ATTACHMENT A ~f" fﬁhﬁi?‘ﬁf FO

*Mm—_——"h“‘——-"

CITY OF STOCKTON ‘%"'”’?DS‘C?E;’

ADMINISTRATIVE SERVICES DEPARTMENT
REVENUE SERVICES

425 North El Dorado Street « Stockton, CA 95202
www.stockiongov.com

BUSINESS LICENSE
REQUEST FOR REFUND

Customer Name: BIG VALLEY FORD. LINCOLN, MERCURY, INC
Address 3282 AUTO CENTERCI STOCKTON CA 95212

Number & Streest City State Zip cade
Malling Address PO BOX 690398 STOCKTON  CA 95269

Number & Streest City State Zip code
Telephone Account # 111042 LicRef# 61994 25/73653
Amount Paid $94’435‘08 Date 3/31/25 Receipt No.412350

Refund Amount Requested $ 55,084.80

Reason for Refund Request

2 logtsre B&  [Aappcns FAC A

/ﬁerﬁfy under penalty of perjury that the information provided is true and correct.

et Vo Bl B 5. Bmiif

Signature of Busingss/Account Ownef Date

| ?541 I~ Ul DensTe<k
Print Name

BELOW THIS LINE FOR OFFICE USE ONLY

Request Reviewed/Verified By 7%Q Date =" J’SZ deo

Employee Signature

Amount Due to Customer/Business #55/ 035%.590
0000-000-210090-1 00-000-0000-000-000

Batch No. Account No.

Approved By 6//2ﬂ@ @/\ 4 5/74?/' 77 C /0 Date _[i /2.

Department Hea mgnatu (org. dept PRINT NAME
Second Level Approval___x

Date

CFO or designee signature PRINT NAME

Note: Single refunds under $1,000 require Department Head approval of the originating department only.
Single refunds of $1,000 - $19,999.99 require approval of the CFO (or designee).
Refunds of $20,000 or more require City Council Approval.

Raviead 01040
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ATTACHMENT A

Gross Receipts/Rents [Gross Receipts/Rents $104,896,757.00
# of months active Monthly GR $8,741,396.42
Adjusted GR # of months active 5
Mill Tax (select) Adjusted GR $43,706,982.08
Annual Registration Mill Tax (select) 0.0009 539,336.28
Manlthy Registration Annual Registration (select) --> $24.00
Adjusted Registration Manthly Registration ] SE00EEE
late penalty (select) Adjusted Registration $10.00
thate fee (non refundable) late penalty (select) 0 5000
State fee {non refundable) $4.00
[Total bue ] prorated total $39,350.28
Amt Paid w/renewal 594,435.08

61994 Retail New/Used

Il'ota] Refund Amt —I




e T -S‘g CITY OF STOCKTON

AECOUNTID BUSINESS LICENSE TAX RENEWAL
1042 425 North El Dorado Street + Stockton, CA 95202
BUSINESS ADDRESS (209) 937-8313 email: bi@stocktonca.goy
3282 AUTO CENTER CIRCLE

STOCKTON CA 95212

License Expiration Date: 03/31/2025
To avoid late payment penalties. must be
postmarked by: 4/30/2025

25 17%653
yrmm iz1128

BIG VALLEY FORD. LINCOLN, MERCURY, INC.
PO BOX 690398
STOCKTON, CA 95269 USA

CLASSIFICATION: SALES NEW/USED
— —BESCRIPTION: AUTO DEALERSHIP/REPAIR

ATTACHMENT A

RETURN PAYMENT AND
THIS FORM COMPLETED TO:

City of Stockton
Business License Divislon
P.O. Box 1570
Stockton, CA 95201-1570

License is due and payable on
the first day of the month
following expiration date.

Per SMC 5.04.070

Office hours:
Monday - Friday
8:00am - 4:30pm
First open Friday

8:00 am — 12:00pm
Closed every other Friday

Any change to the business requiress a new application. Business tax accounts are not transferable. If you are no longer

conducting business, it is your responsibility to close the business license tax account.

at www.rehab cabwnet.gov. The California Commission on Disability Access at Www.ccda ca.gov.

Disability Access and Education Fee (SB 171 86) ** On September 19, 2012, Governor Brown signed Senate Bill 1186 (2012) into law. SB 1186 is intended
to increase disability access, encourage cormpliance with construction-related accessibility requirements, develop education resaurces for businessas,
and facjlitate compliance with Federal and State disability laws. As amended by AB 1379 (2017) and AB 2154 (2022), the law requires cities and counties
to collect a State-mandated fee of $4.00 frorn *any applicant for a local business license or equivalent instrument or permit, and from any applicant far the
renewal of a business license or equivalent imstrument or permit.” You may obtain information about your legal obligations and how to comply with
disability access laws at the following agencies: The Division of the State Architect at www.dgs ca.govidsa/Home. aspx. The Depariment of Rehabilitation

1. Entér your 2024 gross receipts. Check here O if 2024 was your first
year of business. If taxes were paid on estimated gross receipts, we
may adjust your tax due. Reported gross receipts are subject to audit,
If zero gross feceipts are reported an IRS transeript of your tax return is

required with this renewal. SMC '5.04.180 1.8 SO % S 9(;, /S 2:__
2. Multiply amount on line 1 by .0009 2.§ P YCZ08
3. Annual Registration Tax 3.8 24.00
4 Add lines 2 and 3. 48 2943408

5. Late payment. Add penalties if paid on or after the following dates.
Multi'ply amount on line 4 by the percentage amount indicated below.
[IMAY 15%] [JUN 30%] [JUL 45%] [AUG 80%] [SEPT 85%]

1 —PerEMG-5:04.070) -
(60% penalty and a 25% penalty for operating without a valid business license)
(Per SMC 5.04.040) 5.3 =
8. *State-Mandated Disability Access and Education Fee 6.5 4.00
7.Add lines 4, 5, and 6 for TOTAL AMOUNT DUE 7.%

79. 955 68

List mailing address

Changes to the mailing address? Yes No /X (physical address changes require a new application)

Describe your business activity oFr // F. LA B

CLOSURE OF BUSINESS
The final business date operating in the City of Stockton / /

2 PEC e m SCfucg'
(Complete and sign to cancel your business license tax account.)

1DECLARE UNDER PENALTY OF PERJURY THATTHEINFORMATION SUBMITTEDIN-THIS DOCUMENT.IS. TRL
ACCURATE TO THE BEST OF MY KNOWLEDGE.

