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It is hereby declared that the above-described premises and chara
will not be changed in accordance with Rule 64.2 of the California
securing approval of the Department o

application fee in accor
that the foregoing is true and correct.

require an
penalty of perjury
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£ Alcoholic Beverage Control. Substant
dance with Section 24072 of the Business an

cter of premises, as indicated on the reverse side,
Code of Regulations without first notifying and

ial changes to the premises may
d Professions Code. I declare under
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