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1. Date Notice Was Sent: [Apeil ,2018 1a.Delivered by: K exi1$ied 0Nl gﬁhvn%guﬂ_

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcobolic Beverage License
[] New Application tjkenewalgmmﬂm [0 Comporate Change [ Removal [T Class Change

For New applicants, answer each question below using all Information known to date,

For Remewal applicants, set forth your approved Method of Operationonly.

For Alteration applicants, attach a compiete written 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 & statement of your current and proposed addresses with the reason(s) for the relocation.
Fwawﬁwamuummammmmdmmsmmmmmwmdmmmmm

This 30-Day Advance umummmumautdmmm Local l!unldpﬂlyoranununlqlmd

3. Name of Municipality or Community Board:{Community Board No. 3 |
4. License Seral Number, If Applicable: (1173167 and 1242335 | expiration Date, if Applicable: [5/30/2018

S. Applicant or Licensee Name:  {TLS Chrystie LLC -
6. Trade Name (f any): [Home Sweet Home and Fig 19 ' I
7. Street Address of Establishment: [131 Chuystie Street ’
&. City, Town or Vilage: [New York | NY Zip Code 10002 |
9. Business Telephone Number of Applicant/Licensee: [212-226-5709 '
10. Business Fax Number of Applicant/Licensee: |N/A |

11. Business E-maflof Applicant/Licensee: | Yapardian Mivwneerde Pavvan  comy
12, Typefs) of Akohol soldortobesold:  [JBeer&Cider [ ] Wine, Beer&Cider [ Liquor, Wine, Beer &Cider

o mmwmm [[] Full food meny; Menumeeslegalninknumfoodmblnytequ&amms:
Full Kitchen run by a chef or cook Food prep area at minlmum

14, Wpeof&tablshmam avem

15om°d.u°fu?m Seasonal Establishment [ ] JukeBox [] DiscJockey [ ] Recorded Music [] Karaoke
3PP 152 Live Music (Give detafl: Le.rock bands, acoustc, jazz, etc: |
[] Patron Dancing [] Employee Dancing [ ] ExoticDandng [] Topless Entertainment

[] Video/Arcade Games ] Third Party Promoters [ Security Personnel

[[] Other (specify): [ ﬂ

16. Licensisd Outdloos Arss: 'g[None [] Patioor Deck [ Rooftop [} Garden/Grounds [ ] Freestanding Covered Structure
~ (Chieckalithatapply)  |[] Sidewalk Cafe [] Other (specify:

| PrintForm |

enLAfpe MR ADD DT Foel



rev 1/22/16 OFFICE USE ONLY
' , O Odginal O Amended  Date

itlathte Lilquor Standardized NOTICE FORM for PI'OV'dII'Ig &Mmmm toa
or ! . Local Municipality or Community Board
ty : . I . .

NEW YORK
ATE

17. List the flooris) of the building that the establishment is located on: Basement and First Floor

18, List the room number{(s) the establishment is focated in within the
building, if appropriate;

19.Bmmbamdwhhhmf«tofﬂmemmowpmisesﬁqumemmr¢7¢$ d .‘ND
20.Wthelloemholderoramnagerbephysicaﬁypresentwmﬂnthestahushmentdumgaﬂhoumofoperation? @Yes ONo
21, Hfthis kaWWm(meﬁﬁngﬁ«nsedhuslnssisbeEgpmhmd} provide the name and serial number of the licensee.

22. Does the applicant or licensee own the building in which the establishment is located? O Yes ( Yes SKIP 23-26) (® No

ey mumammchh-uuWEuumum
23. Building Owner’s Full Nsme:  [leffrey Foong
24.,Mdru0wm'§mm 581 Ramapoo Valley Road
25. City, Town or Village: Oakland State: |NJ Zip Code {07436
" 26. Business Telephone Number of Bufiding Owner:

. Representative or Attorney representing the Applicant In Contvection with the .
mmw-mummmummmmmmmm :

HepresemﬂvdAWsFuﬁNm | Tercerce. Rﬁu N SQ ;m‘ |

28 SweetAddress || Q@ Pwachy ._D.LM_& :
29. City, Town or Village: M——% State: [New York Zip Codey |\ (O
30. Business Telephone Number of Representative/Attomey: | M\ - AUE -\

31. Business Email Address: | —To € \ynay2 Boma \ com

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

granting the license. ! understand that representations made in this form will also be relied upon, and that false representations
may resuit 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: [Kristin Vincent 4 | Title [Membes/Manager

Signature; X }bﬂ!sE }!, g—

| PrintFom |




