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CXl>1MUNICATIOOS 
(CITY CLERK) 

AOC LICENSES 

CITY CXXJNCIL MEETING 
DECEMBER 18, 1985 

City Clerk Reimche presented the following applications 
for Alcoholic Beverage Licenses that had been received: 

1) The Twilight 
8 South Main Street 
lodi, CA 
Suzanne M. McAllister 
On sale beer ar\d wine 
Public premises 

2) Yen Ching 
1110 West Kettleman Lane, #14 
Lodi, CA 
Kin-Fa-Shan-Guo Ju 
On sale beer and wine eating place 

I 

----------------------------------~-~ 



APPUCA TIOftll FOR ALCOHOUC IIVUAGI UCINSE(S) 1. TYPE(S) OF t•(.ENSE(S) FILE NO. 

To: Deportment of Alcoholic lkveroge Control RECEIPT NO. 
1901 Broadway 

Stockton a~ SJ'.l.F BED' ¥-ll~E 
2~Ui.i.l4 

Soc--amento, Calif. 95818 & GEOGRAPHICAL 
COI.TAICT a&RYING LOCATIOHt 

Public Pn~is<:s CODE 3902 

The unclenigned ltereby applies for Date 
rteenfts described OS follows: Issued 

2. NAME(S) Of APPUCANT(S} 
Temp. Permit 

,·_ : ... ,. 
Applied under Sec. 24044 0 

·~ 

McCAlLISTER, SUzanne_ M. Effective Date: ;,r,e-n Trfn' Effective Dote: j2- 1 tJ-:; 'J 

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

_P::~ 
$ 

,. . l ~.; i .... tt) 4:z 

"· Nome of Bvsineu 
I': ~ ... .-:ll .i.--: ~\ 

s. Location of Business-Number and Street 

'• .,. - ~ j : . ' -·-

City ond Zip Code County $ 
i'· 

~J..:·...:.i , ;· JL. .::;._, '·· ·.1 '' 
TOTAL '~ 

'. : . ·.; ~ ~ 
_.- ....... , ... 

6. If Premises licensed, 
Show Type of license 

7. Are Premises Inside 
City limits? 

8. Moiling Address (if different from 5)-Number and Street (Temp) f"•rm} 

:_'1-,;.!:::::·· 

9. Hove you ever been convicted of a felony? 10. Hove you ever violated any of the provisions of the Alcoholic 
Beverage Control Act or regulations of the :Jeportment per· 
toining to the Act? 

11. bploin a "YES" answer to items 9 or 10 on on attachment which shall be deemed par~ of this application. 

12. Applicant agrees (a) that any manager err.ployed in on-sole licensed premises will have all the qualifications of o licensee, ond 
(b) that he will not violate or cause or permit to be violated any of the provisions of the Alcoholic Beverage ·Control Ad. 

13. STATe OF CALIFORNIA County ·of ________ :..:...:_:LL:>:...:.:.~-~----- ___________ Date ____ J_~=-'~-:J]::':._ ____________ ... 

Uncf.a.r ~tty of p4-rjury, .oc:h penon whoM s.ivnoture oppeon be-low, certifies. and s.oys.. 11) He i, th• opplicont, or one of the applicants.. or on e~eecuti\re 

ofFicer of the applicant corporation, nomed in the foregoin9 application, duly authorized to moklt' this. oppfic.otion on its. behalf; {2) that he' has re-od the fou.• 
vof"9 os>Piicotion and "-1"41)ws the cont•nts. thereof and that each and oil of the lfotemenh therein mode ore true; (3} thot no pe-Hon other thon the opplicont 

Of oppl;,;:onh hos ony dir.-cl or indirect int~ttes.t in the opplicont's. or opplicont~' bus.ineu to b. conducted under the licenteh) for ..... hich this. opplic.otion i1 mode; 
{4) thot tiM tt'ons.fer application or proposed trons.f•r is not mode to 5-0fisfy the payment of o loa~ or to fulfill on ovre•m•nt entered into rnor• thon n;nety (90) 

doyl preceding the doy on which the tronsfe-r opplicotion is. fil•d with th• O.portM•nt or to 90in or es.toblish o pref•r•nce to or for on~- creditor' of trons.feror 0' to 
c:kofrovd ot injure any cr..ditor of ft"ons.feror; {$) that the transfer application may be withdro ..... n by either the oppHcont or the licens•e with no res.vltinQ licbility to 

the Deporl"'*ttt, 

14. APPLICANT 
SIGN HERE ----------------------------------------------------·-------1 
______________________________________________________ , -------------------------------------------------------------· 

