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Pursuant to Chapter 9 of Division 3 of the Business and Professions Code
and the Rules and Regulations of the Contractors State License Board,
the Registrar of Contractors does hereby issue this license to:

B M R ENTERPRISES

to engage in the business or act in the capacity of a contractor
in the following classification(s):

B - GENERAL BUILDING CONTRACTOR

Witness my hand and seal this day,

August 8, 2007 M
A T Issued August 7, 2007 M / |

SIG REOF LICENSEE 7
Stephen P. Sands
Registrar of Contractors

SIGNATURE OF LICENSE QUALIFIER This license is the property of the Registrar of Contractors, 901546
is not transferrable, and shall be returned to the Registrar
upon demand when suspended, revoked, or invalidated License Number

for any reason. It becomes void if not renewed.

13L-24 (REV. 7-01) £ OSP 0590638 AUDIT NO: 418006



POLICY NUMBER: NS§1201975 COMMERCIAL GENERAL
CG DS 011001

COMMERCIAL GENERAL LIABILITY DECLARATIONS

State National Insurance Company, Inc Appalachian Underwriters, Inc.
8200 Anderson Blv 800 Oak Ridge Turnpike
Oak Ridge TN, 37830
Fort Worth TX, 76120

NAME INSURED: AARON BELLISTON DBA B M R ENTERPRISES

MAILING ADDRESS: 520 BURNSIDE AVE #7H

Los Angeles, CA 90036

AT 12.01 A M. TIME AT YOUR MAILING

POLICY PERIOD: FROM 04/09/2009 TO 04/09/2010 ADDRESS SHOWN ABOVE

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

—

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT $ 1,000,000
DAMAGE TO PREMISES
RENTED TO YOU $ 100,000 Any one premises
MEDICAL EXPENSE LIMIT $ 5,000 Any one person
PERSONAL & ADVERTISING INJURY LIMIT $ 1,000,000 Any one person or organization
GENERAL AGGREGATE LIMIT $ 2,000,000
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT $ 2,000,000
L RETROACTIVE DATE (CG 00 02 ONLY)

THIS INSURANCE DOES NOT APPLY TO "BODILY INJURY", "PROPERTY DAMAGE", OR "PERSONAL AND
ADVERTISING INJURY" WHICH OCCURS BEFORE THE RETROACTIVE DATE. IF ANY. SHOW BELOW.

RETROACTIVE DATE: None
(ENTER DATE OR "NONE" IF NO RETROACTIVE DATE APPLIES)

DESCRIPTION OF BUSINESS

FORM OF BUSINESS
VIINDIVIDUAL  [[JPARTNERSHIP  [JUOINT VENTURE [JTRUST  [JLIMITED LIABILITY COMPANY

l_—_‘OFZGANIZATION, INCLUDING A CORPORATION (BUT NOT INCLUDING A PARTNERSHIP, JOINT
VENTURE OR LIMITED LIABILITY COMPANY)

BUSINESS DESCRIPTION: GENERAL CONTRACTOR
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STATE P.O. BOX 420807, SAN FRANCISCO, CA 94142-0807

COMPENSATION
INSURANCE

FUND CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE

POLICY NUMBER:
CERTIFICATE EXPIRES:

L

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the California
Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon ten days' advance written notice to the employer.

We will also give you TEN days' advance notice should this policy be cancelled prior to its normal expiration.
This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded by the policy

listed herein, Notwithstanding any requirement, term, or condition of any contract or other document with respect to which this
certificate of insurance may be issued or to which it may pertain, the insurance afforded by the policy described herein is subject

to all the terms, exclusions and conditions of such policy.

AUTHORIZED REPRESENTATIVE PRESIDENT
EMPLOYER
-
B #596

SCIF 10262 (REV. 02-08)




THIS CERTIFICATE MUST BE POSTED AT PLACE OF BUSINESS

CITY OF LOS ANGELES TAX REGISTRATION CERTIFICATE

THIS CERTIFICATE IS GOOD UNTIL SUSPENDED OR CANCELLED

BUSINESS TAX ISSUED: 5/13/2008
ACCOUNT NO. FUND/CLASS DESCRIPTION STARTED STATUS
0002336572-0001-2 —l L188 Contractor 01/01/2006 } Active H
I
é BMR ENTERPRISES §
i g
I E 520 S BURNSIDE AVENUE #7H
*‘ LOS ANGELES, CA 90036-3964
8T
1 © 520 S BURNSIDE AVENUE #7H - ! ' ST
4 LOS ANGELES, CA 90036-3964 SELD .
DIRECTOR OF FINANCE

