.- Tevl227ie OFFICE USEONLY g
lO Original (O Amended - Date
srfr?o?Og“ | State Liquor Standardized N{!BCE FORM for Prov:dmg 30-Day Advanced Not:ce toa
I Authaﬁty ' Local Municipality ozCow
' (Page10f2)

OFPORYABLYY
1. Date Notice Was Sent: | [ 70) | 1 Deveredby: | [ M’P\K]"\ | e
2 Select the type of Application that will be ﬁ!ed wath the Au!honty foran On—?remlses A!cehoisc Beverage License
f:l New Apphcanon ]:[ Renewal $ A!zerat;on D Corporatn Change 0 Removal D Class Change

For New appﬁcants answer each questrcn below usmg mformatxm known to date - ) L

For Renewal applicants, set forth your approved Method of Operauon only.
For Alteration applicants, attach a complete written description and dtagrams depmmg the pmposed a!teratson(s?

For Corporate Change applicants, attach afist 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 rekxatmn.
Forass Change applicants, attach a statement detadmg yo;.r curren{ i icense type and your proposed license type.

This 30-Day Aﬂvame Nozice is Bemg meded 1o :he C!erk o‘f the fs!!owmg Local Mvakrpaf‘siy or Cammnmty Board

3. NameofMumcxpamyorCammumtyBoard*l Cof\ﬁwm’s\ Bauk 3 '»:'ﬂh\.:% / l
Appixcantl!.scensee Information = P .

4. License Serial Number, if Applicabile: L 17 1859 I fkpira%i@nt}_a‘té, if Appﬁcébte: [ L' 130 "}?:o ) 3'
5. Applicant or ticensee A‘afnev [ G GL Ao ,[.L é 0 L

6. TradeNamE('fany) ] Cf)[euL L&AH

Qe ld:ﬁ_({h jf

7. Street Address of Estankshment L’? ]

8. City, TownorVilage: | (s Y.~k | NY Zipcode] |ppp2

9. Business Telephone Number of Applicant/Licensee: [ YL - j’gg) -$7235

10. Business Fax Number of Applicant/Licensee: [

—— ]

TH Busmess E—maﬂ oprphcant/i.tcensee L@Q"i la ;1.,5 f‘@.’_ / :.; ﬁm / (a M
' 12 Type(s) of AIcohof so!d or to be soid D Beer_& Clder E} Wme Beer & Cider ' quuor, Wme,"Beer& G der

13, Extent of Food. S_ervice: ] Full food meny; ol D Menu meets !egai minimum food avnllab-isty requirements;
Full Kitchen run by a chef of cook * Food prep area at minimum

14. Type of Estabélshment*l Ke i)m\ 5 h>r

15. Method of Operation: (] Seasonal Establishment - [] Juke Box [] Disc Jockey B Recorded Music [j Karaoke

gChe_ck alithat apply) 'B Live Music (Give deta‘!s :e TOCk bands, acoustic, }azz, etc) [ :
("] Patron Dancmg 3 Empioyee Dancmg [] Exotic Dancmg D Topless Entertainment
D Vdeo/Arcade Games [ Third Party Promotefs Security Personnel

[ Other {specify): |

16 Licensed Outdoor Area: D None [7] Patio or Deck D Rooftop ] GardenfGrounds D Freestandmg Covered Stmcture
{Check all that apply) . Sidewalk Cafe [ ] Other (specafy) [

Ao SToRe FROAT
AT 79 Delswcey ! Pt

L) ] L

L

L




r

28. Street Address 5 608road Street
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7. Listthe ﬂoor(s) of the buridmg that tbe estabﬁshment is [ocated on: L 13 L [_ iz m_; Qc\ te A} ‘

18. List the roamnumi:er{s) the estabkshmen& 1slocaeted in wathm the : *7’) (9 o JA‘-{ ) F 00‘_'
: _bmldmg,rfappropﬂate e e , :

: : : . ) a ’5 aw‘ l P'. oo /“
19. s the pfemsses hcatect wrzh:n 500 feet o? three of more on—pzemsses hquor estafslashments? @YES ONO

20. Wﬂ the hcense holder ora manager be physzcaify present within the estabhshment dunng aﬂ hours of operatton7 @Yes O ‘10

:- 21.. Ifthisisa transfes app}xcatlon {an emsnng i;censed business js b-emg pﬁzchased) p:ovrde the name and senal number of thelicenses,

22. Does the applicant or 1§cénsee_OWn the bullding in which the estab{ishmen; is i'd'c‘a'ted? Q Yes ﬂf Yes SKI’P 23:26) @ No

Owner ofthe Buﬁdmg in Which the chensed Estabhshment is !.ocated B

123, Bullding Owner's FullName: . [ D ke, Qeclry i, 11 B
2, Building Owner's Sueet Address: | 413 [, . Jc, Ao ]
25, City, Town orVifIage:LB@o | n 7 state: [ N | Zipcode] {1, o 5 ]
26. Business Telephone Number of B:ﬁding Owner: F‘, (8- 659- 9320 |

Representative or Attorney representing the Applicantin Connectzon withthe
appﬁcahon fora hcense totrafficin alcohol at the estab!sshment :dent;ﬁed in tius notice

27. Rep;esemazwefAitomeys Fuiz Name lFrankW Palillo 7

il

2, Cxty, Town oerHage Lew York T | state: [NewVark | Zip Code {10004 |

30. Busmess Telephonehumberof Repfesematwemttomey EZQZ? 1640 J

31, Busmess EmattAddxess k:wpahlio@gmall com ’

lamthe 2 ppltcani or hold the hcense orama pﬂncxpai of the lega! ent}ty tha‘ holds oris applysng for the license, Representanons
Jnthisform are in conformity with representations made in submitted documents relied upon by the Authority when
granung the hcense 1 understand that representations made in this form will also be relied i upon, and that false representations
S may resuit in drsappmva! of the apphcatton or revocatlon of the ﬁce

By my srgnature, i afﬁrm under ?ena!ty of Per;ury that the representatzons made in fhas form are true

32 anedxamel(},nm mcmjnm js-r;;:eg] ,n_ev.»,g;,g; SEE T ]

S:gnaure. d){@é

| PrintForm |




