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This item is scheduled to be heard at a meeting on July 12, 2010. PLEASE

E-MAIL YOUR RESPONSE BY: July 5, 2010 to Victor Young, Clerk of City

Operations and Neighborhood Services Committee.
victor.young@sfgov.org

Applicant Name: David C. Huang
and Business Name: David's Food Store
Applicant Address: 612 Kearny Street
and Phone No. 415-623-8080
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May 25, 2010

To the Clerk of the Board,

My name is David Cheng Huang and I am applying for a transfer of an Alcoholic Beverage
Control license for my convenience market “David’s Food Store” located at 612 Keamny Street in
San Francisco, California, 94108 and the hours of operation are 10 am to 10 :30 pm daily. The
license transfer will come from the convenience store “Jian Chung Market” located at 605
Kearny Street, San Francisco, California, 94108. Jian Chung Market, located across the street
from my own market, was the primary seller of alcohol in the neighborhood and has recently
gone out of business. As a local convenience market with a.vision to provide a greater variety of
products for residents in the neighborhood as well as visiting tourists, we would like the
opportunity to acquire the license with a view to continue to p‘itgvidc alcoholic beverages to
quench the existing demands at reasonable prices in the neighbothood. Local residents and
tourists are supportive for such license transfer given that they wduld like to see no disruption in
the supply of such merchandise in the neighborhood. Thank you for your time. My daytime
phone number is 415-623-8080. Please contact me should you have any questions.

Looking forward to hearing frém you.
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SECTION 23958.4 B&P
Instruct:ons This farm is to be used for all apphcanons for original issuance or prmmses to premises Uansfer of licenses.

* Part ] is to be completed by an ABC employee, given to apphcant with pre-application package, with copy retain

4 holding file or applicant's district file,
i * Part 2 is to be completed by the applicant, and retumed to ABC.
! wemconm eesenSw. Part 3.15-t0-be-completed by- the-local-govcmmg body: or-its-designated subordinate-officer or body,-and returned t
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8. If "No" Is checked in both ltem #11 and item #19, Section 239584 B&P does nof apply, to this appiication, and no additional information will be
needed on this issue. Advise the applicant to bring this completed form to ABC when filing the application.

b. If "Yes" is checked in either flem #11 or ftem #13, and the applicant is applying for a non-fetafl ficense, a retail bona fide public eating place lice
a retall license issued for a hotel, mofel or other lodging establishment as defined in Section 25503.16(b) B&P, or a retail license issued in conjuctic
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e. If “Yes" is checked in either item #11 or item #19, and the applicant is applying for an off-sale beer and wine license an off-sale general license
on-sale beer license, an on-sale beer and wine (public premises) license, or an on-sale general (public premises) Ji cense, adUIEE the applicall 1o ta
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