CITY OF MANTECA
MOBILE FOOD VENDOR PERMIT

Permit Holder: Khmg_&_ﬂ_\m # 307‘3 - Oq

Name of Mobile Food Vehicle: ] 0 c et

Address of Operation:Eﬂq E. \{QQ( m.\ k N( - MY¥¢a CA ‘1533
Date Issued: 9'@!94 QKP v L1 !3"{ \)q@




/’\ City of Manteca Recreation and Community Services Department
gﬁ’rg 252 Magnolia Avenue, Manteca CA 95337 « Phone: (208) 456-8600 ¢ Fax: (209) 923-8954
MANTECA www.mantecagov.com/recreation

ISOE:‘;AI;Q&M“UNIW
MOBILE FOOD VENDOR PERMIT APPLICATION
Business name: l i |é (\ln&\t DeOse %D& TWO\\‘— R — .

Food Truck name {if different): g; Nalyeanse -rm Jevin 2 @)

Addres: L%‘iq bY& e A\ﬂ'— City, State, Zip: _man'\’ cCL,

Name of individual representing business: Ehm’\f\ A m Ao

Contact phone number: (ZOq ) gqg 'dfl—(?g Email address’n le;s ! !;_llaeg e '&d i EQQ@
Mobile Food Vendor Vehicle make: 20) Y Model: ﬁ)\ﬂll L4so Year:

w: ¥ DFEXR R TCO ASq Y

How will you be disposing of gray water/untreated waste? (\IO Q/\ '(_'Y\l Q\S_/ k-’\.«‘a—\

£am

-. .
What are your sources of fresh water? u )M\’Y\\ %\W\A—\_ ST S S
What are your sources of power? %p/i"\ \{ (ZA"\\J\/-

What permit type are you applying for? (check one) vipgd va[d viOd vad vsy
(see Definitions on following page}

PERMIT FEES
There is a fee of $10/day or $70/week fee for a permit to operate in Manteca parks.

ATTACH THE FOLLOWING DOCUMENTS TO THIS APPLICATION:
v’ Copy of San Joaquin County Environmental Health Department License/Permit
Copy of City of Manteca Business License
Proof of Insurance Documentation, as detailed in this document
+/_ Photograph(s} of the Mobile Food-Vending Vehicle

" Copy of your Menu

RETURN THE APPLICATION WITH REQUIRED DOCUMENTS TO:
Manteca Recrea/tiof_-_rjﬂa C nity Services Department, 252 Magnolia Avenue, Manteca, CA 95337

|22)24

Applicant signature Date

Pininde_ Xdanso \[22]24

Print appllcant name Date
NN /1Y
Property. owner signature Date
STAFF USE ONLY PERMITTED DATES: DEPARTMENT APPROVALS:

D‘alt:;p;it;t"iim received: 3'%, 3"‘ r— l?DI ;H ‘ NAME DATE

Insurance Received? %Yes | ) i 2P 3"(
Fees paid? x Yes noNo . Recreanonwm#‘{mmu

amountpaia$ () | Verified bv <X Dipt 'BST wb: Ylegan Landose 20124
ct L 7

NOTES: .

Dermll— U(mres 4| 30|24




SAN JOAQUIN COUNTY ENVIRONMENTAL HEALTH DEPARTMENT
1868 E. Hazelton Ave « Stackton, CA 95208-6232 « Phone {269} 468-3420
Jasjit Kang, R.EILS,, Director

ENVIRONMENTAL HEALTH

PERMIT TO OPERATE - PE 1635 - MOBILE FOUOD PREPARATION UNIT (MFPU)

Permit 1D # PT0029639 for Record 1D # PROS4R914

VEHICLE LIC # 96381H3
Valid From 17292624 To 123172024

PERMITS TO OPERATE are NOT TRANSFERABLE
and may be SUSPENDED or REVOKED for cause.
e e, R T R

