In compliance with the Americans with Disabilities Act, if you need special assistance to participate in this meeting, please contact the City
Clerk’s office at (310) 618-2780. Notification 48 hours prior to the meeting will enable the City to make reasonable arrangements to ensure
accessibility to this meeting. [28CFR35.102-35.104 ADA Title 1I]

Direct questions or concerns to Suzanne Bittner at (310) 618-5923 or individual department head prior to submission to the Board. Parties will
be notified if the complaint is included on a subsequent agenda.

Participate before the meeting by emailing Revenue@TorranceCA.Gov and write “Public Comment” in the subject line. In the body of the
email include the item number and/or title of the item with your comments.

Any correspondence received after 2:00 p.m., the DAY BEFORE the License Review Board meeting on any item on the agenda will be provided
to the Board electronically and available for public inspection in the City Clerk’s Office. A copy of the correspondence will be available for public
inspection in a binder at the back of the West Annex Commission Meeting room.

TORRANCE LICENSE REVIEW BOARD AGENDA
THURSDAY, OCTOBER 17, 2024
REGULAR MEETING
10:00 AM IN WEST ANNEX COMMISSION ROOM AT 3031 TORRANCE BOULEVARD

1. CALL TO ORDER

2. ROLL CALL
License Review Board Members — Chun |, Chair Rumery _ , Wade
Alternate License Review Board Members — Botiller | Cleveland

3. REPORT OF STAFF ON THE POSTING OF THE AGENDA

The agenda was posted on the Public Notice Board at 3031 Torrance Boulevard and on the City’s
website on Thursday October 10, 2024.

4, ANNOUNCEMENT OF WITHDRAWN, DEFERRED, AND/OR SUPPLEMENTAL
ITEMS.

5. ORAL COMMUNICATIONS (Limited to a 15-minute period)

This portion of the meeting is reserved for public comment on items not on the agenda under the subject matter of
the License Review Board. Under the Ralph M. Brown Act, Board Members cannot act on items raised during public
comment but may respond briefly to statements made or questions posed; request clarification; or refer the item to
staff. Speakers under this Public Comment period will have no longer than 1 minute per speaker. Please step up to
the podium and speak clearly into the microphone.

6. Consent Calendar

Matters listed under the Consent Calendar are considered routine and will be enacted by one motion and one vote.
There will be no separate discussion of these items. If discussion is desired, that item will be removed by a Board
Member from the Consent Calendar and considered separately.

6A. APPROVAL OF MINUTES - Thursday September 5, 2024


mailto:Revenue@TorranceCA.Gov

10.

ADMINISTRATIVE MATTERS

7A. Torikizoku Usa Inc, dba HASU Japanese Izakaya and Grill, application for a

7B.

7C.

7D.

7TE.

7F.

business license to allow the operation of a restaurant selling alcohol.

Kitchen Slugs LLC, dba Cellador Ales, application for a business license to
allow the operation of a small beer manufacture with a tasting room.

UC Massage, application for a business license to allow the operation of a

massage establishment.

AAA Health Care LLC, dba Harmony Spa, application for a business license to
allow the operation of a massage establishment.

Oriental Charms Spa, application for a business license to allow the operation of
a massage establishment.

Winigibell LLC, dba Youglow Wellness & Spa, application for a business license
to allow the operation of a massage establishment.

PUBLIC HEARINGS - None

BOARD ORAL COMMUNICATIONS

ADJOURNMENT

10A. Adjournment of License Review Board Meeting to Thursday November 7,

2024, at 10:00 am in the West Annex Commission Room at 3031 Torrance
Boulevard.



September 5, 2024

MINUTES OF A REGULAR MEETING OF
THE LICENSE REVIEW BOARD

1. CALL TO ORDER

The Torrance License Review Board convened in a regular session at 10:08 a.m. on
Thursday, September 5, 2024 in the West Annex meeting room at 3031 Torrance Boulevard.

2. ROLL CALL

Present: Chair Jordan Rumery, General Services
Board Member Jin Chun, City Manager’s Office
Board Member Jillian Wade, Administrative Analyst

Also Present: Deputy City Attorney Brandon Gonzaque
License Supervisor Suzanne Bittner
3. REPORT OF STAFF ON THE POSTING OF THE AGENDA

Chair Rumery reported that the agenda was posted on.the Public Notice Board at 3031
Torrance Boulevard and on the City’s website on Wednesday, August 29, 2024.

4, ANNOUNCEMENT OF WITHDRAWN, DEFERRED,; AND/OR SUPPLEMENTAL ITEMS
None.

5. ORAL COMMUNICATIONS
None.

6. CONSENT CALENDAR

6A. APPROVAL OF MINUTES: Thursday, July 18, 2024

MOTION: Member Chun moved to approve the minutes for the meeting held on
July 18, 2024, as submitted. The motion was seconded by Member Wade and the motion passed.

7. ADMINISTRATIVE MATTERS

7A. BARLEY.BOYSLLC, DBA PROJECT BARLEY SQUARE
Application for approval of a Business License to allow the operation of a small beer
manufacture with a tasting room and food service.

Mr.'Michael Copley, an owner of Barley Boys LLC, Dba Project Barley Square, confirmed
his application for a business license to allow the operation of a small beer manufacture with a
tasting room and food service, located at 1109 Van Ness Avenue in Torrance, and verified that
he had met with the Police Department, the Los Angeles County Health Department and the
California Department of Alcohol Beverage Control and understood the rules and regulations
pertaining to this type of business.

Ellen Seaman License Review Board
Recording Secretary September 5, 2024



In response to a question from Member Wade, Mr. Copley stated that he had not yet
received his final copy of his license from the California Department of Alcohol Beverage Control.

MOTION: Member Chum moved to approve the application for a business license to
Barley Boys LLC, Dba Project Barley Square to allow the operation of a small beer manufacture
with a tasting room and food service, located at 1109 Van Ness Avenue in Torrance, pending the
approval of his license from the California Department of Alcohol Beverage Control. The motion
was seconded by Member Wade and a roll call vote reflected unanimous approval.

There was no public comment.

7B. COZY MASSAGE SPA

Application for approval of a Business License to allow the operation of a 'massage
establishment.

Mr. Paul Hammerton, owner of Cozy Massage Spa confirmed. his application for a
business license to allow the operation of a massage establishment, located at 3025 W. Artesia
Boulevard in Torrance and confirmed that he had met with the Police Department and understood
the rules and regulations pertaining to this type of business.

Responding to questions from Chair Rummery, Mr. Hammerton confirmed that he had
made no changes to the facility and that if he made any changes to his employees list, he would
inform the City.

There was no public comment.

Responding to questions from Deputy City Attorney Gonzaque, Mr. Hammerton confirmed
that: he was responsible for all activities that occurred at the business, whether he was present
on site or not, including the activities of the employees, that he or any employees providing
massages would need to be licensed by the California Massage Therapy Council, that he needed
to maintain an up-to-date list-of her employees with the Finance Department and inform the
Finance Department if he hired any employees or let any employees go and that if he or any of
his employees performed-any.illegal or illicit acts, in violation of California Penal Code, California
Health and Safety Code or the Torrance Municipal Code or any other laws, he could be held
responsible, he could have his business license suspended or revoked and if he or an employee
violated the California. Penal Code, the California Health and Safety Codes or the Torrance
Municipal Code or any other laws, he could also be prosecuted in a criminal court of law.

MOTION: Member Wade moved to approve the operation of a massage establishment to
Cozy Massage Spa, located at 3025 W. Artesia Boulevard in Torrance. The motion was seconded
by Member Chun and a roll call vote reflected unanimous approval.

Ellen Seaman License Review Board
Recording Secretary September 5, 2024



7C. PJL SERVICE INC., DBA BLUE CRADLE SPA

Application for approval of a Business License to allow the operation of a massage
establishment

Ms. Hong Juan Wang translated into Mandarin for Ms. Ping Jin, owner of PJL _Service Inc,
Dba Blue Cradle Spa. Ms. Jin confirmed her application for a business license to allow the
operation of a massage establishment, located at 2372 Torrance Boulevard in Torrance and
confirmed that she had met with the Police Department and understood the rules and regulations
pertaining to this type of business.

Responding to questions from Chair Rummery, Ms Jin confirmed that she had made no
changes to the facility, had no other employees and that she knew that the front'door needed to
remain unlocked during business hours.

Mr. James Sterns, contractor was also present.
There was no public comment.

Responding to questions from Deputy City Attorney Gonzaque, Ms. Jin confirmed that:
she was responsible for all activities that occurred at the business,; whether she was present on
site or not, including the activities of the employees, that she or.any employees providing
massages would need to be licensed by the California Massage Therapy Council, that she
needed to maintain an up-to-date list of her employees with.the Finance Department and inform
the Finance Department if she hired any employees or let any employees go and that if she or
any of her employees performed any illegal or illicit acts, in violation of California Penal Code,
California Health and Safety Code or the Torrance Municipal Code or any other laws, she could
be held responsible, she could have her business license suspended or revoked and if she or an
employee violated the California Penal Code;the California Health and Safety Codes or the
Torrance Municipal Code or any other laws, she could also be prosecuted in a criminal court of
law.

MOTION: Member Wade moved to approve the operation of a massage establishment to
PJL Service Inc, Dba Blue Cradle 'Spa, located at 2372 Torrance Boulevard in Torrance. The
motion was seconded by Member Chun and a roll call vote reflected unanimous approval.
8. PUBLIC HEARINGS (IF APPLICABLE MUST BE PUBLISHED IN NEWSPAPER)

None.

