ENTERTAINMENT/AMUSEMENT/DANCE
PERMIT APPLICATION (L.H.M.C. CHAPTER 5.32)

susiness Name: LG Vol 200 POuO! pERMITFEE: $393.00
BUSINESS ADDRESS: & 10 E Whitiier B

LOHobmy, Ci Q002]  inmaL:
BUSINESS PHONE:  5\0)- (8- (o710 RENEWAL: L
BUSINESS LICENSE NO.2 A Do ABC LICENSE NO. 2453 Pt [

1. BUSINESS OWNER(S) INFORMATION:
NamE: COMAE Cine. ()(\‘ 2
aporess: Q2341 Pyornie waoal Bxea CA YE)
{
TELEPHONENO.: 114 - HOY ~ 1 RS,
DRIVER'S LICENSENO.: NIOFS A 155

HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES NO
(IF YES PLEASE DESCRIBE TYPE OF CRIME).

name: Inaceo. \eilen
appRess: RORTY Rollina NS PV NE 12olob 0
TELEPHONE NO.: 30 ~ Q00 ~ 2518 W "?1@3‘ 10
DRIVER'S LICENSE NO: U\ 12 7777
HAVE YOU EVER BEEN CONVICTED OF A CRIME? YES NO

(IF YES PLEASE DESCRIBE TYPE OF CRIME):

2. PROPERTY OWNER'S NAME: C',Ck\\\m \De & >QJ}C
aooress: Q24 Boonie L0y Breg (W G2E2)
TELEPHONE NO.: _ 114 -L|O4 - 1212

3. NAME OF PERSON(S) WHO WILL SERVE AS ON-SITE MANAGER:

Poaoeve. oxX DRIVER'S LICENSE NO.C 2S5 f 125
Ed Salenw DRIVER’S LICENSE NO. NEADLSES

4. LIST THE FULL NAMES AND D.OB. OF ALL EMPLOYEES AT THE BUSINESS:
Wagia ZBvetive C Aot & \Summ e, ‘"\C\\i\m.\\om \\\\\m,w \u\\m&‘
Madwaie, Coveicis . Congl ¥ Donde. F Lice &\\O\\\(\u\a Tin Do 2 l)(u HCR

Yok & NiIYa, r\p;eﬁ Potnwee, ng)_)um\ _\f\\\ﬂ‘n 3, PeVD pc \(u@
Gl ROMIGUaz BRAiL ‘.{l\‘(}(\&
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5. DESCRIBE ANY PROPOSED SECURITY MEASURES TO BE IMPLEMENTED AT
susiNess: (W ide . Secuu i (aneefdS one  Wcense

A ee N ‘Ex’c.ur\'w) AR doine, Kavonre C‘Nf}

6. LIST THE NAME (IF ANY) AND DESCRIPTION OF ANY ADDITIONAL BUSINESS TO BE
CONDUCTED AT THE PREMISES; D-xa o, Pod, Kxdodo, Qe
Ay (oS a0\ danting S0 ine, Kaiaore
-

“J

7. TYPE OF ENTERTAINMENT (CHECK ALL THAT APPLY):
LIVE (GIVE DETAILED DESCRIPTION LE. MUSIC, CABARET, DANCE SHOW, PLAYS, ACTS, KARAOKE, ETC.)-

AL O~

PATRON DANCING

RECORDED MUSIC

JUKE BOX

KARAOKE :

OTHER: SPECIFY OO\ ‘Yble ¢ N0

8. OWNER OF COIN OPERATED EQUIPMENT: _ O W\ I, Fina U we ny (OiP
aooress: 91\ W e thnayy Age . Lo Rngetes oy Qoo
TELEPHONENO. 2y ~ Lol o0 - BLAD

9. BUSINESS HOURS (SPECIFY DAYS AND TIMES):

oncoy Goana - 10y on- Thals o~ Mipin
V:‘(\'C\O\\'% -0y QGvra~ \ 20—

« HOURS OF ENTERTAINMENT, IF DIFFERENT (SPECIFY DAYS AND TIMES):