PERPAIT{«) Valid only for: ALDANA, ESDRAS
DBA: SINALOENSE TAQUERIA 2.0

FEHS FORM MUST BE PISPLAYED CONSPICUOUSLY ON THE PREMISES

Fauity I FAGO28042
Acceunt 1> ARNO54534
issvet 112912024

Reguoted Faclty:  SINALOENSE TAQUERIA 2.0 89638143

145 S KILRCY RD
TURLOCK, CA 95380

Biling Address ATTN : ALDANA, ESDRAS
SINALOENSE TAQUERIA 2.0 #96381H3
4500 OLD MILLCT
SALIDA, CA 95368

FutEingg Bt of Report



CITY OF MANTECA - BUSINESS LICENSE TAX CERTIFICATE

PLEASE POST IN A CONSPICUOUS PLACE

BusingdeiName SINALOENSE TAQUERIA12.0 License Number 10808520
Business Location 1399 YOSEMITE AVE Effective Date January 31, 2024
MANTECA, CA 95336-5003
Business Type MOBILE VENDOR - FOOD Expiration Date June 30, 2024
TRUCKS
SINALOENSE TAQUERIA 2.0
PO BOX 373
SALIDA, CA 95368-0379 For all inquiries regarding this license, contact HdL Business

Support Center at (209) 684-7926.

This License is issued without verification that the Licensee is
subject to or exempt from licensing by the state of California
This husiness license does not permit business operation uniess your business is

properly zoned andfor in compliance with all applicable faws/regulations,

SINALOENSE TAQUERIA 2.0 :

Thank you for your payment on your City of Manteca Business License. If you have questions concemning your business
license, contact the Business Support Center via email at: manteca@hdIigov.com or by telephone at: (209) 684-7926.

Keep this portion for your license separate in case you need a replacement for any lost, stolen, or destroyed license.

This certificate does not entitle the holder to conduct business before complying with all requirements of the Manteca
Municipal code and other applicable laws, nor to conduct business in a zone where conducting such business violates law.

Starting January 1, 2021, Assembly Bill 1607 requires the prevention of gender-based discrimination of business
establishments. A full notice is available in English or other languages by going to: https:/Awww.dca.ca.gov/publications/

BUSINESS SUPPORT CENTER y p

8839 N CEDAR AVE #212 S City of Manteca

FRESNO, CA 93720-1832 & BUSINESS LICENSE
SINALOENSE TAQUERIA 2.0 License Number: 10808520

PO BOX 373
SALIDA, CA 95368-0379 Date of Issue: 01/31/2024



. ]
ACORLD’ CERTIFICATE OF LIABILITY INSURANCE P

THIS CERTIFICATE 16 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NOQ RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTWFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITICNAL INSURED provislons or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this cerlificate does not confer rights to the certificate holder in Hieu of such endorsement(s).
PRODUGER TONTACT  mINDY WESTFALL, 884
StafeFarm  DEBRAWEBB, CPCU, AGENT PHONE " 209-545-7344 -
7N STATE FARM INSURANCE AL . MINDY@AGENTDEBRAWEEB.COM
¢ 4213 DALE RD, SUITE 4 INSURER(S) AFFORDING COVERAGE | nae |
MODEBTO _ e CA 95356 INSURER A : State Farm General Insurance Company 25151
INSURED INGURER B : ~
THE SINALOENSE FOOD TRUCK, ING INSURER © )
OBA SINALOENSE MARISCOS & TAQUERIA AND e
DBA SINALOENSE TAQUERIA 2.0 INBURERE:
4500 OLO MILLCT SALIDA CA 95368 ARABRERE
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANIZNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUNENT WTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTVAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRISED MEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AN CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TADD] TEFF | POUCYEXP
TYPE OF NSURANCE INSE I WVD POLICY MUMBER { i (MMIDDYYYY) umiTa
COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE $
"DAMAGE TO RENTED
||| cLumsmaoe L__I QCCUR ; | PREMiSES 1£3 occuraacey | #
| | | | MED EXP (Any one persen} | §
| | PERSONAL R ADVIUURY |8
| GENR. AGGREGATE LIMIT APPLIES PER: | aEnERAL AGGREGATE $
] - —
| pouey D B D Loe PRODUGTS - COMPIOP AGG | §
OTHER: $
AUTOMOBRLE LIARILITY SOMBINED SIMGLE LT |
ARY AUTO BODILY INURY (Fer person) | ]
| AUTGS oMLY iﬁ?gg”"m BODILY IMIURY (Peraccident] | §
HHRED NOH-OWNED G
|| AUTOS oraLY AUTOS MUY | (Peracoien) ] B
5
| |uwemectaume | [ocous EACH OCCURRENCE 5
| EXCESS LIAR CLAIMB-MADE AGGREGATE $ B
DED | | remevmion s 5
WORKERB COMPENSATION ] [
wmnggm LLQR%IE‘I'\’ N Jm_ X5 R 1
5 !
A | Hermmen et e TY | leia| N | so-ewFasns 020172022 | 00/0172023 | B EACH ACGIDENT 51,000,000 4
(Mandatory In NH) | £1. DISEASE - EA EMPLOYEE $ 1,000,000
if yes, desciibe under
DESCRIPTICN OF CPERATIONS balow £1 DISEASE - POLICY LT | & 1,000 000
. | R

