SAN FRANCISCO
OFFICE OF THE ASSESSOR-RECORDER

=
(=)

Request for Business Account Update/AtdE H/HE HHI0IE 2
o= B &5 oFEfLICH
MBI ST, A Ei

JOAQUIN TORRES
ASSESSOR-RECORDER
This form must be completed in English (0/ 4/2 &
Instructions: Complete and return this Form to the Office of the Assessor-Recorder to report changes to your
business. 0l &= E[o{of B LICt O] &Alg 7|5t o] 4] oflof =X HEE
OlHYZE MEstAIL.
Business Information/ At HE:
Assessor’s Account Number/A M5 # Today's Date/2= ™t:
A% HHoIE:
2. M. /Yo o/EES E s orEL/rt.)
A iAol U

Owner’s Legal Name/
Business Name (DBA)/ At2Xt O|& (DBA):
Business Account Number (BAN) / HIZL|A A ZF fHE
(From your business certificate provided by the Office of the Treasurer & Tax Collector. = Al /MR Aol M MBS & AFY
Business Account Update Information/AF3 % 7| AO|0|E 2 7F:
Please check the appropriate box(es) below and provide the previous and new business information/
Effective Date/2f £ :

(Corporations must report their full corporate name./..7/2/

o X
ARE

otz el sHE el EAISHAAlR:

Change in Ownership/
Previous Owner’'s Legal Name/ O]
From/E'H AL2: [ Proprietorship/H|% Q1 [JPartnership/ZtEL4 4 [JCorporation/$4 2! [JOther/7|E}
R

New Owner’s Legal Name/AH2
[CIProprietorship/H|8 Q!  [JPartnership/TtE L4 [JCorporation/H Q! [JOther/7 |E}
&

af.

= .

New Name/AME2& 0|E:
Effective Date/2f £ :

Business Name (DBA) Change/At2Al O|Z (DBA) H4Z

To/gh= AL
Did your federal employer identification number change? 91 1.8F Al HE (FEIN)7} HEEIR&LICH?
Effective Date/& &

[ ves/od [] No/otLIR
Ql.
=-

Previous Name/O|X 0| E:
Effective Date/2 &

o

Business Location Change/At & Qx| #4743

(=)
= T

o

Previous Location/O|% Q| x|:
=PNR
A

EPS

New Location/M 2
H

FA:
A
Business Personal Property: 1155 Market Street, 5" Floor
Fax: (415) 554-5544

Mailing Address Change/<

Previous Address/O|7&
New Address/AMZ2 F
San Francisco, CA 94103

Tel: (415) 554-5531
www.sfassessor.org
e-mail: askbpp@sfgov.org
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Contact Information
Contact Person/gf & &}: Title/ = =Y:

Phone Number/Z&tH 5 : E-mail Adress/O|H:

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING
AND ALL INFORMATION HEREON, INCLUDING ANY ACCOMPANYING STATEMENTS OR DOCUMENTS IS TRUE,

CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF./ M7l &1 @l= st LioflM o|et ##E
T = BME HIRS 30| D E HEE MAZM HEStD 2H6HH, B2|IZLof FHol el H2 £ {5 Ha w2
4 QUCH= M &Ikt

Signature/A3 Date/'s &
**In the event of any inconsistency between English version and the translated version, the English version shall prevail, to the extent of such inconsistency or
conflict./ &0 EA1S} BIEl £A] Ztof LIS 0] 24/} x| &= &R O/F EUX/ =& 59/ 8 2/of CHefAlE S0 BAI7f RLIEILICH

English/ Korean
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