[image: image1.png]Department of Aleoholic Beverage Control State of California
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)

ABC21T (65
TO:Department of Aleoholic Beverage Control File Number: 556500
888 5. FIGUEROA ST. Receipt Number: ~ 2288983
STE 320 Geographical Code: 1933
LOS ANGELES, CA 90017 Copies Mailed Date:  April 15, 2015
(213) 833-6043 Issued Date:
DISTRICT SERVING LOCATION:  LA/METRO -] =
First Owner: LE GRAND COURTAGE LLC Q s
Name of Business: LE GRAND COURTAGE = &
Location of Business: 1281 WESTWOOD BLVD o S
STE 107 Bz
LOS ANGELES, CA 90024-4971 3 2
County: LOS ANGELES
Is Premise inside city limits? Yes Census Tract 2659.10
Mailing Address: 11500 W OLYMPIC BLVD
(If different from STE 400
premises address) RM 493

LOS ANGELES, CA 90064-1525
Type of license(s

09,17,20

Transferors licensciname: 15912 / LE GRAND COURTAGE LLC _ Dropping Partner: Yes__ No_\/

License Type Transaction Type Feellype  Master Dup  Date F

09 Besr And Wine Iporte PREMISE TO PREMISE TRANSFER NA N nsas $10000
17- Beer And Wine Wholes PREMISE TO PREMISE TRANSFER NA Y oo ounsus 510000
20- OFF:Sale Becr And Win. PREMISE TO PREMISE TRANSFER NA Yoo onsas $100.00
NA FEDERAL FINGERPRINTS. NA N wnsis 2000
NA STATE FINGERPRINTS NA N wnsis $1900

Total $363.00

Have you ever been convicted of a felony?  No
Have you ever violated any provisions of the Alcoholic Beverage Control Act, or regulations of the
Department pertaining to the Act?  No

Explainany"Ves” answr t he above questionsonan aiachment which sl be deemedpart f i sppliaton.

Applicant agrees (a) that any manager employed in an on-sale licensed premises will have all the qualifications
of alicensee, and (b) that he will not violate or cause or permit to be violated any of the provisions ofthe
Alcoholic Beverage Control Act.

STATE OF CALIFORNIA  County of LOS ANGELES Date:April 15, 2015

Under penaly of periury. each pesso whose signature appears blow, ertifes and says: (1 He i an pplican, o o of e spplicats, or an exceutive
offcr ofthe appicant coporation named i the orcgoing applicton, duy sthorzed t ke (i sppication on s bl (3 Lt 1o penren .
foregoing and know the ontenis tcrcof andtht csch f th abovesaements theein made st e, (1) gt 1o person cter s e sy o
appicani s an diset o It et n the apican orspplicansbusines 0 b conducted unde e cere(s) o which s s o made,
4 that heonse appliction o propoed st ot made o sty the oyt of o r o i a sgreement cnred i s e
(50 daysprceding h day on which the st spplictionis led with he Depariment o (0 g o estabish s prefence b ot fo sy crdnor
fransfeer ot to el o i any cedior ofransfeor 5) ths the e application may b witéraw by her e aplcant o e Fcape with
noesalting byt he Depariment

ffctive July 1, 2012, Revenae and Tasation Code Section 705, suthories the State Board of Equalization
share tapayer information with Department of Alcaholis Beverage Control. T

€t licemsce’ name appears i the S00 argest tx delinquencie st (Busine

d the Franchise Tax Board o
uspend, revoke, and refuse 10 s
Profesions Code Setion 4945)

Applicant Name(s) Applicant Signature(s)
See 211 Signature Page
LE GRAND COURTAGE LLC 1/
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[image: image3.png]CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A e
State of California
camyol ____Los Arugefos }
on_Hs {f‘u/ F_ trom T 2oyl Ao Z‘Lfﬂ/ bt
personally appeared awunya Lero s olfvien

e T

who proved to me on the basis of satisfactory evidence to

be the person(s) whose name(s) Isare subscribed to the

within_insirument and  acknowledged to me that

hefshelipey execied the same in hisherheir authorized

capacity(ies), and that by his/erftheff signature(s) on the

WIRE AZER instrument the persons), or the entity upon behalf of
Commission # 1990259 which the person(s) acted, executed the instrument.

Notary Public - California 5
Los Angeles County % | certify under PENALTY OF PERJURY under the laws
L o s s sk of the Siate of Calforia that thefoegeing paragraph

true and correct

WITNESS my hand and officiat seal.

. A ?(
Place Notary Seal Above. S\gna'urejﬁ “Siof MNotary Pudic.

OPTIONAL

Though ihe information below is not required by aw, it may prove valuabie 1o persons relying o fhe docurment
and could prevent faulient removal and roattachment o (his form fo anothr document.

Description of Attached Document

Tite or Type of Document:
Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer's Name: Signers Name:
O Individual O Individual

O Corporate Officer — Title(s):
O Partner — O Uimited 0 General oo
0 Attorney in Fact G St

O Corporate Officer — Titi(s):
O Pariner — [ Limited 0 General
C1 Attomey in Fact

g

Topof i e

O Tustee Orustee
1 Guardian or Conservator CJ Guardian or Conservator

O Other: O Other: S
Signer Is Representing: _____ Signer Is Representing:

2007 ool Ny Asolion 550 0o Slo M. .0 02 Crtowr,CA 313132402 elarahioss 4om o0 m e