9. BOARD ORAL COMMUNICATIONS

None.

10. ADJOURNMENT

MOTION: At 10:23 a.m., Member Wade moved to adjourn the meeting to Thursday,
September 19, 2024 at 10:00 am. in the West Annex meeting room at
3031 Torrance Boulevard. The motion was seconded by Member Chun and a roll call vote
reflected unanimous approval.

HiH

Ellen Seaman License Review Board
Recording Secretary September 5, 2024



LICENSE REVIEW BOARD MEETING
OCTOBER 17, 2024

ITEM NO 7A — TORIKIZOKU USA INC, DBA HASU JAPANESE
IZAKAYA AND GRILL

BACKGROUND

Keiko Kawakami a manager at Torikizoku USA Inc, dba HASU Japanese Izakaya
and Grill has made an application for approval of a business license to allow the
operation of a restaurant serving alcohol. The business is located at 2120 Artesia
Boulevard, Suite 139 in Torrance.

ANALYSIS

Per Section 31.7.1 subsection 4) of the Torrance Municipal Code, any business
license application, at the discretion of the Assistant Finance Director, can be
sent to the License Review Board for approval before issuance of the license.

RECOMMENDATION

The License Division recommends approval of this business license with the
conditions set forth by the California Department of Alcohol Beverage Control.

Attachment A: Business License Application

Attachment B: LA County Health Department Grade
Attachment C: California Department of ABC License Query
Attachment D: Torrance Police Department Reports



BN et A

Please call the Business License Office at 210 618 5923 for fee amounts, Paymenl must be submifted with yaur application.

City of Torrance, Revenue Division SELECT APPLICABLE BOX:
Business License Appiication JEW APPLICATION E CHANGE OF OWNERSHP D
3031 Yorrance Bivd, Torrance, CA Susvus (greatsr than 50%)
(P) 310-618-5923 (F) 310-818-5852 (CHANGE OF BUSINESS
revenue@torranceca.gov LOCATION CHANGE OF NAME (Oniy)
PART L. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)
USINESS NAME OR DBA CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR DBA)
HASU Japanese |zakaya and Grill TORIKIZOKU USA INC.
1. BUSINESS LQCAT]ON (*physical business addross - see tiole below) Sufies City State aP
2120 Artesia Bivd 139 Tomrance CA 90504
2. MAILING ADDRESS OR PO/PMB BOX (required) Suited City Stale 2P
21151 S Western Ave 285 Torrance CA 90501
3. IS THE BUSINESS LOCATED AT A RESIDENTIAL ADDRESS ("sefect ane)? HOME OCCUPATION PERMIT#
it L o (® N/A
NATURE OF BUSINESS (descgipian of bu f
Restaurant .Sv
FOR A BUSINESS LOCATED IN TORRANCE INDUSTRY (SIC) CODE(S) STATE WASTE DISCHARGER IOENTIFICATION NUMBER (WDID#) {'1f applicable - s8¢ nole
(**see note belaw): 5812 baiow)
TECHNOLOGY BUSINESS (selact one) YES O NO @
Definition. A busess entity utlzng scentific eguipment and engineering techniques, microelectronics, dala pr ing, genetic eng ring, or lelecommunicalions,
RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (selact cne): YES O NO @
Detinition: CBO s the cannabidic! compound denved from ndustiial hemp, cannabls or otherwise.
CONTACT NAME: CONTACT TITLE: ; |BUSINESS PHONEF
Yoshiyuki Maruyama Coo (310) 819-8042
[DRIVERS LCE SOCIAL SECURITY# (optons : [ OF PEOPLE WORKING Apacmen mobile homesivenicies)
ISSUED 0¥ " 11,500 sqft IN TORRANCE:
3 STATE TAX 10# (SEIN) STATE CONTRACTORS LICENSE # MIT#
[OAWNERSHIF IN-ORNATION
ek sppacadic box) CORPORATION @ (34 O PARTNERSHIP O SOLE OWNERSHIP O
[NANEE OF CWMER PARTNERS, OR PRINGIAL OF FICERS i3 PRINCEA, OV TFeE 3t
Toshiyuki Kiyomiya CEO Yuichiro Kobuki CFO
Yoshiyuki Maruyama COO
{ daclara tat | am the owner, pariner, camporate officer of parsan with the power of attomey, and | undarstand .f any of the information provided above is not true the business licanse being appliad for may be revoked as outlined in
saction 318,10 of the Terance Municipal Code.
1 am duly authorized to make this appicavon, Aw o! the informatian provided in this application is tnse and correct. The business will not provide any service, good or product which & illegal under Federal, State, or Local Laws, |
GTATE FEE
TOTAL AMOUNT.
NOTES:
*  FORARESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TC PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YO WILL FIRST REQUIRE A HOME OCCUPATION PERMITH
** ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE hilns /ww o5ha gov tiaimssic manual him
“ ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRNG A WDID¥ FROM THE CALIFORNIA STATE WATER RESOURCES CONTROL BOARD WEBSITE
FroslUavee woloaTts ca.Qovwaler ssunsitrogramy sicmmaterngustial il

Application Revised on 12/11/2019 by City of Torance Finance Department
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RETAIL FOOD OFFICIAL INSPECTION REPORT

COUNTY OF LOS ANGELES ¢ DEPARTMENT OF PUBLIC HEALTH
OFFICE: GARDENA-HAWTHORNE ¢ CHIEF: VIBHA PATEL

9800 S LA CIENEGA BLVD, STE 850, INGLEWOOD, CA 90301 - Phone: (310) 338-3200

COUNTY OF LOS ANGELES

WWW.PUBLICHEALTH.LACOUNTY.GOV/EH Public Heaith
Facility Name: HASU JAPANESE IZAKAYA & GRILL Inspection Date: 9/4/2024 Facility Status
Owner/Permittee: TORIKIZOKU USA INC Re-inspection Date: N/A Score:
Program Identifior:  HASU JAPANESE IZAKAYA & GRILL Timeln: 0542 PM Time Out:  06:45 PM 96
Facility Address: 2120 ARTESIA BLVD Service: ROUTINE INSPECTION Grade:
City/State/Zip: TORRANCE, CA 80504 Result:  CORRECTIVE ACTION / NO FOLLOW UP REQUIRED
FA: FA0330979 PR: PR0291243 PE: 1635 Action: NO FURTHER ACTION REQUIRED

1/ IN = In compliance
@ out = Items not in compliance

\/ N/A = Not applicable
Q MAJ = Major Violation

PIC/Owner Signature

}/ N/O = Not observed
(3 MIN = Minor Violation

& COS = Correcled on-site

SANG-JUN JUNG

EHS Signature

Help us serve you better by completing a short survey. Visit our website at htto://oublichealth.lacounty.

Page 10f4

ov/eh/about/c mer-senvi



CALIFORNIA DEPARTMENT OF

% Alcoholic Beverage Control
Report Date: Tuesday, September 17, 2024

LICENSE INFORMATION

Attadh met C

License Number: 654311 Primary Owner: TORIKIZOKU USA INC. Office of Application:

03 - LB/LAKEWOOD

BUSINESS NAME
HASU JAPANESE IZAKAYA & GRILL

BUSINESS ADDRESS
2120 ARTESIA BLVD , TORRANCE, CA, 90504

County: LOS ANGELES Census Tract: 6501.01

LICENSEE INFORMATION
Licensee: TORIKIZOKU USA INC.

Company Information

OFFICER: KIYOMIYA, TOSHIYUKI (CHIEF EXECUTIVE OFFICER)
OFFICER: KOBUKI, YUICHIRO (CHIEF FINANCIAL OFFICER)
OFFICER: OKURA, TADASH! (DIRECTOR)

OFFICER: MARUYAMA, YOSHIYUKI (SECRETARY/ASST SEC)
OFFICER: TORIKIZOKU HOLDINGS CO., LTD ()
STOCKHOLDER: TORIKIZOKU HOLDINGS CO., LTD
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Torrance Police Department Intelligence Detail

L

License Review Interview Summary
Detective Lucas Ryono-

To: Date: 09/25/2024
Suzanne Bittner
License Supervisor

From:
Detective Lucas Ryono
Intelligence Section

Subject:
HASU Japanese lzakaya and Grill — “Torikizoku USA Inc.”

2120 Artesia Blvd, Torrance, CA 90504

License Review Board Hearing — October 17, 2024

Licensee:
Iga, Takenori (Restaurant broker
Kawakami, Keiko (Manager)

On 25 SEP 24, | interviewed Takenori Ilga and Keiko Kawakami regarding their
application for a business license for HASU Japanese |zakaya and Grill, a restaurant
located at 2120 Artesia Bivd, in the City of Torrance.

Torikizoku USA Inc. will be purchasing a pre-existing restaurant at the location. HASU
has been in operation for 2-3 years. They currently own an additional restaurant,
“Zoku,” in Redondo Beach and are working to open an additional location,
“Torikizoku,” in Torrance soon. The HASU restaurant will feature Japanese-style food
with beer and wine options. Mr. Takenori has worked in alcohol sales for
approximately 12 years as both a restaurant owner and restaurant broker. They are
currently applying for a Type 41, “On-Sale Beer and Wine-Eating Place” license.

| discussed the local codes and laws that pertain to this business, as well as the
conditions that exist on the license. | furnished the licensees with a copy of the
Applicable Code Highlights for ABC “On-Sale” Licensed Businesses. In addition, we
completed the Torrance Police Department Alcohol Beverage License Indoctrination
Form together. Takenori and Keiko signed the forms in my presence, indicating that
they understood the issues at hand.

