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Applicant/Licensee Information f

4. License Serial Number, if not Néw pr ) }‘bﬁ iration Date, if not New Application: r“ T
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. Applicant or Licensee Name: L(i H{l{J’j p Fm fe‘ ,9;’7 i 2 ¢ ‘
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6. Trade Name (if any): i { {&m ;S
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. City, Town or Village: AA( NY Zip Code :x (oG e 3
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. Business Telephone Number of Applicant/Licensee: 1 ‘7,‘ 77 U 3 Oy f I

10. Business Fax Number of Applicant/Licensee: i 2(2 - 45 5; -y 74 s J

11. Buisness E-mait oprp!i;ant/Li§ensee: r luw a&ﬂﬁ {Wc (&v { (D ‘ i

For New applicants, provide description below using all information known to date.
For Alteration applicants, attach complete description and diagram of proposed alteration(s}.
For Current Licensees, set forth approved Method of Operati §3/smmonmcns,
" Do Not Use This Form to Change Your Method gf@pération,

12. Type(s) of Alcohol sold or to be sold: ("X Oﬂéfﬁj‘é‘éer Only [ ] WWV [X Liquor, Wine & Beer

' £ Restaurant 5ale offood rimarily;
13. Extent of Food Service: ("X" Ohg) | rant pr 7
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i4. Type of Establishment:
{*x" all the apply;

/15 None [ | Patio or Deck i ROOﬁ?// [} Garden/Grounds [] Freestanding Covered Structure
15, Lirensad Outdoor Area: { .
(X" all the apply) i |[]] Sidewalk Cafe [_j Other(se M
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L,ng the floor(s) of the building; at the establishment is loc
k}

47. Listthe room number(s) the estabhshment is located in with
puilding, if appropriate: 8 ———

" 18, Is the premises located with SG

20. Does the applicant or ificensee 9 n the buiiding in which the establishinent is iocated? ("X" One) [_| Yes {if Yes 5KiP 21-24) [} o

: er of the Building in Which the Licensed Establishment is Located

Allen Orchard LLC |
] | G5 Cutter mirl R suife 390 l
2. City TownorVilage:| Gt Tlocke | ste: [ ay_ | Zpcose] ({92 (]

21, Building Owner's Full Nam ::

22. Building Owner's Street Address;

Attorney Representiﬁg th ?\pphca nt in Connection with the Applicant's License Application Noted as Above for the
. ?,‘ ; Establishment ldentified in this Notice

25. Attorney's FuHName:[ [_{:"Ocdm @mww 3 LJes ?ém&é 7l 4{
26. Attorney's Street Address: S?l&”féé; < Zﬁ‘;f e? —7//‘ e 7‘/3l =4 j
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oy | P 70 F = 725D / D unser @ brownweinray b

{ am the applicant or hold the ligense or am a principal of the legal entity that holds or is applying for the license. Representations
in this form are in conforrﬁsty with representations made in submitted documents relied upon by the Authority when
granting the license. | underst; nd that representations made tn this form will also be relied upon, and that false representations

resuit in disapproval of the application or revocation of the license.

By my signature, rm - under Penalty of Perjury - that the representations made in this form are true.

29. Printed Name:! . “'“‘7:/3(@ C_;f{éa,w. %[\ Title 1_.1/\”\ mL\ j p&s‘?bmm’“ !J
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