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CITY COUNCIL MEETING

DECEMBER §, 1982

I R RO

n otion of Mayor Pro Tengore Murphy, Reid second,

Council denied the appeal of Ms. Fahrner.

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

Pay Less Market and Liquors
Alburati, Lutfi Ahmed

101 N. Sacramento Street
Lodi, CA 95240
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APPLICATION FOR ALCOHOUC BEVERAGE LICENSE(S)

To: Department of Alcoholic Beveroge Control

1215 O Street Steckt
Sacromento, Calif. 95814
“{DISTRICT SENVING LOCATIONY

The undersigned hereby applies for
licenses described os follows:

1. TYPE(S) OF uCEmE[VE D

FILE NO.

CEIPT NO.
PEFCEPT MO

]
/

GEOGRAPHICAL
CODmg
Date

hssued

Temp. Permit

2. NAME(S) O APPLICANT(S)
* Applied under Sec. 24044 (]

Effective Date: Effective Date:
s~ ALy it LA mad- Vhen-Tridy
: 3. TYPE(S) OF TRANSACT! FEE uc.
(S) CTION(S) TYPE
$

—Ror—teofor———————— | 1200 .00 X

4. Nome of Business
Pay less Market & Liquore

5. location of Business—Number and Street

101 N, deovesssts Street

Ciw Ziade County H

San Joaquin ToTAL
6. If Premises Licensed,

Show Type of license 21~50863
8. Moailing Address (if different from 5)--Number ond Street

2

7. Are Premises Inside

City Limin? Yea

(Temp) (Porm)

10. Hove you ever violated any of the provisiors of 'ne l‘coholic

) Beverage Control Act or regulations of the Department per-
o R ' taining to the Act? no

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

Hame--
9. Hove you ever been convicted of o felony?

12. Applicont agrees (o} that any manoger employed in on-sole licensed premises will have all the qualification: of a licenses, and
{b) thot he will riot violate or couse or permit 10 be violated any of the provisions of the Aleoholic Beverage Control Act.

San Jeaquin 11-1p-82

Under penaity of perivey, ootk porson whoss tignoture appears below. eortifes and says: (1] He is the applicont, or one of the opplicants, or an enecutive
oficer of the opplicom corperction, numed in the foregaing opplication, duly authorized 1o make this opplication on i beholf: (2) thot Ke hos read the fore-
9oing opplication and knews the contents thersot ond thot eoch ond olt of the Jlotements theresin mode ore trve; (3i Tthot no person other thon the applicant
or oppliconts hos eny dirsct or inditet intereat in the opplicont's or oPpPlKERtY’ Business ta be corductod under the licensels) for which this upplication is mode;
(4) that the tromber opplication of propoted homter it not made to satisfy the poyment of o loon or 1o fulhll en ogreememt sntered into mare than hinety {90)
days preceding the doy on which the transfer opplication is fled with the Deputtment or to guin o¢ estoblish a preference 10 ot for ony creditor of Wonsferor or 1o
detrovd o injurs eny creditor of transteror: (3) thot the tramfer oppi may be with by. either” 1N icont or the licenses with no resulting lability to
. Abid — -

13. STATE OF CALIFORNIA County of Date

the Department. : —(’ ) . , [, /’/, ' s
14. APPLICANT PR Ry e
SIGN HERE * H ks d ' |

APPLICATION BY TRANSFEROR
5. STATE OF CAUFORNIA Sen Jonquin 11-12-82

Under pencity of -erivry. eoch Person whowe tignature appeors below. certifes ond says. (1} Me is the licensee, or on eascutive officer of the corporate licenses,
nomed in the foregoing tremsfer opplicotion, duly outhorited ‘e mobe this omfer application on its beholf: (2] that he hereby mohes opplication o surrender
oft interest in tve enoched liconsels) described below and to tronsfer some te Yhe applicont ond 'or location indicored on the upper portion of this opplicotion
form, i such Wensfer is epproved by the Dirsctor; (3] that the tromfer opplication or proposed fronster is not mode to setishy the payment of o loon or te fulhill
wn ogreement emtered ime more than ninety doys preceding the day on which the tronsfer opplication s Rled with the Department or to goin or estoblish o
proforonce v or tor ony treditor of omberor er Yo defroud or injwre any creditor of womiferor; (4) thot the tronsfer moy be withdrown by either the
opplicont or the licensse with ne resulting liobility 1e the Deportment.

16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s)

ANAGIGS ., Angele

County of Dote

18. License Number(s)

Ladie 4w

LL{\L;AI

-~ 22~50883-

19. location Number and Street City ond Zip Code
— 101 K, Searsasmta 8t, lodi, Cu, 95200

Do Not Write Below This Line; For Department Use Only

Attached: 7] Recorded notice,

[C] Fiduciory popers,
0 COPIES MAILED

foTHER

Poid ot

County.

11-12-82

{7} Renewal: Fee of Office on Receipt No.

ABRC 21t Cr-80) A3101 104 183 20M SEPT CAM W OSF