. Detective Lucas Ryono
~~# ntelligence Section

o
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City of Torrance, Revenue C DMsuon ECT A

4 Business License Application oy
( ) 3031 Torrance Bivd, Torrance, CA 90503 NEW APPLICATION CHANGE OF OMERSHP D
(P) 310-618-5923 (F) 310-618-5852 CHANGE OF BUSINESS D
revenue@torranceca.gov LOCATION CHANGE OF NAME (Only) D
PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)
}'ebsu‘-sss NAIE OR DBA CCAPCRATE NAME [LEGAL ENTITY NAME IF DFFERENT FROM BUSINESS NAME OR D3A)
Cellador Ales l Kitchen Slugs, LLC
1, BUSINESS LOCATION [‘physeal busness address - see nole below) Suitep City State ZIP
1879 Del Amo Bivd. Torrance, CA 90501
NG ADDRE SS OR PO/PILE BOX [recu: Sutet City Sate e

3, 18 THE PUSINESS LOCATED AT A RESIDENTIAL FOORAESS ("select one)? HOME OCCUPATION FERMWTHN EMAL ADORESS
w O w _(©

NATURE OF N ISINESS (descnption of business achvity in detail)
Production brewery without an on-site taproom

FOR A BUSINESS LOCATED IN TORRANGE PROVIDE THE PRIMARY STANDARD INDUSTRY (SK2) CODE(S) STATE WASTE DISCHARGER IDENT IFICA TION NUMEER (WOILH) (4 3pmcale - 566 nowe
(~cee note below) 2082 Malt Beverages below)
TECHNOLOGY BUSINESS (select one]: YES NO @

Definition: A business entity Ltilizing scienific equipment and enginearnng lechniques, microelecironies, data processing, genelic engineering, of telecommunicabons
RETAL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one) YES O NO @

Definition. CED I the cannabidiol compound derived Irom industrial hemp, cannabis or olherwise

CONTACT NAME CONTACT TITLE CONT AGT PHONE # SEESS

Alex Ourieff Managing Member

DRIVERS LIC! : i GOVERNMENT SCCIAL SECURITY# (oplronal) JCOMMERCIAL CFFICE SC°T A LE hotet/mobile homeshehices)
ISSUED ID# N TORRANCE ’

FEDERAL TAX 1D (FEIN) STATE CONTRACTCORS LICENSE ¥ STATE SELLERS PERMITS.

[chech spsheaie bous CORPORATION PARTNER SHP O SOLE OWNERSHIP
AT % OF OWNER PARIIERS, GR PRITCIVAL OFNCERS T . FAMES OF OWNER. PARTIERS OR PRMICIPAL OFFICFRS TiTLE :
Alex Ourieff Managing Member David Starkopf Managing Member

1 of attomey, and | understand if afy of (2 Informaton Provided above i not true the Business cense being applied for may te tevoked Bs oulhned N

n this application is lrue and cormect  The business will not provide aiy service, good or product which is illegal under Federal, Stale, or Local Laws. |

159

[Frarerie FER PERSOM FEE PER on 1EE

PENALTY FEC TOTAL AMOUNT s Busnais Licanse &
AL A BL-UC-
NOTE!

FOR A RESIOENTIAL BUSINESS ADORESS YOU ARE NCT REQUIRED TQ PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND
SELECT YES UNDER BOX #3 FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME (X‘ﬂ]PATDON PERMITE
* ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE" [|fl0s i 0410 o : fro et
= ACCESS w’nuncu FOR AN INDUSTRIAL BUSINESS peq RING A WDIDE FROM THE CALIFORNIA STATE Num RE so.R,Es coxm(x BOARD WEBSITE

s Yavew wQttihodacy ea ik DA RITE MO AT N O nts sTie 3 e . OQ Q
Applization Revisad on 121172019 by City of Torrance Finance Departmert

[orEn rees
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Report Date: Tuesday, October 01, 2024

LICENSE INFORMATION
License Number: 657103 Primary Owner: KITCHEN SLUGS, LLC Office of Application:
03 - LB/LAKEWOOD

BUSINESS NAME
CELLADOR ALES

BUSINESS ADDRESS
1879 DEL AMO BLVD , TORRANCE, CA, 90501

County: LOS ANGELES Census Tract: 6509.01

LICENSEE INFORMATION
Licensee: KITCHEN SLUGS, LLC

Company Information

OFFICER: OURIEFF, ALEX STUART (MANAGING MEMBER)
OFFICER: STARKOPF, DAVID (MEMBER)

MEMBER: STARKOPF, DAVID

MEMBER: OURIEFF, ALEX STUART
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Torrance Police Department Intelligence: Detail
License Review Interview Summary

&7  Detective Lucas Ryonc-

To: Date: 10/04/2024
Suzanne Bittner
License Supervisor

From:
Detective Lucas Ryono
Intelligence Section

Subject:
Cellador Ales — “Kitchen Slugs LLC”

1879 Del Amo Blvd, Torrance, CA 90501 /-

License Review Board Hearing — October 17, 2024

Licensee:
Alex Ourieff (owner) /

On 04 OCT 24, | interviewed Alex Ourieff regarding the application for a business
license for Cellador Ales, a brewery opening at 1879 Del Amo Blvd., in the City of
Torrance.

Cellador Ales is a craft brewery that previously operated out of a location in North
Hills, CA. The new location will produce beer for off-site consumption and will not
have a taproom or food service. Customer can pick up their orders at the location or
have it shipped. Mr. Ourieff has been in alcohol sales since 2019 when he began
working for Cellador Ales. In 2023, he became a part-owner in the business. Mr.
Ourieff is applying for a Type 23, “Small Beer Manufacturer” license.

| discussed the local codes and laws that pertain to this business, as well as the
conditions that exist on the license. | furnished Mr. Ourieff with a copy of the
Applicable Code Highlights for ABC “Off-Sale” and “On-Sale” Licensed Businesses. In
addition, we completed the Torrance Police Department Alcohol Beverage License
Indoctrination Form together. Mr. Ourieff signed the form in my presence, indicating
that he understood the issues at hand.

Detective Lucas Ryono
«<F%  Intelligence Section

oD















LICENSE REVIEW BOARD MEETING
OCTOBER 17, 2024

ITEM NO 7C — UC MASSAGE

BACKGROUND

Lijilang Yang, owner of UC Massage has made an application for approval of a
business license to allow the operation of a massage establishment. The
business is located at 23429 Western Avenue, in Torrance.

ANALYSIS

Per Section 31.7.3 subsection 18) of the Torrance Municipal Code, applications
for a massage establishment must have License Review Board approval before
issuance of the license.

RECOMMENDATION

The License Division recommends approval of the business license.

Attachment A: Business License Application

Attachment B: Form 100E and Massage Therapist Certificate

Attachment C: Landlord Notarized Statement and certain pages of lease
agreement

Attachment D: Police Dept Reports



NEW APPLICATION

CHANGE OF BUSINESE
LOCATION

CHANGE OF OWNERSHIP
(greater than 50%)

CHANGE OF NAME (Only)

Suitew iy 0 Slate N
Rosemea’ A ? 1970
e)? HOME OCCUPATION PERMITA EMAIL ADDRESS

) Business License Application
PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)
ws (O &

Please call the Business License Office at 310 618 5923 for fee amounts. Payment must be submitted with your application.
3031 Torrance Blvd, Torrance, CA 90503
(P) 310-618-5923 (F) 310-618-5852
BUSINESS NAME OR DBA CORPORATE NAME (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR DBA
U [ pssage
[NATURE OF BUSINESS (descnou;( business actiyly in ueiuﬁ)
Saé b fAlbaccog e
FOR A BUSINESS LOCATED IN Tomqlmcr 2 (Ovll)f'(r;[‘ PRIMARY S TANDARD INDUSTRY (SIC) EQDE(S) STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) (**

City of Torrance, Revenue Division SELECT APPLICABLE
g
revenue@torranceca.gov
1. BUSINESS LL; ATION pnysncal business address - seenote helow) Suite# ity Statg
= westen /«iv.o_ /ovtance. < f 5/
“*see note below)

“if applicavle - see nole
helow)

TECHNOLOGY BUSINESS (select one) ( YES

Definition: A business enlity utiizing scientific equipment and engineernng lechniques, microelectronics, data processing, genelic engineenng, or lelecommunications
y g9 g 9

RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one) YES O ) C
Definition: CBD 1s the cannabidiol compound derived from industnal hemp, cannabis or otherwise

CONTA?/NAMEI\AM- }/{1'}’\4 CONTApC(;(ZDKYsev‘ CONTACT PHONE ¥ Z;Z ? épg?g CELL

DRIVERS LIG&NS OF PEOPLE WOR # OF UNITS (apartments/hotels/mobile homes/vehicles)
ISSUED ID# IN TORRANCE

IN) STATE CONTRACTORS LICENSE # STATE SELLERS PERMITE

VAVAY, AN (LD

OWNERSHIP INFORMATION
check apphicable boa) CORPORATION we PARTNERSHIF O SOLE OWNERSHIP

