BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691

www.board.co.la.ca.us/blc MEMBERS
STEVEN AFRIAT
PRESIDENT
October 30, 2013 RENEE CAMPBELL
VICE-PRESIDENT
SARA VASQUEZ
SECRETARY
K_athryn Serena Polson JAMES BARGER
Fitness International, LLC COMMISSIONER
LA Fitness & Pro Results SHAN LEE
3161 Michelson Drive 600 COMMISSIONER

Irvine, CA 92612

HEARING ON APPLICATION HEALTH SPA/CLUB
BUSINESS LICENSE ID #139830

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
November 13, 2013 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff
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CUSTOMER CODE : Z 91085

NEWSPAPER :............... e NEWHALL SIGNAL
PUBLISH 3 TIMES
15T PUBLISHING DATE:... ..o, 10/17/2013
2™ PUBLISHING DATE:........ooooeeeeinn. . 10/24/2013
3R PUBLISHING DATE:..........ooooeeeen, 10/31/2013

REPRINTS ORDERED: NONE

NOTICE OF HEARING TO CONDUCT

HEALTH SPA/CLUB
NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES: ...ttt 24945 PICO CANYON ROAD
, STEVENSON RANCH, CA 91384
NAME OF APPLICANT ...ttt et FITNESS INTERNATIONAL, LLC
KATHRYN SERENA POLSON
, LA FITNESS & PRO RESULTS
DATE OF HEARING: ...........iiiiiiiiiiii i 11/13/2013
TIME OF HEARING:........ccooiiiitiiiiiiiin i, 09:00 A.M.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING HIS REASONS THEREFOR, AND HE
MAY APPEAR AT THE TIME AND PLACE OF THE HEARING AND BE HEARD RELATIVE THERETO?”

OFFICE OF THE COMMISSION:

BUSINESS LICENSE COMMISSION
500 W. TEMPLE STREET, RM 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

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

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 24945 PICO CANYON ROAD, STEVENSON RANCH, CA 91384
TELEPHONE: (949) 255-7200

OWNER OF BUSINESS: KATHRYN SERENA POLSON

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: L.A. FITNESS & PRO RESULTS

MAILING ADDRESS: 3161 MICHELSON DR 600, YRVINE, CA 92612

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 YES 09/27/13 dmiles
v[X] 3. Building & Safety YES 01/14/13 dmiles
v[X] 4. Fire Department YES 11/19/12 dmiles
5. Public Health YES 03/26/13 dmiles
Vv 6. Treasurer & Tax Collector YES 03/27/13 dmiles
7. Business License Commission
[] 8. Sheriff Departroent
9. Regional Planning Commission - YES 11/16/12 dmiles
|:] 10. Weights and Measures )
11. Publishing YES 10/17/13 ssalgado
[] 12. Public Works - EPD |
v 13, Sheriff Fingerprint YES 05/24/13 dmiles

Conditions:

BASIC LICENSE NO. 5912 DATE 10/09/13 IDENTIFICATION NUMBER. 139830
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

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

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB

ADDRESS OF BUSINESS: 24945 PICO CANYON ROAD, STEVENSON RANCH, CA 91384

TELEPHONE: (949) 255-7200

OWNER OF BUSINESS; KATHRYN SERENA POLSON T
CAL.DR.LIC# -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: L.A. FITNESS & PRO RESULTS

MAILING ADDRESS: 3161 MICHELSON DR 600, TRVINE, CA 92612

DATE THAT YOU STARTED BUSINESS: '

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

.......

RISK MANAGEMENT
LA COUNTY
ﬁ. APPROVAL [] DENIAL
RECOMMENDATION:
-
" SIGNATURE: Mvﬂw,%; Ty hr DATE: 9 /934 l2o [3

BASIC LICENSE NO, 5912 DATE 08/14/13 IDENTIFICATION NUMBER. 139830



COUNTY OF 1.OS 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: HEALTH SPA/CLUB

ADDRESS OF BUSINESS: 24945 PICO CANYON ROAD, STEVENSON RANCH, CA 91384

{
TELEPHONE: (949) 255-7200

OWNER OF BUSINESS: KATHRYN SERENA POLSON
CAL. DR. LIC# '

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: L.A FITNESS & PRO RESULTS

MAILING ADDRESS: 3161 MICHELSON DR 600, IRVINE, CA 92612
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, I KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY

LA COUNTY
@/ APPROVAL [] DENIAL
RECOMMENDATION: ?\m
. / A 1
SIGNATURE: A bl | DATE: 1\ ’(&%/ IZ.