APPLICATION BY TRANSFEROR 

lS. STATE OF CALIFORNIA County of --------"-'-~.i.l_:.:.z:-"'::.-i.!~.l..::-~----------- ----Dote _____ l_._::-..':J.:;:~-------------· 

Under ~lty of perjutT . .-oc:h petlOft whose s.i9"oture oppeors below. c•rtifle• and 1oyl: ( 1) He i• the lice,.., .. , or on c~eecutive officer of the corporate licehw., 
named in the fot*1JOing transfer application, duly ovthorit.ed to moke thi• tron,f.,. application ott ih b•holf; (2) that h• hereby makes application to surr•nder 
oil interes.t in the atto<Mod licens.e(s.) de•uib.d below and to tronJfer s.ome to th• oppHcant ond.'or loc.otion indicated on the upper portlon of this opplic.olion 

fot"'~ if s.~h tron.f..- is. 0 pprovecl by the Director; (3} thot th. transfer opplicotion or propos.ed trons.fer i• not mode to s.otisfy the _:.oyment of o loon or to fulfill 
on ogr-.ment entere-d into more thon ninety doy1 pt.c:edift-9 the doy on which the trondet' application is. filed with the Deportment Of" to 90in M Htobliih o 
pre.f..,en<e to or for ony cr.ditor of tronJferor or to defrovd or iniure ony cn•·ditor of trons.ferOt; {.C) that the trons.fer opplicolion may be withdro-n by eith-er the 



..... :1.~-· ..• ··--····t ,.., .......... ,...._ .....•... 

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

... ~ ' ' .... ·~' ~ , ; 

19. location Number and Street 

Do Not Write Below Thu Line; For Department U&e Only 

Attached: 0 Recorded n0tice, 
' ; 0 Fiduciary papers, 

City and Zip Code 

18. License Number(s) 

. _,-, l 

County 

; ! 0 --------·-------------··-··----------------- ___________ COPIES MAILED ______ j_,_:..:::.:..:~'----------------------------
iOTHI."I 

.~ . O Renewal: F~ of_ __________ Paid at----------------------------- Office on __________________ Receipt No. ·----------------------

ABC 2l 1 1t-821 

. ,...,-----~------·-··--··-·---····· .. - --- . -~~.----·· --·-•""• -- .. 

K}f.Jl .:!@Ali:) 
}1~3l:J Ali:J 

:r:rJi:JI.<{!j¥ 'l•l JJ11i' 

II :6 WV 6- 330 ·s9GI 

Q3Al3J3W 

mn..w. 6AIJ i8J w vr - OSP 



·--···-·---· .. ,·-··--- ..... --:--- -..--·----------,--

~TION FOR ALCOHOUC IIVDAGI UCINSI(Si 1. TYPE(S~ OF LICENSE(S) FILE NO. 

To: DepClrtment of Alcoholic 
1901. Broodwoy 

BeverCJ\18 Control RECEIPT NO. 

Soc..--nto, Calif. 95818 
:OieTIUCf' &CRYING LOCATICNt 

The undersigned ltereby applies fO¥ 
licens.s described en foiJows: 

it::_, '·· GEOGRAPHICAL 
CODE 39<:;$ 
Date 
Issued 

2. NAM~S) OF APPliCANT(S) 
Temp. Permit 

.. 

~ --

Applied under Sec. 240-U 
Effective Date: l.i-<-:!<, 

3. TYPE(S) OF TRANSACTION(S) 

' 'j 

0 
Effective Date: 

FEE 

l ')5. 0!_, 

LIC. 
TYf't• 

41 

.4. Name of Business 
Yen ChH"¥-1 

5. Loca1ion of Business-Number and Street 

City and Zip Code 
Lod.i., CA :J.:.d.1 

6. If Premites Licensed, 
Show Type of licenso 

County 
TOTAL 

7. Are Premises Inside 
City l;mits? 

8. Moiling Address (if different from 5)-Number and Street (Temp} f'•rm} 

.. J .·; j i 
9. Have you ever been convicted of a felony? 10. Hove you ever violated any of the provisions of the Alcoholic 

Beverage Control Act or regulations of the Department per-
taining to the Act? ck_;. 

