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HEWYORK State Liguor Standardized NOTICE FORM for Pfovi-d'ing‘&D%yAQV'ancgd Nfatice toa
z:umm Authority Local Munici 3" or Communit Board
. Pa 2ofFo m

1 Date Notice Was Sent: | () 10 ’ZQ\(—) 1a. Delivered by c M/C’ICK.

2. Selectthe type of Application that will be filed with the Autharity for an On-Premises Alcohalic Beverage License

[ New Application ] Renewal X Alteration [ Corporate Change [[f Removal  [7] Class Change
For New applicants, answer each question below using all

iptlon and diagrams deplcting the proposed alteration(s),
For Corporate Change applicants, attach a list of the current and propased carporate principals.

For Removalapplicants, attach a statement of your current and proposed addresses with the reason(s) for the relocation,
For Class Change applicants, attach a statement detalling your current llcense. type and your proposed license type.

This so-U'ay Advance Notice is Baing Provided to the Clerk of the following Local Municipality or Community Board

3. Name of Municipality or Community Board: Ry " 73& : g
Applicant/Licensse Information -

4 License Setial Number, f Applicable: 5 /3 9 Expiraton Date,  Applicable:  §-- S 2
5. Applicant or Licensee Name: 22— 2 % i G

6. Trade Name (if any): Z 2z Cg v e fv':S"/of'O

7. Street Address of Establishment: 22 -/2 Zoin S re

8, City, Town or Village: 2L NY Zip Code : pooa.

9. Business Telephorie Mumber of Applicant/Licensee: .Z,'l 2 7\5’:’ ) V4

10. Business Fax Nurnber of Applicant/Licensee:

P
1L

Bustress ErmaitofAppiica nsae;
12. Type(s) of Alcahal sold or to be soid: [] Beer & Cider (] Wine, Beer & Cider Q Liquor, Wine, Beer & Cider

13. Extent of Food Sarvice: E Full food menu; Menu meets legal minimum food avallabiltty requitements;
- FullKitchen run by a chefor caok Food prep zrea at minimum

14, Type of Establishment: ;74

15. Methzd Hofhoperaﬂlo;ﬂ (] Seasonal Establishment (] Juke Box E Disc Jockey g Recarded Music [ Karaoke
all that a ) o
(Chec PRY [ Live Music (Give détalls: ie. fock bands, acoustic, jazz, etc):

[ Patron Dancing (] Employee Dancing [ Exotic Dancing [ ] Topless Entertainment

(] Video/Arcade Games [} Third Party Promaters Security Personnel
[ Other (specify):

16. Licensed Outdoor Area: E None (7 Patio or Deck E{ Rooftap  [] Garden/Grounds [ ] Freestanding Covered Structure
(Check all that apply) (] Sidewatk Cafe [ Other (specify);

e e ———— e —— e e e
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A&thm’i?ty : Local Municipality ot Community Board
17, List thefloor(s) of the building that the establishment is located on: MS‘?‘ —//c of, //{42‘60;'4( ,"' 3¢S{qm1(' j
18. Llst the room number(s) the establishment {s located in within the

(Page 2 of 2 of For
building, if appropriate:

19, s the premisas located within 500 faetof three or more on-premises liquor establishments? @)Yas (ONo

20. Will the license haldet or a manager be physically presentwithin the establishment during all hours of operation? @Yes ONo

21, Ifthis Is 2 transfer application (an existing licansed business Is being purchiased) provide the name and serial number of the licensee.

22. Does the applicant ot licensee own the bullding n which the establishment Is located? () Yes (If Yas SKIP 23-26) @) No

Owner of the Building in Which the Licensed Estahblishment is Located
23. Building OwnersFull Name: | M ¢, Lyboy Lic }
24, Building Owner's Street Address: l /33 ‘A /%\ ‘.,;6 /£ J -f‘ffe\f" . ’
25, Clty, Town or Village{ ,(/W c’/d WA | state: m ZpCote! Jogos |

28, Business 'Fe!ephnn.e Number of Building Gwner: E 7 (’7) 5 j’ I—-/6 ¥4

Representative or Attorney representing the Applicant in Coennection with the
application for a license to traffic in alcohol at the establishment ldentified In this natice

27. Representative/Attortey's Full Name: .@kw; Palillo

28 Sireet Addrey [ou Broad Street, sulte 3504 ‘
29. City, Town or Village: ‘Niw York 7 State: »Iﬁew York —[ Zip Cade ;10004 ‘
30. Business Telephone Number of Representative/Attorney: [@ 2)227-1640 j
31. Business Emall Address : Im:a(ilio@gmaﬂ.cor_n —|

lam the applicant or hold the license or am a principal of the legal entity that holds oris applying for the license, Representations
In this farm are In conformity with fepresentations made it submitted documents relied upen by the Authority when
granting the license. {understand that representations made In this form will also be relied upon, and that false representations
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:" P‘,}K n ,4@’9\'4( / Title | ?m..&,,qL
,

!
Signature: X

Page3




