e CITY OOUNCIL MEETING
DECEMEER 18, 1985

COMMUNICATIONS
(CITY CLERK)

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

-f 1) The Twilight
8 South Main Street
1odi, CA
Suzanne M. McAllister
On sale beer and wine
Public premises

\&

2} Yen Ching

1110 West Kettleman Lane, #14
Iodi, CA

Kin-Fo-Shan-Guo Ju

On sale beer and wine eating place
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 1. TYPE(S) OF VILCENSE(S) FILE NO.
: Deporiment of Alcoholic Beverage Control RECEIPT NO.
1901 Broadwoy o - - 283014
Sac-amento, Calif. 95818 Stocktorn TR SALE BEEP & WINE GEOGRAPHIgQL
(DISTRICT SEAVING LOCATION) Public Premises CODE 3902
The undersigned hereby applies for Date
licenses described as fallows: Issyed
Temp. Permit
2. NAME(S) OF APPLICANT(S)
— Applied under Sec. 24044 O I
MCCALLISTER, Suzanne H. Effective Date: »hen Trird Effective Date:} 5—] (—55
FEE LIC.
3. TYPE(S) OF TRANSACTION(S) TYPE
e $ .. .
PeeUoL 0 150, 00 57
4, Nome of Busmen
Des oswlliaa
5. Location of Business—Number and Street
City and Zip Code Coun 18
-J"j,*, ;ggm. . J ": . TOTAL oo

6. If Premises Licensed, . ) 7. Are Premises Inside
Show Type of License e T LT City Limits?
. Mailing Address (if different from 5)—Number and Street (Temp) (Perm)

0

yo
£ AT

9. Have you ever been convicted of a felony?

10. Have you ever violated any of the provisions of the Alcoholic
Beverage Control Act or regulations of the Department per-
taining to the Act?

11. Explain o “YES” answer to items 9 or 10 on an ottachment which shall be deemed part of this application.

12. Applicant ogrees (a) that any monager employed in on-sale licensed premises will have all the qualifications of a licensee, and

(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

Under penclty of perjury, soch perion whose signoture oppears below, certifies and says. (1) Me iy the opplicont, or one of the or on

officer of the applicant torporation, nomed in the foregoing opplication, duly outhorized to moke this opplication on its behalf; {2) thot he ‘has read the 'oun
going opplication and knows the contents thereof ond thot eoch ond ol of the statements thersin made ore true; (3] thot no person other thon the opplicant
ot oppliconts hos ony direct or indirect interest in the opplicont’s or appliconts’ business 1o be conducted under the licensa(s) for which this opplicotion is made;
(4) thot the lransfer opplication or proposed transter is not mode to sotisfy the payment of o loan or to fuifill on ogreement entered into more than ninety (90}
days preceding the day on which the transfer application is filed with the Deporiment or to gain or sstoblish o preference to or for any creditor of tronsferor or to
defroud o injurs any creditor of transferor; (5) that the tronsfer application moy be withdrown by either the opplicont or the licensee with no resulting lichility te

the Deportment,

14. APPLICANT

SIGN HERE _________ . _ - e e - ,

15. STATE OF CALIFORNIA

Under penalty of perjury, each person whose signoture appecars below, certifies and soys: (1) He is the licersee, or on executive officer of the corporote licenses,
nomed in the foregoing Mansfer opplicotion, duly outhorized to moke this tronsfer opplication on its behalf; (2) thot he hereby mokes applicotion to sutrander
oll interest in the ottoched license(s) described below and to tronsfer same 1o the opplicant ond’or location indicoied on the upper portion of this opplicotion
foem, if such transfer is opproved by the Director; (3} that the transfer opplication or proposed tronsfer is not mode to satisfy the soyment of o leon or to futhili
on ogresment entered into more thon ninety doys preceding the doy on which the tronsfer opplication is fited with the Deportment or to goin or astoblish o
p,.f.r.n“ to or for ony creditor of Iramfarov or to defroud or injure any creditor of transferor; {4) thot the tronsfer opph:al-on moy be w-rhdrown by either the

e — o s i




17. Signoture(s) of Licensee(s) 18. ticense Number(s)

RS S B T ’ Ao =l W

19. Location Number and Street City and Zip Code " County
Do Not Write Below This Line; For Department Use Only
Attached: [] Recorded nofice, -
[ Fiduciory papers,
8 COPIES MAILED ______5_zl=ve’s
{OTHER)
[J Renewal: Fee of ___________ Paoidot _____________________________ Officeon______________._. ReceiptNo. ______________________
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ABC 211 (1-82
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APPLICATION FOR ALCOHOLIC BRVERAGE LICENSE(S) 1. TYPE(S) OF LICENSE(S) FILE NO.

