COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N Hill Street Room 109, P.O. Box_54970, Los Angeles, CAS0012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 5615 WHITTIER BL #F, LOS ANGELES, CA 90022
TELEPHONE: (323) §90-2823

OWNER OF BUSINESS: WEN SUN

CAL. DR. LIC# gl

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: A MASSAGE

MAILING ADDRESS: 5615 WHITTIER BL #F, LOS ANGELES, CA 90022
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED - DATE SIGNATURE

[:] 1. Animal Care & Control

] 2. Risk Management ‘

3. Building & Safety . YES __08/20/15 tchen
4. Fire Department YES 09/15/15 | tchen
5. Public Health | YES 10/13/15 tchen
]:[ ' ‘ 6. Treasurer & Tax Collect;)r 7

7. Business License Commission

8. Sheriff Department : YES 10/21/15 tchen
9, Regional Planning Commission Y_ES : 08/11/15 tchen
] 10. Weights and Measures

11. Publishing YES 12/03/15 tchen
[} 12. Public Works - EPD

13. Sheriff Fingerprint YES 10/21/15 tchen
]  14. Emergency Medical Services

Conditions:

BASICLICENSENO. 5910 DATE 11/19/15 IDENTIFICATION NUMBER 142593



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 5615 WHITTIER BL #F, LOS ANGELES, CA 90022
TELEPHONE: (323) 890-2823 "

OWNER OF BUSINESS: WEN SUN

CAL.DR. LIC# ]

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: A MASSAGE

MAILING ADDRESS: 5615 WHITTIER BL #F, LOS ANGELES, CA 90022
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

- THIS IS AN APPLICATION FOR:NEW LICENSE

-

BUILDING & SAFETY
LA COUNTY

IX| APPROVAL (] DENIAL'

RECOMMENDATION: e

P |
SIGNATURE:% /ﬁ { % pate: _K-20-/5

BASIC LICENSE NO. 5910 DATE 08/11/15 IDENTIFICATION NUMBER 142593




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
205 N, Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 50054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 5615 WHITTIER BL 4F, LOS ANGELES, CA 90022
TELEPHONE: (323)890-2823

OWNER OF BUSINESS: WEN SUN

cav. or. uic g

NAME OF PEIiéON FINGERPRINTED:

FICTITIOUS NAME: A MASSAGE

MAJLING ADDRESS: 5615 WHITTIER BL#F, LOS ANGELES, CA 90022
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, I¢ KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

S APPROVAL [} DENIAL

RECOMMENDATION: oo™ : - s

N—— F— —

P [ L1 - M—

DATE 08/11/15 IDENTIFICATION NUMBER. 142593

PASIC LICENSE NO. 5919




10-01-15; 101 46AM; Co : '

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTIOR

225 N. Hill Srest Roorn 109, P.O.Bex 54570, Los Angeles, CA 90054-0870

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

DDRESS OF BUSINESS: 5615 WETTTIER BL ¥, LOS ANGELES, CA 90022
TELEPHONE: (323) 850-2823

OWNER OF BUSINESS: WEN SUN
caL. or L |
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: AMASSAGE

MAILING ADDRESS: 5615 WHITTIER BL #F, LOS ANGELES, CA 90022

: DATE THAT YOU STARTED BUS]NESS

: PREVIOUS OWNER'S NAME, IF KNOWN:

' THIS 1S AN APPLICATION FOR: NEW LICENSE

PUBLIC HEALTH
LA COUNTY"

@/APPROVAL (] DENIAL

RECOMMENDATION:

- gl
SIGNATURE: __ ‘4/ . DATE: ]n! ?;, )5

BASIC LICENSENO 5910 : DA.TE 10101!15 : DENTIFICATION NUMBER 142533
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

70; DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION
320 W. TEMPLE STREET, 137" FLOOR, ROOM 1360 225 NORTH HILL STREET ROOM 109
LOS ANGELES, CALIFORNIA 90012 © LOS ANGELES, CALIFORNIA 90012
DEPARTMENT OF REGIONAL PLANNING FEE: S2cmm TELEPHONE: (213) 874-2011
$265° _ FAX: (213) 633-5427
DATE: 0"‘} —of—291% D#: .
TYPE OF BUSINESS AND CODE: /M@f{je M}’

susiness appress: _ 54 1§ Whittior B//vcf #AE
CITY: L&Q Aﬂf?&é@? A Joozs APX#A?“HOB&,AE[_

NAME OF OWNER: Mern 4N ' PHONE: _

D.B.A/NAME OF BUSINESS: A ﬁ/]Aggéélg : CELL PHONE#W
Aﬂﬂ gles m 9922

MAILING ADDRESS: S 4 1€ \A/}lrﬁﬂ‘wv BL‘/U{ #7 L\OQ

E-m){(l ADDRESS:

To be completed by Regional Planning o r -
‘ reus 20l 00 36 7/
o o
EXISTING USE: New{ ) Renewal( ) PRDJECT#M/J = 022{ 3
CELL PHONE &
USE PERMITTED IN ZONE \lcs LUSE NOT PERMITTED IN _ZONE:
APPRQOVED \"‘S DENIED:
_ REMARKS: Mass esiglp | L,

_%&-—D-Mh——&m&i—éé‘-"f——%ﬂ _
4/1[p1 ~ 11/3;/14 Au LAC Depl [ BES ,3'?0“! Vv.zam,f"”%olfngg,qm
EAI.A_LL_-&- Té L NGEL—ES :

WLW@M&#JA# { ; Doxd

SIGNATURE: % = pate: _ Ar 22-20/5

THIS IS ONLY A BUSINESS L[CENSE REFERRAL AND AN APPROVAL DOES NOT CONSTITUTE A BUSINESS
Y L i At e rLETERE ASUHDCE ANTM TAY M0l EATOR TO CONTINUE THE




Los Angeles County Treasurer and Tax Collector
Application for Business License

please note: Business License fees are NOT refundable

BUSINESS INFORMATION
Type of Business: Address of Business:

MAQ%%QZ; PGLYLOY" el Whitdier Bl #E  Los Artelos (A Gorz
A&7re

Business Telephone:
(323) -89 -2823
DBA (Business Name): - Mailing Address:

& MSSAGn st fitgier Bl BE. Lo el (4 o>

setlers Permit # {State Board of Equalization):

Business Ownership Structure: Single Owner Pl Partnership LtLC Corporation
ifLLCor Cq::pa;at_ipn, the information below is required: .
Date of Incorporation: | tncorporated in the State of:
Exact Corporate Name: o
Names of Officers ‘ ' - Addresses Titles
APPLICANT INFORMATION

Applicant’s Full Name:

Wzn SUA

Home Address;

1 Phone:

" cel

CLnt i Xiond

Place of Bliii }

Driver’s License or State IDé: |

Male ~~ Female Heigh Weight Hair Color Eye Colm-__

The information contained hersin is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct all phases of this
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that
may be used in connection therewith in conformance with all applicable lows, ordinances and regulations.

Date: 0%~ IO/PH' Applicant’s Signature: e ;W
Application taken by: Zﬁﬂ/g Date: ‘%‘7‘96](

* |f you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at
1(800) 544-6861

Revised 7-15-2013



