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= | State Liguor Standardized NOTICE FORM for Providing 30:Day Advanced I\onre toa
- Authority Local Municipality orC T

1. Date Notice Was Sent: [ 2-30-2% [ ta. Delivered by: l CMNT R
2. Selectthe type of Application that will be filed with the Authority for an On-Pramises Alcoholic Beverage Licensa

(] New Application [] Renawal [] Alteration B Corporate Change [ Removal [ ] Class Change

. . pm— »

For New zpplicants, answer each question belol using all informatian known to date.
For Renewalapplicants, set forth yourapprovad Method of Operation only.
For Alteration applicants, attach 2 complete written description and diagrams depicting the Proposed alteration(s).
For Corporate Change applicants, attach a list of the current and proposad corparate principals.
For Removalzpplicants, attach a statement of your current and proposed addresses with the reason(s) for the relocztion,

For Class Change applicants, attach 2 statement detailing your current license type and your proposad license type.

This 30-Day Advance Notice is Being Provided to the Clerk of the foliowing Local Municipality or Community Bozrd

3. Name of Municipz IuyorCommum‘yBocrdLC'O"\"\U“\_\\‘ BQ_@:_& _:W"S [

Applicant/Licenses Information-

4 License Seriel Number, if Applicable: | | \8]SC 2 | Expiration Date, f Applicable: L 8-31-19 |
. Applicant or Licensea Name: L&’Q % Mearks =T, —< ac
. Trade Nama (if any): . CQ&g O«c \,(\

7. Streat Address of Ectablishment: ( "l \ S+ MG(KS?\QCL

8. City, Town or Village: L pw \-\&JJ\ | ‘ NY Zip Code: ﬁ ool

9. Business Telephone Numb\rorAophcmqulc\nsee ;[_(2(2> 277? - 1997

10. Businass Fax Number of Applicant/Licensea: J

W

(o)

B | I

1. Business £-mail of Applicant/Licansae: L f’i?&“\ é —'\'0 Wee oo Kece U Com
12. Type(s) of Alcohal sold or to be sold: [[JBeer &Cider [] Wine, Baer & Cider S Liquer, Wine, Beer & Cider

13. Extent of Food Service: Full food menu; [] Menu meets Ie !minimum foad availability requiremants;

FullKitchen run by a chefor cook Food prep tminimum

|

14. Type of Establishment; ‘

L vesteycent
(] Seasonal Establishment [] JukeBox [] Disc Jockey E’Rﬂcordﬂd Music [] Karaoke
[ Live Music (Give datils: i.e. ock bands, acaustic, jazz, etc.):
(] Patron Dancing (] Employea Dancing (] Exotic Dancing ] Topless Entartainment
[] Video/Arcade Games [] Third Party Promoters [] Security Personnal

[_] Other (specify): L

ETE]

15. Method of Operation:
(Checkall that apply)

L

L

16. Licensed Outdoor Area: [] Nane [7] Patio or Deck [[]Rooftop (] Garden/Grounds (] Fresstanding Covered Structure
(Checkall thatapply)  |[T] Sidewalk Cafe § Other (spacify): Lsea_hno wiadna - \-J\\Q'\dq‘ \:AQ . T
! hY i
t ¢ ) »
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(Page 2 of 2 of Form)

17. Uist the floor(s) of the building that the estzblishment is located on: ‘ Q Mg Llos ¢ ‘. lg%gn..“-\—
Py hf

18. List the room number(s) the establishment is laczted in within the

1
1
|
R . [
building, if appropriate: |

18. Is the premises located within 500 feet of three or rmore on-premises liquor estzblishments? @Yes ONo
20. Will the license holder or 2 managsar ba physically presentwithin the establishment during alf hours of operztion? @Yes ONo

21. If this is 2 transfzr application (an existing licensed business is being purchasad) provide the name znd serial number of the licensae,

22. Does the zpplicant or licensee own the building in which the establishment is located? QO Yes (If Yes SKIP 23-26) (@) No

Owner of the Building in Which the Licensed Establishmentis Located

23. Building Qwnar's Full Name: ‘ \ comee Coc e

24. Bullding Owner's Strest Address: | /O Fags 2.4 SHheet
. ——

25. City, Town or Viilage;| /\/QLJ 91 é/./\_ _.‘ Srate: i N :f Zip COdE:L/OOOJ

26. Business Telaphone Number of Buiiding Owner: (7/7) IJIC- /oo ?
-

]

Representative or Attorney representing the Applicantin Connaction with the
application for a licanse to trafficin alcohol 2t the establishment identified in this natica

27. Representative/Attormney's Full Name: \ij*xk W. Pzlillo |

28. Street Addrass: ia_os road Strazat, Suite 3504 [
29. City, Town er Village: I'New York | State: fNew York Zip Code :110004

30. Business Telephons Number of Representative/Attomey: 1(212) 227-1640 |

31. Business Email Address:; Epralillo@gmai[.com ,

tam the applicant or hold the icense oram a principal of the [egal entity that holds oris applying for the license, Representations
" inthis form are in conformity with representations made in submitted documents relied upen by the Authority when
granting the license. | understand that representations made in this form will also ba reliad upon, and that false representations
‘ may result in disapproval of the application or revocation of the license.

