


PARi_: 2 - TO BE COMPLET_ED BY i_:11E A~~!,-ICAN_!. (If box #2~.~ Is c~e~ke~ )_ 

21. Based on the information on the reverse, the Department may approve your application if you can show that public convenience or 
necessity wou ld be served by the issuance of the license. Please describe below the reasons why issuance of another license is justified in 
this area. You may attach a separate sheet or additional documention, if desired . Do not proceed to Part 3. 

22. APPLICANT SIGNATURE 23. DATE SIGNED 

PART 3 - TO BE COMPLETED BY LOCAL OFFICIALS (If box #20c is checked) 
------· - -· ·---- --- - ·- - --- --· • ----- -·- - -
The applicant named on the reverse is applying for a license to sell alcoholic beverages at a premises where undue concentration exists (i.e., 
an over-concentration of licenses and/or a ti igtier than average crime rate as defined in Section 23958.4 of the Business and Professions 
Code). Sections 23958 and 23958.4 of the ffusiness and Professions Code requ ires the Department to deny the application unless the local 
governing body of the area in which the applicant premises are located, or its designated subordinate officer or body, determines within 90 
aays of notification of a completed application that public conven ience or necessity would be served by the issuance. 

Please complete items #24 to #30 below and certify or affix an official seal, or attach a copy of the Council or Board resolution or a signed 
letter on official letterhead stating whether or not the issuance of the applied for license would serve as a publ ic convenience or necessity. 

2~.-' , ILL-PUBUCCONVENIENCE O-R NECiSSITY. ~ESERVEDBYi SSUANCEOFTHIS ALCO~ CBEVERAGELICENSE? • - • . -- . - -- .• 

, 'Yes ;No p See Attached (Le., letter, resolution , etc.) 

2

1 

- ~ODITIONAL COMMENTS. IF DESIRED (m8y i n: ;:d~ rea;on s for apprOval or denial of public convenienc;~, necessity). ·- - - - - -

-----

-- --

ATTEST: 
BERNICE E. SEIDEL 
Clerk of the Board of Supervisors 
County of Fresno, State of Cal ifornia 

By}ky, 41,k.:,, J~ Deputy 

26. CITY/COUNTY OFFICIAL NAME r27 CITY/COUNTY OFFICIAL TITLE .28CITY/COUNTY OFFICIAL PHONE NUMBER -

G~r~~ 
29. CITY/C'{jJNTY OFFICl,1.1..SIGNATURE 

ci«.,~ ff,~~-~~ t.i( ~Iii~ . ~64){.g,·3~-Zq 
30. DATE SIGNED 

'-l/1-lzoz,1, 
ABC-245 REVERSE (rev. 03-23) 




