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) Otiginal ( Amended Date 3 ' a

Standardized NOTICE EORM for Providing 30-Day Advance N
to a Local Municipali [

449

3

1. Date Ketee was Seny S‘ 1] ,Lo,q Ty ——— -—7—~MW/

! '

2. Sehect the tvpe of Applicasics Wt will be filed with te Authorty for an Ca-Premises Alahalic Heverege Liconse:
y Wew Agplication ) Renewal ) Alteration £ Carporate Cha g2 O Removal O Class Chamge £ Mathad of Ogeration Change

For New applicants, arswer each question below using alf infarmation kngwn o date

For Renawal applicants, answer 31| gquesthons

Far Adteratlon applieants, attach 3 rormgplate witisn description and diagrarng depiting the proposed alterationis)

Far Corpurate Change applicants, ateach a list of the turrent and propased ROTRarate priacigaly

Far Reanoval apphcants, attach a staterraent of your current and proposed addressas with the reason(s] for the rafoestion

Far Class Change appiicants, attach 3 statement detalfing your current license type sad yagr proposad Gzense ype

For Method of Operation Change applicants, although not required, if you Chooss to submit, attach an eaplanation detaling thase changes

This 30-Day Advance Hotice is Being Provided to the Cierk of the Following Locs! Municipality or Community Board:

3. Name of Municipaity or Cammunity Boasd: [ (,{')Mmm \ l rpm({.x :h: ;b
I

Applicant/Licenses Information:

A Liceasss Serial Number [if amxable;ofl I Expiration Date (i applicabiz] [

5. Applicant or Litensse Name: I ( : :P IO Tey T—t\,m Vi P\ﬁﬁ(.\ pﬁC\E] <O\
6. Trade Name [if ary); L‘—r{—) MHe. De:i,e{m‘wm
7. Strest Add ress of Equablishment: [ N\ Sy f"l e et g 'P\QL@

B.Cty.Townorvilge | (L' 9 orie. | owy  Zipcode Lfooed
. Busipass Teleghons Mumber of Applicant/Ucansse. L

10. Busiriess E-maif of Apphcant/Lice nses: | ~ee [ < “ !E ’ﬁ_. £ g Y, .

S o .
11. Type{s) 6F alcohpl sodd or to be sasd: ) Beer & Cider €3 Wine, Beer & Cidar .B'ﬁ:}ucn Wine, Bear & Cider

12 Extent of Foad Servipe:

@'E:II food mery; full kachon run by a sheforcoak ) Maay rrgets legal minimum foad availability requirarents; food [rep area at mirsmum
q

E3 Type of Estabésamant !—@u&\m& % B d" R i j

14. Method of Dpesation: [ Sedsonat Establishment CJuvkeBox  [T]Oise Jockey E’ﬁecafééd Music [T Karaoke
{chesk all that appiy

[ bve Music {give details 1., rock bands, acoustie, jaze, 2ec.). I I

{73 Patron Dancing [J Employes Sangang [ Exnlic Dancing [ Tagiess Entermainwent

. [ videafarcade Games [ Third Pasty Proreeters méfurizy Personne|

] Qaner ispec figl: L j

13. Licensed Qutdaor Area: [ Hane %ﬁ“ orbeck  [JRoofiop [ Garden/Geounds CI Freestanging Coveres Structure
{eheck a0 that apoiy} ;

D sitewakcafe [ Other [specify): |

Rec'd By Community Board 3, Man
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/O .

16, List the fipor(s) of the building that the establishment i tocatgs gn: | Groian o ]

1. Lt the room number(s) the astabishment & ocated in withe the building, If approgriate: l !

k8. 15 thy premises located within 500 faat of three or more on-premises iquor establishments?  @ves ) no
i3 Will #ne license bolder of & risnsger ke physkally present within the sstablishmeot duriry afl bowrs of operation? Offes ) ha

23, If this 5 a transfer Appiication (an eyisting rensed busingss is being prurchasad) provide the aame and serial numbier of the ficensee:

L_ 1 |

Namae Serisl Nurmber

2Z1. Des the apglicant of licenses own the Eailding in which the estatiishment Is lorated? 0 Ve [iF YES, SKIP 23-25) @\m

Cwner of the Building in Which the ticensed Establishment i Lozsted

22, Building Dwner's Full ame; oy { k.
|_E§-f" S Ly M‘kt“tf) _ j

23. Building Qwners Strest Address: | 2 o> e, o, & , ]
24. G TownorVIame: | A7y o~ i | st [ AT | zin C-’:d«u:—m L
5. Business Telephone Numbaer of Building Owner; l L b B 3+ 8 ’9 ]

Heprasentatlve or Attorney Representing the Applicant in Connection with the
Application for a Licanse to Trafiic In Alcohol 2t the EstabRshment ientified in this Notlce

25, Represantative Attormey's Full Name: B&ﬂk W. Palillo | - ‘]
27, Représentative/Attarniy's Street Address . |six{y Broad St‘reet. Suite 3504 j
e Yo oriiieer: [New York | suw: [New York | zip cone __10004
29 Busingss Telephors Hurnber of Repressntative/Atrormey @1 2) 22?—?546 I
30 Basiness E-mail Address of Regresentative/Attarney: &:WD alillo @Qmaii.cnm ‘ _l

I am the applicant or licensee holder or a prencipal of the legal entity that kofds or is 2pplying for the ficense.
Represertations in this form arein ronformity with rapresentations made in submitted dacyments relied upen by
the Authority when granting the licence. t understang that representatians made in this form will aésa be relied
upan, a=d thay false representatons may result in disapproval of the applicatian or revocation of the licensa

By my signature, | affirm - undes Peaalty of Parjury - that the representations made in this Farm aie true.

2} Printed Principal Name; [ Rao b DA Lggn ] mtte: [ Mo I |

: 0t . s
Principal Signature: f“’/z SR e
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