State of California Department of Alcoholic Beverage Control
DAILY LICENSE APPLICATION ABC USE ONLY
License # Recelpt # Fee
Complete all applicable items. Submit this application to your local ABC district office with 3
the required fee {cashier's check or money order} payable to ABC. Once the daily license - _
is issued, fees cannot be refunded. Listing of ABC district office is available at Conditions Requested Diagram Requested
hitps:/iwww.abe.ca.qovicontact/district-offices/. Please visit hitps:/www.abc.ca.gov/abc- CYes CNo OYes ONo
221-instructions/ for further instructions. License Type
OB&W 0 General [ Special
SECTION 1. ORGANIZATION AND LICENSE TYPE INFORMATION
Organization Name Tax ID
Bequmont RBugloq CQlub H{- 22 G944
Organization Mailing Address
1715 Piaewsved ot Calimese 04 G2BH20
LICENSE TYPE
Q'Smlal Daity Beer and Wine ($50.00) |0 Dally General ($75.00) O Special Temporary License ($100.00)
B Amateur Sports Organization O Paolitical Party/Affiliate Supporting O Television Station per Section 24045.2
[ Charitable Candidate for Public Office or Ballot or 24045.9 B&P
0 Civie Measure O Non-profit Corporation per Section
O Cultural [ Organization Formed for Specific 24045.4 and 24045.6 B&P
O Fraternal Charitable or Civic Purpose O Person Conducting Estate Wine
O Political O Fraternal Organization in Existence over Sale per Section 24045,8 B&P
D Religious Five Years with Regular Membership O Women's Educational and Charitable
O Social 0 Religious Organization Organization per Section 24045.3 B&P
O Other: 2 Vessel par Ssection 24045.10 B&P 1 Other Special Temporary License
’ ($50.00) Per Section:
License #: Amount:
SECTION 2. EVENT DETAILS
Event Dates Total # of Days |Hours of Alcoholic Beverage Sales, Service and/or Consumption | Virtual Event Mar::t Yes, if the
iz /%azr / £ o0 To 2000 O ves HNo :;faua’tsfoo%
Event Address (Street #, Name, and City) Event Location Description (Janes Park, Pavilion A, etc.)|Location Within the Clty Limit
1o P2l Bectumont Ave
[Beapmeont (A Seorts Park ¥ Yes O No
Event Type Type of Entertainment Event Open ta Public
DB_arbeque DDmn_er DSpo‘rtmg Eveqi Pug b, , musie, Ao HYes O No
O8irthday  BFestival [Social Gathering - :
OConcert OLunch OWedding Estimated Attendance |Security Guard  If Yas, How Many | Outdoor Event
OCarnival  DOMixer CO0ther: 20 OYes @No ® Yes* *If Yes, a diagram of the
(Dance OPicnic o 7 O No event area fs required
REQUIRED

1 By checking this box, you are certifying that you understand the requirements detalled in Business and Professions (B&P)} Code Section
25682(c) which state that a nonprofit organization that has obtained a temparary daily license from the department must designate a person(s) to
receive RBS training certification priar to the event, and that designated person(s) shall remain onsite for the duration of the event.

SECTION 3. CONTACT INFORMATION

Contact Person

B .l Pemc{/f‘r

Phone Number
s~ 765 ~7%549/

Email Address
wpeadles @ yaboo.com

SECTION 4. SIGNATURES AND APPROVALS
| attest that | am authorized by the organization named above to make this application on its behalf.

Organization’s Authprized Representative Nama Phone Number Signature Date Signed
Be P> Pirl Perdley G- Tos-189 Jete oA s{2(2s
gcowny Own roval By (Name) Required Phone Number Signature &/gZ/ Date Signed,

\ i Sler, 45| -B90 COGT ¥R = 5/ /4/2.
Law Enfarcément Approval By (Name), If applicable [Phone Number ____lsignaturd” ! Date Signed
District Office Approval By (Name) Phone Number ABC Employee Signature Issuance Date

The above named organization is hereby licensed, pursuant to the California B&P Code Division 9 and California Code of Regulations, to engage
in the temparary sale of alcoholic beverages for consumption at the abovenamed location for the period authorized above. B&P Code Section
25682(c) requires that a designated RBS-tralned person(s) shall remain on site for the duration of the event. Failure 1o comply with this
requirement will result in immediate cancallation of the permit. This license may be revoked summarily by the department if, in the opinion of
the department and/or the local law enforcement agency, it is necessary to protect the safety, welfare, heaith, peace and morals of the

people of the State.
ABC-221 (Rev.11/2023)




Depariment of Alcohclic Beverage Control . NSlate of gﬁ?mm(i:r
SUPPLEMENTAL DIAGRAM '

Instructions to Applicant:

Draw a sketch of the area on which the licensed premises is or will be located Show adjacent structures and nearest cross
streets. [f this is an event for a daily license, catering authorization, event authorization or miscellaneous use, show the
area where sales and consumption of alcoholic beverages will occur. Post a copy of this diagram with Daily License,
Catering Authorization or Event Authorization where the event is held. Sales and consumption of alcoholic beverages

must be confined to the area designated in the diagram and supervised to prevent violations of the Alcoholic Beverage
Control Act.

_—— =
1. APPLICANT NAME  (Last, firat, middie)

2_ LICENSE TYPE

P}‘aﬂrnrﬂton‘}' %E’-—t Clalo J b -1
3. PREMISES ADDRESS  (Straet number and name, Gity, zip code) T HEAREST CROSS STREET T
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have read the above instructions and I declare under penalty of perjury that the above diagram is true and correct.
APLIGAT SIGNATORE ‘ ST A - M =N

[DATE SIGNED
e Pl | 42% 16
FORABC USE ONLY
CERTIFIED CORRECT (Signatire) 'PRINTED NAME - INSPECTION DATE

ABC-253 {rev. 07/19)



