@ é City of Menifee Business | icense Divisian

SAGE ESTABLISHMENT APRLICATION

‘x_l...: - v | S

29844 Haun Rd., Menifee, CA 92586 | P: (951) 672-6777 Email: Eaguilar@cityofmenifee.us

Please complete the following information and return with your business license application or renewal application along with
a copy of all CAMTC licenses & picture ID.

As part of the Special Business Type category, all Massage Establishment operators are required to undergo a live
scan/background and receive Menifee PD clearance prior to the issuance of a business license.

General Business Information

Establishment Name: H"\FFV) :1,

Corporate Name: Yl H A 1 AC/E INC/
Business Address: Z:l»:‘-o‘ S(/Oﬂ ‘ZI\ STE 2ol . MU\:“?LO : CA é]zggu '(;’LW’Q
Wailing Address: 2130] Sukt P STE 204, Memifee . cA 92580 -Juuy

Service of Process Address: I\/\o\ng}) R ?7\/\‘;\1/\?, 5

Desired Address to Protect: [] Business Address [ Mailing Address [ Owner/Officer Address

“Per AB 2184, you may protect your residential address by providing a different Service of Process addi in ds with Secti 16000.1(a) (2) and 16100.1(a)(2) of the Business and Professions Code

s

Phone Number: \35’?)) 20% - 5155 Email; ’([\AAM\‘( ICU’V’) @ ‘/\t« UAoD | L

Business Entity Information
Business Type:

™ Corporation O Ltd. Liability Corporation (LLC) O Sole Proprietor [ Other.

Federal Employer ID Numbe-

Location Type:

t?\Commercial 0 Home Based/Home Occupation 0O Industrial O Other.
SIC Code: j\. ;o\a\ow) Resale Number:

License No: License Type: Expiration Date:

Owners, Partners and/or Corporate Officers Information

First Name: H\Y\ Au\:\
Other Names Used bﬁOwner: N A\,
/

Title:
%ole Proprietor/Owner [ Partner O President [ Managing Member [ Other

Last Name: ’5 AN o)




Owners, Partners and/or Corporate Officers Infor
First Name: Last Name:

Other Names Used by Owner:

Residential Address:

Title:
O Sole Proprietor/Owner [ Partner O President [ Managing Member O Other.

Date of Birth:

Phone:

Business Operations Information
e Does your business sell to the public?

o If yes, does your business provide/sell food products?

* If applicable, does your business have an active food recovery/donation agreement? O Yes
o If yes, please complete 581383 Supplemental Form

e At any time will your business ever sell alcoholic beverages? O Yes

o Ifyes, ABC License Number

At any time will your business make marijuana available for purchase? ik
Will you manage or produce biohazardous materials or waste? Ll:Yes
* Do you rent/lease your business property? ﬁYes

If yes, provide the property owner and/or property Management Company’s contact information.
® Do you share this space with one or more other businesses? gf){\'h'\(/b . ( 85%) > ﬁ 2- 5\%5':] o

®  Will you use, store or transport chemicals? ﬁYes

e At any time will your business provide a professional service? ﬁves

(Medicine, Dentistry, Accounting, Practice of Law, etc.)

® At any time will your business be an Adult Entertainment Business? LiXes

e At any time will your business offer massages? ¢ Yes
o If yes. will the business provide off-site massage services? O Yes

* Have you ever been convicted of any violation of the law? O Yes

*Exclude minor traffic violations except for drunk driving and/or reckless driving.
(A conviction does not necessarily bar you from receiving a license; however, failure to list all convictions may result in denial of a
business license.)

If yes, please explain:

O No

RNO

O No

[ No

O No

ﬁ No




Booth Rentals & Employees
Do you rent space or booth(s) to independent operators within your shop?

o If yes, how many spaces are available for rent?

© How many spaces are currently being rented?

Provide the following information for those working in the proposed massage establishment

Employee/Independent Operator Information

First Name: Fl\y\”)l—-é’\; Last Name: ‘S\, A:V\”\(

et oror:

CAMTC License No.: bOL:}L Expiration Date: ()C‘ | ,:H Zu

Date of Birth:'

i

_Prior Employment Information

List the two most recent places of employment. Please include business name and address.

Business Name 1: 07 FRELIOLRT INC

Business Address 1:  /|>(, S OKAN@E AVE APT E MONTEQEY PARK
Ch 7)355 ' | '

Business Name 2:

Business Address 2:

Employee/Independent Operator Information

First Name: Last Name:

Residential Address:

Email: Phone:
Date of Birth: DL#:
CAMTC License No.: Expiration Date:
_Prior Employment Information T e R MY T S L3

List the two most recent places of employment. Please include business name and address.

