" —— City of Menifee

BUSINESS LICENSE APPLICATION

RENEE Apply online at businesslicenses.cityofmenifee.us

Business Name (DBA): ‘I‘ICLDPV)/ Yoven ‘f’ 3

2 | Corporate Business Name: \??’ HYM\V A Ce nC
3 Business Address: 2770L &CO’T/ t &1
4 Business Mailing Address:

ﬁ Same as physical address

’Service of Process Address:
5 | Residential Address to Protect: ﬁ Business Location [ Malling Address [0 Owner/Officer Address

Per AB 2184, you may prolect your residential addi by providing a different Service of Process add; in d with SecH 16000.1(a) (2) and 16100.1(a)(2) of the

il and f Code
6 | Business Phone: Alternate Phone: O Faxﬂf Cell O Other
2o3-203-5755 |

Business Type: CA Entity/File #:
7 O Corporation [ Lid. Liabillty Corp. [ Partnership NSoIe Proprietor [ Trust

Location Type:
2 )ﬂCommercial 0O Home Based/Occupation O Industrial O Other
' | ————
10 | SIC Code (REQUIR ).72 99’02 ol §$;i§5°" -&W
i S:ofe I.Lc’:.ense No.: License Type: Xp e:

e Cortd bosle 11055924 ’%] >/G~>o 23,
i Enﬂﬂloemd Mg.e:.c’:’!o:glon of business'

P royides custom erS Pt’f SoneLl hoa Ll Sevyices S Mn ap

5 Is this business a non-profit or exempt entity (See City of Menifee code 5.01.060)? 0Ol Yes ﬂNo |DC b,,é, indss
1

14

Emergency Contact Information

16

If yes, please complete City of Menifee's “Claim of Exemption Form"

ners, Partners or Corporate Officers Information — (All fields required. If corporation use corporate name)

First Name: a2 Last Name: N Y
-{ﬁn_‘j E ICMJ
Residentl

Title:
KSOIe Proprietor/Owner [ Partner [ President [0 Managing Member [ Other

Email:

Phone Number:

— — — AL SO A ——

Phone Number:

First Name: , | ) Last Name: an !

0 Same as

Samer Emau-l I i | | I ‘il'lf Number: ! - :




Business Operations Information

17

18

¢ How many employees does your business have working in Menlifee? Professional: —P
Acknowledgement

e Does your business sell to the general public? ’% 1 No
o If yes, does your business provide/sell food products? ~ OYes ¥No

» Does your business have an active food recovery/donation agreement? O Yes N No
o [lfyes, please complete 551383 Supplemental Form

¢ Al any time will your business ever sell alcoholic beverages? O Yes FiNo
o [fyes, ABC License Number

o Al any time will your business make marijuana avallable for purchase? O Yes Kl No

» Al any time will your business offer massages? WYes ONo

* At any time willl your business provide a professional service?

(Medicine, Dentistry, Accounting, Practice of Law, efc.) R Yes ONo

* At any time will your business be an Adult Entertainment Business? OYes Y No

e Will you use, store or transport chemicals? ﬁ Yes [INo

* Will you manage or produce biohazardous materials or waste? O Yes ﬂNo

* Do yourent/lease your business property?
o lf yes, provide the property owner and/or property Management
Company's contact information. ﬁYes O No
o Do you share this space with one or more other businesses? O Yes ﬁ No

e Are you an honorably discharged veteran, Senior or do you receive $SDI/SSI? [\]0 Non-Professlonai: __

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 Department of Rehabilitation: ‘ The California Commission on Disabllity Access:

The Division of the State Architect:
www.dgs.ca.gov/dsa/Home.aspx www.dor.ca.gov www.ccda.ca.gov

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

Payment of this fee does not constitute zoning, building For Official Use Only

or fire code approval. Check with the Planning Base Fee

$ e

Department in order to determine if your business can be | Payment Date: ;&f’""?gs = : 528D
legally established at your location. — e A 0O

