State of Arizona
Department of Liquor Licenses and Control

Created 05/09/2024 @ 04:49:45 PM
Local Governing Body Report

LICENSE
Number: 10076153 Type: 010 BEER AND WINE
STGRE

Name; LEE LEE ORIENTAL SUPERMART
State: Active
Issue Date: 05/08/2024 Expiration Date: 12/31/2024
Original 1ssue Date: 07/07/201 }
Location: 7575 W CACTUS ROAD

PEORIA, AZ 85381

USA
Mailing Address: 19745 COLIMA ROAD

#1-616

ROWLAND HEIGHTS, CA 91748

USA
Phone:; (623)773-3345
Alt, Phone: (520)428-1888
Email: STEVESZER3@GMAIL.COM

Currently, this license has pending applications.

AGENT
Name; STEPHEN CHUNG SZE
Gender; _ Male
Correspondence Address: 19745 COLIMA ROAD
#1-616
ROWLAND HEIGHTS, CA 91748
Usa
Phonc: {520)428-1888
Alt. Phone:
Email: STEVESZEZ3@GMAIL.COM
OWNER
Page ] of 2

Os-20-0004




Name:

Contact Name:

Type:

AZ CC File Number:
Incorporation Date:
Correspondence Address:

Phone:
Alt, Phone:
Email;
Officers / Stockholders
Name:
JOHN JUN XU

LEE LEE ORIENTAL SUPERMART INC

STEPHEN CHUNG SZE

CORPORATION

08575549 State of Incovporation: AZ

19745 COLIMA ROAD
#1-616

ROWLAND HEIGHTS, CA 91748
USA

(520)428-1888

STEVESZERR@GMAIL.COM

Title:
President/DIRECTOR

LEE LEE ORIENTAL SUPERMART INC -

Name:
Gender:
Cotrespondence Address:

Phone:
Alt. Phone:
Email:

President/DIRECTOR

JOHN JUN XU

Male

19745 COLIMA ROAD

#1-616

ROWLAND HEIGHTS, CA 91748
USA

(626)827-1488

JOHN.XU@MAISONSOLUTIONSINC.COM

% Interest:
100.00

APPLICATION INFORMATION

Application Number:
Application Type:
Created Dale:

296000
Staff Internal Amendment
05/08/2024

Page 2 of' 2
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LC: b SO s QA
Amount;

DLLC USE ONLY

AGENT/CONTROLLING k20000
PERSON QUESTIONNAIRE || ["BEaHonu

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5 Floor Phoenix, AZ 85007

(602) 542-5141 ( (N\K

Type or Print with Black Ink gé{ Oi ’\/\J\
AR

license Number:'] 00761 53

ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

Allention local governmenis: Social security and birth date information is confidential. This informalion will be
given fo law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkthe
Appropriate

BOX sl
2.Name: Sze Stephen Chung Birih Dote

La Flssi (NOI
3. Social Security #iers Lise‘. * Stale Issued: M__
4. Place of birth: §§ e eighi-»'eight: qes -
Cily Stote COUNIRY
5. Nome of current/most recent spouse:! Thach Ha Thu Thi Birth Dcle:_

East Flest Middie HNOT a public record)

4. Are you g bonafide resident of Arizona? Yes 'No [:llf yes, what is your date of residency? 01/1978

520.429.1888 .stevesze88@gmail.com

7. Daylime telephone number: Email address: .

Lee Lee Oriental Supermart | o prone 823,773 3345
7575 W. Cactus Rd. Peoria AZ Maricopa 85381

Sireei {(do nol use PO Box) Cliy Siole County 2lp

] controlling Person .

