License Type:  [New Establishment

Previous DBA: ®

ticense Number (f appicable): v

Applicant Name: YK Bommcais LLC.
Phone Number: 917-912-5069

Email Address: ykrupitsky@aol.com

Dear Munmpai Clark/NYC {:orm'aumty Board:
Thts sarves as nofification that | {nam53 Yur Krupitsky
of {dba} YK Botanicals LLC

infend to, or hwe ﬁte(d) an applzr:aﬁon fnr !tcensura wﬂh the Office of Cannaabns Management

to open afn):

[] e

in (county name)| l\jﬁw*‘f{)ﬂ{ s

retail dispensary premises {new or additionalj

' mmhusb%s

reglstered arganization with
dispensing {or ROD)

__| This business, once the licenss is approved, shall be located

at

Address Line 1: 36 St. Marks Place
Address Line 2: |

City New York

Zip code: 10003

The maiing address is (if different from business location).
Mc!ress Line ¥: 2736 Ocean Avenue

Address Line 2. Apt.6B
Cilyf?nwnﬁﬂﬂags - Brooklyn
Siate: N \‘r - Zip code: 11228
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(As applicable, name of business if different from above) has
retainad the legal mbesof(athmmymmpmsemm} g

Name: Jon Purow - Graenspoon Marder
Address Line 1: 590 Madison Avenus

Addrass Line 2: Suite 1800

CitylTown/Village: New York

State: Zip code: 10:122

Teiaphnne with area code: 917-273-2304

if the municipality or community boand would like 1o express an opinion to the Cannabls E:ontml Board,
they must respond to this notification within 30 days by emaling an opinion o

_____:y_g_tpaﬁhes@mm ny.gov. This axpmsam opinion must be on official municipality ammmty
board letterhead.

it the mumctpalﬁy or community board would like to request a ora-time 30 day extension for the municipality
or community board to provide | their opinion, or if the municipality or community boam has any comments,
concems, of questions, they must reach out to the Office at wtmes@gcm ny.gov with *Notification to
Municipalities Municipality C)pimon 30 Day Extension Request ~ [Insert municipality or cammumty board
nama herel” in the subject line, Municspalities or community boards should be sure to provide proof of the
date of recaipt of the Nshﬁcanun o Municipalities that thay wigh 10 request an extension of time for-

submitting & municlpamy apmmn Any mueﬁ that does not include such information will be rejected as

incompleta. ._;' ’ &

' y Today's date: 11/17/2023

]

Print Yun Kr jprtsk}y ‘,!

g
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