16. Licensed Outdoor Area: | X None [ Patio or Deck []Rooftop [ Garden/Grounds [ Freestanding Covered Structure—\

cola-rey 01/22/16 GFEICE USE ONLY

(O original - () Amended  Pate

N , 49
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oo ) Authority

Local Municinality or Community Board
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1. Date Notice Was Sant; ._[D_\ aO\&CD\CG | ta. Delivered by: C M/Z,m

2. Selectthe type of Appiicatfon that will be filed with tha Autharity for an On-Premisas Alcohelic Beveraga Licanse

E’New Application [[] Renewal [T Alteration [] Corporate Change ] Remeval [ ClassChange

For New applicants, answer each question below using all information known to data.
For Renewal applicants, set forth your approved Methad of Operation only.
Far Alteratlon applicants, attach a cornplete written deser|
For Corporate Change applicants,

ption and diagrams depicting the proposed afteration(s).
attach a list of the current and proposad corporate princtpals,
For Removal applicants, attach a statement of your current and proposad addrasses with tha reason(

s} for the relocation,
For Class Change applicants, attach a statement detalling your current license type and your propos

ad license type,

This 38-Day Advance Notica is Baing Provided to the Clerk of the following Local Municipality o Community Board

3. Name of Municipality or Community Board:L @mw’,\%’ '&eﬁﬁ #__P

Applicant/Licensae Information (7

4. License Serial Number, if Applicable:

Expilration Date, If Applicable; L

5. Applicant or Licensee Nama: ‘ J EDierx N LLQ,

6. Trade Name {if any): l

.
7
__
:

7. Street Addrass of Estanlishment: [ /26 44:{:.9/&:.) Strodd él//t/t?/ /0/ Z‘Wanf‘sn 54_,—\
8. City, Town or Viliage: L A At MNY Zip Code ‘[/QQC’Z j

9. Business Télephone Mumber of Applicant/Ucensea: ‘]
10, Businass Fax Number of Applicani/Licensae:

Q’\ T OGS

11. Business E-malfl of Applicant/Licenses: ’4 ' e G«)

T
ai/'CoM :‘

MLiquor, Wine, Beer & Cidar

12. Typa(s) of Alcohol sold or to ba sold:

[[Besr&Cider [T} Wine, Bear & Cider

13, Extent of Food Sarvice: E—Full food menu;
Full Kitchen run by a chef or coak

Ues «r‘@r%,/-—

[[] Menu meets fegal minimurn food availabiliyy requirernents;
Food prep area at minimurm

14, Type of Estab{!shment;

15. Method of Operation: [] Seasonal Establishment [} Juke Box 1 Disc Jockey Eﬂecorc{ed Music
{Chack all that appaly) _

[] Live Music (Give datails: i.e, rock bands, acoustic, jazz, ete): L o
] Patron Dancing ["] Employee Dancing
L] Video/Arcade Games
[] Other (specify):

L] Karaoke

1 Third Patty Promotaers g Security Parseninel

]
] Exotic Dancing  [] Tepless Entertainment

(Chack all that anply)

[ Sidewalk Cafe L Other (specify): l




L
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O riginal O Amended  Date *
;ﬁ?ﬁ@gﬂ StateLiguor Standardized NOTICE FORM for Providing'39~D?Mduanced N?tice toa
L e arity Lo-ca‘! Municipality or Community Board

(Pace 2 of 2 of Form)

17, List the flooi(s) of the building that the establishmentlslocatedon:L S’mcmﬂ 'F/@Bf ;' éc..sem é b

18. List tha room number(s) the establishmant Is locatad in within the ]
building, if appropriata:

19. Is the premises iocatad within 500 feet of three or more on-premises liquor establishments? @Yes ONo

20. Will the llcense holder or a manager be physically present within the establishment durlng ali haurs of operation?

@Yes ONo

21. [fthis is a transfer application (an existing icensed businass is being purchased) provide the name and serial number of the licensee,
NVLA coare ccc /{3062 T
l’ M ]

22. Daoes the applicant orlicensee cwn the bullding in which the establishrmentls located? ) Yas (If Yas SKIP 2'3-26) ONe

Owner of the Building in Which the Licensed Establishment is Located

23, Building Owner's Fuli Name: L ;E_ze,/; Ls P an e ee .‘/ Qfﬁ
~ [1] ¥
24, Building Gwner's Straat Address:

25. City, Town orViiiage:' Broo £l ‘\ State: ‘ N;E | Zip Code:

26, Business Telaphone Number of Buiiding Owner; L

Po Box /fosz?

Represantative of Attorney teprasenting the Applicant In Connection with the
application for 2 licansato trafficin alcohol at the establishment identifiad in this notice

27, Representative/Attorney's Full Namea: jFrank W. Palilla

28, Street Address: 50 Broad Street, Sulte 3504

| zZip Code {0004
-

29, City, Town or Viiiége: Mew York Stata: ‘Nﬂwork

30. Business Telephone Number of Representative/Attorney: |(212) 227-1640

31. Business Emall Address : |Pwpalilio@grmail.com

fam the applicant cr hold tha license or am a principa
in this farm are in conformity with represent

lof the legal entity that holds oris applying for the license, Representations
granting the license,

ations rade in submitted documents relied upon by the Authority when
grstand that representations made In this form will also be ralied upon, and that false reprasentations
ay resuit in disapproval of the application or ravocation of the license,

v rny/siiature, | gffirmn - under Panalty of Perjury - that the representations made In this form ara true,

32. Printed ame:/ Fﬁ?ﬁ-r/a‘ﬂ ?uét / Title
f

Signature:

ﬂ?dqe_gj%;_ sy oer \