Qdfy\ /\Q J&Aw fbr:l?@ru-,_ﬂ

DL fRlo—

SIGNATURE (REQUIRED) PRINT NAME

I 325 25 J69 emYRLC

TITLE (Owner, Authorized Agent)

d% Jqéou.cl

DATE CONTACT FPHONE NUMBER EMAIL ADDRESS

@ @ LSLELHC"?]\GPMCLL
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ATTACHMENT A

. - o e =
m i % ¥ i
m A
W “ms ﬁ. .\...I../n - ap— m .m m & z w
8 =l \ﬁ.l _. AN # : 237 . B a0 gig |
e e Py _ - - s 7 g Dy
g3 et T ¥Ef 1} wum
w e 2 = £ b
e g8 - - - ————— (e HE
S| Sl e |.-i:EE..T«L:_nSm..?::-:ﬁmm_;a..w_mmm.mwwm;ﬂmwiw‘..un wE
e, wmm ZTO¥L008Z UPged il I opr 4§ m_._n
o2 was 88Z169GEIT i I
.Olm m% 1 c0-¥0-9202 _ __.. _ _ = L £:S g
mwnmﬁ 3 OJUSURIOES - GEZT .__ (= _w R ~ .mm b m,_u
...mmm“m “w o >882000TL0<f 11 'L 411 Tm ,V N N+
2Bd s ;umwm — ER AW E N R B T 7 188 ¢ RS
E SEsaagnlse i e LRI A 1
m .FBF.r_hm..m 23 m w w M w mw ._m.
m 3 ) ] - g B mw H
8 e il
ﬁ_..\u x . = h s ﬂm_ m.- 4
_ T 02 00MT0%9 21948011270 MTEZTME A
SHNLYNDIS d3ZIHOH LW
o —— ~ | g
& r 045110256 Y2 NOLHOOLS 410
NOISIAIQ m_mzmoﬁmmrw%_m_mmm_ H30HO
T IAl
e SAVO 06 HALAY QIOA ot e o
80°SEV'V6S S2/92/E0
| LINNOWY | | 3wa ] ,
++00T/80 ONV Suv1100 3AI4 ALMIHL QIHONNH HNO4 ONYSMOHL ¥N04 ALINTIN. » AVd
._” mN .z.uN L12L/$1-06 £0708 ¥3 ‘oprols 00¥F0/8 {eoz) S T R T e ol e
ESHPE #03HD MNVE WS L bl e _@h.ﬂ Hﬂq\-_huh Q

[

; s)insay buibew| yoeyn




ATTACHMENT A

_ )
- A4 SCITY OF STOCKTON

Customer ID # BUSINESS LICENSE DEPARTMENT
_ Q? [qqé] 345 North EI Dorado Street « PO Box 1570 « Stockton, CA +95201
License Ref # Phone (209) 937-8313

AXDMOhre Sukes MBHUS<] W@R E@FWE
0CT 1 4 2025

........................

Declaration of Closure of Business In The City of Stockton BY-

I, ] Cr-\—F Ve __-S GT \’L)\Q on s - hereby declare as follows

Print Owner's Full Nama -

Business Name (DBA) —%\ Vcl : \/(6{ \ \i FC—J FC@

Locatedat: _ DAV RL.E\_{_) &) n,J\fAr“ c; rc/[e_/
Business Address, City, State, and Zip Code

The business activity was:___ ﬂu‘&vn merlt ge

The final business date operating in the City of Stockton < / 5/ Q.
Month'/ Ddy / Year

| HEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT THE INFORMATION PROVIDED ON
THIS FORM IS TRUE ANID CORRECT.

é%@%& am foﬂw%mﬂ @i/ﬂzéﬁ

Owner or Althorized Agent Signature Title Date Signed

Home Address, City, State arl Zip Code -

P
loaLy o %’ﬂ Steckon, Ca.  Gengs
o

bonid & 1o Sl Yon Co, =209

Mailing Address, City, State, and Zip Code, (If Different Than Ab‘ﬁ’ve}

L%M@(MO—QOXO

Phone Number

ELOW THIS LINE FOR OFFICE USE ONLY

Signature of Staff Person In'activating Business Licensa Date

Revenue Supervisor Signature Date



ATTACHMENT A

10Q/16/25, 10:54.AM ; Mail - AS - Business License - Qutlook

@ Outlook

RE: Closure of Business

From joand@bigvalleyford.com <joand@bigvalleyford.com>
Date Thu 10/16/2025 09:16 AM

To  AS - Business License <Business.License@stocktonca.gov>

CAUTION: This email originated from outside the City of Stockton. Do not click any links or open attachments if
this is unsolicited email.

Please send refund request. | asked for a prorated refund when | submitted paperwork.
Please send to PO Bos.

Thanks

Joan Detmering
Business Manager
Big Valley Ford
209-870-4366

Your privacy is important to us. To view the categories of personal
information we collect and the purposes for which the information is
used, or to exercise your rights under the California Consumer Privacy
Act (CCPA), visit https://www. bigvalleyford.biz/privacy.htm.

Fram: AS - Business License <Business.License@stocktonca.gov> Eing ~ )
Sent: Thursday, October 16, 2025 8:50 AM %ﬂf ‘{'/
To: joand@bigvalleyford.com ' ngz,,
Subject: Re: Closure of Business

After reviewing license #61994 for new and used sales, | noticed there is a credit balance on
the account. As a result, I'm unable to proceed with closing the license at this time. | will look
into the details further and follow up with a Refund Request form shortly.

V1) Hasal

City of Stockton
Business License Division

ht'tps:/fout[ook.ofﬁCe365.com/maiUBusineSS.License@stocktonca.gov/in boxfideAQkADNijQyODUGLTJkngtNDFkYSOSMGYSLWNIMG RINDIzNDU3. .. 1/3



ATTACHMENT A

10/16/25, 10:54 AM Mail - AS - Business License - Outlook
Phone (209) 937-8313
www.stocktonca.gov

From: AS - Business License <Business.License@stocktonca.gov>
Sent: Thursday, October 16, 2025 08:14 AM

To: joand@bigvalleyford.com <joand@bigvalleyford.com>
Subject: Re: Closure of Business

Good morning,

Thank you for your patience. I've inactivated and closed license 62979 (wholesale) and license
61994 (new and used sales) effective 8/3/25.

Best regards,

M1 Hasal

City of Stockton

Business License Division
Phone (209) 937-8313
www.stockionca,gov

From: joand@bigvalleyford.com <joand @bigvalleviord.coms
Sent: Wednesday, October 15, 2025 10:57 AM

To: AS - Business License <Business.License@stocktonca.go_v>
Subject: FW: Closure of Business

CAUTION: This email originated from outside the City of Stockton. Do not click any links or open
attachments if this is unsolicited email.

Email not received by you office. | am resending.

Thanks

Joan Detmering
Business Manager
Big Valley Ford
209-870-4366

Your privacy is important to us. To view the categories of personal
information we collect and the purposes for which the information is
used, or to exercise your rights under the California Consumer Privacy

https:/foutlook.oﬁiceSBS.com/mail!Busineas,Ltcense@stocktonca.gov/inbcxfid/AAQkADNijQyODUSLTJkngtN DFKYS05MGY3LWNIMGRINDIZNDUS3. - 2/3



ATTACHMENT A

10/16/25, 10:5_4 AM Mail - AS - Business License - Qutiook
Act (CCPA), visit ht_’gps:,f[www.bigvaileyford.biz[privacy.htm.