Business Name 1:

Business Address 1:

Business Name 2:

Business Address 2:




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: The Department of Rehabilitation: The California Commission on Disability Access:
www.dgs. ov/dsa/Home.aspx www.dor.ca.gov www.ccda.cagov

Acceptance of Payment does not constitute approval of business license. Authorization to conduct business is not granted until
issuance of license.

- Any misrepresentations, omissions, or falsifications in this application will be grounds for denial or revocation of the business
license.

- The business may not operate until the City issues all required licenses/permits.

- If a background check is required by City Code, | authorize the City of Menifee, its agents, and its employees to seek information
and conduct and investigation into the truth of the statements set forth in this application and my qualifications to operate a
massage establishment in the city.

- Itis the business owner's responsibility to obtain all permits and approvals required by Federal, State, County, City or other
regulatory agencies.

- This application is a public record.

Payment of this fee does not constitute zoning, building or For Official Use Only
fire code approval. Check with the Planning Department in

order to determine if your business can be legally established Base Fee ¢
at your location. (100-3250)

State CASp Fee s
| declare, under penalty of perjury, that | am authorized to (109'2295)
complete this application and, that to the best of my | Zoning Fee $
knowledge, the provided information and statements are true  |-(100-3251)
and correct. | declare, under penalty of perjury, that | am | NPDES Inspection Fee $
authorized to complete this application and, that to the best |(100-3263)
of my knowledge, the provided information and statements | Fire Inspection Fee $
are true and correct. (100-3418)

TOTAL DUE $




City of Menifee
Statement of Operations

Business License Division

Provide a written statement outlining the nature of the business to be conducted within the stated location. Your
response should give a detailed description of the proposed use. Include any storage needs, days and hours of
operation, type of services being rendered and any information relating to the business:

Establishment Name: HU\PP'/\ 1 C.M.B.L#:

Proposed Business Address: l—} Fo) Swott RA STE 204 | M©N+ w, CA ‘]Lqu
Business Type: l'\/\l}\%N‘\ ¢ SUVLS

Any vehicles being used? [ Yes &LNO If yes, are they also used for personal use? (0 Yes [ No

Number of Employees: ] Will employees be present at the business location? Q(Yes O No

Detailed Description: Pursonad Heattin gU“\/TL% WA AS !\'\Aggf\ﬁb(b |potin
oY) and Aodt ) Will e Paided Wikia Professtnad emplovje .

Depcﬁment(s) Cleoronce For Ofﬂce Use Only

Proposed Business Zone: EDC g}%{) 535 (5, Business Type allowed in this zone: [Sﬁ\pproved O Denied
Assessor's Parcel Number: 3’6&"

Additional Permits required by Plonnlng?ﬂ(Yes O No

Comments/Reshictions: _ Mogh- u:moku wy prioe (A0 mmmm& Ed P\ 21-037Y
Reviewed/Approved By: Q)(ar\o\m C\RL\/M Date: H.Q(ﬂ ’ o023

~________ Menlfee PD Review | Lgec_dfeusmess TyDes i e = s

Is this business subject to the ‘Special Business Types’ regulations? 0 Yes [ No

If yes, has this business requested for a livescan? O Yes O No Date requested:

Has this business received clearance/approval to operate in the City of Menifee? O Yes ONo

Reviewed/Approved By: Date:

kF } /o 29/-90&7/

Signature of Owner or Authorized Representative Date




v &5 M E N !F E E 29844 Haun Roacl  Menifee, CA 92586
&’;'t;:(' 4 951-672-6777 Fax 951-679-3843
. 7 New. Better. Best. cHyofmenifee.us

September 22, 2022 Ty O MENIFEE
Happy Seven LLT 26 207
27701 Scott Road #204

Menifee, CA 92584 RECEIVED

Re: Application Closed

Dear Business Owner:

Thank you for your recent business license application to register Happy Seven to operate at 27701 Scott Road
#204, Menifee CA 92584. Regretfully, we are unable to approve your application at this time. The denial of
your application was based upon the following reason(s):

Menifec Municipal Code 5.01.140 (Grounds for Business License Denial) § K, which states:

Based on facts and circumstances discovered by the background investigation which indicate acts of deceit,

Jraud, or other acts of moral wrpitude and the applicant’s statements on the business license application, the
Chief of Police or their designee reasonably determines that the applicant would not conduct the business
enterprise in a law-abiding manner or would conduct the business in a manner that would subject patrons of
the business enterprise to risk of harm or criminal, deceitful or otherwise unethical practlices.

During the busincss application process, including Live Scans, falsc information as well as prior criminal history
associated with at least of the listed cmployecs.

Therefore, the business license application for Happy Seven is denied. Should you have any questions in regards
to this decision feel free to contact us at businesslicensing@cityofmenifee.us or at 951-723-3761.