NAMES OF OWNER PARTNERS. OR PRINCIPAL OFFICERS TITLE NAMES OF OWNER PARTNERS OR PRINCIPAL OFFICERS T

TLE

| declare that | am the’owner, pariner, corporate officer or person with the power of attorney, and | understand if any of the information provided above 15 nol (iue the business license being applied lor may be revoked as oullined i
section 31.9 10 of the Torrance Municipal Code

| am duly authonzed to make this application. Ali of the information provided In this application is Irue and correct The business will nol provide any service, good or preduct which 1s lllegal under Federal, State or Local Laws |

declare under penally of perury that Ihe foregoing is lrue and correclt
DAL % }/}L

T e STATE FEE PER PERSON FEE PER UNIT FEF
THER FEES PENALTY FEE TOTAL AMOUNT uu;:tﬁi"“ Applicatio Busness Lwise el R i
BLAPP *_ Ob \‘IA.(: BL LIC
—
NOTES:

*  FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND
SELECT YES UNDER BOX #3 FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMIT#

*= ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE

CK‘SS INFORMATION FOR AN INDUSTRIAL BUSINESS REUU!FHN(; A WDID# FROM THE CALIFORNIA STATE WATER RESOURCES CONTROL BOARD WEBSITE

(N

Application Revisad on 12/112019 by Cily of Torrance Finance Departiment
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%Aa >0 >/

15,

FHONE

AINO 361 Wi0I440 HO4

TYPE OF BuSIESS /(/fkggaa —

omctoins__ /%Agwé_
aooREsS > ééyq = M/ééffvw AU emt
oy Fﬁ\rmwme e (A Fo b))

CATEC)  DRIVERS LICENSE ' OTHER 01

INVN

FOR OFFICIAL USE ONLY
DATE RECEIPT NO. AMOUNT D CARD LICENSE NQ QAVE ISSUED
REV.0MFORM 100-5 FEMARKS ON REVERSE SIDE REVISED 10/24



NAMES AND ADDRESSES OF FIRMS OR CORPORATIONS BY WHOM APPLICANT HAS BEEN EMPLOYED FOR THE PAST FIVE YEARS:

L[z 00 = K
OMmend  Apesage— Lot Sel/;u\(veok Bl @L/bﬁ/aﬁ"‘\[/
5> — Al '

EMML/ ~ §ﬂ7 Zoyrance K [ Towance

NAMES AND ADDRESSES OF THREE RESPONSIBELE PERSONS WHO HAVE KNOWN APPLICANT FOR MORE THAN THREE YEARS:
Re)é j/‘
| Yene kiho

(NN
l w

LIST ANY AND ALL MISDEMEANOR AND FELONY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN IF THE CONVICTION WAS DISMISSED OR

EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Fallure to list afl convictions is grounds for DENIAL of the license. (IF ADDITIONAL
SPACE I8 NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

AV D

A LETTER AUTHORIZING APPLICANT TO REFRESENT SAID PERSON, FiRM OR CORPORATION IS HEREWITM ATTACHED.

FOR COFFICIAL USE ONLY
APPROVED 8Y:

CHIEP OF POLICE oarE

DISAPPROVED BY:

CHIEF OF POLICE oATE






SAV-MART, INC.

660 W. 6th Street « San Pedro, CA 90731 ? / i1 /:l 7{

Reecnli Lo (sad @ 23929 lhsdevs Ave
35" i p 7:ermg¢) Cr4' QOSZ}/

J % pﬁﬂ&o&e% Pres idond of

SAU- MALT In<. haMM Sd/lﬂf
ﬁl,e,-ldz],[,s/ef,»r 7L'E> EN MI‘FSSIFG—Z W-

Jolhn P“CC‘/{"” b B

Telephone: (310) 833-2459 e Fax: (310) 519-0887



- CALIFORNIA ACKNOWLEDGMENT CIVIL CODE §1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document
to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California : }

County of\W

On before me, Y=Fx

Heres Name and tle of the Officer

Date
personally appeared mm@%

Nam/eﬁ){f?igner

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and ackhowledged to me that he/she/they executed the samie in his/her/their
authorized capacity{ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s)-acted, executed the instrument.

| certify under PENALTY OF PERJURY under the
PATRICE OLIVE laws of the State of California that the foregoing
Notary Public - California paragraph is true and correct.

Los Angeles County
Commission # 2395473 WITNESS my hand and official seal.

My Comm, Expires Mar 2, 2026

= Place Notary Seal and/or Stamp Above

OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of D umeTt:»\AC ;W:%F(aﬁ- S
Document Date: 2 \(9 m : Number of Pages: \

i
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

O Corporate Officer — Title(s): O Corporate Officer — Title(s):

O Partner — O Limited O General 0O Partner — O Limited O General

0O Individual O Attorney in Fact O Individual 0O Attorney in Fact

O Trustee O Guardian or Conservator O Trustee 0 -Guardian or Conservator
0O Other; : 0O Other:

Signer is Representing: Signer is Representing:

©2019 National Notary Association






Premises 23429 Western Ave, Torrance, Ca 90501 8/9/2024

Date

lenanl Date 8912024

7 Lillang Yang

{Prinl Name)

Address Cily Rosemead State __Ca 7zZip 91770
Tenant Date

(Prind Name)

Address City State 2p

Landlors___John Papadakis ~ Sav- Mart L __Date ___08/9/2024

{owner or agent with authority 1o enter into this

San Pedro State _Ca _ zip 90731

Date ?'7 "/L"/

State Zip

Agency relationships are confirmed as above. Real eslate brokers who are not also Landlord in this agreement are not a party to the agreement between
Landlord and Tenant.

Real Eslate Broker {Leasing Firm) DRE Lic. #

By {(Agent) DRE Lic. # Date

Address Cily Slate Zip

Telephone Fax E-mai

Real Eslate Broker (ListingFirm) _____ e DRE Vs
By (Agent) DRE Lic. # Date

Address City State Zip

Telephone Fax

MON GF \
TMON. A REAl. EST
LT AN APPROPRI/ I
nlended Lo identify the
JATION OF REALTC E

YOU DESIRE LEGAL O AX ADV
e for use by the entire real ale in
used only by members of the NATIONAL /

and Distribuled

Reviewed by § Jate ]

COMMERCIAL LEASE AGREEMENT (CL PAGE 6 OF 6)



Mttach mﬁb
Torrance Police Department Intelligence Detail
, License Review Inferview Summary

Detective Lucas. Ryono-

To: Date: September 17, 2024
Suzanne Bittner
License Supervisor

From:

Detective Lucas Ryono
Intelligence Section

Subject:
“UC Massage”

er, Torrance, CA 90501

License Review Board Hearing — October 17, 2024

Licensees Interviewed:

it I

Kuo, Irene (Mandarin translator) _

On 17 SEP 24, | interviewed Mr. Yang regarding his application for a business license
for “UC Massage,” located at 23429 Western Ave., Torrance, CA 90501. He was
assisted in his interview by Mandarin translator, Irene Kuo.

Mr. Yang will be opening a new business at the location. The spa will offer massage
for walk-in clients and by appointment.

Mr. Yang will be managing the business and providing massage along with his
employees. Mr. Yang is a licensed masseuse (Lic. #6958 / Exp. 03/12/26). Mr. Yang
has worked in the massage industry for over 20 years both as a masseuse and a
massage business owner. He currently owns and operates ACE Massage (5119
Torrance Blvd, Torrance, CA) and Diamond Massage (Westfield Mall, 6000
Sepulveda Blvd, Culver City, CA).

There have been no TPD calls for service at Mr. Yang's other Torrance massage
business.
























LICENSE REVIEW BOARD MEETING
OCTOBER 17, 2024

ITEM NO 7D — AAA HEALTH CARE LLC, DBA HARMONY SPA

BACKGROUND

Hua Xu, owner of AAA Health Care LLC, dba Harmony Spa has made an
application for approval of a business license to allow the operation of a massage
establishment. The business is located at 2424 Sepulveda Boulevard, Suite E, in
Torrance.

ANALYSIS

Per Section 31.7.3 subsection 18) of the Torrance Municipal Code, applications
for a massage establishment must have License Review Board approval before
issuance of the license.

RECOMMENDATION

The License Division recommends approval of the business license.

Attachment A: Business License Application

Attachment B: Form 100E and Massage Therapist Certificates
Attachment C: Lease Assignment and Landlord’s Notarized Statement
Attachment D: Police Department Reports



Please call the Business License Office at 310 618 5923 for fee amounts. Payment must be submitted with your application.

City of Torrance, Revenue Division
Business License Application
3031 Torrance Blvd, Torrance, CA 90503
(P) 310-618-5923 (F) 310-618-5852
revenue@torranceca.gov

s TAPPLICABLE BOX:

NEW APPLICATION I

CHANGE OF BUSINESS
LOCATION

CHANGE OF OWNERSHIP ﬁ
(greater than 50%)

CHANGE OF NAME (Only)

PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)

BUSINESS NAME OR DBA

oy mreny

CORWE NAME (LEGAL ENTITY N. DIFFERENT FROM BUSINESS NAME OR DBA)
ﬁ &% N K l_LC,

YES NO

1. BUSINESS LOCATION (*physical busifie addres& see zjue below) Suite#t City State ZIP
2¥ M SepPulveda G f,oYYomw JoLe]
2. MAILING ADDRESS OR PO/PMB BOX (requi eo) Suite# City State ZIP
20 e cepulveda RI\/d = Torrance ?OIP
3.1S THE BUSINESS LOCATED/AT A RESIDENTIAL ADDRESS (*select one)? HOME OCCUPATION PERMITH: EMAIL ADDRESS 4

NATURE OF BUSINESS (description of business activity in detail):

WASSAGE T UERAPY

(**see note below):

FOR A BUSINESS LOCATED IN TORRANCE PROVIDE THE PRIMARY STANDARD INDUSTRY (SIC) CODE(S)

below):

STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) (***if applicable - see nole

TECHNOLOGY BUSINESS (select one):

YES

Definition: A business entity utilizing scientific equipment and engineering technigues, microeleclronics, data processing, genetic engineering, or telecommunications

NO @

RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one):

Definition: CBD is the cannabidiol compound derived from industrial hemp, cannabis or otherwise.