From: joand@bigvalleyford.com <joand@bigvalleyford.com>
Sent: Tuesday, October 14, 2025 5:06 PM

To: 'bl@stocktonca.gov' <bl@stocktonca.gov>

Subject: FW: Closure of Business

From: joand@bigvalleyford.com <joand@bigvalleyford.com>
Sent: Tuesday, October 14, 2025 4:10 PV

To: 'bl.@stocktonca.gov' <bl.@stocktonca.gov>

Cc: Darlene J. Gibbons <darleneg@bigvalleyford.com>; Steve Kubitz - Big Valley Ford Lincoln

<stevek@ bigvalleyford.com>; 'Paul Umdenstock' <pjubvi@aol.com>
Subject: Closure of Business

Please see attached Closure of Business forms for both our retail a/c 111042 and whsle
a/c 112021 effective 8-3-25.

Please prorate refund on both accounts and send to:

Big Valley Ford
PO Box 690398
Stockton, ca 95269

Thank you.

Joan Detmering
Office Manager
Big Valley Ford
209-870-4366

Your privacy is important to us. To view the categories of personal
information we collect and the purposes for which the information is
used, or to exercise your rights under the California Consumer Privacy
Act (CCPA), visit h___ttps://www.bigvaileyjc_)rd.biz{p_ri\m_cyﬁf_m.

https://outlook.ofﬁce365.com/maw’l/Business.License@stocktonca .goviin box/FdIAAQkADNijQyODUSLTJkngtN DFKYS05MGY3LWNIMGRINDIZNDUS, . 3/3



ATTACHMENT A

OL250I01 City of Stockton-Treasury 10/16/25
Special Notes Display 14:07:07

Property address . . . ., : 3282 PVT AUTO CENTER CI

Business name . . . . . . : BIG VALLEY FORD INC.

Source Code Note Date License
LICS BUSD S CAR DEALER / AUTO REPAIR 1/21/93 08 00013020
FEES MISC S AUDIT COMPLETED 3/1/96, OWES $3,086.50 3/07/26 08 00013020
LICS  MISC 5 DUE 3/31/96. SENT 1996 AFFIDAVIT AS 3/07/96 08 00013020
LICS MISC S BILLING PER T. SALES.-JL 3/07/96 08 00013020
LICS MISC S 1996 BUS TAX AMT IS NET AMOUNT DUE PER 3/08/96 08 00013020
LICS  MISC s AUDIT OF 1993-1996 BUS LIC-JL 3/08/96 08 00013020
LICS MISC S SPOKE WITH KEVIN SENT HIM PARTIAL PAY-TS 1/16/97 08 00013020
LICS  MISC S MAILED B.A.R. LETTER. JW 7/01/02 08 00013020
LIS MISC S CUST CALLED DID NOT REC RENEWAL TOLD 1/20/04 08 00013020
LICS MISC S WILL HAVE THIS WEEK WITH EXTENDED DUE 1/20/04 08 00013020
LICS MISC S DATE. JES 1/20/04 08 00013020
LICS 15 S $50959002.00 sV 5/01/06 08 00013020
LICS MISC S REMOVED THE FLA/CMSTBL-LIQ HNDLG, STR AND 4/14/07 08 00013020

More. ..

Press Enter to continue.
F3=Exit Fl2=Cancel
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ATTACHMENT A

City of Stockton-Treasury 10/16/25
I il
I Business License Selection Display “
| Business name: BTG VALLEY FORD INC. I
| I
I Type options, press Enter. "
I 2=Change 5=Display 6=Renew T=Adjustments §=Reviews " u
l 9=Print license 10=Print renewal "
| I
I License "
| Opt Number Status Class/Subclasses "
| __ o8 ooososso TN e WHOLESALING/NEWS PRB/PETRO DEL I
| __ 98 00013020° T8 ¢ AUTOMOTIVE REPATR s RELATED I
| 07 00050880 RN WHOLESALING/NEWS PRB/PETRO DEL I
| 07 00013020 RN ¢ AUTOMOTIVE REPAIR & RELATED I
| __ 06 00050880 Ry WHOLESALING/NEWS PRB/PETRO DEL I
| __ 06 00013020 RN ¢  AUTOMOTIVE REPAIR ¢ RELATED I
l More. .. "
l F3=Exit Fll=View 1 Fl2=Cancel "
; ¢=Custom fee H
L e , —— _ ]
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ATTACHMENT A

I
!
!
I
I
1
l
I
l
I
i
!
I
l
|
I
1
|
|
|

9=Print license

License
Number

22
22
2l
21
20
20

F3=Exit
¢=Custom fee

060c3854
60093851
00093854
00093851
00053854
00093851

Fll=View 1

Status

AC
AC
RN
RN
RN
RN

10=Print renewal

Class/Subclasses

City of Stockton-Treasury 10/16/25

i

Business License Selection Display ”

Business name: BIG VALLEY FORD LINCOLN I

I

Type options, press Enter. "
2=Change 5=Display 6=Renew T=Adjustments B=Reviews " u

I
il
I
I

i 9 7
LICENSE CONVERTED TO TYLER (0Af0feeale I
LICENSE CONVERTED TO TYLER Wetock / Desb - I

WHOLESALING/NEWS PRB/PETRO DEL

AUTOMOTIVE

WHOLESALING/NEWS PRB/PETRQ DEL

AUTOMQOTIVE

Fl2=Cancel

REPATIR & RELATED

REPATR & RELATED

I
I
I
I
More. .. "
I
|
I

—n—__—?-—__'—]_l




ATTACHMENT A

& CITY OF STOCKTON

’ Z = U) TE g g
" FOROFFICE USE:OfLY! + |

WA SR UG
ABCOUNT #.3 VA | Q/S ADMINISTRATIVE SERVICES DEPARTMENT
CLSTOMER |5 | DY 0% ! Q \%‘D REVENUE SERVICES DIVISION-BUSINESS LICENSE TAX 425

|
l

North El Dorado Street » PO Box 1570 » Stockion, CA - 95201
LICENCE REF # ?DQ:] \O Phone (209) 937-8313

P ApRIAT Email: bi@stocktonca.qov
cussTIAD SulleS Manlsed &€, SCANNED  Frslasbotnesa:

———————————— BUSINESS LICENSE TAX APPLICATION

——— e ——

'NEW LIC '/ Number of Employees: Full Time148 Part Time 11 Temporary Square Footage 61,682 r
CHANGE Change From Date of Change Bus Lic# |

NOTE: Any change in ownership, address, or business activity, requires a new application. The City of Stockton does not
guarantee that information on this form will be exempt from disclosure under the Public Records Act.

BUSINESS INFORMATION:
1. Business Name (DBA) Big Valley Ford Phone (*).870-4400
2. Business Address 3282 Auto Center Cir Ste/Apt# ___ CityStockton g4, CA Zip 95212

(Cannot be PO Box per CA Bus & Prof Code Section 17538.5) (List address where each individual consent to receive service of Process AB2184 Sec 1600.)

