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1) BUSINESS INFORMATION:
Name of Business (DBA): TA Transport

Name of Corporation or LLC:

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

Business Start Date in Garden Grove: 06/01/2021 SIC Code:
Physical Business Address: /401 Garden Grove Blvd Suite B

Service of Process Address: /401 Garden Grove Bivd Suite B | |
(Address where business has consented to receive official U.S. Mail)

Business Malling Address:

(If different from the Service of Process Address)

Ownership Type [®] Sole Owner (I LLC I Corporation (] Partnership  Number of Employees

Social Security Number, ___-- — - Federal Tax ID #
Driver's License Number: _ i ITIN or Other ID #
Detailed Description of Business Activity: Dispatching Trucks
Business Phone: / 14-548-8720 Business Email: 1atransport345@gmail.com

{Will be public information) (Will be public Information)
Seller's Permit Number: NPDES /WDID #
State Contractors License # Class: Expiration Date:
Job Address: ] General Contractor [ Sub-Contractor [ Sub List Provided
Other State License: ABC License #

Number Type Exp. Date
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2) CONFIRMATION INFORMATION:

Under federal and state law, compliance with disability access laws Is a serious and significant responsibliity that applies to all Californla
building owners and tenants with bulldings open to the public, You may obtain Information about your legal obligatlons and how to
comply with disabllity access laws at the following agencles: The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspy.
The Department of Rehabllitation at www.rehab.cahwnet.gov. The California Commission on Disability Access at www.ccda.ca.gov.

I hereby certify under penaity of perjury that I have read and understand the above statements, snd that the
Information provided above Is true and correct to the best of my knowledge and abllity.

Signature /{du ' pate___ /] l// 2]
Printed Name Koi Ta Title Owner