8. Premises Narme;

9. Premises Address:

471842023 Page 1 0f 2
Individuals requinng ADA accommodalions please call {602}542-2999




ARSI ] 22 AL
10. List your employment or type of bUsmess durmg the past five (5] years, if unemployed, refired, or studeni list Slac} lfl

resrdence oddress {ATTACH ADDITIONAL SHEET IF NECESSARY)

2 o : EMPLOYERS NAME! OR' NAME OF BUS NESS i
Monih/Year Monlh/Year DESCRIBE POSITION OR:-BUSINESSI: - ' {Stree! Address; Cliy, Slate & Zip) I'-“ i

09/1989 CURRENT Manager Grantstone Super Market
8 W. Grant Rd., Tucson, AZ 85705

I i Prowde your re&dence address lnformotlon for the last five {5} years A R 3. §4 202 (D) (AHACH ADDITIONAL SHEEf It NECESSARY)

{ATTACH ADDITIONAL SHEET IF NECESSARY)

12.  As an Agent or Conlrolling Persen, will you be managlng the day to day operation of  Yes No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Hoave you attended a DLLC approved Basic and Management tiquor Law Training Yes No
Course within the past 3 years? MUST attach copies of both fraining certificates.
14. Have you been ciled, arrested, indicted, convicted, or summoned into court for Yes [] No N

violation of ANY criminal law or ordinance, regardiess of the disposition, even if
dismissed or expunged, within the past five (5] years?

15. Are there ANY administrative law citations, compliance actions or consents, criminal  Yes [[] No [y
arrests, indiciments or summons pending against you? (Do not include civil traffic
lickets] A.R.5.§4-202,4-210

16, Has anyone EVER obtdained o judgement against you the subject of which involved Yes [] No
fraud or misrepresenialion?

17. Have you had aliquor application or license rejected, denied, revoked or Yes [} Mo
suspended in or outside of Arizona within the last five years? A.R.5.§4-202{D])

18. Has an entity in which you are or have been a controling person had an application  Yes [ | MNo
or license rejected, denied, revoked, or suspended in or oulside of Arizona within the
last five years? A.R.S.§4-202(D)

If you answered "YES" to any Question 14 through 18 YOU MUST attach a signed slatement. Give complele delalls
including dates, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

] Steghen Chung Sze . I

t, (Print Full Name) hereby swear under penaity of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) thal | hdve ectd and understand the foregolng and verify that the informalion and
statemenis that | have made herelg cugiluge and correct fo the best of my knowledge

Date: I?L /} lf
— I—

Sighature;

4/18/2023 Puge 2 0f 2
Individuals requiing ADA accommodalions please coll [602}542-2997



ALIEN STATUS

Arizona Dept. of Liquor Licenses and Control
800 W. Washington §t. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

Tille IV of the federal Personal Responsibility and Work Opportunity Reconciliation Act of 1996 {the "Act'}, 8 U.S.C. §
1621, provides that, with cerfain exceptions, only United Stafes citizens, United States non-citizen nationals, non-
exempl "qualified aliens” {and sometimes only particular categorles of qualified dliens), nonimmigrani, and cerlain
agliens paroled info the United States are eligible to receive slate, or local public benefits. Wilh certain exceptions, a
professional license and commercial license Issued by a State agency is a State public benefit.

Arizono Revised Statutes § 41-1080 requires, in general, that o person applying for a license must submit
documentation fo the license agency that satisfactority demonsirates the applicant's presence in the United Stales
is authorized under federal law.

Directions: All applicants must complete Sections |, i, and [V, Applicants who are not U.S. citizens or nationais
must also complete Section lif. . .

Submit this compleled form and a copy of one or more document(s) frem the atlached "Evidence of U.§, Citlzenship,
U.S. Natonal Sialus, or Alien Status” with your application for license or renewal. If the document you submit does not

contain a pholoaraph, you mus! also provide a government Issued document that conlains your pholograph. You

must submit supporling legal documentation (I.e. marriage cerlificate) if the name on your evidence is not the same
as your current legal name,

S

SECTION | —~ APPLICANT INFORMATION
Stephen Chung Sze

APPLICANT NAME (Print ortype)

]

SECTION 1l — CITIZENSHIP OR NATIONAL STATUS DECLARATION I!