YES O

R

CONTACT NAME: CONTACT TITLE:

dua YA o ET

CONTACT PHONE #: BUSINESS PHONE#:

JIAL ~ JL [ t"c;o

DRIVERS LICENS
ISSUED I1D#:

SOCIAL SECURITY# (optional

CELL PHONE#

# OF PEOPLE WORKING
IN TORRANCE:

# OF UNITS (apartments/hotels/mobile homes/vehicles):

FEDERAL TAX ID STATE TAX 1D# (SEIN): STATE CONTRACTORS LICENSE #:

STATE SELLERS PERMIT#:

OWNERSHIP INFORMATION '
(check apphicable box) CORPORATION O LLC @ PARTNERSHIP O SOLE OWNERSHIP O
NAMES OF OWNER. PARTNERS, OR PRINCIPAL OFFICERS TITLE NAMES OF OWNER, PARTNERS OR PRINCIPAL OFFICERS: TITLE:
-
; s,
due, Y > A - Sank

section 31.9.10 of the Torrance Municipal Code

| am duly authorized to make this application. All of the information provided in this application is true and correct

| declare that | am the owner, partner, corporate officer or person with the power of attorney, and | understand if any of the information provided above is not true the business license being applied for may be revoked as outlined in

The business will not provide any service, good or product which is illegal under Federal, State, or Local Laws. |

declare under penalty of perjury that t i and cofrecl
SIGNATURE: DATE:
99 /25 20
PART Il. FOR OFFICI
BASIC FEE PROCESSING FEE STATE FEE [FER PERSON FEE PER UNIT FEE
OTHER FEES PENALTY FEE TOTAL AMOUNT: Business License Applicabon # Business License ¥
BL-APP- BL-LIC-
NOTES:

1

' FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT
SELECT YES UNDER BOX #3, FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REOUIRF A HOME OCCUPATION PERMIT#

** ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE: ! vy shy goviplshinng'sic neaaual '

*** ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDID# FROM THE "ALIFORNIA STATE NA"ER RESOURCES CONTROL BOARD WEBSITE:

oS WO walerhoangs ca,noed’ 3ler ssusS orogqramsisiormate: " ndusint himnl

IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND

Application Revised on 12/11/2019 by City of Torrance Finance Department
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APPLICATION FOR [1axime nYq SPK

Torrance Municipal Code Section:

/32 /204
3 7
NAME OF APPLICANT. H(AA Z<"\;\.
sooness__ 2U2L 50D ilvedq blvd H F
arv____JoyYowm C¢

AINO 38N V00 HOL
IWVN

TYPE OF BUSINESS A,(O:S'SQ"fr? 4 ACV'Jj7'j
FIRM NAME. J"C‘YMO“ Y S2/4 |
2
oy SWE

PROOFOFAGE: BIATHCERTIFICATE  BAPTISMAL CERTIFICATE D mm/ QTHER O

FOR OFFICIAL USE ONLY

REV.DIV.FORM 100-6 REMARKS ON REVERSE SIDE REVISED 10/34



NANMES AND ADDRESSES OF PERSONS, FIRMS OR CORPCORATIONS BY WHOM APPUCANT HAS BEEN EMPLOYED FOR THE PAST FIVE YEARS:

Jr" al panif </)[,} (M2Y ?e"Vu]b’(’Jq blyd AT
70 iy )«h o B ges?l

NAMES AND ADDRESSES OF THREE AESPONSIBLE PERSONS WHO HAVE IINOWN APPLICANT FOR MORE THAN THREE YEARS:

@ \v] e (‘aU&b
@ /é)ﬂ /7-”’/7‘& é/‘dhc,

LIST ANY AND ALL MISDEMEANOR AND FELONY CORVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN IF THE CONVICTION WAS DISMISSED OR

EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Fallure to list all convictions Is grounds for DENIAL of the license. (IF ADDITIONAL
SPACE IS NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

d /n
/

A LETTER AUTHORIZING APFLICANT TO REFRESENT SAID PERSON, FIRM OR CORPORATION IS HEREWITH ATTACHED.

LA
(

FOR OFFICIAL, USE ONLY
APPROVED BY:
CHIEF OF POLICE OATE LUCENSE
DISAPPROVED BY:
CHIEF OF POLICE QATE

UCENSE REVIEW BQARD oS
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September 19, 2024

To: City of Torrance
From: Smran Baba Properties (“Landlord”)
RE: Harmony Spa (“Tenant”)

2424 Sepulveda Suite E
Torrance

To whom it may concern, let this letter serve to confirm Landlord’s approval of
the current use of Tenant which is operating as a business that provides
massages.

Any questions please do not hesitate to contact me.

Madhu Chanani
President

Smran Baba Properties
310291 4953




ACKNOWLEDGMENT

A notary public or other officer completing this
certificate verifies only the identity of the
individual who signed the document to which this
certificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of California

County of Lot AVV) vt"f

On @E{ﬁ’ew‘\f‘@( 25 VM before me, Moo cha 'fu’\?

A Notary Public personally appeared

Ma A Clannan

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are—subscribed to the within instrument and acknowledged to me that he/shefthey executed
the same in his/her/their authorized capacity(ies), and that by his/heritheir signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

4 Eraity MOON JA CHUNG
;%\ Notary Public - Califormia

_-l Los Angeles County §
;_‘ Commission ¥ 2390824 3
~==" My Comm, Expires Feb 11, 2026

(Seal)







Assignor and Assignee understand that Landlord’s consent to this Assignment, if given, shall not be
construed as a waiver of Landlord's right to withhold its consent to any subsequent assignment or
transfer of Lease, and prior to Landlord’s consent to this Assignment, Landlord’s collection of rentat
payments or any other monies due under the Lease from Assignee or any source other than Assignor
shall not be deemed to constitute Landlord’s consent to this Assignment or a waiver or release of
Assignor or Assignee from any covenants or obligations contained in the Lease.

Nothing contained in this Assignment shall be construed to alter, modify, waive, impair or otherwise
affect any of the covenants, agreements, terms, provisions and conditions contained in the Lease, or
to waive any right or remedy available to Landlord for the default or breach by Assignor or Assignee
under the Lease, whether such default or breach is now existing or hereafter committed.

By their execution and delivery of this Assignment, Assignor and Assignee acknowledge and confirm
that Landlord is currently not in default or breach under the Lease, and to date, Landlord has fully
and faithfully performed and observed all of its obligations by Landlord to be performed and
observed under the Lease.

IN WITNESS WHEREOF, Assignor and Assignee hereby agree to the terms of this Assignment as of
the date set forth below,

ASSIGNOR: ASSIGNEE:
N By:
Date: Oql /5( 1/"7/4' Date:

By:

By: __-

Date: 04 [{ 3 {20 ,L“f/

By: —_——

Date: Oq ! B)}OLLF

t !

Tijuser\davidm\forms\ASSIGNMENT DOC UPDATED 03-28-03.doc
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Torrance: Police Department Intelligence Detail

License Review Interview Summary
Dctecﬁve;Lucas.,Ryono-

To: Date: September 27, 2024
Suzanne Bittner
License Supervisor

From:
Detective Lucas Ryono
Intelligence Section

Subject:
“Harmony Spa” (AAA Health Care LLC)
2424 Sepulveda Blvd, Torrance, CA 90501

License Review Board Hearing — October 17, 2024

License jewed:

On 27 SEP 24, | interviewed Ms. Hua Xu regarding her application for a business
license for “Harmony Spa,” located at 2424 Sepulveda Blvd, Torrance, CA.

Ms. Xu will be taking over ownership of a pre-existing massage business at the
location. Harmony Spa has gone through several changes of ownership but Ms. Xu
believes the business has been in operation for approximately 7-9 years.

Harmony Spa will offer massage by appointment and “walk-in" type customers.

Ms. Xu will be managing the business as well as providing massage. Ms. Xu is a
licensed masseuse (#67757 / exp. 07/24/2025). Ms. Xu has worked in the massage
industry as a masseuse for approximately 7 years. Most recently she has been
working at Harmony Spa as a masseuse for the last 3 years.

An inspection of the establishment (specific to the concerns of law enforcement) was
met as required by TMC Section 35.14.080 and 35.14.090.

Ms. Xu was advised of the laws regulating her occupation, and she was provided with
a “Torrance Municipal Section Highlights” form, which detailed these laws and
regulations. | completed a Massage Establishment Licensing Interview Questionnaire
with her which she signed indicating that she understood the laws regulating this



























City of Torrance, Revenue Division
Business License Application

(P) 310-618-5923 (F) 310-618-5852
revenue@torranceca.gov

3031 Torrance Bivd, Torrance, CA 30503

Please call the Business License Office at 310 618 5923 for fee amounts. Payment must be submitted with your application.