AINSOYN - ‘TX\\Q{QG\]} (Oophn - |3ans

10. DIMENSIONS OF ROOM WHERE ENTERTAINMENT WILL TAKE PLACE: ON il
OCCUPANCY OF ROOM: __\“A2)  DIMENSIONS OF DANCE AREA: OO\ L\ \r
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11. LIST ANY OTHER ENTERTAINMENT BUSINESSES/PERMITS OPERATED IN ANY
OTHER CITY DURING PREVIOUS 3 YEARS (INCLUDE TYPE OF PERMIT, NAME OF CITY AND CURRENT
STATUS OF PERMIT): _ (N nNe

ATTESTATION APPLICANT:

| attest, under penalty of perjury, that the foregoing information is true and correct.

| have also received a copy of La Habra Municipal Code Chapter 5.32.

I understand that, if required, 15 copies of site and floor plans (to scale) showing the
proposed layout of entertainment (i.e. dance/stage area, location of amusement devices)
must be filed at the time of application filing, including the required $380.00 fee.

NOTE: All “Live” Entertainment] Permit applications must include site and fioor plans.

Signature of Applicant: C’G/)(//UA""\( N agt

Tite: (U0 T Date: A._/!/wr\e 16, 2025
k-" - ;

ATTESTATION PROPERTY OWNER:

L we) (OM edine. GO , being duly swomn, depose and say that |
am (We are) the owner(s) * of the property involved in this petition and that the statements
herein contained and the information herewith submitted are in all respects true and correct to

the best of my (our) knowledge.

Signature of Property Owner: QW““ /jal,jf(

Signature of Property Owner:
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FOR OFFICE USE ONLY $393.00 Fee: Acct No. 113000-4419
Date filed with Community Development:

Date Application Deemed Complete

Type of Permit:

NON-LIVE LIVE AMUSEMENT DANCE FLOOR

Date Application Routed to Police Department (Amusement/Dance Floor):

* Approved Denied Date Decision Notice Sent

» Date Appealed to City Manager Date Notice of Hearing Sent
Hearing Date Approved Denied Date Decision Notice Sent

ate ication to Planni

* City Council Hearing Date Date Notice of Hearing Sent
Approved Denied Date Decision Notice Sent

« Planning Commission Hearing Date Date Notice of Hearing Sent
Approved Denied Date Decision Notice Sent
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

A notary public or other officer completing this certificate verifies only the identity of
the individeal who signed the document, to which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

e

STATE OF CALIFORNIA )
COUNTY OF RIVERSIDE
(d 1o~
On /G > before me, HOLDEN WATWOOD ST JOHN, NOTARY PUBLIC
DATE _—  INSERT NAME, TITLE, OF OFFICER ~ E.G.. "JANE DOE, NOTARY PUBLIC

peosty s bt Mot (i

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instroment and acknowledged to me thai he/she/they
executed the same in his/her/their anthorized eapacity(ies), and that by his/her/their
signatare(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrament.

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

WITNESS my hand and official seal. s ben nATOe ST 1PN L
QE iR COMM. 8 2328430 2

POTARY PLBUC - CALFORraA ©
¥ RIVERSIDE COUNTYD

I. 2> CONM EXPRES NOV. 26, 20

[ b

NOTARY PUBLIC SIGNATURE

— (SEAL)

OPTIONAL INFORMATION

THES OFTIONAL INFORMATION SUCTION 15 NOY REQUIKED BY LAW GUT 3AY BE BENEFICIAL TO FERSONS KELYING GN YIS NOTARZED -
DOCUMENT.

TITLE OR TYPE OF DOCUMENT

DATE OF DOCUMENT NUMBFR OF PAGES

SIGNERS(S) OTHER THAN NAMED ABOVE

SIGNER'S NAME SIGNER'S NAME

RIGHT THUAMHIMINT RIGHT THRUNESRINT

To order sapplies, please contset McGlone losurance Services, Inc. at (916) 484 0894,