Are you a citizen or national of the United Stales? Yes DNO - if yes, indicate place of birth:

COUNTRY

o, FUZhou aare L UJiAN China

If you answered Yes, 1) Attach a legible copy of a document from the list below,

US Passport

2} Nomeof document:

If you answered No, you musi complete Sections Ii,

212172022 Page 1 of 3
Individuals requiing ADA accommodations pleose call {602)542-2999




SR PSP L 24 NZILLE

EVIDENCE OF U.S. CITIZENSHIP, U.S. NATIONAL STATUS, OR ALIEN STATU

You must submit supporling legal documentation (l.e. marrlage certificate) if the name on your evidence
is not the same os your current legal name,

Evidence showing authorized presence in the United Stale includes the following:

1. An Arizona driver license issued alter 1996 or an Arizona non-operaling identificaiioncard.

2. Adriver license issued by a state that verifies lawful presence in the United States,

3. A birth certificate or delayed birth certificate showing birth in one of the 50 states, the District of
Columbia, Puerio Rico (on or after Jan. 13, 1941), Guam, the U.S. Virgin Islands (on or after January 17,
1917), American Samoq, or the Northern Mariana islands {on or after November 4, 1984, Northemn
Mariana Islands local time)

4. A United States cerificale of birth abroad.

5. A United States passport. ***Passport must be signed***

6. A foreign passport with a United States visa.

7. An 1-94 form with a photograph,

8. A United States citizenship and immigration services employment authorization document or

refugee travel document.
?. A Uniled States certificate of naturalization.
10. A United States cerlificate of citizenship,
11, A tribal certificate of indian blood.
12. A iribdal or bureau of Indian affairs affidavit of birth,
13. Any other license that is issued by the federal government, any other state governmeni, an agency of

this state or a political subdivision of this state that requires proof of cilizenship or lowful alien status

before issuing the license.

7/24/2022 Page 20f 3
Individuals requiing ADA accommaodations pleose call {662)542-2999




TRMRESM Y 2 BTG

;I SECTION il — QUALIFIED ALIEN DECLARATION _

Applicanis who are nof citizens or nationals of the Unifed Siales. Please indicate afien status by checking the
appropriate box. Attach o legible copy of a document from the attached list or other document os evidence
of your staifus,

Name of document provided
Quailified Alien Status {8 U.S.C.8§ 1621(a)(1),-1641{b} and (c))

D 1. An aglien lawfully admilted for permanent residence under the Immigration and Nationality Act {INA)
El 2. An alien who is granted asylum under Seclion 208 of the INA,
3. Arefugee admitted to the United States under Section 207 of the INA.

4 An alien paroled into the United States for gt leastone year under Seclion 212{d){5) of theINA.

5. An dlien whose deportation Is being withheld under Section 243(h} of the INA,
4. An alien granted conditional enfry under Section 203(a}{7] of the INA as in effect prior to April 1,1980.

. An alien who is a Cuban/Haitian entrant,

Oodoognn

8. An allen who has, of whose child or child's parent is a "pattered alien” or an alien subject {o extreme

cruelly in the United Slates
Nonimmigrant Status {8 US.C. § 1621{a)(2))

9. A nonimmigrant under the immigration and Nationdlity Act [8 U.S.C § 1101 et seq.] Nondmmigrants
are persons who have lemporary status for a specific purpose. See 8 US.C § 1101{a){15).

Alien Paroled into the United States for Less Than One Year (8 US.C. § 1621{a)(3))
10. An alien paroled into the United States for lass Thon one year under Section 212(d){5] of the INA

Other Persons {8 U.S.C § 1621(c}{2}{A} and [C}

11. A nonimmigrant whose visa for entry is related to employment in the United States, or

12, A citizen of a freely associated state, if section 141 of the applicable compact of free association
approved in Public Law 99-239 or 99-458 (or a successor provision) is in effect [Freely Associated States
include the Republic of the Marshall islands, Republic of Palou and the Federate States of Micronesia, 48
US.C. § 1901 elseq.);

13. A foreign nalional not physically present in the United Slates.

14. Otherwise Lawfully Present

15. A person not described in categories 1-13 who is olherwise lawfully present in the Uniled Slates.

Aal may make persons who fall

PLEASE NOTE: The federa Personal Responsibllily and Work Opporunily Reconct!m!o
inlo this category ineligible lor llcensure. See 8 U.S.C. § : e

