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3 e cttaricpatyoxconmntysows:. [ A 24 A7 A &mmmn‘%.ﬁlaﬂe_i_l
Applicant/licanses information:

 Ucerzea Seval Nemmber (f apoicabie: | N g © 3] Expiation Date [ applicable; [\~ -A.".i‘q'
5. Applicant or Ucensee Name: MF&M){ :

6. Trade Name (if any): @dﬂ%ﬂm LLC,
7. Sucet Address of Establishment: [235 East 4th, Street

11. Type(s) of akcohol sold or £ be saki- O Beer&0der O Wine, Beer & Gider © Uguor, Wine, Beer & Gider
12 Extent of Food Service:

Oﬂdlfooquﬁmhﬁimmbyld!farmk OMenumemﬁlmhdmmfoudnnlhblﬂwmqwummts,foodprepmnmﬂmum
13 Topeof stsbistment: Rosiaurant (full Kitchen and full menu required) [~

!‘ [J Video/Arcade Games [ Third party Promoters [security Personnel !

| 3 Other specii: [E l
15 Lctnsed Outdoor drmae | M omes o e = ———
(check all thet apply) I; L3 None. 3 attoorDeck 3 Roofto [ Garden/Grounds ] Freestanding Covered Structure 1|
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16. List the floor(s) of the buiiding that the establishment is located on:

L] L

17. List the room number(s) the establishment is located in within the building, if appropriate: L

18. Is the premises located within 500 feet of three or more on-premises liquor establishments? Clyes [ nNo
19. wili the license holder or a manager be physically present within the establishment during all hours of operation? ElvYes CINo

20. If this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

J L l

Name Serial Number

21. Does the applicant or licensee own the building in which the establishment is located? [ Yes (if YES, SKIP 23-26) CINo

Owner of the Bullding in Which the Licensed Establishment is Located

22. Building Owner’s Full Name: [Henry Moses —'

23. Building Owner's Street Address: 235 East 4th Street ]

24, City, Town or Village: [NBW York ' State: 'NY ] Zip Code: 110009

25. Business Telephone Number of Building Owner: [Reaper Realty LLC. 917 642 5010 I

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26. Representative/Attorney's Full Name: [Terrence R. Flynn, Jr. j
27, Representative/Attorney's Street Address: |198 Beach 102nd Street, 2nd Floor —|
28. City, Town or Village: [Rockaway Park | state:[New York | zip Code;
29. Business Telephone Number of Representative/Attorney: [718-945-1000 |

30. Business E-mail Address of Representative/Attorney: [trﬂynnjr @gmail.com I

I am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license.
Representations in this form are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand that representations 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, I affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: [Robert Facey | Tt iPres. ]

bl b
74 AA L)
Principal Signatur &l {ﬁ” 2 L
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