BASIC LICENSENO. 5912 DATE 11/08/12 IDENTIFICATION NUMBER  13983(
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COUNTY OF L.OS ANGELES

TREASURER AND TAX COLLECTOR
228 4, Hifl Steet Room 109, PO, Box 54570, Yof Mtgolee CA 900940970

BUSINESS LICENSE
APPLICATION

K IND OF BUSINESS: BEALLH SIPA/CLUS

ADDRESS OF BUSINBSS: 34943 PICO CANYONROAD, STHVENSON RANCH, CA 91364
Tﬁ,ﬁFHoﬁ)!: {54D) 2557200 '
WNTZR O BUSINESS: KATHRYN SERENA. POLSON

CAL, DR, LIC#

NAME GF PERSON FINGERPRINTED:

FICTIEIONS NAME: T~A RITNESS & PRO RESULTS

MAILING ADPRESS: 5161 MICHELSON DR 690, TRVINE, CA 92612
DATETHAT YOU STARTED BUSINBSS:

PREVIGUE OWNER'S NAMH, T KNOWHN:

TH1S 15 AN ATRIICATION FOR: NEW LACENSE:
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L?é APPROVAL 1] DENIAL
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RE R --.p-wCTOR
225 N. Hill Street Room 109 P.O. Box 54970, Los Angeles, CA 90054-0970

o wsms VLICENSE y f’ 1 53

KIND OF BUSINESS: HEALTH SPA/CLUB

ADDRESS OF BUSINESS: 24945 PICO:

TELEPHONE: (949) 255-7200

CAL.DR.LIC# :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: L.A
HELSON DR 600, IRVINE, CA 92612

MAILING ADDRESS: 3161

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

LA COUNTY

[/ APPROVAL | [] DENIAL

RECOMMENDATION:

SIGNATURE: __ 35, pate: B[ 1G]]

L%

BASIC LICENSE NO. 5912 DATE 11/08/12 IDENTIFICATION NUMBER 139830



7| UNTY OFLOS ANGELES" ™
TREASURER AND TAX COLLECTOR
223 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: HEALTH SPA/CLUB
ADDRESS OF BUSINESS: 24945 PICO CANYON ROAD, STEVENSON RANCH, CA 91384
TELEPHONE: (949) 255-7200

OWNER OF BUSINESS: KATHRYN SERENA POLSON

CAL.DR.LIC#: 1 | |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: L.A.FITNESS & PRO RESULTS

MAILING ADDRESS: 3161 MICHELSON DR 600, IRVINE, CA 92612

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

E{ APPROVAL [ ] DENIAL

RECOMMENDATION:

SIGNATURE:

DATE: @!I@! 1%

BASIC LICENSE NO. 5912 DATE 11/16/12 IDENTIFICATION NUMBER 139830



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
REVENUE & ENFORCEMENT DIVISION
BUSINESS LICENSE SECTION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION ‘
320 W, VTEMPLE STREET, 13" FLOOR, ROOM 1360 335-A EAST AVENUE K-8
LOS ANGELES, CA 90012 . : LANCASTER, CA 93535
{21 3) 974-6411 . - (661) 723-4492
DEPARTMENT OF REGIONAt PLANNING REQUIRES A FEE $354.00 RBUS# 2.0'2. OOSL{ SF
MONDAY thru THURSDAY 7:30 AM — 5:30 PM Closed on Friday
LINNZ~ LR 3O

pare: _| O —Q U -1 B ID# \_?DQ\Q& D0
TYPE OF BUSINESS AND CODE: \\Q&\—Y\f\ ) CJ\\}\’\ %@@\

susiNEss abpress: 2 1 Q Y ) .@\CQ EE TN (aé
cITY: %%E’\S@V\Q(\’f\ Qﬁ\’\( \r‘\\ _(Q\\ zipcope:_ Y RX |
NAME OF OWNER: Q_»‘-\Av‘\i\ecé S Narevnatoena\ \VL , ( .

p.e.AMNAME OF Business: i N\ ee oS e Py QQS\)\A( =

BUSINESS TELEPHONE # HOME TELEPHONE # , )
MAILING ADDRESS: | | |
EXISTING USE: YES( ) NO (X )

USE PERMITTED INZONE: __ —> Df’ USE NOT PERMITED IN ZONE:

APPROVED____ < __ DENIED:

REMARKS: ___HBacin CCud 0o 85 CUl 201 00i09
(ye ?/H‘\L

SIGNATURE //ZC% C\/Q/K\ | DATE: H!} l \’L_

REGIONAL PILLANNING STAMP

DEPT. OF REGIONAL PLANNING
APPROVED

Page | of |
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COUNTY OF LOS ANGELES

- TREASURER AND TAX COLLECTOR
225 N, 1}l Street Room 109, P.0, Box 54970, Las Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL A e oL @A

KIND OF BUSINESS: HEALTH SPA/CLUB . ‘22 \
ADDRESS OF BUSINESS: 24945 PICO CANYONROQA, STEVENSON RANCH, CA 91384 2.

TELEPHONE: (949) 255-7200
OWNER OF BUSINESS: KATHRYN SERENA POLSON

CAL. DR, LIC#:

NAME OF PERSON PINGERPRINTED:

FICTITIOUS NAME: L.A. FITNESS & PRO RESULTS

MATLING ADDRESS: 3161 MICHELSON DK 600, IRVINE, CA 92612
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN;

THIS IS AN APPLICATION FOR; NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

Q/AP‘PROVAL ’ [ 1 DENIAL
A Oﬁnm)l—/ﬁ . (17./; padesy 1O~ IMS‘\
T — y \

r 1. _
O/(/l/i) S’SQU% DATE: S’—(QQ—‘{L(%
BASICLICENSE NO, 5912 DATE 05/02/13 IDENTIFICATION NUMBER 139830

s\o Frasd sl

RECOMMENDATION:

SIGNATURE:
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