D teceived O2 ’ OL’] 12

By D prsed

Fee \ 5.0

Case # it B0~ U

SPECIAL LICENSE PERMIT
MASSAGE ESTABLISHMENT & SERVICES/
OUTCALL MASSAGE
APPLICATION FOR: (CHECK ALL THAT APPLY)
MASSAGE ESTABLISHMENT OUTCALL MASSAGE ENDORSEMENT

MASSAGE TECHNICIAN NEW RENEWAL

\
NAME OF MASSAGE ESTABLISHMENT / UClo m ASS ot

appress_ 77 09 ,4,pac/w tr. oy Yocee Vu”e/v STATE_Co._7IP ALEY

PHONE NUMBER(S)

APPLICANT NAME X, a Ya
ADDRESS___ . crrY A thomdb ro. _STATEC o 7P _91803

PHONE NUMBER ¢ .
NICKNAMES/ALIASES __ /lecbhel/w

ADDRESSES IMMEDIATELY PRIOR TO PRESENT ADDRESS OF APPLICANT
1. ADDRESS CITY STATE ZIP
2. ADDRESS CITY STATE ZIP

DATEOFBIRTH & °3- € 2. DRIVERSLIC. #
SOCIAL SECURITY # '

WEIGHT __ /.2 0 HEIGHT _S. S  HAR_/A(K . BYES A/ . SEX [

NAME OF SCHOOL ATTENDED

ADDRESS CITY STATE ZIP
DATES OF ATTENDANCE

(PROVIDE COPY OF DIPLOMA OR CERTIFICATE OF GRADUATION AND COPY OF TRANSCRIPTS)

Town of Yucca Valley
Community Development Department
58928 Business Center Dr
Yucca Valley, CA 92284
760 369-6575 Fax 760 228-0284