To: Deportment of Alcoholic Beveraye Control RECEIPT NO.
190 Broadway i L : et Y
Sacramento, Colif. 95818 SLOCH L P Al Bl L GEOGRAPHICAL =~
. :DISTRICT CERVING LOCATICN) S CODE .59‘.:5
The undersigned hereby applies for o Daie
licersssx described os follows: Issued

Temp. Permit
2. NAME(S) OF APPLICANT(S)

Applied under Sec. 24044 g
G JU, Edoes u/ e Effective Date: | .- Effective Date: A
3. TYP FEE < juc.
. E(S) OF TRANSACTION(S) TYPE
‘ Lig e Ldosmse siv.if,.‘I?iﬁ! " la1
.n L]
AL ¥ i e 1‘)‘:'. 31y ,
4. Nome of Business
Yen Ching
5. Location of Business—Number and Street
il W 5
City and pr Code Coun $ .
-mﬂzl CA Uoidl el .}O.’:"‘.'_‘,"':Y:: TOTAL 495,00 -
6. if Premises Licensed, e 7. Are Premises Inside :
Show Type of License City Limits? Yos
8. Mailing Address (if different from 5)—Number and Street {Temp) (Porm)
0511 Paciild Vet DU e, TN S, Per
9. Have you ever been convicted of a felony? 10. Have you ever violated any of the provisions of the Alcoholic

Beverage Control Act or regulations of the Department per-
taining to the Act? i3

S

11. Explain o “YES” answer to items 9 or 10 on an ottachment which shall be deemed port of this application.

12. Applicant agrees (o) that any manager employed in on-sale licensed premises will have all the qualifications of a licensee, and -
(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 1e=4-35

R

p:
Under penolty of periury, soch perion whaose signature oppears below, certifies and says: (1] He i1 the opplicont, or one of the applicants, or on execulive
officer of the opplicant corporation, nomed in the foregoing opplicotion, duly outhorized to make this opplicotion on its behalf; (2) that he hos reod the fore.
going oceplication and knows tha contents thereof and that eoch and oll of the stotements thersin made ore ftrue; (3) that no perton other than the opplicont
or oppliconts hos any direct or indirecs interest in the applicont’s or appliconts’ business to be conducted under the licenseis) for which this application is Mdﬂ;l
(4) thot the transfer opplicotion or proposed transfer is not mode to satisfy the poyment of o loan or to fulfill on agresment entered into more than ninety (90}
doys preceding the day on which the tronsfer ooplicotion is filed with the Department or to gain or estoblish o preferonce to or for an: creditor of transferor or: to
defroud or injure ony creditor of troniferor; (5) that the tronsfer opplication may be withdrawn by either the applicant or the licensee with no resulting liohility te -
the Department.

14. APPLICANT ' .
SIGN HERE ) e )

____________________________________ . S ———— .

15. STATE OF CALIFORNIA County of _____ Date

Under penalty of periury, soch person whose signoture oppeors below, certifies ond says: ()i He is the licenses, o an executive officer of the corporote licenses,
nomed in the foregoing tronsfer opplication, duly authorized ta moke this tronsfer applicotion on its behalf; (2) thot he hereby maokes applicotion fto surrender
ail interest in the oftoched license(s) described below and 1o lronsfer some 10 tha applicant ond. or location indicoted on the upper portion of this opplication
form, if such transfer iy opproved by the Director; (3) that the transfer opplication or proposed tranifer is not mode to satisfy the payment of o loan or to fulfill
on ogreement entered into more thon ninety doys preceding the day on which the tansfer opplicotion is filed with the Deportment or to goin or estoblish o
preference to of fot ony creditor of tronsferor or to defroud or injure ony creditor of transferor; (4] thot the transfer opplicotion moy be withlrawn by wsither the

ma&&i’é&'&':ﬁ it nnctnlling, lighitite o the Repactmento .
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16. Name(s) of Licensee(s) 17. Signature(s) of Licensee(s) 18. License Number(s) ? Ve
5

19. Location Number and Street City ond Zip Code County

Do Not Write Below This Line; For Department Use Only

Attached: [J Recorded nofice,

7] Fiduciory papers, 1, >_5L
O e COPIES MAILED _______ e e

{OoTHERY

[7] Renewal: Feeof .__._______ Poidat .. Officeon_________________ ReceiptNo. ________________ SR,

ABC 211 (1-82)
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RECEIVED
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