
AOC LICJ:NSE -. -, 

I 

City Clerk Reinche presented the following a_wlication for 
Alcoholic Beverage License which had been received: 

Sarrah' fMayne/Peggy J. 
107 N. School Street 
LOOi, CA 95240 
Swinging £mrs 
On Sale Beer and Wine Public Premises 

'' 
•' . . :· ~·' 



~oPY .......... 1. .. , ............... De- Write - fWt: _,_ H.....,_rtero Ollke 0-'Jr 

AJIIIUCATION fOil ALCOHOLIC 11\'hAGI UCINSI(S) 1. TYPE(S) OF LICENSE(S) Fill: NO. 

To: Depao1101ent of Alcohotoc ..,_oge Control 
~f:i\i~,:O; 12150s--

011 all& ... WlJII REt / '/i /1 
atontoa Sag-to, Colif. 9581~ ~RAPHICAl --" 

10t.tllttC• ... VINO LOC:A'f)ONt Paal.lC I'BIIDII 198Z DEC ,fOI:fil Q.~ 
.,.,. Olftderaiened ..._.., appt,.. lor Date 

~ 

~~ oslollows: AlXf ~ ~--·~ 
2. · NAME(S) OF AI'PUCANT(S) CIU '"'I 

Applied under Sec. 24044 
CITY o'F'-~ 

,, ~- 0 ---- ... -. J. Eftecllve Dote: liMa hf •. Effective Dote: 12-1 L-82. 
3. TYPE(Sl OF TRANSACnON(Sl FEE uc. 

TYPE 

$ 
.... ... ~c;n.nn u 

------ f--· 

4. Nome of &v.ineu ....... ..-.-. ... -------- r- ---- ~---------------
5. location of Mnn•-Number and Str&et 

1--- -- ---------

lJ¥1. I ..... 1 -------- ----·-·--· 
City and lip Code County $ , ... ~ ... .z ... &------·---· --

TOTAL 
1"ilLlll. k2 .___ ___ --

If Premiws ltc.nsed. 7. Are Premion ln•ide 

Show Type of license .lr,a,.l ??J lJ ·-------------------C_ity'-l_im_i_h_? _____ -AJ.e-------
Moiling Add"'" (if different from 5)-Number ond Street 

u.;t--.--.------------------- ------------ .._.. 
9. Hove you ew« been convicted of a felony? 10. Hove you ever violated any of the provisions of the Akahohc 

\L.., . . r, . _ , Beverage Control Act 01 regulations of the Deportment pet· 
p_·:::i· ,;_:·. 1J C' .;t() toining to the Act? 

11. Explain a ''YES'' on•wer to items 9 01 10 on on oHochme~-;-,:hich •hall b~ deemed port o-f-1t!:•,•,-a-pp-l'-,c-a_ti_on ___ _ 

12. Applicant ogn-es (o) thot ony manager employed in on-.ot, hcenled premion will hove all the qualifications of a licensee, and 
(b) that h. will not violate or couoe or permit to be violated ony of the provisions of the Alcoholic lle•"roge Control Act. 

13. STATE OF CAUFORNLA County of 

"""'- ,..._tty ., .....,_,. _ __.. ,_ ........... .-.-""· ..,_.,. ......... ~·;~ __. -y·; {t} ... k .... opplic....e • ., .... of ......... ".,..'·· ....... ~ 
.ac., of ...._ ...,..._.... ~-~ No .._. '-~• oppltcot-.. d..rl? ovthwi...t to -'• 'fhi• ......-otieA 011 its ~'• 121 ...._.·h. ,._. r.M the ,_._ 
~ ~ _., ,,.._. .... t-"""" ""-eo~ ..... thot ..och Oft4 ... .. ..... ...'-""""' ......... _. ..,. ._.. (Jt that - ~ ......, ...... ..... .pplkeftt ., ~...., -~ .-_.., ~ ...._.,., '" ~ .,..,.ic ... t'• ., .,...tc.,..,,. ~-.. ,.1M> c~W ........ thto tic.-.1•1 for whict. .W. .... ~ lt ....-, 
l4t ...._, .... ..._....., ~ - ~ tr_ .... i, ..,... -ct. to .... ,,, the P•r-"'t of o a.... or te t.IMI ..., _,___. .... ~ ..... ,...... l'hOft .. w..ey ItO) 
cler- ,.....c ........... dey .,.. wiNch "- ..,........, OJIIPIOcotioA i• ftl•d with .._,. O.p_,_, 01' te ........ ., -•oltlt."' • pr.f~• te ., ._, OftJ' cr.&._ of .,..,_,, ... ., 01 .. 

dwh.v4 ., .,..._.. ..,.., __..... .t ...._....._; iJJ ..._. thto trofttofH opplicot'-" "*' " ••thcko-• by- _.,.... the ..,_.Oc.,.,t CH' "'- ~~~ with ... ~ liobiHI'J to 

~~- .... SAIPPI.G-N1CHAENRET /' .J'? / I / 
'-- :i._foLA-"VJ P'l..<t...-~ [ ./ -, - ... ~ ... 

APPLICAnON IY TRANSFEROR 

5. STATE OF CALIFORNIA County of Date 

U""'" ~ ol ~~ . .-h .,_ .... -"-- »~• opp, ... , Nlow. ,..,...,.,. Oftfl .,.,., 11J tt. it. .... licfl' .... or o" ••.ar+i.e ol'c., .. "'-~ He_...., 

--..d M .._ ........... ~ oppi9c..tioft, clwty ....._,.,... •• ~· tht• ~-•- oppltc.tieA OA it• IMhotf: 12) thot t.. ~ -'aft opplic.,.._ te ""'~ 
oil w.,,__, ift .... ..._.._. lic.--1•) 4Mcra..4 b.le- Of'4l to .,..,..,,., ~ to ..._ .,.tic.,... ~.'et 1ecotleflo NHifcot.d _,.. the "'"*" ...,...,. of thk ~kotioft 
·~ it ....cflt ......... ii• ~ ...... DiMf:'-: {)) rt..t t""- tfOft,.... OJ)flltc ...... W ... ..,. .... .,..._., ... k ftOI ....cte ....... fy fh.- .,..,._.._, of • loo ... Of .. fvtftll 
- .__. ~ ..... ....,. tholt ....,..., 6oy• pr.c-.,._, tfrt.e eM• Oft w-...ch the "'-"''- .,.UC.,._ k 'W -tth "'-~ Of to eo"' ., .-.tobfkh o 
~-to Of'._ .... .,. c.....,. ol ,...,..._,.., .. .,......... 011 *"'~ ..,..,. "...tit., ol .._...~or; f4) tt.ot "'- trof'ltfM oppftcotto- ,....,. be -ettwkr.-. b.,. •ilhw """ 
~ .... - ..... ttc-... _.. -- ~tiNt liobilit.,. ,. .. 0.,.0."--~'· 

16. Nome(s) of licenoee(s) 

19. location Number ond Street 
l!Y1 •• Solloel. 

City and Zip Code 
LMi. ea. 952110 

Do Not Writt- lhlotD Tltu Lint-; Fen lkpartmt>nt U•r Only 

Attochttd: [j Recorded notice, 
Q Fiduciary popen. 

[j AB0-28oe AIC-~l."'"' 

.Stoclttoa 

COPIES MAILED 

Office on J.2..6..a2 

;.' 18. licente Number(s) 

County 
... Joepb 

Receipt No. i ) 
8JIOI· 104 1 81 ](lJ.t S{PT CAMWOSP 