SELECT APP
NEW APPLICATION X

CHANGE OF BUSINESS
LOCATION

CHANGE OF OWNERSHIP
(greater than 50%)

CHANGE OF NAME (Only)

PART |. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)

BUSINESS MAME OR DBA CORPORATE NAME (LEGAL ENTITY NAME IF CIFFERENT FROM BUSINESS NAME OR DBA)
Urrentsl  CHARMS  SPA.
1. BUSINESS LOCATION ("physical businesg address - see notg beloy) Suite# City State 2P
22519 Cyenshow) 1Bl Tor ron( [%a) 9050 ¢
2. " " Suite#

YES NO X

City

WEQT wm State

2P

(A 90191

HOME OCCUPATION PERMITH#:

NATURE OF BUSINESS (descriplion of business activity in detail):

(**see note below): L!,g SO

l!&&éé%ﬁ | ber A
FOR A BUSINESS LOCATED IN TORRANCE PROVIDE [THE PRIMARY STANDARD INDUSTRY (SIC) CODE(S)

below):

STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) (***if applicable - see note

TECHNOLOGY BUSINESS (select one):

YES

Definition: A business entity utilizing scientific equipment and engineering techniques, microelectronics, dala processing, genetic engineering, or telecommunications

NO/Q

RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one):

Definition: CBD is the cannabidiol compound derived from industrial hemp, cannabis or otherwise.

YES

\IO)O

CONTACT NAME. CONTACT TITLE:
Pomaxio 2heny N

DRIVERS LI SOCIAL SECURITY#

BUSINESS PHONE#:

CELL PHONE#.

# OF PEOPLE WORKING # OF UNITS (apartments/notels/mobiie homes/vehicles):
IN TORRANCE:
STATE CONTRACTORS LICENSE #: STATE SELLERS PERMIT#:
OV/NERSHIP INFORMATION
(check sopiicable box) CORPORATION ue PARTNERSHIP X SOLE OWNERSHIP
NAMES OF OWNER. PARTNERS, OR PRINGIPAL OFFICERS: [T NAMES OF OWNER, PARTNERS OR PRINGIPAL OFFICERS;

Heond xto. 2hory

Mye

\

Al

s

TITLE Nr 9

section 31.9.10 of the Torrance Municipal Code.

declare under penaity of perjury that the foregoing is true and correct.

| declare that | am the owner, partner, corporate officer or person with the power of attorney, and | understand if any of the information provided above is not true the business |i

| am duly autherized to make this application. All of the information provided in this application is true and correcl. The business will not provide any service, good or product which is illegal under Federal, State, or Local Laws. |

conse being applied for may be revoked as outlined in

DATE:

of( »7 [ WM

PART Il. FOR OFFICIAL USE ONLY

FBAS%C FEE: PROCESSING FEE: STATE FEE: PER PERSON FEE: [PER UNIT FEE:
OTHER FEES: PENALTY FEE: TOTAL AMOUNT: Basvinois License Appbcation Business License #

BL-APP. BL-LiC-
NOTES:

"~

P

FOR A RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMITZ.
ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABCOR WEBSITE: https://ww.osha gov/pis/imis/sic_manual.html

himt

ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDID# FROM THE CALIFORNIA STATE WATER RESOURCES CONTROL BOARD WEBSITE:;
itps Mvenw walerdoards ca goviwater issuns/programsistormwaterfindustrial

Application Revised on 12/11/2019 by City of Torrance Finance Department
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v WEST Covina. ewe_ (A 9179 |
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REV.DIV.FORM 100-8 FEMAFRICS ON REVERSE SIDE REVISED Toras



NAMES AND ADDRESSES OF PERSONS, FSMS OR CORPORAT! S BY WHOM APPUCANT HAS BEEN EMPLOYED FOR THE PAST FIVE YEARS:

(UST feslny pToudh Massoge
2902 maRC Gast Hwy, Zorraace . (A 70S0€

NAMES AND AODRESSES OF THREE RESPONSIBLE PERSONS WHO HAVE KNOWN APPLICANT FOR MORE THAN THREE YEARS:

TuAN CHEM,

Hen oo

LIST ANY AND ALL MISDEMEANOR AND FELONY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN IF THE CONVICTION WAS DISHKISSED OR
EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Failure to listall convictions is grounds for DENIAL of the license. (IF ADDITIONAL

SPACE I8 NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

A LETTER AUTHORIZING APFLICANT TO REFRESENT SAID PERSON, FiRM OR CORPORATION IS HEREWITH ATTACHED:

SIGNATURE OF APPLICANT

FOR OFFICIAL USE ONLY

LUICENSE REVIEW BOARD




WEY  CITYOFTORRANCE —  fmrgssmces
REVENUE DIVISION

APPLIGATION FOR Bustness [—:‘cg\;e ;
Torrance Municipal Code Section:

& [ 20 4
NAME OF APPLICANT. N\ei‘\)\i ()(‘Q(\

ey WEST [oino, sore_ OPs
TYPE OF BUSINESS Mogsaae G Business

aooess_ 22519 CEENSHAW B/ woe. 2/0-3518 09
arv—_[oVFONGE. e (D 9OSVE .

174

ATNO 36N WHDIE40 HOd
INVN

REV.DIV.FORM 100-B FEMARKS ON REVERSE SIDE REVISED 10/34



Nﬂﬁﬁb RESEOFFMFMORCORPOWONSSYWHOHAPPUCAN’I’HASBE\!EMFLGYEDPORTHEPASl’FWE

ooty e Do U Japersal 0wy UNE E, Lo hobia, CR065)

mmmmmmmmsmmm WNTFORMOREWTHHEEYEAR&
Xb\efeqq} Chen ,

Tb\mn

LIST ANY AND ALL MISDEMEANGR AND FELONY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN {F THE CONVICTION WAS DISMISSED OR
EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Fallurs to list s}l convictions ls grounds for DENIAL of the ficense. {IF ADDITIONAL
SPACE 18 NEEDED PLEASE ATTACH ADDITIONAL SHEETS} 2

Ammmmmmmmmmmsmm

FOR OFFICIAL USE OMLY
APPROVED BY:
CHIEF OF POLICE CATE LICENSE Rt
CISAPPROVED BY:

CHIEF OF POLICE OATE LICENSE REVIEW BOARD CATE



CALIFORNIA MASSAGE THERAPY COUNCIL §

By authority of he State of Cafifornia Cude BLP Section 4600,
the California Massage Therapry Council fiereby awands to \

Hongxia Zhang

the designation of

CERTIFIED MASSAGE THERAPIST

Let it be Known by afl that, having met the standands set forsh by the Cafifornia Massage Therapy Councif and fiaving demonstrated
Knowledge of applicable disciplines refated to tie practice of massage therapy, Hongxia Zhang is recognized as a CMT in good
standing, including afl the nglits and privileges pentaining thereto, as witnessed by the signature below,

Grven at Sacramento, California, Friday, February 23, 2024.

P27

Mark Dixon, Chairman of the Board
Califernia Massage Therapy Council
CAMTC, One Capitol :Mall Suste 800, Sacramento, CA 95814

CERTIFICATE # 70597
EXPIRES: 6/4/2026

The validity and authenticity of this certificate may be verified online
by entering the name and certificate number at: www.camtc.org

CERTIFIED
MASSAGE
THERAPIST

', Hongxia Zhang
Cert ¥70897

[Espies 550026

| Schbdalinbetitin v oA |







CERTIFIED

3 CALIFORNIA
i1 MASSAGE THERAPY STASSAGE
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1 Cenl #85645

! Expires 04 wisj‘

CALIFORNIA Massage THER®"*
By authonity of the State o ¢ J_{M"Lw wg,m 2
u(‘rfmu Massage TheAipY
Yanymg Liu
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CERTIFIED MASSAGE T“ERAHS
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Note: Massage T herapist license expires on January 13, 2025, see card above, the certificate is a copy before the current

certificate was renewed.



Palo Vista Properties
22527 Crenshaw Blvd. #201
213-999-1682

August 19, 2024
To Whom it May Concern.

The under51gned aanowledge‘: that unit 22519 Crenshaw Blvd. Torrance, CA 90505 is being
i oxia Zhang will be used for a massage business.

Cristel Castaneda

ACKNOWLEDGMENT
State of California

County of Los Angeleq

MH aLD}L\' before me, ’Hd&ee,h (/LQQ’/ Mff;‘m ?hyl;c

(insert ndmo and lltlc of the officer) personally appeared
Cristel Celene Castaneda
on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed
the instrument. I certify under PENALTY OF PERJURY under the laws of the State of

California that the foregoing paragraph is true and correct.

. who proved to me

HASEEN THAKOR E NILNE ALrTate official ceal.

Notary Public - California
Los Angeles County
Commission # 7445042

py Comm. Expires Jun 3, 20

(Seal)

L,
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Sale Torrance Police Department Intelligence Detail
9% License Review Interview Summary

Detective Lucas.-Ryon-

To: Date: September 26, 2024
Suzanne Bittner
License Supervisor

From:
Detective Lucas Ryono
Intelligence Section

Subject:
“Oriental Charms Spa”
22519 Crenshaw Blvd, Torrance, CA 90505

License Review Board Hearing — October 17, 2024

Licensees Interviewed:

Chen, Meihui COLINEEEE/ Zhang, Hong Xia [N co-owners)

On 26 SEP 24, | interviewed Ms. Meihui Chen and Ms. Hong Zhang regarding their
application for a business license for “Oriental Charms Spa,” located at 22519
Crenshaw Blvd, Torrance, CA.

The licensees will be taking over ownership of a pre-existing massage business at the
location. The business has been in operation for approximately 5 years.

