City of Woodland

.
REPORT TO MAYOR AND CITY COUNCIL | [ACENPAITEM

TO: THE HONORABLE MAYOR

AND CITY COUNCIL DATE: June 16, 2009

SUBJECT: Council Communications

Report in Brief

Attached is a communication received for which Council should be made aware:
Notification of an Application for a Person-to-Person and Premise-to-Premise transfer of an
Alcoholic Beverage Control License for Capital Saloon and Grill, located at 601 Main Street,
Woodland.

This item is for your information only.

Prepared by: Sue Vannucci, Director of
Administrative Services

Mark G. Deven
City Manager

Attachment: Notice




City of Woodland

ALCOHOLIC BEVERAGE CONTROL CHECKLIST
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Department of Alcoholic Beverage Control State of California

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)

ABC 211 (6/99)

TO: Department of Alcoholic Beverage Control File Number: 478517
3321 Power Inn Rd. Receipt Number: 1713704
Ste. 230 Geographical Code: 5703
Sacramento, CA 95826 Copies Mailed Date: May 11, 2009
(916)227-2002 Issued Date:
DISTRICT SERVING LOCATION: SACRAMENTO
First Owner: CAPITAL SALOON AND GRILL LLC
Name of Business: CAPITAL SALOON & GRILL
Location of Business: 601 MAIN ST
STE 100
WOODLAND, CA 95695-3971
County: YOLO
Is premise inside city limits? Yes Census - Tract D\C}%v

- Mailing Address:
(If different from
premises address)

Type of license(s): 47

Transferor’s license/name: 294450 /ALPINE WEST IN( - Dropping Partner:  Yes No ><
License Type Transaction Type Fee Type Master D Date Fee
47 ON-SALE GENERAL1 PERSON TO PERSON TRANSF P40 Y 0 05/11/09 $1,250.00
47 ON-SALE GENERAL | ANNUAL FEE ' P40 Y 0 05/11/09 $847.00
47 ON-SALE GENERAL1 PREMISE TO PREMISE TRANS P40 Y 0 05/11/09 $100.00
47 ON-SALE GENERAL 1 STATE FINGERPRINTS NA N 1 05/11/09 $39.00
47 ON-SALE GENERAL ] FEDERAL FINGERPRINTS NA N 1 05/11/09 $24.00
Total $2,260.00

Have you ever been convicted of a felony? No
Have you ever violated any provisions of the Alcoholic Beverage Control Act, or regulations of the
Department pertaining to the Act? No

Explain any "Yes" answer to the above questions on an attachment which shall be deemed part of this application.

Applicant agrees (a) that any manager employed in an on-sale licensed premise 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.

STATE OF CALIFORNIA County of YOLO Date: May 11, 2009

Under penalty of perjury, each person whose signature appears below, certifies and says: (1) He is an applicant, or one of the applicants, or an
executive officer of the applicant corporation, named in the foregoing application, duly authorized to make this application on its behalf; (2) that
he has read the foregoing and knows the contents thereof and that each of the above statements therein made are true; (3) that no person other
than the applicant or applicants has any direct or indirect interest in the applicant or applicant's business to be conducted under the license(s) for
which this application is made; (4) that the transfer application or proposed transfer is not made to satisfy the payment of a loun or to fulfill an
agreement entered into more than ninety (90) days preceding the day on which the transfer application is filed with the Department or to gain or
establish a preference to or for any creditor or transferor or to defraud or injure any creditor of transferor; (5) that the transfer application may
be withdrawn by either the applicant or the licensee with no resulting liability to the Department.

Applicant Name(s) ' Applicant Signature(s)
CAPITAL SALOON AND GRILLLLC

See 211 Signature Page



Department of Alcoholic Beverage Control State of California

NOTICE OF INTENTION TO ENGAGE IN THE SALE OF ALCOHOLIC BEVERAGES
ABC-207-E (9/05)

To the Resident or Owner of Real Property Within a 500' Radius:

The applicant(s) for an alcoholic beverage license must mail this notice to every resident of real property

within a 500 foot radius of the premises (Section 23985.5 of the Business and Professions Code). The
applicant must mail this notice within 15 days of posting the premises. Any protest against the issuance of

the license(s) must be received at any office of the Department of Alcoholic Beverage Control (ABC) or
Departmental Headquarters within 30 days of the date the premises are posted, or within 30 days of the

mailing of this notification, whichever is later. To obtain a copy of the protest form, ABC-510-A, please contact
your local ABC office or go online to www.abc.ca.gov.

Date of Mailing: /‘96 /la/oc'; Date Premises Posted: (,5[[,[ [Oc?

The below-named applicant(s) has applied for a license to sell alcoholic beverages at:
601 Main St., Ste. 100
Woodland, CA 95695-3971

Type of license(s) applied for:
47 On- Sale General Eating Place

The name(s) of the applicant(s) is/are:
CAPITAL SALOON AND GRILL LLC

The dba (doing business as) is (if known):
Capital Saloon & Grill

Further information regarding this application or filing a protest may be obtained at:

Department of Alcoholic Beverage Contiol

SACRAMENTO DISTRICT OFFICE
3321 Power Inn Rd., Ste. 230
Sacramento, CA 95826-3893
(916)227-2002

Los residentes o duefios que no hablen inglés por favor vean al reverso para mayor informacion.
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