DESCRIPTION OF QPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additional Rumsrke Schaduls, may be atiached § more spaes e requined)

OWNERS: RRONDA & ESDRAS ALDANA ARE EXCLUDED FROM WORKER'S COMP

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELWERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

NONE AUTHORIZED REPRESENTATIVE
o L ™ e Al
© 1988-2016 ACORL CORPORAT
ACORD 26 {2016/43) The ACORD name and logo are registered marks of ACORD

X486 132849, 14 04.13-2022




A & DATE
ACORD CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
f CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
| BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
i REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

: HMPORTANT: if the cerlificate holder is an ADDITIONAL INSURED, the policy({ies} must have ADDITIONAL INSURED provisions ot b andorsed.
If SUBROGATION (5 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the cestificate holder in fieu of such endorsement(s).

i * [ eropbcer CONTACT ™ jINDY WESTFALL, SSA
' StateFarm  DEBRA WEBB, CPCU, CHFC, AGENT Ao o £xyy 209-545-7344 e Net
&u STATE FARM INSURANCE (EMAIL  MINDY@AGENTDEBRAWEBE.COM
4213 DALE RD, SUITE 4 NSURERIS) AFFORDING COVERAGE HAIC#
MODESTO CA 95358 INSURER A: State Farm General Insurance Company 25181
INSURED INSURER B :
THE SINALOENSE FOOD TRUCK DBA SINALDENSE NSURER C:
MARISCOS & TAQUERIA & DBA SINALOENSE iRenD
TAQUERIAZ.0 INBURER E
4500 OLD MILL CT SALIDA  CA 95368 INSURER £
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERICD
INDICATED. NOTYWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMEMNT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AOD | 508 POLICY EFF POLILY EXF
LTR TYPE OF INSURANCE NSD | WVD POLICY NUMBER {MMIDDAYY YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENGCE s
"OAMAGE TO RENTED
| CLAIMS-MADE OCCUR | PREM|SES (Ea occurrence) ¥
_ MED EXP (Any ans pesson) | $
PERSONAL & ADV INJURY | $
GENL AGGREQATE LIMIT AFPLIES PER: GENERAL AGGREGATE %
PRO-
POLICY D JECT L__[ Loc l PRODUCTS - COMPAOP AGG | §
OTHER: T 3
AUTQMOBILE LIABIITY C{Eo"‘g g?;,‘ffm@" VELETHT 1
ANY AUTO BODILY INJURY {Per person) | §
CAWNED SCHEDULED z
|___| AUTOS ONLY AUTOS BGDILY INJURY (Per secidsnt)| §
HIRED | HON-OWNED
|| AUTOSONLY | AUTOS ONLY (Per accident) 3
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAR | CLAIMS-WADE ABGREGATE 3
DEDJ_ 1 RETENTION § i . $
WORKERS COMPENSATION i PER ] f OTH-
AND EMPLOYERS' LiABIITY vIN STATUTE | ER 5
ANY PROPRIETORPARTNER/EXECUTIVE (440
A | OFFICERMEMBER EXGLUDED? uial N | 90-EW-M444-2 090172023 | Do01/2024 |5 FACH ACCIDENT 3 1,000
Mandatery in NH} E.L. DISEASE - EA EMPLOYER ¢ 1,000,000
1} ves, descnbe under
DESCRIFTION OF OPERATIONS below [ E,L. DISEASE - POLICY LIMIT | 5 1,000,000