0O CreditCard Ioning Fee $

. . - 100-3251 A"D D’O
| declare, under penalty of perjury, that | am authorized | O Cheek NPDES FEE 3
to complete this application and, that to the best of my | B Cash :,20,;:,2,33 3
(Retumn applicafion to above W

knowledge, the provided information and statements | address and foke checks payable 003801
are true and correct. RNl i daanadig S R ‘A‘L( é—'l?D

\Yf N 'jzé/v?ow

Signature of Owner or Authorized Representative | Date
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Ca l ifor n ' aue DRIVER LICENSE

o s
. LIMITED-TERM -

ot _ END NONE

LNWANG

FNLJ

RSTR NONE

N
-
a2
4

CLASS: C - Veh wiGVWR 526000, No WC
ENDORSEMENTS: None
RESTRICTIONS: None

This Iiconse is ksstied a3 2 keease fo
drive 2 motor vehicle: it does 1ot
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CALIFORNIA " e
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CALIFORNIA
MASSAGE THER APY
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California State Law re
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30'days regarding changes to your
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DRIVER LICENSE

Californi as  pSQMMERCIAL

CLASS A ,
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o ' City of Menifee

Massage Parlor Supplemental Form
Business License Division

FINANCE

Please complete the following information and return with your business license application or
renewal application.

Establishment Name: l—!//L1Dp1/UJf %@VW] f} C.M.B.L#:

Do you rent space or booths to independent operators within your shop? [ Yes 7§LNO

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

How many spaces are cumrently being rented? O

If one or more spaces are currently rented, please complete the following:

| First Name: Last Name:
Phone No.: Email:
b Residential Address:
: State License No.: License Type: Exp. Date:
| First Name: Last Name:
| Phone No.: Email:
2 [ Residentlal Address:
State License No.: License Type: Exp. Date:
F | First Name: Last Name:
Phone No.: Email:
3 Residential Address:
State License No.: license Type: Exp. Date:
First Name: Last Name:
Phone No.: Email:
| 4 [Residential Address:
‘ State License No.: License Type: Exp. Date:
\I First Nome: Last Name:
Phone No.: Email:
5 [ Residential Address:
A State License No.: License Type: Exp. Date:

*If no spaces are currently being rented, keep a copy of this form and return promptly after one or
more spaces are rented.




0 ’ City of Menifee 29844 Haun Road

. Menifee, CA 92586
Statement of Operations 981 72,4777

% B Business License Division eaguilar@cityofmenifee.us
ANCE

i - =i)

Provide a written statement outlining the nature of the business fo 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: P’\ C(PDIA' ?6 Véen _F —5 C.M.B.L#:
Proposed Business Address: 2> 77u ] et QI“( g-H? ol MEﬂﬂ( PL (/A (bgggp

Any vehicles being used? O Yes ﬁNo If yes, are they also used for personol use? O Yes [ONo

Number of Employees: 2 Will employees be present at the business location? Yes 0O No

Detailed Description: Ceven 6‘([7% C o NegK Joqouling — [63)) P M

!V\)O e/n PIOLQ’“& ¢ g A ;> -2 C‘c’»}f'

e T e — mn /\a.;

Proposed Business Zone: 5%y ol Business Type allowed in this zone: Q(A pproved 0O Denied
Assessor’s Parcel Number: 3%4 = !“60 "035 Additional Permits required by Planning? O Yes EI/ No

Reviewed/Approved By: ‘A_—Ef Date: '7!7"/ =73 Pival 0371y

ew ([Commercial ai 'kr’."') nome-gdsed BUsSINesse:

Is this business subject to NPDES inspections? [0 Yes [ No |If so, priority type: 0 High O Medium O Low
Is this business subject to SB 2057 O Yes [ No What is the Primary SIC Code for this business type?

NPDES Fees (if applicable): $ Estimated Inspection year (if applicable):

Reviewed/Approved By: Date:

Is this business subject to a new Certificate of Occupancy? O Yes O No

Is a copy of the Cerlificate of Occupancy attached (if applicable)? OYes DO No O Other

Reviewed/Approved By: Date:

*ﬁ\, 7J2 [ / Fo VY

Signature of Owner or Authorized Representative Date

Cop alvreosly W’W'-‘)





