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11 BUSINESS INFORMATION:

Name of Business (DBA):JAJransPort_

Name of Corporation or LLC:

Name of Owner(s), Partners, or Corporate Officer(s):

Business Start Date In Garden Grove:

. Koi Ta

Physical Business Address:. 7461 Garden Grove Blvd Suite B
.SIC Code:

Service of Process Address:

Business Mailing Address:

. 7461 Garden Grove Blvd Suite B
(Address where business has consented to receive official U.S. Mail)

(If different from the Service of Process Address)

Ownership Type B Sole Owner D LLC D Corporation D Partnership Number of Employees,

Social Security Number -- - - _ Federal Tax ID # ,

Driver's License Number .ITINorOtherlD#.

Detailed Description of Business Activity: Dispatching Trucks

Business Phone: 714-548-9720 Business Email: tatransport945@gmail.com
(Will be public information)

Seller's Permit Number:

C/Vill be public Information)

.NPDES/WDID#.

State Contractors License #

Job Address:

Class: Expiration Date:

Other State License;

, D General Contractor D Sub-Contractor D Sub List Provided

.ABC Licensed.
Number Type Exp. Date

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 Dh/lslon of the State Architect at www.dR$,ca.KOv/dsa/Home.aspx.
The Department of Rehabilitation at www.rehab.cahwnet.Eov. The California Commission on Disability Access at www.ccd3iSa.gsv.

I hereby certify under penalty of perjury that I have read and understand the above atatements, and that the

InronnaUon provided above Is true and correct to the beat of my knowledge and ability.

^////z/Signature.

Printed Name KoiTa
Date ^

Title °wner


