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1, Date Notlce Was 5Sent:

i ] - e
s/iel i ta. Delivered by: [Certified Mail Return Recsipt Requested

l
2. Sefect the type of Application that wilt be filed with the Authority for an On-Premises Alcoholic Eeverage License

E’ﬁew Application []

Renewal [ ] Alteration [ ] Corporate Change [ ] Removal [ ]Class Change

For Naw applicants, answer each question betow using alf information known to date.

For Renewal applicants, set forth your approved Method of Operation onty.

For Alteration applicants, attach a complete writien description and diagrams depicting the proposed alteration(s).

For Corporate Change applicants, attach a list of the current and proposed corporate principals. '

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation.

For Class Change applican

ts, attach a statement detalling your current license type and your proposed ficense type.

This 30-Day Advairce Notice is Being Provided to the Clesk of the folfowing Locat pinnicpaiity or Community Board

3. Name of Municipallty or Community Boar-d:rm a1 ‘h\a{ Han C,DW\ MUaote / 5 D a(J Ma. A J
el f

Applicant/Licensee Information

4, License Serfal Number, if Applicabte: ! \ Expiration Date, if Applicable; r
5. Applicant or Licensee Name: | G’; 0Gev fnd Lenann q vads FX LLC
; , rin

6. Trade Name (if any): I

i .

7. Sireet Address of Establishment; I 153 £IViWETON STEEET

8, Ctty, Town ot Viliage: l VEW Y0tk |,NV Zip Code:| mop};

Q. BusinessTel._e'phone Number of Applicant/Licensee: l 54’ F —723 2 4 720

10. Businass Fax Mumber o

11. Business E-mail of Applicant/Licensee: m\ .P, 0O @ Rla ey G.\n& 12 vencs &9 GO
VY )

12. Type{s} of Alcohol sold

13. Extent of Food Service:

14. Type of Establishmant:

15, Method of Operation:
{Check all that apply)

16. Licensed Olitdoor Ares: |

(Check all that apply)

f Applicant/Licensee; |

or to be sold: Beer & Cider Wine, Baer & Cider %Liquor, Wine, Beer & Cider

/@éutl food mienu; Menu meets legal minimum food availability requirements;
Full Kitchen yun by a chef or cook Food prep area at minimum

F it e BeSueAT

[} Seasonal Establishment [] JukeBox ~[] DiscJockey Wecorded Music [ ] Karacke

[ ] Live Music {Give details: i.e. rock bands, acoustic, jazz, etc): i ) J
1 Patro'n Dancing [ ] EmployeeDancing [ ] ExoticDancing [] Topless Entettainment

7] Video/Arcade Games [ ] Thitd Party Promoters [ Security Personne!

[] Other {specify): J

P
7

[1None C) ’atio or Deck ] Rooftap ] Garden/Grounds ] Freestanding Covered Structure
[ Sidewalk Cafe [ Other (specify): | , |

Dximf v
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J— ; o d
17. List the floor(s) of the building that the establishment is located on: i gmm C[ ,//CODV i 6bww J
[¥i

18, List the room humbet(s) the establishment is located in within the

buitding, if appropiiate:

19. 1s the premises located within 500 feet of three or more on-premises liguor establishments? @yes ONo

20. Will the license holder or a manager be physicaiiy present within the establishment during all hours of opetation?

21. if this is a transfer application (an existing licensed business Is being purchased) provide the name and serial number of the licensee,

Oves "ONo

22, Does the applicant or ficensee own the buliding inwhich the establishment is focated? O Yes(if Yes SKIP 23-36) /(i_gNo

25, City, Town orVi!Iage:l /{/@Cﬁ/ (7’1‘,’!/&

Owner of the Building in Which the Licensed Establishment is Located
23. Bullding Owner's Full Name: } /573 Eivivearon L C
24. Building Ownet's Street Address: l /53 Fru VJ‘X foi W

|
|

lState: ZipCode:I / O@Z_ ‘ |

26, Business Telephone Numberof Buflding Owner: I Z /2 (325;/ G300

|

Representative or Attorney representing the Applicant in Connection with the
application for a license to traffic in alcohol at the establishment identified in this notice

27. Representative/Attormey's Full Name;

28. Street Address:

Robert S Bookman - Pesetsky and Bookman

J

325 Broadway - Suite 501

29. City, Town ot Village: INew York

| state: W | Zip Code {10007

30. Business Telephone Number of Represertative/Attorney: 121 2-513-1988

31. Business Emall Addiess : Haookman@pandblegal.com

|
|
I
il

t am the applicant or hold the license or am a principal of the legal entity that holds er is applying for the license. Representations
in this form are in conformity with representations made in submitted documents relied upon by the Authority when

granting thelicense. Tunde

32. Printed Name: l P.E ﬁ((;i% P LCETT H/

Signature: X

may result In disapproval of the application of revocation of the license.

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

rstand that representations made in this form will also be relied upon, and that false representations

| mite | QUAEL_

L]

———— ]

z
~
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