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Business License Applicatio

n: General

[ Peddier / Solicitor [ Bingo
Other: _QuoChoneec (Cese

License for:

D Temporary Event

LY Public Dance Hall

Telephone No. (519 ) 392 ~4S53S

1. Applicant's Name: _Jooa So\enao
Mailing Address:

Oce. OSIC. Che Oaioe

EMail Address:

2SONNAN (P Conac MANs . Coon

C [Q)
City: __ Qrlecneica State:

Oodacio Zip Code: _ N \&O

2. Business Name: _pocvicns Qmecica hJQ e,

\Qc.

Nature of the Business: _Qesstoxarieny  aed Qo

ppesnocaoi\ia

oMon o C\assie Cass and

Is this Business a Corporation: Yes  [dNo

If yes, please give name and address of the officer authorized to accept the service of legal process.

‘Name: AN SA\nan
Address: __ Q. C\OSINC  CAc. O

:City: A\eareion
Business Telephone Number: (200 )

State: _ Onvacio  Zip Code: _ OO \BO
asa - Iy

Business Address: _ 88 Ro (. n-lmQ Lo . \\§

City: _©ooen State: ___IN Zip Code: _44,100
3. Event Location: ‘ W, Qoo 4083 - B\33
| :Date(s) of Event: _\ Ao A-\Q 30\%
4. Past Record Licenses:

Have you ever been arrested for ANY crime? 0 Yes ™ No

If yes, when and where? List the charges:

Have you ever been convicted for ANY crime? O Yes M No

If yes, when and where? List the charges:

Are there any court cases pending against you? [ Yes X No

If yes, please explain:

Have you ever been on court probation? 1 Yes M No

If yes, please explain:




Have you ever been issued a License by San Mateo County? [ Yes @) No
If yes, please state when and for what purpose:

Have you ever: (1) been refused a License or (2] had a License suspended or revoked, or (3)
voluntarily cancelled your license in any state to avoid revocation? [ Yes IZI No
If Yes, please give details :

[ hereby declare under penalty of perjury that the above statements and information are true. | am
fully aware that if this application is denied by the License Board for any reason then all of the fee
paid with my appliegtion will be forfeited as stipulated by County Ordinance.

Dated this__o" day of ___ (o, , 20 \A
of Applicant at f ' i d

Redvrooa-ciy—~cattoraia-
Crotram -Xeak, Ontasio, Camades

Received by: 27/)/1/]

v

Approval Denial
Sheriff: Date:
Health Officer: Date:
Planning / Zoning:  Date:
Building Inspection:  Date:
Fire Protection: Date:
The above application for a Business License is hereby: O Granted [ Denied

Chair of the County License Board:

Signature Date
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