11. Explain a "YES" answer to items 9 or 10 on an attachment which shall be deemed part of this application. 

12. Applicant agrees (a) that any manager employed in on-sale licensed premises will have all the qualifications of a licensee, 
(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 County ·of _________ '_:_:_:~-~-0!:~~ ~.'..~--------------Dote----~~:-!!.-:.?_~-------------

Undei' peonolty of ~iVf'y, eoch p.non wh.,~ ~i9nature oppeon be-low, c•rtif •• , ond ~ooyto: ( 1} He is th• opplic:ont, or one of th• opplic:onts, or on •xec:"'th .. , 

oifKH of the opplfc:ont corpototion, no~d in the for~ing oppfic:otion, duly outhoriud to make thito opplicotion on its b•holf; 12) that he' hos reod th;, fore· 

9Qinv cpplic:otion etnd know1 lh• cont•nh th•r~f ond thot eoch and oil of the stotemenh th•rein mode ore true; {3) thot no poer1.on other thon the oppli<ont 
or opplic:onh t-.o$. any dire-ct or indirec:~ intere$.1 in the opplicont'to CH' applicants but.in•u to b. c:onducted und•r th. lic•nu(s) for which thito opplic:otion it tnOde;. 

(4) that th• trontof•r oppl~ot~on or propo~oed tr~ntof•r ito not mode to s.otitofy th• payment of o loon 01 to fulfill on o 9 r•ement enter•d iflto more thon ninety (fOr 
Ooy. pte<edir\9 th• doy Of'l which th.e lron&fer ooplicotion is filed with the O.portment Of' to gain or estoblitoh o preferenu to or for on!· creditor of tron1f..,.Of' «·to 
d.frovcf M iniure ony cretditOf of tron~of•rOf"; (5) that the trons.fer opplication moy b• -irhdrown by either the applicant or the licen.,.• with no res.vltino liol:tflity to · 
the Oe-portrn.~tt. 

14. APPLICANT 
SIGN HERE 

-----------------------------------------------------·1 --------------·-----------------------------------------------· 

APPLICATION BY TRANSFEROR 

15. STATE OF CALIFORNIA County of -------------------- _____ -------------Date ---------------··--- __ -------· 

Unckor penolty of pel'jvry, ..ach penon -ho.,. Jignotvr• cpp.of!lo b•low. certiti.•1o ~nd soy to: i 1: He ito •h• lic::en~o••· or on •x•cvti ... o officer of th• corpOf'ot• Hc.e'ft ..... 

norYWCI in tM for~o;ng tron1fttt' awlicotion. duly out~orir&d to molt• thito tron&f•r applicotion on ih behalf; (2) th.,t he hereby rnok•to application to Wtl'lt't\det 

oH intere•t in the nHoched li<ens.e(l) deKribed I:Htlow ond to tron~f•r 'ome to tho opplicont ond.'ot locotiOt'l indicot•d on the upp.r J)OI'tion of thi1o opplkotion 
form, if ,.~ch trans f., is 099f'OVed by th., Dir-.c;tOt; (3} thot th• trons.f•r application or propoto.O trontf•r i1o not mod. to soti1fy th. poyrn.nt of a loan M to fulfill 
on C1iJirHm4tnt ent.,-ed into more than ninety doys pr.cedir'W) thto day on -hich. the tt·:msf~, opplkotion ito Filed with the O.portment Of' to goin or •stobfi~ o 

prefH*f'tCe to Of fCH" ony creditor of tronsf•ror to defro"'d Of' inh1r0 ony ct•ditOI' of trond•rot; { .. } thot the tr~nsfer opplicotion moy ~ witft!rown by •ithet .the . 

. .. •e.,~~--Q:~!~-~~-~-- -·~"-;;..'-'--..:-. --··· ... ·._.,...,,,'i< 



-··---- -- ----- -···· :.~-~ --~-----.~---·--~. ·-~~~~~~~~~~ 
16. Name{s) of LicenJee{s) 17. Signature(s) of ticensee(s) 

19. Location Number and Street 

Do Not Write Below This Line; For Department Use Only 

A«oched: 0 Recorded notice, 

City ond Zip Code 

18. License Number(s) 

County 

O Fiduciary papers, l . --~L , _ 
..0 ---- .. ---------------------------------- __ ----______ .COPIES MAILED ___ ---------- _____ ---------------- ________ _ 

(0THC.Jtt 

O Renewal: Fee of ___________ Paid at----------------------------- Office on _________________ ..Receipt No. 

ABC 2l1 !1·821 

w 
u 

- 'll:.t 
...... a:: 

_,_,:;·· 

I 
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