
COUNTY 'OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. llill Street Room 109, P.0. Box 54970, Los Angeles, CA 90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KJND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 24789 VALLEY ST, NEWHALL, CA 91321 

TELEPHONE: (661) 753-9888 

OWNER OF BUSINESS: SHUXIANG JIANG 

CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MUSE MASSAGE 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LlCENSE 


APPROVED SIGNATURE 

1. Animal Care & ControlD 
D 2. Risk Management 

[R] 3. Building & Safety YES 06/15/15 tchen 

[R] 4. Fire Department YES 07/21/15 tchen 

[X] 5. Public Health YES 03/14/16 nlove 

6. Treasurer & Tax Collector D 
[X] 7. Business License Commission 

00 8. Sheriff Department YES 03/23/16 nlove 

[X] 9. Regional Planning Commission YES 06/09/15 tchen 

D l 0. Weights and Measures 

[X] 11. Publishing YES 04/01116 tchen 

D 12. Public Works - EPD 

[X] 13. SheriffFingerprint YES 03/23/16 nlove 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8430 DATE 03/23/16 IDENTIFICATION NUMBER 142414 



Los Angeles County Treasurer and Tax Collector 

Application for Business license 

Please note: Business license fees are NOT refundable 

Fee: $ j_,
• 

//Jl. btJ 

OBA (Business Name): 

Sellers Permit# (State Board of Equalization): 

Business Ownership Structure: Single Owner -A. Partnership __ LLC __ 
If LLC or Corporation, the information below is required: 

Corporation __ 

i Date of Incorporation: Incorporated in the State of: 

---------· 
J1'cutc 

I Exact Corporate Name: 
! Names of Officers Addresses Titles 

L-----------------.-·- ­ -'--- ­

APPLICANT INFORMATION 


I HomeAddre """ . 
• p • ~ - • • • 

i Home Telephone: Cell Phone: 
~~--..-.-.-.--~ 

Email address: 

I . 

Expiration Date 
I 

l__~_~!_i:_=---~-i:m~l~--"'"~~--Heig!:~ht=911f_Hair Color -~e <:91or:_lllJlillf_________J 

The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
license applied for, I 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 laws, ordinances and re9ulations. 

I ~-
Date of Birth: 

! 

I Driver's License or State ID#: 1~ ' . - ' --­

Date: . p=signature:o/:/t?i/>;)of~[ 7bl{, XictuJ-=-c.f/OLC/r 
Application taken by: ~ Date: . t- 3-J ~ 

_,,Jllr-.~~~.F--"'-'-----------~~---~ 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICEN,SE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 24789 VALLEY ST, NEWHALL, CA 91321 

TELEPHONE: (661) 753-9888 

OWNER OF BUSINESS: SHUXIANG JIANG 

CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MUSE MASSAGE 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN:, 

THIS IS AN APPLICATION FOR: NEW LICENSE 

. --·· .... ,, . ·-····"···.' -··--'······· . . . ................ ......... -··· -··· ..... - ..~., 


·-~--.:·-·-;•>;>"""'"" ....~-.-.'."'<,,..,,,AM, •'''' '>'''•'• ··~'''••'' ,_, ''"'''M;~,;;.,_.._·...~-~:...--:.-'~""-'--•-·•--'.:.••-••"""'-'-·..:--.A·.._;.,,,._...;•_;__·;,_..._->:,;=M•W..-,.,;,..,.w...:...w..;.;....,.:.:.m,,~,.AW'm";~·-•wu•=o·•~··'-''..,_,,....,,...._,~,"-HW.~"'""""°''''''-,'•"'-'"'' ~-•Y,.,.>,~v-~v,,v•--~~.-~-~-.,,...,.,--,, A 

BUILDING & SAFETY 
SANTA CLARITA 

BASIC LICENSE NO. 8430 DATE 06/09/15 IDENTlFICATIONNUMBER 142414 



. . 

