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1. Date Notice Was Sent: -" [Q A% ’g l 1a. Deiivvereéivby: Certified Mail Return Receipt Requested >
2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage Licer_)zse
New Application [ Renewal [[] Anteration (] Corporate Change ["]Removal [[IClass Change f

: i
For New applicants, answer €ach question below using all information known to date, f
For Renewal applicants, set forth your approved Méthod of Operation only. : B 1.
“For Alteration applicants, attach a complete written description and diagrams depicting the praoposed alteratio@(s).
For Corporate Change applicants, attach a list of the current and Praposed corporate principals. i
For Removal applicants, attach a Statement of your current and proposed addresses with the reason(s) for the relocation.
ForClass Change applicants, attach a statement detalling your current license type and your proposed license t?pe.

This 30-Day Advance Notice is Being Provided to the élerk iaf thé fblliiwixig i.i:cal Municipality or Communéty éoard_ ]

3. Name of Municipality or Community Board: & : . :
Applicant/Licensee Information , %

4. License Serial Number, if‘)\ppiicabie: Q Expiration Date, if Applicable: ﬁ .

5. Applicant or Licensee Name; Down and Qut Brooklyn, LLC :
6. Trade Name (if any): [Down and Out ke T
7. Street Addréss of Establishment: 1197 East 3rd Street '
8. City, Town or Village: @v York l NY zp Code [D
9. Business Telephbne Number of Applicant/Licensee: ]718—844-7043 z' l
10. Business Fax Number of Appiicant/Licensee: ‘ i
11. Business E-mail of Applicant/Licensee: "ioshua@dcwnandoutbk.com 5 ]
12. Type(s) of Alcohol sold or to be sold: [ Beer&Cider [[] Wine, Beer & Cider Liquor, Wine, Beer & Cider
13. Extent of Food Service: Full food menu; [] Menu meets legal minimum food avaiiébii&y réquirements;
Full Kitchen run by a chef or cook Food prep area at minimum Rk P
B
[1 Seasonal Establishment 7] Juke Box [ Disc Jockey BX] Recorded Music [] Karaoke
[ Live Music (Give detalls: Le, rock bands, acoustic, jazz, etc):
[] Patron Dancing [7] Employee Dancing [J Exotic Dancing [7] Topless Entertainment

14. Type of Establishment: IRestaurant/Bar '
15. Methed of Operation;
B : : g .
(] video/Arcade Games 7] Third Party Promoters B Security Personne]
[] Other (specify);

(Check all that a pply)

16. Licensed Outdoor Area;
(Check all that apply)

[ sidewalk Cafe

e
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17. List.the floor(s) of the building that the éstablishment Is located on: (Ground Floor i

18. List the room humbér(s) the ésfabliéhhent Is located in Mthin {the" § Al e :
bullding, ifappropriate:_ € o b weRiEE Eo iy P

19. Is the premises ld;ated within 500 feet of three or more cn-prémises lig uor éstablish ments? @Yes (ONo

i

22, Does the applicant or licensee own the building in which the establishment is focated? O Yes (if Yes skip 2;3-26) @ No
: Owner of the Building in Which the Licensed Establishment is Located
23. Building Owner's Full Name: lNorthstar Properties

i
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24. Building Owner's Street Address: @) East 58th Street, Suite 2007

IF
i : ‘l
25. City, Town orVillage:lNewYork j State: |NY [ Zip Cod? :@55 E,l

26. Business Telephone N‘umberof Building Owner: @-371 ~5300 ext 403

Representative or Attorney Fepresenting the Applicant in Connection with the :
application for a license to trafficin alcohol at the establishment identified in this notié’:e

27, Representative/Attomey's Full Name: IFrank Pallilo . % ! ‘I
28. Street Address: |60 Broad St, #3504 j
29. City, Town or Village: INew York [ State; D Zip C,od.§e :

30. Business Telephone‘ Number of Representative/Attorney: |21 2-227-1640 ! l

§

3

—

- Business Email Address : 1 1

. Tam the applicant or hold the license oram a principal of the legal entity that holds or is applying for the license. Representations
inthis form are in conformity with 'epresentations made in submitted documents relied upon by the Authority when
granting the license, | understand that fepresentations made in this form will also be relied upon, and that false representations
may result in disapproval of the application or revocation of the license. !

-

By my signature, | affirm - under Penalty of Perjury - that the representations made in this formare true.

32, Printed Name: Joshua Richho ' j Title E)wner/Operator . :’

Signature: X

| [ “IB