DESCRIPTION OF OPERATIONS | LACATIONS / VEHICLES (ACORD 104, Addflonal Remarks Schedute, may ba stiached if mese spste e required)
OWNERS: RHONDA & ESDRAS ALDANA ARE EXCLUDED FROM WORK COMP

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WL BE DELIVERED IN
CIYT OF MANTECA ACCORDANCE WITH THE POLICY PROVISIONS.
TS OFFICERS, OFFICIALS, EMPLOYEES, AGENTS AUTHORIZED REPRESENTATIVE
& VOLUNTEERS . i
1001 WCENTER 8T MANTECA CA 95337
. \mxﬂmﬁ-_
© 1863-2018 Acc@:/l CORPQRATIGN. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD

10014886 132849.14 04-13-2022




Policy No.

90-EE-H112-1

1011-FALA

CMP-4850.1
Page 1 of 2

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

CMP-4860.1 ADDITIONAL INSURED — DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
BUSINESSOWNERS COVERAGE FORM

SCHEDULE

Pollcy Number: g0 gp.11315-1
Named Insured:

The Sinaloense Food Truck Inc
DBA Sinaloense Mariscos & Seafood &
DBA Sinaloense Taqueria 2.0

Name And Address Of Additional Insured Person Or Organization:

The City of .Ma;;teca

“Its Officers, Officials, Employees, Agents & Volunteers

1001 W Center. 5t
Manteca, CA 95337

1. SECTION I — WHO IS AN INSURED of
SECTION ll — LIABILITY is amended to in-
clude, as an additional insured, any person or
organization shown in the Schedule, but onl
with respect to liability for “bodily injury”,
*oroperty damage®, or "personal and advertis-
ing injury” caused, in whole or in part, by:

a.

b.

However, Paragraph 1. above is subject to the

Premises And Ongoing Operations

Your acts or omissions or the acts or

cmissions of those acting on your behalf:

(1) In connection with your premises; or

(2) In the performance of your ongoing
operations; or

Products-Completed Operations

“Your work" performed for that additional
insured and included in the “products-
completed operations hazard”.

following:

The insurance afforded to the additional
insured only applies to the extent permit-

ted by law;

b.

cl

If coverage provided to the additional in-
sured is required by & contract or agres-
ment, the insurance provided to the
additional insured will not be broader than
that which you are required by the con-
tract or agreement fo provide for such ad-
ditional insured; and

If the coniract or agresment between you
and the additional insured is governed by
Califomia Civil Code Section 2782 or
2782.05, the insurance provided to the
additional insured Is the lesser of that
which;

{1) Is allowed for the satisfaction of a de-
fense or indemnity obligation by Call-
fomla Civil Code Section 2782 or
2782.05 for your sole liability; or

(2) You are required by contract or
agreement to provide for such addi-
tional insured.

We have no duty to defend or indemnify the
additional insured under this endorsement un-

til & claim or “suit” is tendered to us.

©, Copyright, State Farm Mutual Automoblie Insurance Company, 2013
Includes copyrighted material of '"%’En"ﬁnslfé"é““ Office, Inc., with its permission.




2.

