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Standardized NOTICE FORM for Providing 30-Day Advance Notice j
to a Local Municipality or Community Board
1. Date Nolice was Sent: L\g/////? ‘I ls Debveradby | o
2. Select the type of Application t!\a:wil !;eh.led wmith the Authorty (o an On-Fremises Ak gholic Severzge License:
© Hew Agplic

#on O Renewal O Anerstion O Corporare hange O Removat ) Class Change O Method of Opacation Change

for New applicants, answer rach gquestion below ysing 31! information krizwn tg drte
Far Renmwal applicants, sniwer 2 questions

For Alteration applicants, attach 3 tomplele written descrption and diagrarvs depxting the peoposed aiterationtst

or Comporate Change apgixani 3, attach a st of the cursen and Rropased corporate princpals

For Remowal applicants, sttach a statement of YOUT CATEITt and pragosed addrevies with the reasen{s] for the ralocation

For Oams Change applicants, attach a Statemen! detarling your curren X enye type 2nd your proposed license type

For Method of Operstion Change applicants, akhough nat tequrred, of you choose to submit, atiach an axplanation detading these changes

This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Mundeigality or Community Board:

3. Name of Muricipaity or Comuricy 6oard; [ CB 3 ' ]
Applicant/licensee information:

§. Licersee Serial Number |f sppicable)- [ | tpwranon pate (# appkcatie}: [ |
§-Appiicant or censes Name [Helen's Kitchen, LLG J
6. Trace Name (Farw). | ]
7-Steet Addeessaf Suscishment (172 Orchard Street

8.Cty, Townr vilage: [Naw York ) JNY  ZpCode: 10002

9. Buminess Telephone $umber o Appikent/Licesee: lrzos) £1h,_3_77_9 i

10, Busness £-mai of Appicant/iicensee:  [hglon@saigonsociainyc.com ]
11 Typels) of akohol 5okt or 1o be sold- O BearfCider ) Wine, Beer & Gder ) Liquor. ‘Wine, Beer & Cidar

12 Extent of Food Service.

@ Fuldl food menw; full Kitchen run byachefor ok O Menw meets tegal minimum food availsbility requirements; food Pres area 2L min mym

$3. Type of Ssabishmere: | Restaurant (full kitchen and full menu required) o

14 Mettiod of Opavaton l [ Seasona fstabashunant ) ke Box [(Obisciotiey  [FlRecordad Muse ] Xaraoke
{check 38 that 2pply) |

[ ve Music {give detadls i 2., rock bands, acoustc, jazz, e1c): { ]

! [ Patron Dancing ] Employee Dascing [[J £xotic Bancing ] Topless Entertainment
[] VideofArcade Games  [7] Third Party Promoters [ security Personnet

Dot fpecty]. [ ]

15. Licensed Qutdoor Area: None [ ]PatioorDeck [JRooktor [ Garden/Groungs [ Ermestanding Covered Structure
{check aF that aophy) |

{ O sidewaitcafe  [JOtherispeatyl: | j
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16, irst the fioor(s) of the binicling that the astablishmant is located on: |§round floor and basement

17. Ust the room numbiris) the establishment Is focated in within tha building, i appropriate: |ﬂfA

18. is the premises bocatet within 500 feet of three or mare pn-prenuses liquor establishments? Yes O Mo
19. Wil the license holder or a manager be physicatly present within the estabfishiment during alt hours of operation? GBres Ono

20. if thes & 3 transter application {an eustng heersed business is being purchised) grovide the name and senial number of the lcensee;

L || =

Name Sena Number

21 Does the applcant or hcensee own the buitding in which the establishment « located? OYes [ YES, SKIP 23-26} ©No

Owmner of the Building in Which the Licensed Establishment & Located

22 Bunding Owner's Ful Name. | Gatco, LLC i
23. Buiding Ouner's Sweet Aderess. |40 Weesi 30th Street, Suite #1 L - ]

2. Cay, fown orvitoge. [Now York | stse: [Ny Zpcoce[10018 |

25. Business Telephone Number of Bulldmg Owner: [(212) 221-1118 B ]

Representative or Attomey Representing the Applicanmt in Connection with the
Application for a License to Traffic in Alcohol at the Establishment identified in this Notice

2. Represeotstve/attomey s Ful ame: [Yoon LLP  Attn: Eugene Suh -
27. Representative/Atomey's Steet address: |11 East 44th Street, 10th Floor

28.Gity, Town or vitage: | New York | state: [NY —wesefioorz |
29, Business Telephane Number of Representatve/Attomey.  [(917) 806 - 6714

30, Business E-mad Adress of Representathve/Attamey: [Genesuh@gm ail.com

{ am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the ficense,
Representators in this form are in canformity with representations made in submitted documents retied upon by
the Authority when granting the ficense. | understand that representations made in this form will alsa be relied
upon, and that false representations may result in disapproval of the application of revocation of the license.

By my signature, | Jfirm - under Penaity of Pasjury - that the repreentations made in this form are true,

31, Printed Principal Name: [Helen Nguyen Title: |Exacutive Chel/ Owner ]

Principal Signature; ‘% @é/&/ \'?/ /{/ /?
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