3. Business Mailing Address Ste/Apt # City State Zip

(If different from the service process address/Business address)
Business Email Address joand@bigvalleyford.com

5. Business involved in renting residential or commercial real estate (Stockton only):

Property Address

Property Owner Parcel #

6. Detail Description of Business Activity Automotive Dealership and Repair

7. Standard Industrial Classification (sic): 5511 Major Group: 55

8. Are you Chamber of Commerce Green Certified? YesDN (Fer information contact Chamber of Commerce (209) 547-2770)

9. Start date in the City of Stockton 8/4/25 Estimated Monthly Gross Receipts in Stockton $9,000,000% ) =
\G5,000, 000 .0
10. Contractor's only: Project Amount : CA Contractor’s License # %' » 000 D
Classification Expiration Date L1 Annual OJ Quarterly Contractors License
11. Seller's Permit # 203737184 SS#or Tax ID # 33-3767836

12. Check One: [J Single Owner [ Partnership  [J Corporaton  [J Lp _ENKe

MWNER(S) INFORMATION: (The fallowing personal information is nat public and will not be shared in accordance with cl
cempliance with Business and Professions Code Secfion 17538.5(b)(2)(A)(B) may be submi

1. Name Address | & 2
City State Zip Home Phone (_| . 'ﬁ///ﬂ/ Al .
Date of Birth Driver's Lic or Other |.D.# | Qrpe-ster?
2. Name Address
City State Zip Home Phone ( )
Date of Birth Driver's Lic or Other I.D.# State
“ALTERED OR INCOMPLETE APPLICATIONS Wikl NGTE E ACCERTED




ATTACHMENT A
> FOR OFFICE USE onLy:”

. ACCOUNT #
| CUSTOMERID #

 LICENSE REF # _ e __ \79 @O’ZS D'{)Gf,a( 30{:5

CORPORATION, LLC, or LP INFORMATION: (Must be Registered in California)
Name Stockton Automotive Holdings | LLC __CorpiLLciLp#33-3767836

Page 2

Names of Officers/Members

President__ e e L Secretary:

Vice President: Treasurer:

Authorized Agent; Rya“ Gee Manager/ CEO ___Contact Phone.#Sofg,“,QgAﬁ".325q

Authorized Agent;, Joan Detmenng Offce Manager ____Contact Phone #209'992‘9§04

PLEASE NOTE:
The Issuing of your Business License is for revenue purposes only. It does not relieve you from the responsibility of
complying with the requirements of any other department of the City of Stockton and/or any other ordinance, law or
regulation of the City of Stockton, State of California, or any other governmenital agency.

Business Licenses are not transferable. It is your respansibility o renew your Business License whether or not you
recéive a renewal notice. If you are no longar conductmg business in the City of Stocktan, you must notify us in writing.
To appeal 4 business license that has been denied see SMC 5.04.210.A.

I HAVE READ AND.UNDERSTAND THE TERMS ABOVE » | HEREBY CERTIEY. UNDER PENALTY OF PERJURY THAT THE
“INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND GORRECT.

. y Manage.r/ (;E:O 06/23/2025
Owie AR HdsizeX Sidbllture : Title Date
Owner/Authorized Signature ' Title i i Date

Disability Access and Education Fee (SB 1186)

*State Mandated Disability A and Education Revolving Fund.
Under federal and state law, comp ith disability access laws is a serious and significant responsibility that applies to all California building owners
and tenants with buildir ings open to thi lic. You may obtain infarmation about your Iega! obhgaﬁons and how {a oomply with dJsabllny accegs laws at
the followmga encli

o of the State Architect-at www.dds.ca. qov/dsa/Home. aspx. F\PPF oved by Pl anmng ':Clty of Siocktor:

o The Depanment of Rehabilitation at wwi rehab cahiwnel gav. Namzg: N

Date; 5/2@/2.5 . o

o The California Commission an. Disability Access atwww ccda £2.90V.
FORMATION BELOW THIS LINE

put

BELOW IS FOR OFFICE USE ONLY PLEASE DO NOT WRITE IN ADDI
|| Registration Tax Q_ 4 @D

Ef Planning

EETR Y e N 09
‘C/ﬁf - Auto Yehicle Sale iraranaers Cﬂ 0.0

O\ Now and iSed gnd [P

Ij Building

D \(Maof repair/body work Piorvea Taes —
layto ehicle gervicgr, | s | A 50
C@ﬁ"’rﬂk@ﬁé’ 1.of exisl 14 Other: Adjustments/Credits el itin

Use. /4/1‘0@0:[(\ ohicle | Towoue O, R

L Lo o el phice JEmmare = 5




ATTACHMENT A

CITY OF STOCKTON]

. . ADMINISTRATIVE SERVICES DEPARTMENT
d Type:

A “fStme”. i REVENUE SERVICES

Business License 425 NORTH EL DORADO STREET

STOCKTON, CA 95202-1997

BUSINESS LICENSE
ACCOUNT ADJUSTMENT REQUEST

10/20/25

Date:

BIG VALLEY FORD LINCOLN MERCURY INC

Customer Name:

Tyler Accti 111042 TylerReft: 61994

-$55,084.80-

Amount to Adjust:

Reason for Adjustment:

DBilled in Error Other (Explain):

SUBMITTED AN ADJ REQ TO PRORATE LICENSE FOR 5 MONTHS (APR TO AUG)
DUE TO CLOSURE BECAUSE OF OWNERSHIP CHANGE.

CHANGE 2024 GR FROM $104,896,757.00 TO $43,706,982.08 1 262.5- 72653
CHANGE REG FEE FROM $24- TO $10-

CREDT BALANCE WILL BE -$55,084.80

“COPIES/DOCS: PRORATE SHEET, 25 RENEWAL AND COPY OF CHECK,

EMAIL WITH REQ TO PRORATE AND CLOSE, REQ TO CLOSE, PREV HTE ACCT,
NEW APP W/NEWY OWNERSHIP

L

Requested By: % Dites 1 0/20/25

~ N
. A [ ﬂ M| 3 L , Z
Supervisor Approwval: L, COIS AD bk Date: Sl
Processed By: 1"\',\ i {1 ) J Date: &/QBIZUZ(Z

*Attach backup for explanation.

Revised 6/16/2015

a&)- %390
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CITY OF STOCKTON %

/3.9/2.37
ADMINISTRATIVE SERVICES DEPARTMENT
REVENUE SERVICES
425 North El Dorado Street « Stockton, CA 95202
www.stocktongov.com
BUSINESS LICENSE
REQUEST FOR REFUND
Customer Name: BIG VALLEY FORD. LINCOLN, MERCURY, INC
Address 3282 AUTO CENTER CIR STOCKTON CA 95212
Number & Street City State Zip code
Mailing Address PO BOX 690398 STOCKTON CA 95269
Number & Street City State Zip code
Telaptiohe Account # 112021 LicRef# 62979
Amount Paid $23,871 .50 Date 3/31 /25 Receipt No. 412349 25/73654

Refund Amount Requested $13 ,937.37

Reason for Refund Request

= -
- /CJ?C! pe., G & LS E-5 20

2 73654
/erﬁfy under penalty of perjury that the information provided is true and correct.

St Hoprdon Tl .24 2022

Signature of Busin€s$/Account Owner Date

Lre T U p e STo

Print Name

BELOW THIS LINE FOR OFFICE USE ONLY

S A 7 i J
Request Reviewed/Verified By _ //7 7 /f/fﬂb(“* Date 2/ grf/;é;e:
Employee Signature 5

Amount Due to Customer/Business K;#/ ’:‘;', G) A S F
Batch No. Adsaiint No 0000-000-210090-1 00-000-0000-000-000

Approved By \S%ﬂ/%q @//L ¥ L@Mﬂ @A.b Date QQ(&Q
Department H_q\\aj}signatur’ (org. dept) PRINT NAME
Second Level Approval A, ¢ Date

CFO or\designee signature PRINT NAME

Note: Single refunds under $1,000 require Department Head approval of the originating department only.
Single refunds of $1,000 - $19,999.99 require approval of the CFO (or designee).
Refunds of $20,000 or more require City Council Approval.