Stephen Chung Sze 04/04/2024

Print Name Signature bate

712112022 Page 30of 3
Individuals requiring ADA aoccommodations please call [£02)542-2999




Ceriificate # dOhsWYpNOt

e “:l
O on-sole L
Cerfificate of Completion Off-sale =)
For 00 on- and oif-sate ra
Off Premise Baslc course (2 hours) N
) e
A Cedificolo of Complellon must ba on o form piovided by Ihe Arzono Daporlmend of Lquor. Cerlificates are compleled by o siale- cint
opprovad folning provider ond, whan lsued, Ihe Certiicale s signed by the couno podleipanl, 4 e
Tha Slate requires BASIC Title 4 feainin only 65 0 prarequid!a for MANAGEMENT Tille 4 boinlng or s 1esull of a liquor lqw viciallon, Parsp_m -
tequired lo r?dva BASIC Thlo 4 Irofnlnugure Isled ol Jha base of Ihls Carlificate. Ucansess somellmes fequlro BASIC Tille £ Trdining o condition of :
amployment, )
Areplacemen) Cenlllicole of Completion lor Tie 4 haining aust be avalabls through the Iralning provider for fwo yaars ofter tha lralning .
~cemplafion dals,
Student Information

slephen Sze
Full Nama

July 21, 2022 July 21, 2025
Tralning Compiedion Dole

Cerlificale Exp¥allon Dale

[hrae yeors from complelion dote)
Tralning Provider Information

AzLiquorTraining.com

Compony Homo

536 E. Wagon Bluff Drive, Tucson, AZ 85704

Moflling Address

(520) 235-5684

Daoyilma Conlacit Phone Number
HEVIN A KRAMBER {ON LiNgE

L

Conirgl,
ole-approval for Ihe Tille
by A.A.C. R19-1-103(E) and {F),
217 07 ;4 2022
S =Tee
Ooy Mo Yeor
fenons regulred o complele BASIC & MANAGEMENT Tille 4 itGining: 1} ownerls) aciively involvod In the dally business oparations of o fiquor-
Reensed busines: of o sodas fsteer balow
2) licensass, agenls and manogets aclively involved In the duily busness
operallons of a iquor-licensed buginoss 6! a serlos fisod balgw
In-slola Microbrewary [seres 3) Govarnemant [vories 5} Bor [sorlos &)
Convoyonce [sories 8 tquor Store sodes ¥
Reslawani (seres 12)

Baor & Wine Bar [suties 7)

Pavale Club {eres 4) HolelfMolel wiraslowont [sorus 11)
in-state Form Winery {sades 1) Beer & Wine Slore [sados 10)
tiquot lcense opplications {nilla) ond tenewol] ore not complels unit vaid Cerfificates of Completion lor allrequked pusons have been
wbmitted lo the Depodmenl of Llquar,

The quastionnalre [which deslgnoles o manoger to alocolien) ond the agent chongs loten (which aslgns o new ogenl Io achive liquor
ticansos) ara nol camplole unil volid Cerlific

ales of Complotion for ai 18Quied parons hava bean submillad fo tha Deparimant of Uguot
July 14, 2013




Lertiicate 4__c8HyJAWQeF .

01" On-sala

Cerlificate of Completion O offsale
For Bl On-and off-sale

On/Off Premise Management (2 houfs)

A Ceilffizole of Complaiion must be on a fofm provided by Ihe Arona Dopardment of Uquor, Cerlificales are complaled by o sfale-
approved iralalng peavider ond, when lssuad, ihe Cerlicate s sgned by the cowse parlichhanl

The Slale requires BASIC Tilie 4 Irolning enty as @ prerequlsiie for MANAGEMENT Bilo 4 tralning or
requlied 1o hove BASIC Tille 4 Iraining ore lklod at Iho boso

