CITY OF GARDEN GROVE DATE STAMP

FINANCE DEPARTMENT — BUSINESS TAX ! E ; E VE
11222 ACACIA PKWY GARDEN GROVE, CA 52840
PO BOX 3070 GARDEN GROVE, CA 92842 MAR 29 2018

Phone (714) 741-5074 — www.ci.garden-grove.ca.us

GARDEN GROVE || BUSINESS TAX CERTIFICATE APPLICATION H—o— |

1) BUSINESS INFORMATION: SIC Gode 6%[ Z_ BT# é[LQ‘l‘%&,\

Name of Business (DBA): § A V KI}M@ /4%

Name of Corporation or LLC __Q&L_MT&E[MALL.LNC

Name of Owner(s), Partners, or Corporate Officer(s) —Jﬂ)k&/ ] Buon)é-

Business Start Date in Garden Grove (2 7'2,/(

4
Business Address: Z Zﬁ 0 4" é[@ﬁ[/w -

Business Mailing Address: _

G R. o4 928¢32

Number _ Street Unit# = City Sate  Zip
Ownership Type [] Sole Owner [1LLC lﬂCorporation [ Partnership Number of Employees ‘))/

Social Security Number: Federal TaxID#___ . _ .

.

Detailed Description of Business Activity: { .

e 7 -

Business Phone: ?—/ ¢ % 2 "6'Q C‘g Business Email: { .

(Will be public information) {Will be public info )
Seller's Permit Numbe: _ Business Website M/ g~
[ 4
State Contractors License # Nﬁ’ Class Expiration Date
Job Address 1 General Contractor [ Sub-Contractor [J Sub List Provided
Other State License:
Number Type Exp. Date
Health Permit # ABC License #

Property Owner Name and Address cf _P / Z?M W g- { 2 é f _Zéz:f ;

2) CONFIRMATION INFORMATION:

Under federal and state law, compliance with disability access laws is a serious and significant responsibility that applies to all California
building owners and tenants with buildings open to the public. You may obtain information about your legal obligations and how to
comply with disability access laws at the following agencies: The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx
The Department of Rehabilitation at www.rehab.cahwnet.gov. The California Commission on Disability Access at www.ccda.ca.gov.

I hereby certify under penalty of perjury that I have read and understand the above statements, and that the
information provided abeveé is {fue and correct to the best of my knowledge and ability. :

Signature L// — Date /// }’ / 34
Printed Name gbznfl f’b%&l) Title ;WAA/ ‘1

v