Revised 9/18/19
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ATTACHMENT A

62979 Wholesale

AT Renew Tf
Gross Receipts/Rents @ss Receipts/Rents $59,688,751.00
% of months active Monthly GR $4,974,062.58
Adjusted GR # of months active 5
Mill Tax (select) Adjusted GR $24,870,312.92
Annual Registration Mill Tax (select) 0.0004 59,948.13
Monlthy Registration Annual Registration (select) > 524.00
Adjusted Registration Monthly Registration $2.00
late penalty (select) Adjusted Registration $10.00
state fee (non refundable) late penalty (select) 0 -50.00
State fee (non refundable) $4.00
lTotal Due prorated total $9,962.13
Amt Paid w/renewal $23,899.50

|Total Refund Amt




ATTACHMENT A

LICENSE REFERENGE . ; S RETURN PAYMENT AND
67979 CITY OF STOCKTON THIS FORM COMPLETED TO:
o s BUSINESS LICENSE TAX RENEWAL City of Stockton

425 North El Dorado Street « Stockton, CA 95202 Business License Division
BUSINESS ADDRESS (209) 937-8313 email: bl@stocktonca.gov P.C. Box 1570

3282 AUTO CENTER CIRCLE Stackten, CA 95201-1570

STOCKTON CA 95212
License is due and payable on the

License Expiration Date: 03/31/2025 first day of the month follawi
25 {7 % b5 Y . To avoid late payment penalties, must be E ayexpiraﬁon date. i
wrn %131 25 postmarked by: 4/30/2025 Per SMC 5.04.070
Office hours:
T e A = Monday — Friday
BIG VALLEY FORD LINCOLN MERCURY, INC RECEIVED f 8:00am — 4:30pm

First open Friday
8:00 am — 12:00pm
Closed every other Friday
www stocktonca.gov .

MERCURY, INC.
P O BOX 680398
STOCKTON, CA 952690398 USA

CLASSIFICATION: WHOLESALE

DESCRIPTION: WHOLESALE

Any change to the business requires a new application. Business tax accounts are not transferable. if you are no longer
conducting business, it is your resporlsibilit_v to close the business license tax account.

Disability Access and Education Fes (SB 1188) ** On September 19, 2012, Governor Brown signad Senate Bill 1186 (2012) into law. SB 1186 is intended
to increase disability access, encourage compliance with construction-related accessibility raquirements, develop education rasources for businesses,
and facilitate compliance wﬁh Federal and State disability laws. As amended by AB 1379 (2017) and AB 2164 (2022), the law requires cities and counties
to collect a State-mandated fee of $4.00 from “any applicant for a local business license or equivalent instrument or permit, and from any applicant for the
renewal of a business license ar equivalent |nstrument or permit.” You may obtain information about your legal obligations and how to comnply with
disability access laws at the following agencies: The Division of the State Architect at www.dgs.ca.gov/dsa/Homa.aspy. The Department of Rehabilitation

at www.rehab, cahwnst. cmv The Cahfnm:a Commission on Disability Access at Www ccda ca.aov.
1. Enter your 2024 gross receipts. Check here U if 2024 was your first
year of business. If taxes were paid on estimated gross receipts, we

may adjust your tax due. Reported gross receipts are subject to audit
If zero gross recelpts are reported an IRS transeript of your tax return is

—

required with this renewal, SMC 5.04.180 ' 18 59 LES 25/
2. Multiply amount on line 1 by .0004 2.3 =2 525;50
3. Annual Registration Tax 3.5 24.00
4. Add lines 2 and 3. 4.5 A3 P95
5. Late payment. Add penalties if paid on or after the following dates.

Multiply amount on line 4 by the percentage amount indicated below.
[MAY 15%] [JUN 30%] [JUL 45%)] [AUG 60%] [SEPT 85%]

(Per SMC 5.04.070) ) .
(80% penalty and a 25% penalty for operating without a vaild busmess license)

(Per SMC 5.04.040) 5.%
6. **State-Mandated Disability Access and Education Fee B.% 4.00
7. Add lines 4, 5, and 6 for TOTAL AMOUNT DUE 7.8 e PP S0

| Changes to the mailing address? Yes qué___ (physical address changes require a new application)
List mailing address

Describe your business activity: .5 ¢ // (i Y . DEr o Scf K e,
CLOSURE OF BUSINESS (Complete and sign to cancel your business license tax account.) ,Z’/Mé’"‘j’ -
The final business date operating in the City of Stockton / / e {/

| DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION SUBMITTED IN THIS DOCUMENT IS Ti Wj’ M Checkt
ACCURATE TO THE BEST OF MY KNOWLEDGE.

/\d::> %N b]"Jﬂ’\.C(rL.\ T FECES PR e

SIGNATURE (REQUIRED) PRINT NAME TITLE (Owner, Authorized Agent)

F 26 A M9 EF0 - ABCE Soand o Bls wlle Beo con

DATE CONTACT PHONE NUMBER EMAIL ADDRESS
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—

*" FOR OFFICE USE ONLY:
' ACCOUNT #

CUSTOMER ID #
- LICENSE REF #

CORPORATION, LLC, or LP INFO_R_MATIQ_N; (Must be Registered in California)
Name Stockton Automotive Holdings | LLC

ATTACHMENT A
Page 2

& 2005000414 S

Corp/LLC/LP #39-3767836

Names of Officers/Members

President: Secretary:

'

Vice President: Treasurer:

Authorized Agent: Ryan Gee - Manager[CEO

PLEASE NOTE:
The Issuing of your Business License is for revenue

Contact Phone #509'994'3250
_Contact Phone # 209-992-9804

purposes only. It does not relieve you from the responsibility of

complying with the requirements of any other department of the City of Stockton and/or any other ordinance, law or

regulation of the City of Stockton, State of California,

Business Licenses are nat transferable. It is _
receive a renewal notice. If you are no longer conducting business in the Ci
To appeal a business license that has been denied see SMC 5.04.210.A.