Oriental Charms Spa will offer massage by appointment and “walk-in" type customers.

Ms. Zhang will be managing the business as well as providing massage. Ms. Zhang is
a licensed masseuse (#70597 / exp. 06/4/2026) and has worked in the massage
industry as a masseuse for approximately 7 years. Ms. Chen is new to the massage
industry. Her Livescan fingerprinting indicated no criminal history meeting
dissemination criteria.

An inspection of the establishment (specific to the concerns of law enforcement) was
met as required by TMC Section 35.14.080 and 35.14.090.

The licensees were advised of the laws regulating their occupation, and were
provided with a “Torrance Municipal Section Highlights” form, which detailed these
laws and regulations. | completed a Massage Establishment Licensing Interview






Torrance Police Department

Acupuncture/Message Establishment Licensing Interview
Questionnaire

Interpreter S Language

@ General Information

Business Name __ (7 et o | harn Qs Phon_
Licensee(s) Mesha,  Cle CDL_/ZHANC, Hovig X4

Who are the sole owners? Che,  oad “‘:"_')X‘ ‘4 Z[\“”i‘ﬁ )
4

: : AT .
Is the business incorporated? o
Are there other officers/owners in the company? 7 M//jJ
Business = ) :
Address L1571 (ke b o~ Fl.d
How Long Has This Business Been Operating? 5 s

@ Compeny History

Past Businesses
C L‘ 1 ~ -,ﬂ/p\

Have you been in the acupuncture/massage business before?
Location address? N
How long? FrA

Do you own any other businesses? Mo

Location address? 7 i A







Therapy Council) of each massage therapist in a location so that it can be readily
seen by persons entering the business.

L/_An owner of a massage business shall pe responsible for the conduct of all
employees or independent contractors working on the premises of the
business (Torrance Municipal Code (TMC) 35.14.120(a)).

—_—

MC ~"~Each operator o& a4 massage or acy rt;s{sure establishment shal] maintain a

record of the date, time, name of 'viisto er, address df the customer, daté of
birth of the customer, type of service provided, and the licensed_person
supplying such service. The name, address and date of birth must be verified
using legal identification prior to any service, Such records shall be open to
inspection by health officials or police officers at ajj times, on the premises of
the massage or acupressure establishment. Such records shall be kept for a
minimum of not Jess than one year, The information contained in such records
shall be used only for the purpose of enforcing this Atticle, as well as other
applicable laws, and shall otherwise be confidential. It shal] pe unlawful for any









@ Information Confirmation

ove information and wil abide by all the rules
and regulations that govern acupuncture/massage bus;

inesses. I confirm that all of the above listed
information is correct,

V% |z

Date

Date







Please call the Business License Office at 310 618 5923 for fee amounts. Péyment must be submitted with your app!icati{)n.
2 City of Torrance, Revenue Division SELECT APPLICABLE BOX:
v

¢ WHEifT7 ™ Business License Application V4
(‘. “Th—p 3031 Torrance Blvd, Torrance, CA 90503 PRAPAFTLIGATES g?;fjhg: 5%"':6? ERSHIP
=g (P) 310-618-5923 (F) 310-618-5852 CHANGE OF BUSINESS
revenue@tomncocQ.gov LOCATION CHANGE OF NAME (Only)
PART I. APPLICANT TO ANSWER ALL QUESTIONS IN THIS SECTION (print or type)
Busmess NAME|OR DBA | CORPORATE NAVE (LEGAL ENTITY NAME IF DIFFERENT FROM BUSINESS NAME OR DBA)
ow&LoW WELLNESS + SPA WiNLGLPELL JLC-
1. BU’SINESS LOCATION (*physical business address - see note below) Suite#t o Sta ZIE -
Goie SeP(I VEDR BLVD) OREANCE A B0 %os
2. MNUNG PO/PMB.BOX (required) Suite# State apr '
5> SEPULVEDA BLVD To‘?‘! RANCE A 90508
3.18 THE BUS!NESS LOCATED AT A RESIDENTIAL ADDRESS ("select one)? HOME OCCUPATION PERMITH: EMAIL ADDRESS:
YES NO

NATURE OF BUSINESS (descriptian of business aclivity in d{g

WEZLNESS & SFA INCLUDING. MRCSALE , CHIROPRACTIC . ACUPULTURE AND FACIAL f"'f\%f\a TMM(“H

FOR A BUSINESS LOCATED IN TORRANCE PROVIDE THE PRIMARY STANDARD INDUSTRY (SIC) CODE(S) / STATE WASTE DISCHARGER IDENTIFICATION NUMBER (WDID#) (*if applicable - see note
(*"see note below): below):
TECHNOLOGY BUSINESS (select one): YES NO O
Definition: A business entity utilizing scientific equipment and engineering techniques, microelectronics, data processing, genstic engineering, or telecommunications.
RETAIL BUSINESS - WILL YOU BE SELLING CBD PRODUCTS? (select one): YES O NO O
Definition: CBD is the cannabidiol compound derived from industrial hemp, cannabis or otherwise.
NTACT NNV!& CONTACT 'ﬂ& ; BUSINESS PHONE#: CELL PHONE#:
PALS P D, Sﬂmmp: MANA CER ]
[DRIVERS Llc NSE OR OTH T Y2 ELID I ool # OF PEOPLE WORKING # OF UNITS (apartments/hotels/mobile homes/vehicles):
IN TORRANCE:

STATE CONTRACTORS LICENSE #;  |STATE SELLERS PERMIT#:

CWNERSHIP iNFORMATION
(check applicatie box) CORPORATION O Lec PARTNERSHIP O SOLE OWNERSHIP O

—eeee e T —ed———
OF O'WNER, ?ARTNERS,DR PRINCIPAL CFFICERS: NAMES OF OWNER, PARTNERS OR PRINCIPAL CFFICERS: TILE

HUEIMON & DWAEDS rf\odlvrwﬂc)wm»\ WiNNY wAf nanideelonel

FAISADA  S@IAMD MPNA GER, Y| DAID  EDWARDS TR AN T o,

| declare that | am the owner, partner, corporate officer or person with the power Of attorney, and | understand if any of the Information provided above fa not true the business license being applied for may be revoked as outlined in
gection 31.9.10 of the Torrance Municipal Code.

| am duly autherized to make this application. All of the information provided in this application is true and correct. The business will not provide any setvice, good or product which is illegal under Federal, State, or Local Laws. |
declare under penalty of perjury that the foregoing is true and comect.

DATE:

09/23 /2024

PART Il. FOR OFFICIAL USE ONLY

BASIC FEE: PROCESSING FEE [ETATE FeE: ERSON FEE PER UNIT FEE:

IOTHER FEES: PENALTY FEE: TOTAL AMOUNT: Busin Business Licenss #
BL- BL-LIC-
NOTES:

* FORA RESIDENTIAL BUSINESS ADDRESS YOU ARE NOT REQUIRED TO PROVIDE IT. IF YOU DO NOT WANT TO PROVIDE THE RESIDENTIAL ADDRESS PLEASE LEAVE BOX #1 BLANK AND
SELECT YES UNDER BOX #3. FOR A RESIDENTIAL ADDRESS IN TORRANCE YOU WILL FIRST REQUIRE A HOME OCCUPATION PERMIT#.
ACCESS THE BUSINESS SIC CODE(S) AT UNITED STATES DEPARTMENT OF LABOR WEBSITE: hitps:/iww.csha.gov/pla/imis/sic_manual him)
*** ACCESS INFORMATION FOR AN INDUSTRIAL BUSINESS REQUIRING A WDID# FROM THE CALIFORNIA STATE WATER RESOURCES CONTROL BOARD WEBSITE:
ttpsyivava waterboards ca govivater issues/programsistormyvater/industrial himi ® ©® ©

Application Revised on 12/11/2018 by City of Torrance Finance Depariment

WS annes IS0
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e CITY OF TORRANCE Torance, CAGOB0
REVENUEDIVISION =~ 9
APPLICATION FOR wA\se ¥ QPC\. DOSIness
Torrance Municipal Code Section:

CNUTVMAI T EATERES

NAME OF APPLICANT

:‘\*\O\\A!V\@m C __Ch

TYPE OF BUSINESS

e MOLO W 2N RS R SPA
___AB\5 pyolvedd p\wWd .

o JOTYOV CE O Q0505
PROOF OF AGE: BIRTH CERTIFICATE O BAPTISMAL CERTIFICATE O DRM
socn. s [ I o= = o

ATNO 38N WIDI440 604

JNVN

FOR OFFICIAL USE ONLY
DATE RECEIPT NQ. AMOUNT D CARD LICENSE NO. DATE ISSUED
REV.DIV.FORM 100-€ AEMARKS ON REVERSE SIDE REVISED 10784




-

NAMES AND ADDRESSES OF PERSONS, FIRMS OR CORPORATIONS BY WHOM APPLICANT HAS BEEN EMPLOYED FOR THE PAST FIVE YEARS:

O Tomoxe JAPANESE SPA 0470113018 - 64/0102030

ADDRESs 141 5. beverly Dy Beverlw Hills  CA 0p17 Telc4243600-2549
O spaTHENEE WEL NESS CENTER 05115 /3031 - Present

ADPRESS 1411 S.Cataling fve  Redondp Beach CA 90233 Teleanayne-204¢

NAMES AND ADDRESSES OF THREE PERSONS WHO HAVE KNOWN APPLICANT FOR MORE THAN THREE YEARS:
® Sevaie Serratos
®3ih{,\nc wee Chaisir
(5 PTN Cuaisie;

= B

LIST ANY AND ALL MISDEMEANOR AND FELONY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN IF THE CONVICTION WAS DISMISSED OR
EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Fallurs to list all convictions Is grounds for DENIAL of the license. (IF ADDITIONAL
SPACE IS NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

A LETTER AUTHORIZING APPLICANT TO REPRESENT SAID PERSON, FIRM OR CORPORATION IS HEREWITH ATTACHED.

