Department of Alcoholic Beverage Control State of California

ABI(;PL[(%‘)ATION FOR ALCOHOLIC BEVERAGE LICENSE(S)
ABC 211 (6/99)

TO:Department of Alcoholic Beverage Control File Number: 591881
100 PASEO DE SAN ANTONIO Receipt Number: 2487163
ROOM 119 Geographical Code: 4303
SAN JOSE, CA 95113 Copies Mailed Date: Mareh 13, 2018
(08) 277-1200 [ssued Date;
DISTRICT SERVING LOCATION:  SAN JOSE
First Owner: RANCHO SAN ANTONIO RETIREMENT HOUSING
CORPORATION
Name of Business: FORUM AT RANCHO SAN ANTONIO THE
Location of Business: 23500 CRISTO REY DR
CUPERTINO, CA 935014-6503
County; SANTA CLARA
Is Premise inside city limits? Yes Census Tract 5117.07

Mailing Addiress:
(If different from
premises address)
Type of license{sy: 47

Transferot’s license/name: 451416 / SONOMA CHICKEN COOP Dropping Partner: Yes.  No
SKYPORT INC

License Tvpe Transaction Type Fee Type Master Dup Date Fee
17 - On-Sale General Eating ANNUAL FEE P40 Y @ 03:13/18 $976.00
47 - On-Sale General Eating PREMISE TO PREMISE TRANSFER P40 Y 0 03713718 $100.00
47 - On-Sale General Eating PERSON-TO-PERSON TRANSFER P40 Y 0 03/13/18 $1.250.00
38 - Caterer Permit PERSON-TO-PERSON TRANSFER NA N [ 03/13/18 $0.00
33 - Caterer Permit PREMISE TO PREMISE TRANSFER NA N | 03/13/18 £0.60
NA FEDERAL FINGERPRINTS NA N 7 03/13:18 $le8.00
NA STATE FINGERPRINTS NA N 7 03/13/18 $273.00
Total $2,767.00

Have you ever been convicted of a felony? No 7
Have you ever violated any provisions of the Alcoholic Beverage Control Act, or regulations of the

Department pertaining to the Act?  No
Explain any "Yes" answer ta the above questions on an attachment which shall be deemel part of this application,

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

STATE OF CALIFORNIA County of SANTA CLARA Date: March 13, 2018

Under penalty of perjury, each person whose signature appears belos, certifies and says: (1) He is an applicant. or one of the applicants, or an executive
officer of the applicant corporation, named In the foregoing application, duly awthorized to make this application on s behalt’ (2} that he has read the
foregoing and knows the contents thereof and that each of the above statements therein made are true; (3) that no person other than the applicant or
applicants has any direct or indirect interest in the applicant or applicant's business to be conducted under the license(s) for which this application is made,
(-h that the transfer application or proposed transter-is not made to satisf the payment of a 1oan or to fultill an agreement entered into more than ninety
(90} days precedng the day on which the transfer appheation 1s tiled with the Department or 10 gamn or establish a preference to or for any creditor or
transferor or to defraud or injure any creditor of transteror: (3} that the transfer application may be withdrawn by either the applicant or the licensee with
no resuliing tiability to the Department. .
Effective July [, 2012, Revenue and Taxation Code Section 7057, authorizes the State Board of Cqualization and the Franchise Tax Bonrd to
share taxpayer information with Department of Adcoholic Beverage Control. The Department may suspend, revoke, and refuse to issne a license
if the licensee ;s name appears in the 500 largest tax delinguencies list, (Business and 'rofessions Code Section 494.5.)

Applicant Name(s) Applicant Signature(s)
RANCHO SANTONIO RETIREMENT HOUSING CORPORATION  >c¢ 211 Signature Page



State of California

APPLICATION SIGNATURE SHEET ("SIGN ON"}

= This form is to be used as the signature page for
applications not signed in the District Office. i

* Read instructions on reverse before completing.

+ All signatures must be notarized In accordance
with laws of the State where signed,

:I Sole

{_I Partnership

Department of Alcoholic Beverage Control

I T, meck EI))
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ECorporation
[ Limited Liabilty Company

GOther

Owner

[ iMarried Couple
D Comestic Partner
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N/A

|
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i
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5. APPLICANT{S) NAME (Last, first, middie)
fRancho San Antonio Retirement Housing Corporation

6. APPLICANT'S MAILING ADDRESS (Siraet addrass/P.0. bax, city, state, zip cods)
23500 Cristo Rey Drive, Cupertino, CA 95014

7. PREMISES ADDRESS (Strest address, city, zip code}

23500 Cristo Rey Dr., Cupertino, CA 85014

APPLICANT'S CERTIFICAYTION

Under penally of perjury, each person whose signature appears
below, certifies and says: (1) He/She is an applicant, or one of
the applicants, or an executive officer of the applicant
corporation, named in the foregoing application, duly authorized
to make this application on its behalfl (2) that hefshe has read the
foregoing and knows the contents thereof and that each of the
above statements therein made are true; (3) that no person other
than the applicant or applicants has any direct or indirect interest
in the applicant or applicant's business to be conducted under the
license(s) for which this application is made; (4) that the transfer

payment of g loan or to fulfill an agreement entered into more than
ninety (90) days preceding the day on which the transter
application is filed with the Department, (b) to gain or establish a
preference to or for any creditor or transteror, or (¢ ) to defraud or
injure any creditor or transferor; (3) that the transfer application
may be withdrawn by either the applicant or the ticensee with no
resulting lability to the Departiment.

{ understand that it 1 fail to qualily for the license or withdraw
this application there will be a service charge of one-fourth of the
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