I HAVE READ AND UNDERSTAND THE TERMS ABOVE =

your responsibility to renew your Bus

or any other governmental agency.

iness License whether or not you

ty of Stocktan, you must notify us in writing.

| HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE

INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND CORRECT.
. 0 Manager / CEO 06/26/2025
Oﬁlg'r@e&h_oﬁiéuigna!ure Title — ' Date
OwnerlAutherized Signature Title Date

Disability Access and Education Fee (SB 1186)
**State Mandated Disability Access and Education Revoelving Fund.
Under federal and state law, compliance with disability access laws is a

serious and significant responsibility that app

and tenants with buildings opento the public. You may obtain information about your legalc q.l ?83 i G5V X we at
the following agencies: i 3

o The Division of the State Architect at www das ca,qovidsa/Home,aspx. Name:Z2—

o The Department of Rehabifitation at www.rehab.cahwnet.aov. Date: 6/24 /2.6

o The California Cammission on Disability Access at www.ccda.ca.gov, - e

BELOW IS FOR OFFICE USE ONLY: P

o= (an[2)

LEASE DO NOT WRITE IN ADD!TIONALVINFORMAT!QN BELOW THISLINE B

Business License Taxes/Fees

et RN OO,

Registration Tax

s

E} Plapning Appro\g%@&ni&du C A - /.} M?LQ' ,/@}“‘ C[ @lat Rate Tax O DDAI- / QAIB%,O‘\)
[ Buiding A%eﬁﬁedm Denied [ /VQ W ant i S04 Vs ﬂnl Penalty |
ﬂ;ﬁ\ﬁbpmveda/ljeniedm /4 l /.f@ fgi[[(]l ( /e }1','(‘ /Q EﬁfV;@S Prior Year(s) Taxes s

e

\rproveal] peniea [0 [ 1 4 Ushicles g0

|

**State Mandated Disability Access

| 4-00

Apfarqved[j Denied [] l(/e

/‘1 f(}/

and Education Revolving Fund

“approved ] Denied []

Q!:O@I\‘/_g M//?ﬂ[c?gzﬁ?/@- Other:Adjustments/Credits
OATMLatioN Of pxigtipg] oo

D4 o 2%

5@

g#2s e

a2y



ATTACHMENT A

account2 \Y 2002 CITY OF STOCKTON

Customer [D # BUSINESS LICENSE DEFARTMENT

Lfcenée Raf # Lp ’qu’g‘ CB‘EJ‘@W%EJM gc}:(?)ite {259)83371 gggs Stockton, CA -95201
Al OCT
BY

\M\'\D\Q_ e (. Email: bi@stocklonca.gov

www.stockionca.gov

Declaration of Closure of Business In The City of Stockton

[

Business Name o5a)_ 1231 4 \al\ ee Forcd

A .,\eqve, : 6'{\3\@ onD , - herebydeclare as follows
Print Owners Full Name

Located at: > IS }quro C_Em,&@,_ Cl i’c.'\“&

Business Address, City, State, and ZipCode

The business activity was:___Bagvo padi (o,

"MoPth/ Day / Year

The final business date operating in the City of Stockton

IHEREBY CERTIFY UNDER PENALTY OF PERJURY, THAT THE INFORMATION PROVIDED ON
THIS FORM IS TRUE AND CORRECT.

S e nceiin /Ew‘\'hﬁr {H—, ]Q

Ownér oT uthonzed Aéent S:gnature o Trtle Date Slgned o

Lsaed Zlkhoen, QQ(‘ o C~L<,:‘r0‘ﬂ.ﬁ " Cﬁ? C?._:,’QO 41

Home Address, City, State and Zip Code

Mailing Address, City, State, and Zip Code, (If Different Than Abova)

t,zaﬂ_-ﬁ blo-YHowp
1P

hone Number

Sﬁgﬁature of Sta-ﬁ-F'erson Inactivating Buéiness License Date

Reverue Supervisc:r Signature Date



ATTACHMENT A

10/168/25, 10:54 AM Mail - AS - Business Licenss - Outlook

t};{ Outlock

RE: Closure of Business

From joand@bigvalleyford.com <joand@bigvalleyford.com>
Date Thu 10/16/2025 09:16 AM

To  AS - Business License <Business.License@stocktonca.gov>

CAUTION: This emalil originated from outside the City of Stockton. Do not click any links or open attachments if
this is unsolicited email.

Please send refund request. | asked for 3 prorated refund when [ submitted paperwork.
Please send to PO Bos.

Thanks

loan Detmering
Business Manager
Big Valley Ford
209-870-4366

Your privacy is important to us. To view the categories of personal
information we collect and the purposes for which the information is
used, or to exercise your rights under the California Consumer Privacy
Act (CCPA), visit https://www.bigvaHeyford.bIz/privacy.htm.

From: AS - Business License <Business.License@stocktonca.gov> - o .

Sent: Thursday, October 16, 2025 8:50 AM e 6 vk éy
To: J.oand@blgvalleyford.co-m sl ﬁ’zﬁz
Subject: Re: Closure of Business i

_ffzﬁf-ﬂw

After reviewing license #61994 for new and used sales, | noticed there is a credit balance on
the account. As a result, I'm unable to proceed with closing the license at this time. | will look
into the details further and follow up with a Refund Request form shortly.

MJ Hasal

City of Stockton
Business License Division

httns-initinak nfficc3R5 com/imail/Rnsinass | irensaMstnrkinnra aovlinhav/id/A ADKADNIVIOWODNE T IV 7N DELY SN MY Al \NITA AR DN =AM 19



ATTACHMENT A
10/18/25, .10:54 AM o Mail - AS - Business Licenss - Quilock
Phone (209) 937-8313
www,stockionca . gov

From: AS - Business License <Business.License@stocktonca.gov>
Sent: Thursday, October 16, 2025 08:14 AM
To: joand@bigvallevford.com <joand@bigvalleyford.com>

Subject: Re: Closure of Business

Good morning,

Thank you for your patience. I've inactivated and closed license 62979 (wholesale) and license
61994 (new and used sales) effective 8/3/25.

Best regards,
MJ Hasal

City of Stockton
Business License Division
Phone (209)| 937-8313

v, stocktonca.gov

From: joangd@bigvalleviord.com <joand @bigvallsyford.com>
Sent: Wednesday, October 15, 2025 10:57 AM
To: AS - Business License <Busingss.License@stocktonea govs

Subject: FW: Closure of Business

CAUTION: This email originated from outside the City of Stockton. Do not click any links or open
attachments iﬁ this is unsolicited email.

Email not received by you office. | am resending.

Thanks

loan Detmering
Business Manager
Big Valley Ford
209-870-4366

Your privacy is important to us. To view the categories of personal
information we collect and the purposes for which the information is
used, or to exercise your rights under the California Consumer Privacy

hitns fioitlnok office3s5 mm;‘mnwﬂusiness,License@stocktonca,crouf\'nboxﬁd/AAOkAI‘)NiYiOvﬂl‘)l IS T Y 7atNNFRY SNAMG Y AL WNIMGRINDIZNNI 1R 217



ATTACHMENT A

10/18/25, 10:54 AM Mail - AS - Business Licanse - Qutlook

Act (CCPA), visit hitps://www.bigvalleyford.biz/ privacy.hitm.

From: joand@bigvalleyford.com <joagd@“bjgﬁl_f_gyford.com>
Sent: Tuesday, Octaher 14, 2025 5:06 PM

To: 'bl@stocktanca.gov' <bl@stocktonca.gov>

Subject: F\W: Closure of Businass

et el st ey i B o e e e g SR

From: joand@bigvalleyford.com <joand@bigvalieyford.com>
Sent: Tuesday, October 14, 2025 4:10 PM

To: 'bl. @stocktonca.gov' <,k1_!4@_§tg§_lg'g§_alg§‘ggg>

Cc: Darlene J. Gihbans <Q§Li§_i1gg@ﬁg\i§ﬁgviqg¢§§m>; Steve Kubitz - Big Valley Ford Lincoln
<stevekdd higvalieyford.com>: 'Paul Umdenstock’ <piubvi@aol.com>

Subject: Closure of Business

Please see attached Closure of Business forms for both our retail a/c 111042 and whsle
a/c 112021 effective 8-3-25.