FOR OFFICIAL USE ONLY
APPROVED BY:
CHIEF OF POLICE DATE UCENSE
CISAPPROVED BY:

CHIEF OF POLICE DATE UCENSE







NAMEANDADOR&ESOFPEHSON&NMWMMWWWMWMMMWEWMYW&

ACCESS  HEALTH CoNTER, 4515 SePul vEDR , 70 PR NCELCA A050S
CIATHENZE  ielliess ceneR, 141 5. (rralwA /w‘\/éj REDAN Do BEAc(]
¥ Ch 903744

NAMES AND ADDRESSES OF THREE RESPONSIE
ESTHER KiMM P
MoNIG uE  CARAL
APRIL TIONKQ

=T ===

LIBT ANY AND ALL MISDEMEANOR AND FELONY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN IF THE CONVICTION WAS DIGMISSED OR
EXPUNGED, PER CALIFORNIA PENAL CODE 1208.4 ET.8EQ. Faliure to list all convictions ls grounds for DENIAL of the oense. (IF ADDITIONAL
SPACE I8 NEEDED PLEASE ATTACH ACDITIONAL SHEETS)

N/A

=

A LETTER AUTHORIZING APPLICANT TO REPRESENT SAID PERSON, FIRM OR CORPORATION 1S HEREWITH ATTACHED.

—— ———— e et

FOR OFFICIAL USE ONLY
APPROVED BY:
CHIEF OF POUICE DATE LCENSE
DISAPPROVED BY:

CHIEF OF POLICE DATE LICENSE REVIEW BOARD CATE



‘eaoem CITY OF TORRANCE Torance CASOSR

REVENUE DIVISION
APPLICATION For e [ ess £5%n BUSHMSS

Torrance Municipal Code Section:

WA |

(WIN N Y

o, CARSON

TYPE OF BUSINESS

— T T T T
wones £515_Jepulveda Blvy -
oy TOWV\V\LQI

PROOF OF AGE:

AINO 36N WI01440 HOd
BAVN

FOR OFFICIAL USE ONLY
DATE FECEET O AMOUNT D CARD LICENSE NO. OATE 1SSUED
REV.OIV.FORM 100-€ HEMARKS ON REVERGE SIDE R




NAMES AND ADDRESSES OF PERSONS, FIRMS OR CORPORATIONS 8Y WHOM APPLICANT HAS BEEN EMPLOYED FOR THE PAST FIVE YEARS:

O_Aunticle dhai MoSSAGE Ton 901% = Jon 2034

@ Shivnenez WeAlness Cantey fc\y 9\() 30—9(’)’91{

NAMES AND ADDRESSES OF THREE R

® Winny Wai
@ Pﬂ”amvaoﬂee In P ’To' k
C)Pvngaala Svinm di

LIST ANY AND ALL MISDEMEANOR AND FELONY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN IF THE CONVICTION WAS DISMISSED OR
EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Faliure to list all convictions Is grounds for DENIAL of the license. (IF ADDITIONAL
SPACE IS NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

AVWAS:

== =

X A LETTER AUTHORIZING APPLICANT TO REPRESENT SAID PERSON, FIRM OR CORPORATION IS HEREWTTH ATTACHED.

FOR OFFICIAL USE ONLY
APPROVED BY:

CHIEF OF POLICE DATE

DISAPPROVED BY:

CHIEF OF POLICE OATE LICENSE REVIEW BOQARD DATE



T CITY OF TORRANCE Tormance, A 90808
REVENUE DIVISION

APPLICATION FOR wWeNanse [ %‘17@& BoSine >/H
Torrance Municipal Code Section:

weoomon_ DoV Ediacds

ary !! 'H’l«}—}{g}(np STATE

TYPE OF BUSINESS

FIRM NAME_ \(O\*—%\S\A} V\)GH t’\égS &' S ?5&/

w45 1S Sepulveds BWE e
v 1 O((oONncR e (A

PROOFOFAGE: BIRTHCERTIFICATE O BAPTISMALCERTIFICATECO DRIVERSUCENSE(l OTHERO

—

AINO 38N WIDI440 HOd

ANVN

FOR OFFICIAL USE ONLY
! DATE RECEIPT NQ. AMOUNT D CARD LICENSE NO. DATE ISSUED
REV.OIV.FORM 100-E REMARKS ON REVERSE SIDE REVISED 10/84



AN

NAMES AND ADORBSES OF PERSONS, FIRMS OR CORPORATIONS BY WHOM APPLICANT HAS MG@FOR THE PAST FIVE YEARS:

;«(/‘Q\L‘ )/\ ﬁA\'c«k (,D:l)n C ﬁ{(a Vufa-hm/\ \/ )t’imS Lm MS’mﬁi /GHZU ’T,l(..

LEO — Dup«i@: N, \M’) eap — [-L< 5)/\ oA a _Scnit_l\ O /Cé(n( "Le @ LT
- { )

Q014 — tﬂfl‘pc{/\‘. i«z(g&#’d/\ ~O7y Ovhn R . MJNS’S—Q»/\ | /,[\/a {;\”‘r CA

NAMES AND ADDRESSES OF THREE RESPONSIBLE PERSONS WHO HAVE KNOWN APPLICANT FOR MORE THAN THREE YEARS:
QOQC)" W s C)f bat- Cﬁf//\g i—coll e
ADE — L_,_C/" e (cersmin'sles
201 - P ha MOVAan 2/\.4 L’O A ¢

LIST ANY AND ALL MISDEMEANOR AND FELOMY CONVICTIONS FOR VIOLATIONS OF ANY LAW, EVEN IF THE CONVICTION WAS DISMISSED OR
EXPUNGED, PER CALIFORNIA PENAL CODE 1203.4 ET.SEQ. Fallure tc list all convictions Is grounds for DENIAL of the license. (IF ADDITIONAL
SPACE IS NEEDED PLEASE ATTACH ADDITIONAL SHEETS)

NEYTE

A LETTER AUTHORIZING APPLICANT TO REPRESENT SAID PERSON, FIRM OR CORPORATION IS HEREWITH ATTACHED.

APPROVED BY:

CHIEF OF POLICE DATE

DISAPPROVED BY:

CHIEF OF POLICE DATE UCENSE REVIEW BOARD BATE












Docusign Envelope ID: B888364C-1A14-4BBF-B01D-466286121068 pf*'\ d\
SAAV A\ AN

LEASE AGREEMENT

1. Leasing. Landlord, in consideration of the rents to be paid and the obligations to be performed by Tenant, leases to
Tenant the Premises, upon the following terms and conditions:

2. Definitions. A. The "Reference Date" of this Lease is September 20, 2024. This Lease Agreement, as modified and
amended by the Addendum to Lease, and exhibits to Lease which are attached hereto and incorporated herein by reference,
for all purposes with the same force and effect as if copied at full length herein, are collectively referred to as the “Lease.”

B. “Tenant": Winigibell LLC, a Califernia limited liability company d/b/a You Glow Weliness & Spa

C. "Landlord": Weiss Family Limited Partnership, a California limited partnership.

D. The "party” means the Landlord or Tenant, individually. The term “parties” means the Landlord and Tenant, collectively.

E. Exhibits: Site Plan of Shopping Center--Exhibit A; Prohibited Uses--Exhibit B; and Tenant Sign Criteria--Exhibit C.

F. "Premises”: 4515 Sepulveda Blvd., City of Torrance, Los An , California 90505.







Artadmet O

Torrance Police Department Intelligence Detail

License Review Interview Summary

Detective Lucas. Ryono-

To: Date: October 4, 2024
Suzanne Bittner
License Supervisor

From:
Detective Lucas Ryono
Intelligence Section

Subject:
“YouGlow Wellness and Spa” — Winigibell Inc.

4515 Sepulveda Blvd, Torrance, CA 90505

License Review Board Hearing — October 17, 2024

Licensees Interviewed:
Sriamdi, Prisada CDL

On 04 OCT 24, | interviewed Ms. Prisada Sriamdi regarding their application for a
business license for “YouGlow Wellness and Spa,” located at 4515 Sepulveda Blvd,
Torrance, CA.

The licensees will be taking over ownership of a pre-existing massage business at the
location. The business has been in operation for approximately 19 years.

YouGlow will offer massage by appointment and “walk-in" type customers.

Ms. Sriamdi will be managing the business as well as providing massage. Ms. Sriamdi
is a licensed masseuse (#6223 / exp. 03/4/2026) and has worked in the massage
industry as a masseuse for approximately 16 years. She has worked at the current
location for approximately 4 years. She also works at 4640 Del Amo Blvd (Back on
Point Wellness).

An inspection of the establishment (specific to the concerns of law enforcement) was
met as required by TMC Section 35.14.080 and 35.14.090.

The licensee was advised of the laws regulating her occupation, and was provided
with a “Torrance Municipal Section Highlights” form, which detailed these laws and
regulations. | completed a Massage Establishment Licensing Interview Questionnaire
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