EUSEONLY

_OFFICE
i) Amended Date

7 Bowone | state Liguor
TN | Authority

For Removal applicants; attach a statemerit of your current and

aste d proposed addresses with the !ééson(S} forthe rv'e;lo¢a,tiro',n.w
For Class Fhaij:ge applicants, attach a statement detailing your )

current ficense type and your proposed licenise type.
Th§§ 30-Day Advance Notice is Being Prcéi?idled'tq,_thé' Qlei-k of the féiiﬁﬁii{gléca! ﬁﬁunigigalit_y of Commumty Board
3. Narie of Munzczpahty or Cz;r'ﬁm unity Boari_i: / L
Applicant/Licenseé Information

. ( 3

4. License Serfa) Number, if Applicable:

5. Applicant of Licensée Name: {Down and 04t Brook

6. Trade Name (fany): ' [bown and Gut

7. Street Address of Establishmen; |
8. City, Town or Village: New York |
9. Busihéss T_e{ephéng Number of Applica_r_\t{Lic,e__ns;e_é:: 718-

10. Business Fax Numbar of Applic‘an,t;/u'c_ens'ee; n/a

11, Business E-mail of Appliicahtf]éicensee:

12, Typé(s) Qf:NCQhOI Spfd of to be sold: _{]_Beer_& Cider

[ Wine, Beer & Cider

Liquor, Wine, Beer & Cider

13. Extent of Food Service: Full food menu;
Full Kitchen run by a chef or cook
14. Type of Esta.b_ﬁsh;r{e’nt: Restaurant/Bar o

[J Menu meets legal minimum}fothéygi}_é

iy e

_Food prep area at minimurm

15. Method of Operation: [ Seasonal ",'Efsta‘b‘ii’s:hment ] Juke Box [ Disc Jockey BX] Recorded Musrc _ Karaoke R
(Chack al that 2pply) ] Live Mdsic (_Gi;/e details; !.e..rock bands, écous‘gic, j‘azz,_etc.):il _A N . B S

[[] Patron Dancing [ Employee Dancing L] Exotic Dancing [0 Top

[] Video/Arcade Gamas

[] Other (specify):

D None [ patioor Deck
D Sidewalk Cafe

less Entertainment
(] Third Party Promoters SecurityPersannel

16. Licensed Quidoor Area:

[ Roofrop ] Garden/Grounds
{Check all that apply)

[] Other (specify);

l‘"_'r“ f M

[ printForm |
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17. List the floor(s) of the building fhat Ttﬁées%abfishhent Is'located,on: Ground Floor

18. List the roqnﬁ 'n'u_'_mbér(s) the esta blishment is located in'within ihe
.+ building, if appropriate; L T s

19,

20,

within the establishment during all hours of operaj,u‘on? Y,e_s‘ .ONQ :

2L ¥ ;,h_?s is a transfer a_p'p_li'c::ation (an existing licensed businé ié} number of the ._l_icfe_rjéeje.

Owner of the Bulding i

23. Building Owner's Fujy Namé;
24, Building Owner's Stréét»Address:
. City, TOV\I_};} or Village:

. Business Télephor}e Number of Building Owner:  [212-371 -5300 ékt_édzi

_Representativa or Attorney represanting the Applicant in Connection with the |
‘aipp!ic'aﬁdq fora license to g’ra'fﬁ_c_ in alcohol at the establishment identified in tbis':nbt'i;e

27. Repr&sentatif/ejAttomey@ Full Name:

Frank Pallilo

28. Street Address: 6OBroadSt,#3504

30. Business Teiephpne_ Number of Represe ntative/Attomey; 212-227-1640

31. Business Email Addrass :

- ’1am the applicant or hold the license ora

m a principal of the legal entity that halds or is applying for the license. -.Rep;éSenéa;ions
inthis form are in conformity with representations made in submitted documents relied upon by the Authdrity when

=+ granting the licensa, | understand that rép_resehtaftidn_s made In this form will also be relied upoh, and that false {épfeéeriiétibns
o may result in disapproval of the application or revocation of the license, A

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

32, Printed Name: oshua Richhols Title lener/Opérator L. I

Signature; X

L Print F’ocmﬁli