4

a5 arosuit-of afiquor low violalion, Persons

of this Carlificale, Ucensess somelimas fequlre BASIC fille 4 Troining o condilion of
employmont,
Areplocemenl Cerfilicata of Complelion for Tille 4 lralnlng must be ovalable Ibrough the lrolning provider lof two yeuois after iha lralning
complalion dola,

Student Informatton

. stephen Sze
Full Nama [pleoso pd

Slgnolure

July 26, 2022
Tralning Completion Dafo

July 26, 2025

Cedlificole Explrolion bale
{ihrea yeors from complelion daola}

Training Provider information

AzLiquorTraining.com
Compony Nome

536 £. Wagon Biuff Drive, Tucson, AZ 85704

Moillng Address

(520) 235-5684

Davylime Contoct Phone Number

1, . KEVIN A, KRAMBER (ON L) , cerflly thaf the above named individua! did successiully complale
Instiuctor Nome iplease pifnt}

Tille 4 BASIC Tralnlng in accordance with AR.S, §4-1 12]G){2) ond Arizona Adminlsrative Code [AACJR19-1-103
using tralning course confent and malerials opproved by Inhe Arizona Depardment of Uquor Ucenses and Conlrol,
Funderstond Ihat misuse of this Cerlificate of Completion can result I the fevocollon of State-approval for Ihe Tille
4Tralning Provider nomed in this seclion Y AAC. R19-1-103(E) ond [F}.

26, 07 7 2022

Day Mo Yaar

Porsons required lo complale BANIC & MAMAGEMENT Hilla 4 Iralning: 1} ownorfs) aclivaly lnvolved In Ihe daily bisiness operolions of a lquor-
kcensed businoss of o seres ited below

2) lcensaes, agents ong maonegeis aclively involved, In the dolly busing s
aperalions of a liquor-tcansed bwshioss of a sores listed below

Govemmenl fsnries 5) Bor {series ) Boer & Wine Bor {sodas |

Conveyonce [sedes 5) liquer Shere [serss ¢ Privole Club [surlas 14} Hotel/Molel witestaurant {saries 11}

Restourant [serlgy 12) In-slate Form Winary {sedes 13) Boer & Wing Store (sorles ig)

Uguex icanse apptcations {inilted andt fenewal] /e nol complate unkl valid Cetlificotes of Complefion for att fequired persans have boen

submiltad lo Ihe Deporiment of tguor,

ha quéstionnaire {which daslgngles o manogor loa lecallon) and fhe ogenl chonge toun {which assigns & now g

fcenins) aro nol complele unil volid Coy

W agent 1o aclive fiquor
rillcates of Compleon for ollrequired parsons hove been submilled 16 the Deporimens of Liques,
My i 2013

In-slote ticiobiowery [sores 3)

=
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LC:
Amount:

PLLC USE ONLY

AGENT/CONTROLLING ot Gl 00
T

CSR: !

PERSON QUESTIONNAIRE

Arizona Dept. of Liguor Licenses and Control
800 W, Washington St. 5 Floor Phoenix, AZ 35{)07
(602) 542-5141

Type or Print with Block Ink

License Number: 1 00761 53

I ATIENTION APPLICANT: This is a legally binding document. An investigation of your background will be

conducted. incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution,

Aitention local governments: Social security and birth date information is conifidential, This information will be
given to law enforcement agencies for background checks only,

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE, FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE,

1. Checkthe
:‘:xpmp' iate _ ] Agent Confrolling Person
2.Name: XU ‘JOhn Jun Birth Dale;

3. Social Security #: Drivers Llicense #L State Issued:
| | Height-eight:!Eyes ir-
Clty

5. Name of current/most recent spouse: Xu Grace Yi 8irth Date,
Last Flrst Middle NOT a publlc record)

é. Are you a bonafide resident of Arizona? Yes [[_|No [V]If yes, what is your date of residency? N/A
- - hn.xu@maisonsolutionsinc.com
7. Daylime telephone number: 626 827 1 488 Ernail address: o @ nsin

Lee Lee Oriental Supermart 623 773 3345

Business Phone:

7575 W. Cactus Rd. Peor:a AZ Maricopa 85224

Shreet {do not use FO Box) Slate Counly Iip

4. Place of birth:

8. Premises Name:

9. Premises Address:

471872023 Page 1 of2
Individuals requinng ADA accommodalions please call [602)542-2999




< ’ i_" ."HHI AL ?'i:..i e i ":
10, List your employment or type of business during the past five (5) years, if unemployed, re!:red or student, list p[oce of
residence qddress {ATTACH ADDIHONAL SHEET IF Necessmv)

Month/“ Year Monlh?‘!ear DESCRIBE POSITION OR Busmsss EMPLOY&&E&#&E:%;%%& ggsusmsss
07/2021 CURRENT CEO Maison Solutions, Inc
127 N. Garfield Ave., Maonterey Park, CA 91754
07/2013 | 07/2021 Chairman J&C International Group, LLC

127 N. Garfield Ave., Monterey Park, CA 91754

11. Prowde your res;dence addr_ess information for the last five {5) years A.R.S. §4-202(D} (ATTACH ADDIYIONAL SHEET IF NECESSARY)

FROM -

Month Yeur onih/Year 1 Sheel Ilp

lote

(ATTACH ADDBITIONAL SHEET IF NECESSARY)

12.  Asan Agent or Controlling Person, will you be managing the day to day operationof  Yes [ ] No
the licensed premises? If you answered YES, then answer #13 below., If NO, skip to #14

13. Have you altended a DLLC approved Basic and Management Liguor Law Training Yes D No
Course within the past 3 years? MUST attach copies of both training certificates,

14, Have you been clted, anested, Indicted, convicted, or summoned into court for Yes [] No
violation of ANY crimindl law or ordinance, regardless of the disposition, even if
dismissed or expunged, within the past five (5} years?

15, Are there ANY administrative law citations, compliance actions or consents, criminal  Yes D No
arrests, indiciments or summons pending agoinst you? {Do not include civil traffic
tickels} A.R.$5.§4-202,4-210

16, Has anyone EVER obtained a judgement against you the subject of which involved Yes [J No
fraud or miscepresentation?

17. Have you had a liquor applicalion or license rejected, denied, revoked or Yes [} No -
suspended in or outside of Arizona within the last five years$ A.R.S5.§4-202{D)

18. Has an entify in which you are or have been a controlling person had an application Yes [ ] No
of license rejected, denied, revoked, or suspended in or oulside of Arizona within the
last five years? A.R.$.§4-202(D)

if you answered "YES" to any Question 14 through 18 YOU MUST aHach a signed slatement. Givé complele detalls
including dates, agencles involved and disposltions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

I, {Print Full Name) JOhn Jun XU hereby swear under penally of perjury and in compliance
with A.R.5. § 4-210{A){2) and (3) that l hdv read and understand the foregolng and verify that the information and
statements that | have pamiaestisaitaangiine < orrect to the best of my knowledge.

Signature: R Date: L”f !U"{

4/18/2023 Page2of2
individuals requining ADA accommodalionsplease coll (602)542-2999




FINGERPRINT VERIFICATION || picuseom.y

FORM o001

Dage Accepled;

Arizona Department of Liquor Licenses and Control
800 W, Washington St, 5% Floor Phoenix, AZ 85007
{602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant,

1. Please fill out or ensure that the applicant has filled out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request o valid, unexpired government-issued phoio ID from the opplicant and
compare the physical descriptors on the applicant's photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Bledse print cledrly.

4, Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name or identification across the edge of the sedal.
Return the sealed envslope to the applicant,

Do nof glve the appilcant the fingerprint card without first sealing it inside the envelope,

5. Write applicants name on front of sedled envelope.

PRINT the following information:

Da Nam piicun/.
Lﬁ’ﬁ% j} n Xu
Name of Finger rint Techn :;7

/7 Ja

G e e . one Number

51 8. Garlield Ave {% C} éfd /X

Alhambra CA 91801
% Drivar's License O Passport O Other (Please specify)

Type of Photo ID Provided {check one).

12/2012022 Page 1of 2
individuals requiiing ADA accommodations please call {402)542-299%