Any insurance provided to the additional in-
sured shall only apply with respect to a claim
made or a “suit’ brought for damages for
which you are provided coverage.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations,

With respect to the insurance afforded to the
additional insured, the following is added to
SECTION li — LIMITS OF INSURANCE:

If coverage provided to the additional insured
is required by contract or agreement, the most
we will pay on behalf of the additional insured
will be the lesser of the amount of insurance:

a. Required by the contract or agreement; or

b. Available under the apggcable Limits Of
Insurance shown in the Declarations.

This endorsement shall not increase the ap-
plicable Limits Of Insurance shown in the
Declarations.

With respect to the insurance afforded to the
additional Insured, the following is added to
Paragraph 3. Duties In The Event Of Occur-
rence, Offense, Claim Or Suit of SECTION I
— GENERAL GONDITIONS:

The additional insured must:

a. See to it that we are notified as scon as
practicable of an “occurrence” or an of-
fense which may result in a daim. To the
extent possible, notice should include:

(1) How, when and where the “occur-
rence” or offense took place;

{2) The names and addresses of any in-
jured persons and witnesses; and

CMP-4860.1
Pags 2 of 2

(3) The nature and location of any injury
or damage arising out of the "occur-
rence” or offense;

b. Tender the defense and indemnity of any

claim or “suit” to us and to all other insur-
ers who may have. insurance potentially
available to the additional insured; and

c. Agree to make avallable any other insur-
ance the additional insured has for de-
fense or damages for which we would
provide coverage under SECTION Il —
LIABILITY.

. With respect to the insurance afforded the ad-

ditional insured, the following replaces SEC-
TION I — LIABILITY of Paragraph 7. Other
Insurance of SECTION | AND SECTION it —
COMMON POLICY CONDITIONS:

a. This insurance is primary to and will not
seek confribution from any other insur-
ance available to the additional insured,
provided that the additional insured is a
named insured under such other Insur-
ance.

b. Regardless of any agreement between
you and the additicnal insured, this insur-
ance is excess over any other insurance
whether primary, excess, confingent or on
any other basis for which the additional .in-
sured has been added as an additional in-
sured on other policles.

There will be no refund of premium in the event
this endorsement is cancelled,

All other policy provisions apply.

CMP-4860.1

©, Copyright, State Farm Muiua) Automoblis insurance Com

Includes copyrighted materia! of Insurance Services Office, Inc., wlgle

1007042 148020 08-26-2014
ny, 2013
its parmission.




6028BU ADDITIONAL INSURED (Prior Netice of Termination)

This endorsement is a part of the policy. Except for the changes this endorsement mekes, all other
provigiops of the policy remain the same and apply to this endorsement.

1. A person or organization shown on the Declarations Page as an Additional Insured is provided
Lisbility Coverage, but only to the extent that person or organization qualifies as an insured as
defined in Lisbility Coverage. )

2. An Additional Insured has the same right of reco under Lisbility Coverage ag if they had
not been shown on the Declarations Page as an Additional Insured.

3. If Liability Coverage is changed or terminated as to the interest of the Additional Insured,
unless another 1 of days notice is shown on the Declarations Page, we will provide the
Adgditional nsured:

a. 10 days notice of such change or termination if the policy is nonrenewed or the cancellation
is for nonpayment of premium; and ;

b. 20 days notice of such change or termination if the cancellation is for any reason other than
nonpayment of premipm,

Name And Address Of Additional Insured Person Or Organization:

The City of Manteca

Its Officers, Officials, Employees, Agents & Volunteers
1001 W Center St

Manteca, CA 95337

Policy # 592 4416-F01-55E

Page 1 of 1 602880
&, Copyright, State Farm Mlmﬁe Automobile Insurance Company, 2011
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CF srnEsv 216

1399 E Yosemite Ave., Manteca, Ca - 95336

To:

Megan Landeros

Development Services Department
1215 W. Center St., Ste. 210
Manteca, CA 95337

I, Vikram Vohra am the owner of the property located at 1399 E. Yosemite Ave.
Manteca, CA 95336. | give permission for Rhonda’s food truck to be parked and
provide services to community. If you have any questions please call me at
559-213-0459.

