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CITY OF CARSON

;

INSTRUCTIONS: COMPLETE AND RETURN APPLICATION WITH $25.00 APPLICATION FEE, 'I'Wé-— 2) GOPIES OF PLOT
PLAN, ONE COPY OF EXECUTED LEASE OR RENTAL AGREEMENT GRANTING APPLICANT RIGHT TC OPERATE
FIREWORKS STAND AT DESIGNED LOCATION, AND PROOF OF CURRENT TAX EXEMPT STATUS FROM FTB OR IRS.

PLEASE PRINT OR TYPE.
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NAME OF ORGANIZATION: Lokuy Ole 0la PBA Boisie frundadon LicNo. (22D
MAILING ADDRESS: 2409 Markella Ave.  Crgs. ca - 0F4S
PRINCIPAL MEETING ADDRESS: 24009 Marbelle fve  Cardu cp. TS
DATES OF MEETINGS: {astdriday of Ho noardy,  TIME OF MEETINGS:  7p
NAME OF PRIMARY CONTACT: M‘gq 6'Brienn | Eil e Maluva [eura, PHONENO. (3@) 478 - %2 /(3{ D Y& AMY
R ; ~ Officer Information (Three Required)
Print Namc&Tule ) Phone No, DATE OF BXRTH
sy O'Brican ﬂdvi.‘:&'{/‘f%r G(.h,\ Ch M| (o ) g8 -BSS 2 N}H 553 for S | s2
Business-Address City State Zip RESldem Address City State Zip
2409 Morbetloa e, Covrdan can Soauy
Print Name & Title o . Phone No. DATE OF BIRTH
Fisia. 0%ren Weduwrer (argn  Cn  Qdiy| (210 ) 938 -08 5P 21 90
Business Address City State Zip Resident Address City State le
SHmA MarbellonAre . Carsen. A A4S
an Na & Title Phone No, DATE OF BIRT
nixu Wi Molomaltun,., B85 Stad Secootamy fre sungd (310 ) Db - 3IES E?L{ 3443 S 417
Busmcss Address City Swmte”  Zip Resident Address City State Zip
165 £ 2avtt Aace Carge. Ca 047
TYPE OF NON-PROFIT ORGANIZATION AND STATUS:  Pelidiars  fovindach o
DATE ORGANIZATION WAS FORMED: 95 j LENGTH OF CONTINUED OPERATION:  5(

PURPOSE OF ORGANIZATION: _elp Serve Community]

INTENDED USE OF FUNDS FROM FIREWORKS SALES:  Vewt~ hhony, Whheen J  Peh aties

LOCATION OF FIREWORKS STAND: 5 5 E. Lenadn Pl AMOUNT OF RENT  § Y{0. e
NAME AND ADDRESS OF PROPERTY OWNER: [ZM B fnpertes (L€ Dguid qua 139 £, Londifon

‘I CERTIFY, UNDER PENALTY.OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORN!A, ’I'HAT THE INFORMATION THAT 1 HAVE
‘PROVIDED IN THIS API’LICATION 1S TRUE'AND CORRECT. | FURTHER DECLARE THAT 1 HAYE READ THE RULES'AND' REGULATIONS .
"WHICH GOVERN THE RETAIL SALE AND ST ORAGE OF. FIREWORKS "IN.THE CITY AND WILL ABIDE BY THE CONTENTS 'THEREIN.
"SUBJECT. TO THE ISSUANCE OF A LICENSE, [ ALSO AGREE TO PROVIDE A FULL ACCOUNTING OF THE USE AND DIST RIBUTION OF |
'FUNDS REALIZED FROM HOLDING SUCH LICENSE. (MUST BE SIGNED BY PRESIDING OFFICER & ANOTHER OFFICER: e

PRESIDING OFFICER'S > . Ay TITLE:
SIGNATURE: M Ranen Adnser [Chaa v
PRINT NAME: Daiyy O@riein DATE: 2/ 21
OFFICER’S SIGNATURE: j p(: A L:"T}/‘)/I‘Qw—-fgz/"’ TITLE:  jAsst. Sccrci- /f??mm(—
PRINT NAME: Siebahn  Metlumale whag DATE: 2l2de
. - FOR REVENUE DIVISION USE ONLY e )

PMT. DATE: I 24 }l(' AMOUNTPD.: 20V REC. NO.: égl Q’ w , |

! Original White - Revenue Division Canary - Sheriff Pink - Applicant
11%0 701 EAST CARSON STREET, P.O. BOX 6234, CARSON, CALIFORNIA 90749 ¢ (310) 952-1748 » FAX (310) 518-2874
0115 WEBSITE: http:/ci.carson.ca.us/content/department/admin_service/fireworks.asp
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EXHIBIT NO. 1.