HE OFFICE OF FINANCE IN WRITING OF ANY CHANGE IN O‘I}NERSHIP OR ADDRESS P.0. BOX 53200, LOS ANGELES CA 90053-0200
FORM 2000 (rev. 6/01) IMPORTANT - READ REVERSE SIDE
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' CITY OF SANTA MONICA ¢ Business License Tax Certificate

| The entity listed below is granted this certificate pursuant to the provisions of the city business license tax ordinance to engage in the
business described below. This certificate is good until voided, revoked or expired. It becomes void upon any change in ownership,
location or business activity. All changes of ownership, address or business activity must be reported to the license office at the time of

' change. It is your obligation to renew this license whether or not you receive a renewal form each July 1st. This certificate is issued
without verification that the licensee is subject to or exempt from licensing by the State of California.

Business Name: B M R Enterprises

Business Location: 520'S Burnside Av #7H Los Angeles, CA 90036

Aaron Belliston
Micah Belliston

Business Owner(s):

B M R ENTERPRISES
520 S BURNSIDE AV #7H
LOS ANGELES, CA 90036

| BUSINESS TAX CERTIFICATE |

i ISSUANCE OF THIS CERTIFICATE IS FOR'TAXING PURPOSES ON

’ LY.
YOU MUST COMPLY WITH ALL APPLICABLE CITY ‘ORDINANCES

|| CONCERNING PLANNING ZONING, BUILDING AND FIRE CODES.

| Business Name:

i Business Location:

i Business Owner 1:
Business Owner 2:

B M R Enterprises

520 S Burnside Ave 7H Los Angeles, CA 90036
Aaron Belliston

B M R ENTERPRISES
520 S BURNSIDE AVE 7H
LOS ANGELES CA 90036

BE POSTED IN A CONSF

o |
Ko

DESCRIPTION:
General Contractor

146297
06/30/2010

License Number:
Expiration Date:

TO BE POSTED IN A CONSPICUOUS
PLACE AT BUSINESS LOCATION

NOT TRANSFERABLE

Please notify the license office in writing of
any change: 'in ownership, address or
business activity. City of Santa Monica,
License Office, P. O. Box 2200, Santa
Monica, CA 90407-2200

CITY OF SIGNAL HILL

2175 Cherry Avenue, Signal Hill, CA 90755
(562) 989-7316  FAX (562) 989-7393

Business Class No:
Description:

034
CONTRACTOR - GENERAL

Business Tax Number: 203464

Effective Date: September 01, 2009

Expiration Date: August. 31, 2010

NOT TRANSFERABLE

3200 E TAHQUITZ CANYON WAY, PALM SPRINGS, CA 92262 (760) 323-8289
PLEASE NOTE THAT IT IS YOUR RESPONSIBILITY TO RENEW AND UPDATE THIS LICENSE ANNUALLY.

BUSINESS NUMBER: 20011953 EXPIRATION TAX/ADMIN. FEE CERT NO
BUSINESS TYPE: CONTRACTOR-GEN Hgggggg 52-88 gggig
OWNER NAME: MICAH BELLISTON 11/30/2000 (33.00 33641

AARON BELLISTON
BMR ENTERPRISES

520 S BURNSIDE AVE # 7TH

BUSINESS NAME:
BUSINESS ADDRESS:

LOS ANGELES, CA 90036

BMR ENTERPRISES
520 S BURNSIDE AVE
#TH

LOS ANGELES

CA 90036

ISSUANCE OF THIS LICENSE DOES NOT ENTITLE
THE LICENSEE TO OPERATE OR MAINTAIN A
BUSINESS IN VIOLATION OF ANY OTHER LAW
OR ORDINANCE. THIS IS NOT AN ENDORSEMENT
OF THE ACTIVITY NOR OF THE APPLICANT’S
QUALIFICATIONS.

MUST BE POSTED IN A CONSPICUOUS PLACE



	Contractor's_License
	General Liability Insurance
	Bond
	Worker's_Comp_Insurance
	Los Angeles Business License
	Business License, Santa Monica, Palm Springs, Signal Hill



