
ABCLI~ 
(a:Nl''D) 

ern' CLERK REIM:HE PRESENI'ID THE FOI..Ul'ITNG APPLICATI<l5 FOR 
AUXHLIC BEVERAGE LicmsES WHICH Hl\D BEm RB:EIVFD: 

1. Mihos, Jdm G. 
The Back Bay 
100 R>rth Cherokee l.ll., Suite 5 
IJJdi., CA 95240 
Q\ Sale General Eating Place 

2. Peeples, Andy Claytoo/Carolyn Jcrtce 
Oil Liquor Store 
355 East Iodi Avenue 
IJJdi., CA 95240 
er~ Sale General 

3. Cracraft, Dcu)las L./Janice G. 
Lodi Wine Cellar 
14 West Pine Street 
taii, CA 95240 
Q\ Sale Beer arxl Wine PUblic Prmrl.ses 

4. Autot:ral.ic Systems, Inc. 
'lbmls A. LyalS-President 
Daniel E. Engler-Vice Pres./Ass't Sec. 
Jbl Stei.nle-Sec' t/Treas. 
Fill 'Em Fast 
SOl West I£di Avenue 
I.odi, CA 95240 
Off Sale Beer arxl Wine 



Beic>iD Tlah Linr~ For Drpartmnat u~ Only.· 
QReeO.d~ ~otke,' ····' · > ··• 

0 Fiduciary pop&n, . 

0 ---··- ------ ......... COPIES MAILED 

AbC an '"-821 

.Receipt No. 



