OFFICE Usg ONLY

QO original O Amended Date
5 NEWYoRrk State L Standardized
StEer Quor

é- ";"’m'“”“ [ Authority

1. Date Notice Was Sent; m Ta. Delivered by Cerqidn
2. Select the type of Application that will be ﬁle‘d with

&W Application [ Renewal [] Alteration

ed Mai
the Authority for an On-Premises Alco,

] Corporate Change [ Removai "] Class Change

This 30-Day Advance Notice is Being Provided io

3. Name of Munigj pality or Community Board:] ( ﬁ —
App!icantll_icensee information

]
4. License Serja] Number, if Applicable: ——— ]Expiration Date, iprplicabJe:l - l
3. Applicant or Licensee Nan;e: | The  Ave Haoxe \ ;AN e

6. Trade Name (if any):

T Ale ~ \—;0 Ye N\ ]

7. Street Address of Establishment: [ . A g Fal LY 5 L€ X j
j

7

|

8. City, Town or Village; E ™ Yo \e j NY Zip Code :E\oo > 2.
9. Business Telephone Number of Applicant/Licensee; L 2\~ AL -~ 2 RAR

10. Business Fax Number of Applicant/Lict;.nsee: L 2\l - ALS - 3029

11. Business E-mai oprplicant/Licensee: lj LAYH I

12. Type(s) of Alcohol sold or to be sold: [ Beer & Cider

\.‘6"\5 (% T avea hoxre \ . Co™
*Wine, Beer & Cider B+ Liquor, Wine, Beer & Cider

s
Erfivers 7.,
13. Extent of Food Service: [] Full food meny; @Menu meets legal minimum food availability requirements;
Full lﬁtgj;;en run by a chef or cook Food prep area at mini;num = )
) N = 5 i
14. Type of Establishment: e / ﬁg’;@&(‘ dor “TH vecn/ It h cerse(1 Y Lopt Prra a(éa_) %
; N\ = £~ —
13. Method of Operation: [J Seascnal Establishment [ ] Juke Box [ DiscJockey [7] Recorded Music [[] Karaoke
(Checkall that 2pply) (] Live Music (Give details: i.e. rock bands, acoustic, jazz, etc): L j
[ Patron Dancing [ Employee Dancing [ Exotic Dancing  [T] Topless Entertainment
[T Video/Arcade Games (] Third Party Promoters (1 Security Personnel I
[ Other (specify):

]jl:lone [ Patio or Deck [ Rooftop  [[] Garden/Grounds [] Freestanding Covered Structure
16. Licensed Qutdoor Area: ) |
(Check all that apply) [ sidewalk Cate [ Other (specify) L
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OEPORTINETY,

N Auth

OFFICE USE ONLY 3
‘O Orginal " (O Amended Date 2
n o
i g; EVY YORK { State Li_quor Standardized NOTICE FORM for Providing 30-pa Advanced Notice toa
orj

w Local Munigipaligg or Communigy Board

ilding in which the establishment islocated? O Yes (if Yes skip 23-26) \@iNo

Owner of the Building in Which the Licensed Establishment is Located
23. Building Owner's Full Namne:

%3 A\ve oy i Ly C

24, Building Owner's Street Address: l 2571 Baww ¢ L2 w& F N, o ]
25. City, Town orVillage:l ., Mor\C I State: | 120 ¢ ' Zip Code :

26. BusinessTelephoneNurnberofBuilding Owner; 232 ~ SN% 4 - Gy T

—

28. Street Address: [ Fo5—Medisondve, Suirs 935 ]
28. City, Town of Village: E—iﬁ“‘ State: E’ Zip Code :1 —+81l65. ]
30. Business Telephone Number of Represenmﬁve/Attorne)c l —212 3353536 ___J
31. Business Email Address : L M@ﬁ’gmmmm _X

may result in disapproval of the application or revocation of the license,

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

= — ¥
32. Printed Name: ]__ £iov Linng :[ Tie | y\eg Res'de~ j
Signature: X /D /,//_——\*—ﬂ
/- —— ——
f,'-”'/

[ FPrinthotmg. |




