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For New applicanis, answer each cuestion belowe using allinforsmation known to date.

Enr Renewal applicants, set forth your approved Method of Operation only.

For Alteratinn applicants, sttach & complete written dascyiption and dizgrams depicting the propasad slteration{s).

tof Corporate Change applicants, altach a list of the curvent and praposed corporate principals. ‘

For Rernoval applicants, attach a <tatement of your current and propased addnesses with the reasonis) for the relecation.
For Class Change apphicants, attach a statement detuling your curment linense tyne 2nd your proposed license type.

This 30-Day Advance Notice is Being Provided to the Clerk of the following Local Munizipslity or Community Baard
3. Narne of Municipality or ﬂgmmun’fzy Eaaﬁ_ﬂ% Czpmm s ;"yt;/ ﬁﬂ?ﬂr‘cﬁﬂ ':;Ff

ApplicantfLicensee Information

#. Licensa Scfial Mumber, if Applicable: §— [’Expiratz‘sﬁ Date, if Applicable: ‘
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7. Strect Addressaf Establistment: | s/p/  East 13-;‘34 St

B. City, 1owen ox Village: } W ‘Jéh&_ 1 MY zp ;jmq.{ fﬂﬂg?
4. Business Telephone Numbsy of Applicant/Licenses: L (’ 4 5/5 } J& g' f;? 7 gt

1. Business Fax Number of Applicant/Licensee:

11. Busimess E-mail of Appﬁlk;aﬁtfucensee: I ‘ o ,#; Qg,; a4 £ ;,qy' ,/ r)/ Lf,,,;im : £, j p
12. Typels) of Alaohol sold or to be soid: D Bear & Cider g‘.‘ﬁne. Beer & Cider 1 i..!quar, Wirve, Boey & Cidar

13. Extenl of Mood Service: lfood meny; Menu meets fogal minimurn nfond avalab: lity requxnemenb,
Full Kitchan rum by a s.ﬁef or conk Food prep area at minkmun

14. Typeof Lstablishment l- ’ fzaj"fﬁﬂ{gﬂ + : : }

15, Method of Operation; [] Seasonal Establishment [ JukeBox [ ] Disc Jackey [ Recarded Music [ Karanke
{Check all that sppiy} (1 Livee Music (Give details 1.2, rock bends, acoustic, jszz, etc): | ' -—_]
"] Patron Eéxmi_rzg {] Employes Danriﬂg [] Exotit Bancing [} Topless [ntertairioment
[} wieofrcade S&rﬁ&s D Third Party Promotars [ ] Security Personncl ,
[] Other (specifyl: ] _ o ' *”1

16, Licensed Outdanr Area: ‘E’r/mne ] Patin oy Deck [ ] Rootwop [ ] Garden/Grounds [ Fraeal.andmg Covered Structure
{Check sllthat applyl . [ ] Sicewalit Cafe [ Other (specify): I l
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17. List the flooris) of the building that the establishrment islocated on: =11 Frmg

18. List the reom numbar(s) the astalslishrnent is Jocated in within the ,

building, if appropriate:

15, Is the premises located wi{’h'm 500 feet of thras or more on-prermises figuor establishments? OYes ONo @K\ o

20, 'Will the license hotder or 2 rsanager be physically present within the establishment during all hours of apémlmnff @) Yes (N

21, fthisis g ira§15§a'~appﬁcaﬁﬂn {an existing ficensed L-jusir;en is heing purchased) provide the name snd sarial number of the licenses,

22. Doesthe applicant of licensee own the building in which the esmblishmant is lacated? () Yes (If Yes SKIP 73-26) {=) No

Ouwner of ths Building in Which the Licensed Establishment is Located

23. Building OwnersFullName: | S 4 € o0iNcc T | ]
24. Building Gwner's Street Address: ’ GE’@ i;.,“";-““?-{r WO R_W_Q S =90 - _ I
25 City, Towm or¥illage] € ek \Mec ¥ __Isee [ uy ueceds] o, |
26, Business Telaphone Number of Builiing Cwmner: } (&i6) ‘f:S*?n Yo Fo —,
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Bepresentative or Attorney rapresenting the Applicant in Connection with the
application for a Boenze to traffic in alcohol at the establishment identified i this notice

27. Repfﬁﬂ&rstaﬁwﬁﬁamw‘zfull Blame; 1 X~ ,r- B {;"‘L_ L \\3

2 StreetAddress | Sﬂ‘xxji'-"“i T Resed St et Fve FTseYy
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31, Business Email Address: | 4o o = o (@0 Quuct\- cg,_

larn the spplicant or held the [icense or am & pringipal of the legal araity that holds of is applying for the licenss. Representafions
 in this farm are in conformity with represertations made in submitted documeants relisd ypon by the Autharity when
granting the license. understand that reprasentatians made in this form will 2156 be relied upon, and that felse representations
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