Thank you,
S
N
Vikram Vohra
(Owner)
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Doc#. 2022-112344
09/26/2022 01:21:20 PM
Page 1 0of 5 Fee: $36.00 Tax Paid: $1,980.00

RECORDING REQUESTED BY: Steve J. Bestolarides
Old Republic Title Company ggir; Jé);qum County Recorder

Escrow No.: 1614026781
APN: 208-300-013-000

When Recorded Mail Document and Tax Statements to:

Fast N Esy #16 Corporation, a California corporation
1750 E Bullard Ave, #105

Fresno, CA 93710 :
SPACE ABOVE THIS LINE IS FOR RECORDER'S USE

Grant Deed
Exempt from fee per GC27388.1(a)(2) and GC27388.2(b) ; document is subject to the imposition of
documentary transfer tax

The undersigned grahmr(s) declare(s):
Documentary Transfer Tax is $1,980.00
(X} computed on full value of property conveyed, or

{ ) computed on full value less of liens and encumbrances remaining at time of sale.
{ ) Unincorporated area: (X) City of Manteca

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged,

Fuel Stops Land & Development, LLC, a California limited llabillty company

hereby GRANT(S) to

Fast N Esy #16 Corporation, a California corporation

that property in City of Manteca, San Joaquin County, State of California, dascribed as:

* * * See "Exhibit A" attached hereto and made a part hereof, * * *

Grant Deed MAIL TAX STATEMENTS AS DIRECTED ABOVE Page 1 of 2



2022-112344 Page 2 of 5
09/26/2022 01:21:20 PM

Date: September 20, 2022

Fuel Stops Land & Development, LLC ,
a California limited ltability company

(et Voo 030

'Ronald Van De Pol, Member/Manager

T e L0 A

Thomas Van De Pol, Member/Manager

By: “OQ OJMZPVG/

David Atwater, Member/Manager

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate Is attached, and not the truthfulness, accuracy, or validity of that document.

state of _ NAZoYy D
County of _ NSNS ¢ SO

ond 2 1. fore me, MMW@QF a Notary Public, personally
appeared DOV Bt axe ,  who
proved to me on the basrs of satisfactory evidence to be the person(s) whose béxame(s) isfare subscribed to the within
Instrument and acknowledged to me that hefshefthey executed the same in<hisfher/their authorized capacity(ies), and
that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,

executed the Instrument.
Q(Ucc:rva
I certify under PENALTY OF PERJURY under the laws of the State oﬂGaWthat the foregoing paragraph is true and

correct,

WITNESS my hanMal seal,
Signature: ==

Name:

W

(Typed or Printed) (Seal)

— L s T e T B T o ™ P T K S
DEANA LOWRANCE
Notary Public - Arizona
Marjcopa County
My Commission Exp|res
4/302024
Commission # 315444
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ACKNOWLEDGMENT

A notary public or other officer completing this
certificate varifies only the identity of the
indlvidual who signed the document fo which this
cettificate is attached, and not the truthfulness,
accuracy, or validity of that document.

State of California

Countyof_ SAN  SOAGUIN

on 2% Sef Tﬁﬂéﬁ”—; Qo?e—gore me, TP 1] G‘@ODUU/ A ;
A Notary Public personally appeared 20 N }4@,__@ VAN % ‘Fb L
AND  THoMAS VAN e POL

who proved to me on the basls of satisfactory evidence to be the person(s) whose name(s) isfare
subscribed to the within instrument and acknowledged to me that hefshefthey executed the
same In his/her/thelr authorized capacity(les), and that by histher/thelr signature(s) on the
instrument the person(s), ‘or the entity upon behalf of which the person(s) acted, executed the

instrument.

| certify under PENALTY OF PERJURY under the laws of the State éf California that the
foregolng paragraph is true and correct.

WITNESS my hand and official seal.