.)~o.;iJi>f .. wrii~iklritD This Lin~; For Departm~nl Vw Onl!l 

~~~~~~~ . ···~ ... ,;"•cor<orodc::: ~:,. 
/ O R~-1: Fee of Paid at Office on . . Receipt No. 

· Aec ati ,,...., · 



0 
0. - Write AM¥e TWt u .. _,.,. H.....,.,.rtert Olllce O•ly 

. Toi: Deportment of. Alcoholic leverog!l Control 
1901 8tooclway 
Soct .. ,..,.o, Calif. 95818 

Til• UIOihrrigned h«•l>r oppl;.s lor 
fic.ns.1 clflait-1 OS follows: 

1./Janic~ G. 

FILE NO • 

PUBLIC P:lTMIS1'. S 

Applied und..- Sec. 240« 0 
Effective Dote: I !!3\la.'1Ce Elfect;ve Dottt: 

3. TYPE($) 0f TRANSACTION($) FEE UC.~o, 
TYPE. 

$ 300.00 -t2 

5. Location of llu>ine .. -Numbttr and Str"' 

'14 ·.:. F!.nl' St. 

196.50 

Y,.,nty 
San Joaqutn TOTAl $ 436.50 

6. · Premi- Licttnsed, 7. Ar• PrttmisttS ln•ide 
----~~.w~·~T~yLp•~o~f~l~ic~en_w~------------------------------~---------------------------C~·i~ty~U_.Mb? Yes 
~~ng Addre" (if ditferttnt from S)-Numbttr and StrHI 

10. Hovtt you '"""' violated any of the provisions of theAJc->IIC,,:, ... :,_::? 
Beverog!l c,.,trol Act or "'9)1ia,;QM of the Deportment 
toining to "'" Act? i'l 0 • , . .. . 

. Explair. a "YES" an•- to itttmo 9 or 10 on on onochm.,nt which .hall 1M dHmed port of thi• opplicot;Ofl • 

........, .....,.. ...... ~ • ._., ,.....,. _.._. ...,_._. .....-• ~-. c.-.;._. .-4 .. we: tl) Me it .... ·~ •. w .,.... ....... . 
~;: .................... ~: ...._..., ....... .......-. -..lie ....... ..... _.... ............ liNt .,..uc ..... ...... ......,,_ 

...... ............_..,... ............ Nf't ...... ...................................................................... , ,,,_ .......... ~ 
• ~ ._ ..:y·tliNd .. ...._. ._...., iA "'- ..... k.-"t • ....,..,. •. ......._ .. "- ,......._.... WMIIw ..._ Ht.-.(s) ..... -~ .. .W. _...._...,,,., 
• ., ......... ~ _,....lceti .............. .......................................................... - ........... ~- ..... .... •rt ......... Itt. .................... ..._,_ ~ '• u.4 •. .._ .. ~ .... ....._ .......................... - ............... .. 
~ .. ...,.,. .... t~ ---~ ............. ; (SJ .......... .......... ,.u ...................... ~ .... ........,.. ...... ~ --:~ .... Do_ .. , 'l 0 / • • • 

. . APPliCANT j \{1 ) - · l.!-. I~ 
·.· SIGN HERE IV>'·-: \Ct.:' f./' / ·!;<r 'f.-

. ~-~~·- .. r..-> -:·"t·( --·· 

5 •. SlAT!. Of. C::AUF0RNIA 

APPLICATION IY TIANSRIOI 
County of · Dioie .... 

·.'u..io. ~~· .. -·- ;..._ ...._ .._- ""'":-· .-...- -· "'"" ...... -. .. - ........... ~ ,,._. .... ""'·~-- ......,_ ....... ..-....,.---..-.,.;to......,, C21- too........ . 
............ lo ..... _..., -..c•l-- ...... - .. ·-- ...... - -"1: .. --- ...... ..... ._ ... __ ...... __ ...... -.... ,,._ .... - ------.. -...... .,.~ ..... : --- ...... --- ..... _..... ........ -........... -- .. _ .......... ......- .. ............... .. ~ ---~ .. .........., ............ ., ............ ~ tA ........... : ,., ....... "-'" ... · ............ . 
..,..eic ....... .....,.. ... ..w. ...................... u.w .... .,...,......... 

"· 

loco~ Number ond StrHI 

Do Not Writr lklntC' Tlag Lirtr: For l1'rparlmrrtt Vw Only 

Attochttd, [l Rtteorded notlc .. , 

0 FiduciOty papen, 
0 

Poi<! ot 

ABC 21 1 f1 •82J 

€ity and lip Code 

11-23-83 
COPif<; MAilfD 

Office on Receipt No. 



... ~ ..... 

. . --~:EOPi=~ . ~··~ .. ~~~~-~-·~· ~=;-:-~~~--·~~~$.~,_= .. :::=~·"-=·':~De~-~W~ri,.~D~--~----~·~'~"~·~"~·~·:·~.,.~" ..... ~!-~-~·~Ofllc~·~o~ .. ~"' 
1. TYPE(S) OF LICENSE(S) FILE NO. 

.. -· ··.' . ·. ~ .... : ~- -. .' 

- ro: DepOriiMIIf ol AlCoholiC ...... Control 
. 1901 llroodwor . 
· . Socr-oto. Calif. 9581l. Saot o. for Stockton 

· c&Ke"tatcw ... ,.,.. L.OCA'Tao•• 

Off Sale Beer & l'lino 

( 1'-12 SAC) ERective Dote: 

3. TYPE(SJ Of TRANSAcnON(S) FEE 

5. location of. lvsineu-N""'ber onc:l Street 

Covnty 

· . 6. If Jl'remilft licensed. 
·• ""Show Type of licen.. None 

8. Maili"9 Acldte>S (if dihrent from 5)-Number and StrHt 
P.O. BOX 20267. San A&~in, Texas 78220 

TOTAl 

7. Are p,~ lnoide 
City limib? 

$ 

uc.\. 
TYPI! 

10. Hove you ever violated any ol the ~-of the A~ 
Severove Control ,...to~ of the Deportment per~. 
toini"9 to Mo 

ATE Of ~ 'IUA5 
.: ~ ..................................... ..........,_. ............. ~&.. .... .... : ,, ...... the ~. - ......... . 
- ., .. _._ .--. - ....... ..._... - .... __ ,,... .. -- _..,_ ..... ......,., m.· 

,...,..,........,_ ...................................... ..ctt ..... .at .................... ....,. ............ I fl) .............. . 
-· .............................................. ....,U.Orllt•., ........... ~ .... ~.,..,.De~., ... ..w.e. . ............ It 

. loll- .... --........... - .. -- .. - ... -- ... - .... ""'"' .. -----"'-".; ..................................................................................... ~ ..................... ~ ............... . ..................................... ,,.) ................ __ .................................................... ......... .... ~.. . . 

14. APPUCANf .. ;·' 
SIGN lfEH ____ ..:;;:-;.: .... .:.::. ............ ~:..::~.--:.-.~----~ 

ll¥as lk..l.Xm1l1~lP.J..\~m~----------------

1.5. STATI Of CAUf()RNIA 

[j Retarded nolice, 
0 Fiduciary papen. 

Gode 

//'-J-: .: -:/2::~ 
0 ·------------------· -- --------------- -·-·--

.o ........ 
-------COPIES MAILED -~;ict.-t;o. Met L~ -------..s.lX---

0 Renewal: FN of----- ______ Paid at . -- ... _______________________ ')ff,ce on _____ .-------- .... Receipt No. ·----------------------
.. '.-- ....... ;. ~--,\.· .. · .:··:.~":-i/.:/>'f.r:'f·-·> ·.;..'::-. 


