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APPLICATION FOR ALCOHOLUIC BEVERAGE LICENSE(S) V. TYPE(S) OF UCENSE(S) FILE NO.

To: défaﬁrimem of Alcohalic Beverage Control ‘ RECEIPT NO
190} Broadway
Sacramento, Calif. 95818

GEOGRAPH'CAI.
CODE 33547

The undersigned hereby applies for ate

licenses descrihed OF follows: sued

(OISTRICY SEAVING LOCATION)

emp. Permit
2. NAME(S} OF APPLICANT(S)

Appliad under Sec. 24544 O
Effective Dote: {

| Efective Dote:

TYPE(S) OF TRANSACTION(S)

Nome of Business
Bia E's Lockeroos 2aioon
Location of Business—~Number and Street

$43 - D 5. CTher

ity ond Zip Cod
ery : :i,\ i \e . ‘ TOTAL »356.00
Tl LR T San 13;:"_‘:*',"

if Premises Licensed, 7. Are Premises Inside

Show Type of License - &1 City Limits?  Yes .

Mailing Address (if different from 5)—Number and Street : : {Temp} {Perm}
Sansr Perm -

Have you ever been convicted of o felony? 10. Have you ever violated any of the provisions of the Alcoholic -

Beverage Control Act or regulcuons of the Depcmment per- '

? .
A Corooration taining to the Act? S0

11. Exploin a “YES” answer to items 9 or 10 on an onachment which shcll be deemed part of this opplicoﬁon.{

212, Applicant agrees (o) thot ony manager eﬂployed in_on-sale licensed premises will have all. the quallﬁcchons of. g, hcensee,
(b} that he will not viclate or couse or permit 1o “be violated any of the provisions of the ‘Alcoholic. Beverage-Control Act.

13. STATE OF CAUFORNIA 2 San Jdoaauin Dote 311-22-88 1

Under panolty of perciury, roch person whose signoture cppron bclou, certifies and says: {1} He 1 the opplicont, or one of the applrconu, ar on execulive -

" offcer of the opplicont corposotion, named in the forsgoing duly authorized 1o moke this opafication on it behoil; (2] that he hos. read the Force
going opplication and knows the contents thereof cad thor Mh ond ol of the iotements therein mode are true: (3} that no person other thon the opplicant
or oppliconts has ony direst of indirect interast in the appli ‘a2 or b + busi to be ducted under the licensois) for which this opplication is made;.
{4} thot the lromfer ‘opplication or propoed tromfer is not mode 1o satify the paymenr of o loun cr 1o fulfili an ogreement entered into ‘more thon ninety (90}
" doys precediry the doy on which the. ronifer. opplication i filed vmh the Department or to goin os eatabiish o preference to or for any. creditor of tramferor or 1
Sefroud or inivre any creditor of namh ar; {5) that the tramber opplicati v moy, be~ f“ by sither the apgh(anl or she license
“the Deportme. v. o o

14 APPLICANT

SIGN. HERE

rith o' mun.ng lickitiry

I SR _ APPLICATION BY TRANSFEROR
5 STATE OF CAUFORN!A e counry of . San_Joagain - ,Dme,"_ 11*'2/:'83

Ur-d-v pﬂwh‘y of p.u»q, mh perion \-han upnomo oppeors bc?ew c«nﬁu ond says: (1) He is the l-umn. or o ‘eneivtive officer of the. corpofnh wnive,
‘momed - in: the . § *tromfer ficotion, duly. outhorized to moks this tronsler. opplication on it beholf; (2) that he héreby mohes application. to “surrender
ot interesy in “the aftoched Ticense(s) described below. ond 1o tronsfer same to the. opplicant ond or locotion indicated on tha upp« pomon of - this, cpphcolmn-
form, if swch Mansfer is opproved by the Direc
on ‘ogresment entered into More than ninaty doys preceding ‘the. doy on which the ‘tromsfer application i1 fled ' with the Dtpar'mem or . to. gain or.. euchlnh o
preference 10 or for any creditor of wamferor or to defraud or injute ony creditor of tomferor: 1(4) thot the ! num!« icoti be “wi hdr ¥ " wither the

coplicont the ficensee vn'h o nwl?mg hob-m, 10 the o.pommm — TR 4 - “l

(s}

Nume(s) of Licenses(s)

At

Number ‘and S?ree
Q"Mf 4 -s ¥

- City and Zip Code*

'COPIES MAILED.