Sincerely,

Margarita Cornejo
Deputy Finance Director


















(COUR

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO

(K] GENTRAL DIVISION,
I EAST COUNTY DIVISION, 260 E- MAIN ST, EL CAJON, CA 92020

("} NORTH COUNTY DIVISION, 325 S. MELROSE O, VIBTA. CAD2081
(] sSOUTH COUNTY DIVISION, 500 IRD AVE.. CHULA VISTA, CAB1910

CENTRAL COURTHOUSE, 1100 UNION BT SAN DIEGO, CA 92101

F (:I‘l'.\ al mp%’.m:'vv ( ’.n
MAR 03 2072

PLAINTIFF
PEOPLE OF THE STATE OF CALIFORNIA

py; T.SUITTS: Doputy

SUPERIOR COURT CASE NUMBER

DEFENDANY
LI WANG

M238326
CITY/DISTRICT ATTORNEY NUMBER

(FELONY/MISDEMEANOR - PC 12034 OR 1203.48, 120341,

PETITION FOR DISMISSAL - ORDER GRANTING

or 1203.42)

After reviewing the petition and records in this casa, the court finds that the defendant is statutorily eligible for Ine raliel raque

THE PETITION IS GRANTED. IT IS HEREBY ORDERED THAT:

Doefendant's previously entered plea of guilty of nolo contandera is he
dafandant wes convicted after a plea af not guilty, the vardict of guilly
e defandant is digmissed and the defondant is released from ail pen

or she had been convicted, except:
-
. This ordoer does not parmit the defendant 16 own,
conviction of the defandant under Chapter 2 (commanci
This order does not affect any ravocation or suspension of
in this case shall be considered a conviclion for the purpo
on the ground of two or more convictions (Veh. Code § 13655),

In any subsequent
conviction and shall

The conviction In this case remaing 8 part of tha coun file which can be vie
ty o provide specimans, samp!
Bank Act. (See Pan. Code § 209(f).)

the duty to registar pursuant to Pen, Code 280 et seq. (Pen. Gode § 280.007) or
rovisions of Megan's Law.

lon to disclose the convietion in respons

This order does not release certaln persons from the du
the DNA and Forensic [dentification Database and Data

‘This ordar does not ralieve a defandant of
axclude a defendant from the inlermet publication p
This order does not relieve defendant of the obligat
contalned (n any questionnaire or spplication
with (he California State Lottery Commisaion.
O
by the date due, the account will be referred to

balance.

Felony: Thae defendant pay a court cout of $120.00,
weeks of the date of this order 1o pay the coun cost.
Canlra); (619) 515.6200 East County. (619) 4414607

[ Courtfirds the dnajendzmt does not have ihe a

G [ofracton
33 20521

a

Date

You may have the right to petition for a Certificate of Reha
instruction packet (§DSC Form #PKT-016) may be o

This order does nol permit & person pronibited from holding public office as &
possess, or have custod
ng with § 20800) of
the defendant’s privilege to drive
sa of revoking or suspending of o

prosecution for any other offense, the convictio
have the same effect as If this petition has not been granted.

for public office,

Misdemeanor. The dafendant pay a court cost of $60.00 o the court, payable
the court's contractad collection agency to pursue coliection of the unpald

sted

reby witlsdawn and 8 plea of not guilty antared; of I
ia heroipeat aalde Tho accusation of INfrmation pgainsi
alties and disabilitios resulting trom tho offense of which ne

result of the conviction 1o hold public office

of control over any flream nof doos it provent
{)lvmon 9 of Titia 4 of Pan 6 of the Ponal Code.
& molor vahicle. The conviclion
therwise limiting such prvilege

n.in this case may be pleaded and proved as a priot

wod by the public
las, or print Impregsions requirsd by

e to any direct question

for licensure by any state or local agency, of for contracting

[ forihwith ) due If not peid

Defendant 1o report to the Department of Revenue and Recoveary within two

Contact Ravenue
North Gounty: (760) 806-8398 South County: (618) 601-4505

bility 1o pay. T court costis waivea

and Recovery far office locations.

JtRA O LY
MICnmmlssi%ﬁmwm\t_\_

bilitation and Pardon pursuant to Pen. Code § 4852 et seq. An
btaingd from the court or found at www.sdcourt.ca,gov.

CLERK'S CERTIFICATE

The foregoing document, consisting of
[J copy on file in this office

Date: @SZL

BETITION FOR DISMISSAL - ORDER GRANTING
(FELONY/MISDEMEANOR - PC 12034 OR 1203.4a OR 1203.42)

cOMmect copy of m?ﬁcngina\

page(s), i

Clerk of thd SupenonGo!

Noar??

Pon. Cooe §5 12004 8 1203 48, 120341, 120342




California= R Nse
: 5 e

IND NONE

M —

CALIFORNIA CERTIFIED
. MASS(/_\C%;E!ERM‘Y MASSAGE
. THERARIST
Fang Kai Jiang A———me———

Cert #60272









