 

saw.e 

Do Not Write Bdou: Thi.< Line; For Department U.<e Only 

Attached: 0 Recorded notice, 

City and Zip Code 

' --· ----~·--- ----------·--

--------- ---~·--- ------·-.. -- --
1 

-----------L----------
County 

~Fiduciary papers. ., pc 
0 ---"-------~--------c-- --,:,-,-;_-,-;_~------ ___ -· --C-------,- SO PIES MAilED _ -~L-_l_c:_u_ --- ----- _. ______ ------ ---· ___ _ 

. Ren..wol: Fee of $195~00 at.:._ __ g9£~tQ!} _________ ::. __ ;..__ Office on,~l!=--~~:::~~-----.Receipt No. ·------~:_:~--~-------· 



RECEIVED 

··I$J6·Hfft~11t IJ4 !$ 28 

ALICE M. REIMCHE 
CITY CLERK 

CITY OF LOD! 
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" . .. 
To: Dopo...:.,;n; of Alcoholic 

,. 1901 B<~dwoy 
·! .SocromentO. Calif. 95818 
J 

Beverage Control 

. , The uride~.ig~ed hereby appli~s for 
·licenses ·described as follows; 

-----,,----,-,---'~----------·---------

5. location of Business-Number and Street 

113 N. Cherokee lime 

6. If Premises licensed, 
Show Type of license 48-14573 

8. Mailing Address (if different from 5)-Number ond Street 

Sar:e 

filE NO .. 
-----l 

0 Applied under Sec. 24044 
Effective Date: IssuancE; · Effective Dote: 

3. TYPE(S) Of TRANSACTION($) 

P--..!r '::0 p.>._r 24071) 
---rid=.ti:ry----.·· 

TOTAl 

7. Are Premi~es lnsK!e 
City limits? 

FEE uc. 
TYPE 

rTe-mp) {f'~rm) 

9. Hove you ever been convicted of a felony? 

~b 

10. Hove you ever violated any o~ the provis.ions of the Alcoholic 
Beverage Control Act cr regulation~ of the Deportment per-
taining to the Act? :.:23 

11. Exploin a "YES" answer to items 9 or 10 on on ottochmen: which shall be deemed port of this application. 

Reg ¢05311 Q3t-ed •i 17 os SQct 337la) ~X:, f);~; 15 day st;s-:~ .. _:.>=~TC' :~~j L ¢.:.CL~fi40 lJ-2-86 
12. Appqcant agrees (a) that any manager employed i:-t on·sole licensed premises. will hove aU the qvolificcticns of a licensee, and 

(b) that he will net violate or cause or permit to be violated any of the provisions of the A!cohc-!ic Bevercg~- Cor:t:-o! Act. 

13. STATE Of CAliFORNIA 

Under ~olty of pe.-jut"y. eoch p.rs.on whoJe 1oignotvte op~on. ~to-. t"'"''"\ ond 1-oy~ l H" ·~ •!-." oppl·~on•. or '-""' <;I ,,.,..,. ,.,ppio(o,..·~. 0 , 0 ,.., 

c-ff>eltt' of the applicant corporotiO". no~ned in the for~oin9 opplicot.on. dvly outno.,zlt"d to mol"e tl->•1 o'lplHot•o" e" •1 b .. <. 0 t! 2 '"o' ~-o..,. he} ,.,..,d 1,..., '"" 

V'">ing oppH(olion ond lr.no-1. the contenh ther•uf ond th<:Jt eo,!, ond all of '""' •'OI!f'rner'lh •!-.rrer"' n"ode c.rr ''"'"· :i tho• nc ~·~en ,;,t-.,.,, ;r,0 ,.. tl-.ot upp!ot<lf'l! 

o-r ..,ppJi.co"h hol on,. dire-ct or indir•c.t int~relt in the oppli<'ont' or opplt(on" b""'""n to be co"d,_.trord ..,.-.drr t~or l•c•n•e ~ fOO" -t.;(!., th,~ o~plo(o,;0 ,... '" :-oodr; 

t .. ~ th<'"t the tronlfer application OF propon·d tton1.fe-t is not ·mod" t:- ~oti1.fy the poymorf'>t of o loort c• To fv:r.n o:> :::>gtre'"~'"'' ""'"''"d •Me rn.o•r rho" n,. .. _.,,. 9()· 

day' pte-ceding the dov on -hich. the lronsffl'i' opplicot;on ;, fol~d -<th thco Oeportment or lo g.oln a< .. uablid'• o P·~fe•ornr .. to o~ ior 0 ,., u~d.rv of tro.-. 1f.,., 0 , or 