§hot - tha ironibes. opplicolion br proposed hamter it not- mede 1o sotivfy the payment of o loan- ‘or. Yo fulfilt.
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) }. TYPE(S) OF LICENSE(S) FILE NO.

To Deportment of Alcoholic Beveroge Control o RECEIPY NO.
1901 Broodwoy -
Sacraments, Cold 95818 i i sl GEOGRAPHICAL

IOISTAICT SZAVING COCATION) ouBlic Prentson CODE  JzuzZ

Loy

The uad I hereby applies for Dote
licanses described as foflows: tssued

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

Applied under Scc. 2401.4
Effective Date: i« : Effective Date:

3. TYPE{S) OF TRANSACTION(S)

Ncme‘of Business -
r e Hive
5. Location of Business—Number and Street

City and Zip Code County
Lexdi, 95240 San Joaguin TOTAL
6. if Premises Licensed, 7. Are Premises Inside

Show Type of License 42 - City Limits? Yes
8. Mailing 4ddress (if different ffom 5)~Numher and Street A {Temp} (Perm)’
26 N. ¥ain Strest, Lodi, CA 5240 . Pexm
9. Have you ever been convicted of o felony? 10. Hove you ever violoted any of the provisions of the Alcoholic

_ Beverage Control Act or regu!ohom of lhe Deportment per
85O "toining to the Act? CNo S . :

IS

BN Exploi}t a “YES” onswer to items 9 or 10 on on ottachment which sl'gu!i be deemed part of this applicotion.

12. Applicant agrees {a) thot any mancger employed in on-sale h:ensed premises will have oll the qualifications of o hcensee, ond
(b} thot he will not violate or couse or permit 10 be violoted any of the provisions of the Alcoholic Beverage- Conrrol Act.

13. STATE OF CALFORNIA County "of San JOaguin.. Date 14-—:;—8» e

‘Under panalty of perjury. soch person  whose uqoalwo upp(ou bdo\-, cettifies ond soys: (1) Me is the opplicant,. or one of the upphcoms. o} on .-.wrixe‘
officer of the opplicont cosporotion. nomed in the F duly th 1o moke thiv opplication on its beholt; (2) thot he’ “has read . the -fore-
going opplication ond knows the contents thereof oad tho woch and oll of rthe stotements therein mode ore rve; (3} 1hot no person other Shon the applicant
or- apph(cn" has any direct or indireck interest in the op licont's or bis ‘- busi to be ducted under the Licemels) for which this- application is_mod
{4 thot the wonsfer opplicotion or proposed srantfer is a0t mode lo satisfy ‘the poyment of & toon or 1o fulbll on agreemens ‘entered into more thon nmety (PO} .
: doys_preceding tha doy on which the tronsfer opplication is filed with the Department or to goin or eutoblish o preference 10 or for onu . creditor. of transferor. o7. to
. defroud or injure ony creditor of trontéror; (51 thot the transfer applicat By “either  the icont or the’ li with [no resulting - Hiohility. fo
the Deportment. - - ’ o R

14. APPLICANT - ; ’
SIGN HERE _.7 4 Fosim & 58

APPLICATION Btfn"ANerRon_ .
15 STATE: OF CALIFORNIA ] "County of . Ll .

Under p«mhy of perjury, eoch perion -hm ugmhu. nppoors below, umﬁo: ond wyt— (1] Ho it Me hnnu'. or’an ‘enecutive oﬁctv af vh
nomed in the foregoing tronsfer opplicotion, duly outhorized: to” moke this tronafer opplication “on ‘itz beholf: . naks 'cpphgalm" Yo surrender:
* olf interest in the attached license(s} dexcribed below  ond 1o Wonsfer some. to the H ' g
. form, if ‘such horsfer is opproved by the Director; (3} thot the tronsfer opplication or propored nand.v i not mado 10 wmﬁ- “the paymnr ol L2 hoa
an oynmm' .nm.d inte mors than ninety doys preceding !ho doy on .whuh the - transfer - application is filed mlk »n Dcpom»ent or to: goinor - estol
! be

19. tocation . <07 Numb'ervondVSQreef"A :

Do Not. Wnte Below This Line; For Department Use Only cr

D Recorded nohce,
0 F'ducncry pcpers,

tOTRER?

Paid ot