Signature %L—'

DIPTI GOOD
Notary Public - California &
Stanislaus County §
= Commissfon # 2344861
S My Comm. Expires Feb 2, 2025 f)

R T AT o e e

{Seal)
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ORDER NO. : 1614026781

EXHIBIT A

The land referred to is situated in the County of San Joaquin, City of Manteca, State of
California, and is described as follows:

Parcel One:

That portion of Lot 1 of Tract No. 891 as shown on a Map recorded in Book 19 of Maps, Page
11, in the Office of the County Recorder of San Joaquin County, California, described as follows:

Beginning at the Northeasterly corner of the Parcel shown as “Street Dedication” on said Map
being a point on the Westerly of Northwoods Avenue as shown on sald Map; thence North 1°
21' 50" West along said Westerly line, 129.90 feet; thence South 88° 54' 37" West parallel with
the centerline of Yosemite Avenue as shown on sald Map 150.00 feet; thence South 1° 21' 50”
East, parallel with said Westerly line of sald Northwoods Avenue, 150,00 feet to the Northerly
line of said Parcel labeled “Street Dedication”; thence North 88° 54' 37” East along said
Northerly line 129.90 feet to the beginning of a tangent curve therein concave Northwesterly
having a radius of 20,00 feet; thence Easterly, Northeasterly and Northerly along said curve
through a central angle of 90° 16' 27" an arc distance of 31.51 feet to the point of beginning.

Parcel Two:

An easement for Ingress and egress over that portion of Lot 1 in Tract No. 891 as shown on a
Map filed in Book of Maps, Page 11 in the Office of the County Recorder of San Joaquin County,

Callfornia described as follows:

Commencing at the Northeasterly corner of that Parcel labeled “Street Dedication” on said Map
being a point on the Westerly line of Northwoods Avenue, as shown on saild Map; thence North
1° 21" 50" West along said Westerly line 129.00 feet; thence South 88° 54' 37” West paraliel
with centerline of Yosemite Avenue as shown on said Map 150.00 feet; thence South 1° 21' 50"
East, 150.00 feet to the Northerly line of said Parcel labeled “Street Dedication” and the true
point of beginning; thence South 88° 54' 37" West along said Northerly line 25.00 feet; thence
North 21° 17' 46" East, 64.89 feet to a point which bears North 1° 21' 50" West, 60.00 feet
from the true point of beginning; thence South 1° 21' 50" East, parallel with said Westerly line
of Northwoods Avenue 60.00 feet to the true point of beginning.

Parcel Three:

An easement for ingress and egress over that portion of Lot 1 in Tract No. 891 as shown on a
Map filed in Book 19 of Maps at Page 11 in the Office of the County Recorder of San Joaquin
County, California, described as follows:

Commencing at the Northeasterly corner of that certain Parcel labeled “Street Dedication” as
shown on said Map being a point on the Westerly line of Northwoods Avenue as shown on sald
Map; thence North 1° 21' 50" West along said Westerly line 129.90 feet to the true point of
beginning; thence South 77° 54' 37" West, parallel with the centerline of Yosemite Avenue as
shown on said Map, 60.00 feet; thence North 66° 15' 00” East, 64.89 feet to a point on said
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Westerly line of Northwoods Avenue distant thereon North 1° 21' 50" West, 25.00 feet from the
true point of beginning; thence South 1° 21' 50" East, 25.00 feet to the true point of beginning.

Parcel Four:

An easement for sign purposes with the right of ingress to and egress from the following
described property:

All that certain portion of the Southwest Quarter of Section 34, Township 1 South, Range 7
East, Mount Diablo Base and Meridian, lying within the City of Manteca, County of San Joaquin,
State of California, described as follows:

