) B GELY)E

Depatment of Alooholic Beverage Control FEB U E} 20?5 _ State of Caltar.
INFORMATION AND INSTRUCTIONS - e, S
SECTION 23958.4 B&P CLERK. BOARD OF SUPERVISORS

'"5““““0“5 This form is te be used for all applications for original issuance or premises ta premises transfer of licenses.
Part | is to be completed by an ABC empioyee, given to applicant with pre-application package, with copy retained in
. holding file or applicant's district file.
Part 2 is to be completed by the 2pplicant, and returned to ABC.
Part 3 is to be completed by the local governing body or its designated suberdinate officer or body, and returned to ARC.

PART1 - TOABE COMPLETED BY ABC
% APPLICANTS NAME o )

AMARJIT SINGH & SUKHJIT KAUR VIRK

2. PREMISES ADURESS {Siraet number ard nama, cily, 2in code} B ST 3 LICENSETYPE

2307 W TAHOE AVE CARUTHERS, CA 83609 21
4 TYPE OF SUSINESS ’ Tt e
!__4 Full Service Restaurant I]HberaulCafaie.ria [_—:Cocktail Lounge .—__ Private Club
| Deli or Speciaity Restauran [ lcomady Club [ Night Club . Veterans Club
EjCafe!Coﬁee Ehop j:_iarew Pub gu‘»;Tavern: Beer | iEraternal Club
" 'Bed & Broakfast: " |Theater [ Tavem: Beer & Wine r jiWine Tasting Room
| wineonly | Al
TSupermarket :]Membership Store Service Stalion ! Swap Meet/Flea Market
X}Liquor Slore .:]Departmem Store _ Convenience Market I_. Drive-in Dairy
__|Brugfvariety Store SF!orEWGm Shop J—__ Convenience Market w/Gasaline
{Other - deseriba:
5 COUNYY PORULATION 6 TOTALNUMBER OF LIGENSES IN COUNTY . 7 RATIO OF LIGENSES TO POPULATION IN COUNTY
1,037,053 N/A | 'onsale | oftsale 1,151 | On-Ssle X Of-.Sa-
B CENSUS TRACT NUMEER 5. NG OF LIEENSES ALLOWED 1N CENSUS TRACT 10 NO OF |ICENSES EXISTING th CENSUSTRACT
75 4 _ On-Sate (X oOff-Sale 10 DOn-sme IX |off.5at-

11_IS THE ABOVE CENSUS TRACT OVERCONCENTRATED WITH LICENSES? {1 . doss te raiio of icanses 19 papulation 1 Ine consus tracl axcued tho ralia of lissnses 1o gapulasion far tha eniice ca: ©
'X Yas, the number of exisling llcansas axceeds tha number aliowed

No, the number of exisling licenses is lowes than the number allawed
T2_DOES LAW ENFORGEMENT AGENCY MAINTAIN CRIME STATISTICS?

$ |
_Yes (Go lo ltem #13} iX ' Na (Golo ltem #20)
13 CRIME REPORTING DISTRICT NUMBER 14 TOVAL NUMBER OF REPORTING DISTRICTS 15 TOVAL NUMBER OF OFFENSES IN ALL REPORTING DISTRI:
NAL L NIA N/A N
16. AVERAGE NO. OF OFFENSES PER DISTRIGT 747, 120% OF AVERAGE NUMBER OF CFFENSES 18, TOYAL NUMBER OF OFFENSES IN RESORTING DISTRICT
|
NIA IN/A N/A

9.1S THE PREMSES LOCATEQ IN AHIGH CRIE REPORTING DISTRIGE? [0, has 20V groaler number of crorad wrimes isn e sverage mumber of ispaed Gmes 88 deanmnad Fom all wi
reacrling disiricts witkin tha jurnisdiclen of Ihe latal lew arfeteemont ageney)
"Yes, the 1atal number of affenses in the reporling disteict aquals ar axceeds tha total number in ilem #17

b _:No, the tolal number of offenses in the reporiing district is lower than the tatal number in lem #17
20. CHECK THE BOX THAT APPLIES {check aniyona boxy )
| a. 1 "Mo" is chacked in both ilem #11 and dem #19,_Seclion 23555.4 B&P does nat &pply to this application, and no addilional information will ba naec:--
* an this issua. Advise the applicant o bring this completed form 10 ABC when filing the eaplicatian.

| b 1 "Yes"is checked in elther itam #11 of ltam #48, and Lhe applicant is applying for a non-retsil license, a relail bona fida public eating place liconse, ¢

"7 retail license issued for a holel, malel or ather lodging establishment as defined in Section 25503.16(b) B&P, or a retail license Issuad in conjuction wilh 2
beer manufacturer's license, or winegrower's license, advise 1ha applicant to compiate Section 2 and bring the completad form Lo ABC wien fiting the
application or as saan as possibls thereafter.

(X c. IF"Yos"is checked in eilher item #11 or item #18, gnd the applicant is applying for an off-sale beer and wine license, an off-sale general license, an !

“' sale beer license, an on-saia beer and wine {public premises) license, an on-sale general {public pramises) license, of an on-sale gererai music venue
license, advise the applicant to take this form to the loce! governing body, or its designaled subordinate officer or body to have (hem camplata Seclion 5
The compleled form will need to be providad to ABT in order to process the applicatian.

Governing Body/Designated Subordinate Name: FRESNO COUNTY BOARD OF BUPERVISORS.
FOR DEPARTMENT USE ONLY _ B

PREPARED BY {Nemn of Depaelmiari Employes)

NV
ABC-245 {rev. 03-23}