8y my signature, | affirm - undar Penalty of Perjury - that the representations made in this formare true.
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Alcoholic Bevaraga ticanss
[ ] New Application [] Renewal Alteration [~ Corporzie Change [ JRemaval [ Class Chznge

For New appliczants, znswer ezch quastion bzlow using all information known to dzts.

For Renewal applicants, set forth vaur 2 prroved Methed of Qperztion only.

For Altaration applicants, attzch 2 complets w vritien descnp.lon and dizgrams depicting the proposed eltaration(s),
2 s lis

na f
For Corporate Change ap taf the current and p"GDG=&d corporate principals.
For Removalzppl = YOour current and proposed addresses with the reasa n(s) for the relacztion,
- lrapde as=m b o aans o ’
For Class Change apolicants, astzch 2 Sn:\ew}e Nt dztailing your current licanss typeand your proposad license e type,
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This 30-Day Advance Natics is Bei ha Provided to tha Clerk of the following Local Municipality or Community Bozr

3. Name of Municipality or Community Bozrd: '('ommuﬂ‘\)‘\t- Boec& :_\:;‘3
|

Applicant/Licanses Information

4. Licerise Serizl Number, if Apoliczble: L[ \ 8 q AYAR 'Expiration Date, if Appliczble: 2
. Applicant ar Licansse Nzame: [_:QQ 3—‘»? . MUC’ TTac

8. Trade Namas (ifzay): | Cq_ge_ O« \‘\(\ =

7. Strazt Address of Establishmen [’— 4\ s+ Mar s T \ecce

5. City, Town or Villag W %,J,\ | INY zpcede] v
umber of Applicznt/Ucensaa: inz) 777 - ] 9/&/’7
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Standardized NOTICE FORM for Prov ding 3 -Dav Advanced Noticetoa
+1
Muaig

Local MusidB#lity or Comm.:.;m“ Board

2of Form)

o3 f

12. Type(s) of Alcahol sald or to bz soid: [B8eer&cide (] Wine, Besr & Cidar E Liquar, Wing, Baer & Cidar

R

13. &xtent of Food Service: Lx’rl.l(f od menu;

Full Kitchen run by 2 chafor cook Food prep zrez 2t minimum

8 P ‘E“ ] onal Establishmeans ¢ [ Juke Box [] Disc Jockey &’Rworded Music [T Karzake
\natapply) ‘I_I Live Music (Give datails: L& rock bands, zcoustic, jezz, etc):

[_l__{ Patron Dancing [] Employes Dancing [ Exotic Dancing  [T] Topless Entertzinment
1 Vlmo/Arccd: Gamss (] Third Party Promoters

[ Secutity Parsonnel
[ other (specify): i

16. Licensed Outdoor Area: [[] None []Patioer Deck ] Rooftop (] Garden/Graunds (] Freestanding Covered Structurs
(Checkall that zpply) ]’7 Sidewalk Cafa

D Menu mests lag ‘I mhimum foad availmxlry requirements;

|

Caf gOther(ps ‘Y)Lsetz‘hno \,)\-3(\‘\‘{\ \u\mu\g \"\Q ]

)
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Local Municipality or Cot mmunity Board
2 ) af c

?ﬂtlh.fg -_ﬂlea?' 'b""enﬁc\" i

Py

manager be physically prasent within the sstzblishment during zlf hours of aperztion? @Yes ONe

ting licansad business is bging purchased) providz the name and serizin

ishmentis located? () Yes (If Yas SKiP 23-26) (P Ne

OQumer of the Building in Which the Licensad Establishmant is Locatad
23. Building Gwnar's Full Name: ﬁ OOMCQ Coc¢ & ‘

24. Building Owner's Straet Address: ‘ {© Fag+ 2, cﬂ .f7‘rfc+

e
25. City, Town or Villzg e| /\/Qu “fa,j\ ] State: | N Zip Code :,’ Soona !
t—L L2705

26. Business Telzphoy f £ '

ne Number of Building Cwner: | (77/ ) JI¢ - 700 % '

28. Strest Addrsss: OBro_d Strest, Suite 3504

[T 2

29. City, Town or Villags:  New Yark | state: |New York | ZipCode {10004 ]
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iFwpalillo@gmail.cam ’

lam the applicant or hold thelicensz o orama “_p ncipal of the legal entity tha tholds oris applying for rthelicen e Reprasantations
in tH form zre in cenfarmity with rep n‘: ions mads in submitted documents raliad Upan by the Au Ly when

granting the licensa. |unde srandLthre sentati

arf
sentations made in this form will 2lso be raliz ed ugon, and thz a!serepre-entattcns
may resultin d porov=I af the zpplication or revocation of the license.

8y my signature, | affirm - undar Penalty of Perjury - that the representations mada in this form are trye,