Beginning at the Northeast corner of Parcel 1 as shown on that certain Record of Survey Map
recorded October 8, 1968, in Book 18 of Survey, Page 44, Records of San Joaquin County;
thence along the North line of said Parcel 1 South 88° 56' 56” West, 313.85 feet to the
Northwest corner of said Parcel 1 on the Southeasterly line of Northwoods Avenue (60.00 feet
wide) as conveyed to the City of Manteca by Deed recorded in Book 3258, Page 643, Official
Records of San Joaquin County; thence along said Southeasterly line of Northwoods Avenue, in
a Northeasterly direction, on a curve to the left, from a tangent which bears North 43° 00' 01”
East, with a radius of 430.00 feet through a central angle of 2° 43' 10” an arc distance of 20.41
feet to a line drawn parallel and 15.00 feet North, measured at right angles to said North line of
Parcel 1; thence along said parallel line North 88° 56' 56” East, 273.10 feet; thence leaving said
parallel line at right angles North 1° 03' 04” West, 10.00 feet to a line drawn parallel and 25.00
feet North, measured at right angles to said North line of Parcel 1; thence along the last named
parallel line North 88° 56' 56" East, 25.00 feet to the intersection thereof with the Westerly line
of U. S. Highway No. 99; thence along the last named line in a Southerly direction on a curve to
the right, from a tangent which bears South 5° 50' 04" East, with a radius of 2960.00 feet
through a central angle of 0° 29' 07" an arc distance of 25.07 feet to the point of beginning.

APN: 208-300-013-000
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ACTIVITY SALES RECEIPT

Receipt # 145192
Payment Date: 02/08/2024 MANTECA
Household: 21663
Hm Ph: (209)595-9478 g
PARKS AN RECREATION DERT.
CAERTIEE GIMIMIAMYTAFOCEE PEOFLE, PRERS 440 STOBRAVS
RHONDA ALDANA Manteca Parks & Recreation
4500 OLD MILL CT 252 Magnolia Avenue
SALIDA CA 95368 Manteca, CA 95337

Phaone: (209)456-8600
Visit us on the Web at: www.mantecagov.com/parks

Activity Enrollment Details: 568101-5 (Food Truck Permit - V5)
New Fees _ Total Fees  New Paid Total Paid = Amount Due

Enrollee Name: Rhonda Aldana 400.00 400.00 400.00 400.00 0.00
Enrollment Date: 02/08/2024
Enroliment Status: Enrolled
Class Location: Library Park Class Dates: 07/01/2023 to 06/30/2024
Library Park 6:00am to 11:00pm
320 W Center St. Everyday
Manteca, CA 95336 Scheduled Sessions: 366
Fee Details: Fee Description Amount Count Discount Sales Tax  Total Fee
Annual Permit Fee_V1-V5 200.00 1.00 0.00 0.00 200.00
Food Truck - V5 Pemit 200.00 1.00 0.00 0.00 200.00
Special Questions: Roster Note:
Processed on 02/08/24 @ 5:01pm by MM Total New Fees 400.00
Discount Applied 0.00
Total New Taxes 0.00
| Total Due 400.00 |
Total Fees Paid 400.00
Total Taxes Paid 0.00
| Total Paid 400.00 |

Household Balance Information
Overall Household Credit Balance Available 0.00
Overall Household Balance Due 0.00

Payment of: 400.00 Made By:VISA/MC Auth: 008827 Card#: xxxoooooxxx7659 With Reference:
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ACTIVITY SALES RECEIPT

) iot #
MAN TECA gg;rilgrgt Date: (13‘21/50189/3024

AN Household: 21663
&G

PARKS AND RECREATEON DEPT,
FEEATYES CIYINITY THEGUEH PERLE, BARKS A%) FRAERAAE

NO REFUNDS will be given after the first class meeting. Failure to attend a program is not grounds
for a refund. If you are not satisfied with a program you have attended, please contact the program
supervisor or our office.

Refunds will be granted only if requested in writing. A "Request for Refund" form must be completed
and received in our office at least 1 business day prior to the first class meeting. Please allow four
weeks for processing. In lieu of a refund, you may request to have a credit to your account, which
may be used only for future program participation. Refunds and credits will be subject to a $10.00
processing fee per class.

A full refund will be given if the class or activity is cancelled by the City or the instructor.
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