Please prorate refund on both accounts and send to:

Big Valley Ford
PO Box 690398
Stockton, ca 95269

Thank you.

Joan Detmering
Office Manager
Big Valley Ford
209-870-4366

Your privacy is important to us. To view the categories of personal
information we collect and the purposes for which the information is
used, or to exercise your rights under the California Consumer Privacy

Act (CCPA), visit https://www.bigvalleyford.biz/privacy.htm.

https:.’/ou‘rlook.ofﬁcGSES.cam.’maFl/BusinsssALicense@stocktonca.crovﬁnboxfid!AAQKADNw‘YiOvODlJS: TIY7atNDFRY SNAMGY 3 WNIMERINA AT 12

2/



OL2501I01

Property address
Business name .

Source
LICS
LGS
LICS
Lics
LICS
LICS
LICS
LICS
LICS

Press Enter to continue.
Fl2=Cancel

F3=Exit

Code
BUSD
MISC
MISC
it
MISC
5

MISC
MISC
MISC

L un un unu v u wu n

City of Stockton-Treasury
Special Notes Display

3282 PVT AUTO CENTER CI
BIG VALLEY FORD INC.

Note

WHOLESALE

PER AUDIT, BUS LIC SET UP IN ORDER FOR
THEM TO REPORT WHOLESALE SALES. THEY HAV
E RETAIL BUS LIC #13020 FOR THEIR RETATL,
SALES.-JL

$39187460.00 SV

CK# 94242 $ 15240.10 TO CASHIER. BEM
CUST CALLED STATED CHG BUS NAME. SNDG IN
TWO BL APPS FOR CHG. DR

ATTACHMENT A

Date
2/28/96
2/28/96
2/28/96
2/28/96
2/28/96
5/01/06
4/11/07

11/05/07
11/05/07

10/16/25
14:08:14

License

08
08
08
08
08
08
08
08
08

00050880
00050880
00050880
00050880
00050880
00050880
00050880
00050880
00050880

Bottom




OL100PO1

City of stockton-Treasury

ATTACHMENT A

10/16/25

Business name:

Type options,
2=Change

9=Print license

License
Opt Number

[

I

|

|

l

|

l

|

|

l

l 08
| 08
| 07
| 07
| 06
l 06
|

|

|

l

F3=Exit

L_________ﬂ___"__________________________________________________________J

00050880
00013020
00050880
00013020
00050880
00013020

5=Display

press Enter.

6=Renew T=Adjustments

10=Print renewal

Status Class/Subclasses
WHOLESALING/NEWS PRB/PETRO DEL
AUTOMOTIVE REPAIR & RELATED
WHOLESALING/NEWS PRB/PETRO DEL
AUTOMOTIVE REPAIR & RELATED
WHOLESALING/NEWS PRB/PETRO DEL
AUTOMOTIVE REPAIR & RELATED

IN
IN
RN
RN
RN
RN

Fll=View
¢=Custom fee

1

e
¢

Fl2=Cancel

Business License Selection Display
BIG VALLEY FORD INC.

8=Reviews

L

I
I
I
I
I
I
I
I
I
I
I
I
|
I
I

More. .. ”

I
I
I

Y

Osﬂ
(U

|

A0

i ;J}

i

W

o

UMJ



ATTACHMENT A
OL100PO1 City of Stockton~Treasury 10/16/25
e i
Business License Selection Display "

Business name: BIG VALLEY FORD LINCOLN I
Type options, press Enter. "
2=Change o=Display 6=Renew 7=Adjustments 8=Reviews u u
9=Print license 10=Print renewal "

|

License "

Cpt Number Status Class/Subclasses "
__ 22 00093854 AC LICENSE CONVERTED TO TYLER 4d/At8€eale I
__ 21 00093854 RN WHOLESALING/NEWS PRB/PETRO DEL I
__ 21 00093851 RN AUTOMOTIVE REPAIR & RELATED I
__ 20 00093854 RN WHOLESALING/NEWS PRB/PETRO DEL I

20 00093851 RN AUTOMOTIVE REPAIR & RELATED I

More. .. "
F3=Exit Fll=View 1 Fl2=Cancel I
¢=Custom fee "

I
L\J

l
|

|

|

l

|

|

l

|

: 22 00093851 AC LICENSE CONVERTED TO TYLER Veterid | Deadin - I
|

l

l

|

l

l

l



ATTACHMENT A
s IR
. FOR OFFICE USE ONLY: Z’D 5 CITY OF STOCKTON

ACCOUNT # \2% (a%q, Qm ADMINISTRATIVE SERVICES DEPARTMENT

yL REVENUE SERVICES DIVISION-BUSINESS LICENSE TAX 425

CUSTOMER ID # & \6 5 % \Q \%rD D’S North El Dorado Street « PO Box 1570 + Stockton, CA « 95201
ﬁj‘?ﬂ ) Phone (209) 937-8313

LICENCE REF # Email: bi@stocktonca.qov

|
|
\(\/'D\LQ(/\\,Q, If vowwi stocktonca.gov

CLASS \ !
Do et BUSINESS LICENSE TAX APPLICATION

NEW LICNumber of Employees: Full Time 148 Part Time11 Temporary Square Foatage 61 682 J
-__—‘_"___T_—_-—T__A

CHANGE_D_Change From Date of Change i Bus Lic#
‘_mmﬁmw

NOTE: Any change in ownership, address, or business activity, requires a new application. The City of Stockton does not
guarantee that information on this form will be exempt from disclosure under the Public Records Act.

BUSINESS INFORMATION:

1. Business Name (DBA) Big Valley Ford _ Phone (™) 870-4400

2. Business Address 7 3282 Auto Center Cir Ste/Apt # City Stockton State CA Zip 95212
{Cannat be PO Bax per CA Bus & Prof Code Section 17538.5) (List address where each individual consent to receive service of process AB2184 Sec 1600.)

3. Business Mailing Address Ste/Apt # City State Zip

(If differant fram the sarvice process address/Business address)

Business Email Address Stevek@bigvalleyford.com

5. Business involved in renting residential or commercial real estate (Stockton only):

Property Address i

Property Owner ____Parcel#

: %g&éﬁoﬁ

3. Detail Description of Businiess Activity, Wholesale : e ot iRt

. Standard Industrial Classification (SIC): 5511 Major Group: 55 . et Gt

.. Are you Chamber of Commerce Green Certified? YesDNoE (For information contact Chamber of Commerce (209) 547-2770)

Start date in the City of Stockton 8/4/25 Estimated Monthly Gross Receipts in Stockton $ 5,000,000 X =

0. Gontractor’s only: Project Amount CA Contractor's License #__ S\ 509 000,000, oo
Classification _ Expiration Date L Annual [J Quarterly Contractors License

I. Sellers Permit # 203737184 SS# or Tax ID # 33-3767836

.. Check One: [ Single Owner U Partnership [ Corporaton [ Lp H ¢

fNER(S) INFORMATION: (The following personal information is not public and will not be shared in accordance with city policy OL-103.) Proof of
compliance with Business and Professions Code Section 17538.5(b)(2}(A)(B) may be submitted in Jiey of home address.

