
Department of Alcoholic Beverage Control 

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) 
ABC 211 (6/99) 

File Number: 

State of California 

A1t11 N/s.~b! v ~ 
610075 1ir}3~~ -/;y( TO: Department of Alcoholic Beverage Control 

33 NEW MONTGOMERY STREET Receipt Number: 2597931 
STE 1230 
SAN FRANCISCO, CA 94105 
(415) 356-6500 

Geographical Code: 3800 
Copies Mailed Date: September 17, 2019 
Issued Date: 

DISTRICT SERVING LOCATION: SAN FRANCISCO 

First Owner: 
Name of Business: 

Location of Business: 

County: 

Is Premises inside city limits? 

Mailing Address:(If different 
from 
premises address) 

Type of license(s): 

Transferor's license/name: 

MG-SC, LLC 

ONE FERRY BLDG 
STE 201 
SAN FRANCISCO, CA 94111-4289 

SAN FRANCISCO 

Yes 

lFERRYBLDG 
STE 201 

Census Tract: 

SAN FRANCISCO, CA 94111-4289 

57 Dropping Partner: 

264069 I FRINGALE INC 

0105.00 

Yes 

License Tvpe Transaction Type Master Secondary LT And Count 
57 - Special On-Sale General EXC/PER/PRM Y 

Transaction Description Fee Code Dup Date Fee 
LICENSE TYPE EXCHANGE NA 0 09117119 $100.00 

DBL TRF: PREMISES AND PERSON NA 0 09117119 $1,250.00 

STATE FINGERPRINTS NA 2 09117119 $78.00 

License Type 
Application Fee 

Application Fee 

Application Fee 

Application Fee FEDERAL FINGERPRINTS NA .2 09117119 $48.00 

57 - Special On-Sale General ANNUAL FEE P40 0 09117119 $1,010.00 

Total $2,486.00 

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

STATE OF CALIFORNIA County of SAN FRANCISCO Date: September 17, 2019 

Applicant Name(s) 