cfl'ftoud 04' injvoe O;.y' crryitor of lron,fl'tOf'; \51 1~01 ,,.,.. !{Cit'tSfotr Oppficotion moy bot wi•hdro-1'1 by t"ithel thor oppl•con! 0 '"e ''CII'I'J. ... ot w•lh nc rr~..,.jt;ng l;obii:r·r to 

tM ~rhn•nl, J J' ': /. • • · / 

14. APPUCANY ji//1)1 . .'-· ;---;;--~----
SIGN HERE .~.:'.=-;.£~:::.~!~}-.{-.7 .:. . ...:'~ _ _:_::_..:;::._~::·:.\--..:.' _________ , _________ ;;. _______ --- .. --------:. ~ ..... ____ :__~_:.......-- ---- - -·-··---- --·' 

-- ------___ ::';"~.:. ~..: ... .:.......::: --___ ·-2-.;---------------- -------- ·• 

APPLICATION BY TRANSFEROR 

15. STATE OF CAlifORNIA 

Un<:M-r pe-nalty of pc:rjv¥7 , e<~<.h perlO<'I whot.e signolvre appears borfow. ,.,.n;r,ll", and ~O!f'l. 1. Hr 11. thr hcot-n~•"'· ?' ·~·· .. ~ .. c-.. ··~• c:Of.~,.., 0 1 •!-.e .:Or:,).::ro•~ 1, 0 • .,, .. ., 

nom.d in. the fQf'•g:..,;ng tro,.,fer oppli(otion. dvly out~ori•e-d to rnol.e th;, tron~frr opp!i~;o'•o"' o;;;to ih b.eJo.o:• :I •k<>• !-,.. ..•.-bt .,..<>it..,.\ ocpL( 0 ,; 0 n to ~..,.,,.,.d .. r 

oil intere\1 in the- ottO<,iled liu~n1.e(,) d~Hribed Mlow ond to tron1fr• ~om• to the opp.!;,o,...t o,.d Of ic(oloor. .r•t'l•(o'"''~ :">.-. , ... .,. ... ~prr ~ 0,., 0 .., 0 ~ '"·~ OP>•'•ro" 0 ., 

ft>t'm, if ,~h tronsfe., ;, opo•o .. ...d by the- Oirii'Ctor; (li thot the "o'"le• Q~-.l.'l,,otio;;.ro o• ;:>ropolP"d •ron~i.,- '' ".C' "'odr- 'Q ~c:,.ir """ .:>·::1-:,..,...,••r .::' 0 !von or , 0 l.,.rr.'l 

on ogre .. ...ent entt-~ed ; .. , 0 ,..0 ,• rhon nine-ty doy~ P'•<e-ding the doy O" _.,och t!-oo:- ~·o-\l'!'r ~pplitoroon i$ r.t.d -i·h '~• n .. ,..,, ......... ,.,, :>• •o yo.'" c• ,.p""',l.'l' ,., 

ptotforr•n-c~t lo 0.. for ony cr•dOtor Ql tron,fero-r or to de-fro.,.d or ;,.iv•• on-, notdotor of ''~•-•'to--::• ' 'I-.e• th" '· •-•'"' ;:~=~~· ''~· "'' ~" -·•h:irc-" Cy .... ~ .... '"• 

ooplicont o.- th~ !;, .. ,..,_. .. -ith no r•Jvhirog liobil>ty •o •hr Orpoome'>t 

_:1.::6.:.·__;N.:.'.:.o.:.m:.:e'-'(s::.l.:.o::.f.:.l::i.:.«::.'".:.':.:e:.:e'-'(s::_l ___________ -.l_7_._S_i_,gc_n_or_:r~s-~~~nse':(~~-----

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

----------------+------------·-----------

19 _ location Number and Street 

Do Not Write Below This Line; For Department Use Only 

Alloched: 0 Recorded notice, 

City ond Zip Code 

·- -· L 

13. l~cen~e Numbeds.) 

[X Fiduciary papers, . . 

~ ---BeallicE:ert±fleare------------------------- COPIES MAilED ------E-;g_...g€-- ____ ------------------~--
,oTHIERI 

Renewal_: Fee oL---~-----·-Paid cit ----------------------c------·Office on ___ c_c ____________ Receip! No. 



RECEIVED 
,,_-, . _, ' 

,- ,'!"'' 

i986 NOV 19 AM 9: OS 

ALICE. M. REIMCHE 
CITY CLERK 
CITY OF LOD! 