Name Address

City State Zip Home Phone ()
Date of Birth Driver's Lic or Other |.D.# State
Name Address

City State Zip Home Phone ( )
Date of Birth Driver's Lic or Other |.p.# State

ZALTERED.OR INCOMPLETE APPLIGATIONS WiLL NOTBEACCERTED
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ATTACHMENT A

10/16/25, 4:49 PM

Business Contacts for Account 112021

Business Cantacts for Account 112021

M H
3 v Q +
Back Accept Search Add Update

Business Accounts [City of Stockton] > Business Contacts for Accaunt 112021

Name YV Role | Assoc | Phone | Alternate phone | Comment

C_,\_szm._.oox L>zq0m SDm _uxmw_ Ncom.\.o‘ﬁoo

CgumZm,ﬁoox DIxmmﬁo_uImm _u ._.mm>wcmm_u Moomuobaoo

mwozm _u\..,m_.mz_m,_ G. mmo_um._.>x< Moomwo.ﬁoo

C__s_umzm,ﬂoox _U>C_| r_ P 2098704400

w_m <>_._.m< FORD, _ZO 0 2098704400 CORP #1617787
Business contact
Role code - s mmm_m.m.;mm-- R -
Name * mmozm U>x_.mzm; o
Association -
Address mmmm >c3 omz.ﬂmm 9 e
Zip/City/State 95212 maoo_ﬁoz | {ca]
Primary phone 2098704400
Alt. phone , ;
Fax
Comment
E-mail
Website i
- [ Text

T o e R . N ———

:zumub_mSoEo:omEE.__mmnn.a\_mﬂ:omr:mqmwﬁ uBa\acam\mmm\mvv\cm_:_.accéo_ﬁ__,:mmﬁm..

144



ATTACHMENT A

" FOR OFFICE USE ONLY:
. ACCOUNT #
. CUSTOMER ID #

UoENSEREFE % 2015 009\ S

CORPORATION, LLC, or LP INFORMATION: (Must be Registered in California)
Name Stockton Automotive Holdings | LLC Corp/LLC/LP £ 33> 836
=3

Names of Officers/Members

Page 2

President; Secretary:

Vice President: Treasurer:

Authorized Agent: Ry an Gee - Ma'”_ager/_CEO Contact Phone #509'994-3250

Authorized Agent: Joan Detmering - Office Manager Contact Phone #209-992-9804

PLEASE NOTE:
The Issuing of your Business License is for revenue purposes only. It does not relieve you from the responsibility of
complying with the requirements of any other department of the City of Stockton and/or any other ordinance, law or
regulation of the City of Stockton, State of California, or any other governmental agency.
Business Licenses are not transferable. It is your responsibility to renew your Business License whether or not you

receive a renewal natice. If you are no longer conducting business in the City of Stockton, you must notify us in writing.
To appeal a business license that has been denied see SMC 5.04.210.A.

IHAVE READ AND UNDERSTAND THE TERMS ABOVE - | HEREBY CERTIFY. UNDER PENALTY OF PERJURY THAT THE
INFORMATION PROVIDED ON THIS APPLICATION IS TRUE AND CORRECT.

. 04 Manager/ CEO 06/23/2025
OnﬁegﬁaﬁﬂsizeKSSMthe Title Date
Owner/Authorized Signature Title Date

Disability Access and Education Fee (SB 1186)
*“*State Mandated Disability Access and Education Revolving Fund.
Under federal and state law, compliance with disability access laws is a serious and significant responsibility that applies to all California building owners
and fenants with buildings open to the public. You may obtain information about your legal obligations and how fo comply with disability access laws at
the following agencies: bR e e T e R

o  The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx. VApPrOVEd by Pf.a”mhg; 'G.ify of Stockton

o The Department of Rehabilitation at www.rehab.cahwnel.aov. Name: ﬁ_q _

©  The California Commission on Disability Access af www.ccda.ca.gov. Date:_f/2072 - st
BELOW IS FOR OFFICE USE ONLY: PLEASE DO NOT WRITE IN ADDITIC | : T!ON BELOW THI_S LINE

Busness LicensoTaxesfoss | moun

rrennss X N\(p0D) o (70

PDIv Checked Must Approve of Deny | Authorizedsign te | Registration Tax MOD

N Planning Approved‘@i@v%"iedml C /4"}4 ity U@}! iC / 8- gﬁ?/&’ﬁ @/_'"}:3} sl 5 Oﬂ ,;7_/{)0 LY

-

| Building Ap;:rg@ﬂ Deﬁiedfj N@ [/[/ Qﬂd Mggc_)l QﬂA - F'enélty

/N/Fire' _; : Yved?lﬂ/neniedD M a \;&f [e Pﬂi'f/ézﬁay Y ﬂf‘fr Prior Year(s) Taxes i
O Poieo /15 2EB86gved] Denieall |g 1o 1o fric o Sepvitgs, | amaEauatonrovemmerme = | 400
fEioEs e edlj Denied [] C@'W ’IL [ Ny @—/_1‘911 . 01C 8:{[ s_h 19 Other: Adjustments/Credits . :___/____________

] O!th‘eb@y— ‘;Movedm. Denied [] Use, AUFIL{OQ\IIA V@hf'c {EJ i Total Due a-:].i zl%*t
% ML LB Sorvicas selling yohicle [mmmmnie = R[5 [




ATTACHMENT A

CITY OF STOCKTON

ADMINISTRATIVE SERVICES DEPARTMENT
_ ‘ REVENUE SERVICES

Business License 425 NORTH EL DORADO STREET
STOCKTON, CA 95202-1997

BUSINESS LICENSE
ACCOUNT ADJUSTMENT REQUEST

10/20/25

Adjustment Type:

Date:

BIG VALLEY FORD LINCOLN MERCURY INC

Customer Name:

Tyler Accté 112021 TylerRett: 02979

-$13,937.37-

Amount to Adjust:

Reason for Adjustment:

E’Bil[ed in Error Other (Explain):

SUBMITTED AN ADJ REQ TO PRORATE LICENSE FOR 5 MONTHS (APR TO AUG)
DUE TO CLOSURE BECAUSE OF OWNERSHIP CHANGE. 1L ¥

CHANGE 2024 GR FROM $59,688,751.000 TO $24,870,312.92 - 20515 13054
CHANGE REG FEE FROM $24- TO $10-

CREDT BALANCE WILL BE -§13,937.37

*COPIES/DOCS: PRORATE SHEET, 25 RENEWAL AND COPY OF CHECK,

EMAIL WITH REQ TO PRORATE AND CLOSE, REQ TO CLOSE, PREV HTE ACCT
NEW APP W/NEW OWNERSHIP

Requested By: W,éyé{ﬂ/\/@ Date: 10/2 0/25
SupewisorApproval ~ %Q f/a, Date: g/;;g/gé,

Processed By. — r \ 7 W&( Date: &!a 5('20.2(0

*Attach backup for explanation.

Revised 6/16/2015

ad\# /55?97