07/01/2015 WED 12146 FAX 5612861134 ........ Linda Trej O 
 !21005/007 
OB/30/2015 15;50 661253~570 lt3751 P.003/003

\l0/.:1\1/ ~UA:I :l.IJJ:. ~VI J.~ !IM :.!\1~60\1.l.l,~"I •-• r" '"' 'IW'l\1¥1 •111• 

COUNTY OF WS ANGELES 
TREASURER.AND TAX COLLECTOR 

22S N. HUI Si.l:'Ccl RoOJn I09, 11.0. Drn; S4970, l.WA An1;t1tlim, CA OOOS4..{)970 

B'OSINESS LICENSE 
AI»PLICATlON ltE~ERRAL 

l~tNl) OP f:IUSJNJ£.<)S; MASSAGE l>AlU.A"Jlt.<ticrrgnAJ~ JS(: 

ADDllliSS 01; BUSINESS~ 24'189 VAtLI\' i'3T, KEWB'.ALL, CA '13l1 

TE:I..EPBONB: (<Mil) 75l-~88S 
I 

OWN.Bil 017 BUSINBSs; :m:OXJANG .ru.NG 

CAL. DR. UC.# : 

NAME OF .PER.SON FINGEIU>RINTP..P: 


MAILING ADDRESS 

J)A.11~ 'r:tiA1· YOU S'l'AR'r.so BUSlNBSS: 


PREVIOUS OWN)".m'S NAMB, !F l('NOWN: 


FlRE Dlt'PAk'l'\MEN'f 
J.,A COUNTY ,,•. 

ifAPPROVAi., 	 D DENIAL 

ltECOMMENDATlON: 	h~f...€_..1....4.:.!:!!5!'-'f. !.!.L..,....?...IJ!l...~44_~~~-·"f...,_.,.§.K..!...!.:,,. 
_h_ t:IIr 1.t.1G:i · IJ1(/ ut"T'"',..B. rt b ./~Yr/tir; u I'rf./~,.r. 

............ ·- . . . """"" ., .....·--··'-'-····-···---···-~ 

·oArE: ...-~....f..L?~}~~=--4-~-

·.-....0t.f.~.,..W...4-..f:..~-··"·''"'' ""'''" ........................:"......,........, 

IOEN'l'lFICA'l'tON NUMl3tt 142414!3ASIC LlCI!NSI?. NO. .!:1430 

http:S'l'AR'r.so


COUNTY OF LOS ANGELES 

TREASURERANDTAXCOLLECTOR 


225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUS1NESS: 24789 VALLEY ST, NEWHALL, CA 91321 

TELEPHONE: (661) 753-9888 

OWNER OF BUSINESS: SHUXIANG JIANG 

CAL. DR. LIC.# :~ 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MUSE MASSAGE 

MAILING ADDRESS: 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


PUBLIC HEALTH 
LA COUNTY 

D DENIAL 


l2tJ 
SIGNATURE: _-----1'~/:_

;1 

-~~""""··-, DATE: _3+1/;_/~+:J_2__o_J_b___ 1 "-·......,/...._f_~-~-7'--····v_'t~_·. 
BASICLICENSENO. 8430 DATE 01/20/16 IDENTIFICATIONNUMBER 142414 



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 QF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 24789 VALLEY ST, NEWHALL, CA 91321 

TELEPHONE: (661) 753-9888 

OWNER OF BUSINESS: SHUXIANG JIANG 

. CAL. DR. LIC.# :. ­


NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: MUSE MASSAGE 


MAILING ADDRESS 

DATE TI:IATYOU STARTED BUSlNESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR:NEW LICENSE 


SHERIFF FINGERPRINT 
LA COUNTY 

lZ( APPROVAL D DENIAL 

RECOMMENDATION; -·--------···-·· ----···---·----··--

SlGNATURE: 

BASIC UCENSE NO. 8430 DATE 06/09/15 



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/SC 

ADDRESS OF BUSINESS: 24789 VALLEY ST, NEWHALL, CA 91321 

TELEPHONE: (661) 753-9888 

OWNER OF BUSINESS: SHUXIANG JIANG 

CAL. DR. LIC.#: ­

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: MUSE MASSAGE 

MAILING ADDRESS 

DATE THAT YOU STARTED BUSINESSi 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

REGIONAL PLANNING· 

SANTA CLARITA 


['APPROVAL .0 DENIAL 

RECOMMENDATION: ~OJaL.fdc,._.._.~~~"~........,,._~:.,....:.,'r=-"."-•~P­
QW()Q~$\cJ\?, ·0\C\5·-l02\ 

SIGNATURE:~· 
BASIC LICENSE NO. 8430 

DATE: ( Pf ct J l5 
DATE 06/09/15 IDENTIFICATION NUMBER 142414 


