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(O odgindl () Amended  Date
" NEWYCRK
J Hlaseor

StateLiquor  Standardized NOTICE FORM for Praviding
1. Date Notice Was Seie: | | 2. Deliveredi by: | ]

Autherity Local Municipality or Ca fioa
2. Select the type of Application that will be fled with the Authority for an On-Premises Alcoholic Beverage License
[Z) New: Agplication ] Renewal [] Ateration [ Corporate Change [ Removal [T ClassChange

For New applicants, answer each question below using all Information known to date,

For Renewal applicants, set farth your approved Method of Operation anly, v

For Alteration applicants, attach a complete written description and diagrams depicting the propesed alteration(s).

For Carporate Change applicants, attach a listof the current and proposed corporate principals,

For Remaval applicants, attach a statement of your curtent and propased addresses with the reasonis) for the relacation.
For Class Change applicants, attach a statement detalling your current llcense type dnd your proposed license typs,

This 30-Day Advance Notice Is Belng Provided to the Clerk of the followlng Local Mumidipality or Community Board
3. Nanie of Municipality or Community Board:]

Ll

Applicant/Licenses Information
4. License Serial Number, if Applicable; | | Expiration Date, if Applicable:
5, Applicant of Licensee Narne: Ba Aoone. Famd Cor o Ll

T 1 -

6. Tracte Name (if any): |

7: Street Address of Establishment: [0 St SSined "W\t

B. City, Town or Village: 'N&L;? Nota, l NY leCnde:[ 'iCﬂE)?b
9, Business Telaphone Number.of Applicant/Lirenses: [_)_4 2 S37) s ARG

10. Business Fax Number of Applicant/Licensee:

11, Business E-mall of Applicant/Licensee: |
12, Typels) of Alcohol sold or to be sold: [C]Bzer & Cider ‘xwme. Beer & Cider I Liquor, Wine, Beer & Cider

LIS O ) (O ) [ 1 ) I ) ) ()

13. Bxtent of Food Service:  [Z] Full food menu; [] Menis meets tegal milnimum food availability reirments;
" Full Kitehen run by a chef or cook Food prep area at mintmum :

14, Type of Establishments I /]T’,".(-“-‘;"Hft'ili.‘t ran j

15. Method of Operation: | Seasonal Establishment [ ] Juke Box [ Disc Jockey [X] Recorded Musie [T Karacke
Checkallthat app) 1 | e Music (Give detals L, rock bands, scousic, Jazz etch: | |

[[] Pawron Dancing [ Employee Danclng [ Exotic Dancing [ ] Topless Entertainment

[] Vided/Arcade'Games ] Third Party Promiotays ] Security Personnel

[] Other (spactfyi: | ]

16, Licensed Outdoor Area; | [ None [} Patioor Deck [7] Rooftop [] GardenfGrounds  [7] Freestanding Covered Structure
{Checkallthatapply) | [7] Sidewalk Cafe [ Other (spectty: | ]
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NEWYORK | State Liquor Standardized NOTICE FORM for Providing 30-Day AdvancedNoticgtoa
RvGeaay. Authority La licipall mmuni Brg
17. Ust the floot(s) of the building that the establishmient Is located un:l i A |: i\@_-_ﬁ-ﬁ "‘

18: List the room number(s) the establishment is Iocated In within the 2 oo
bullding, if apprapriate; ' ‘E‘-ﬁr Tl

19. Is the premises located within 500 feet of three or more on-premises liquor establizhments? OYes: @No

20. Will theicense holder ora manager be physically present within the establishmerit during al! hours of operation? @'{e: ONo
21. IfthisIs a transfer application {an existing lcensed business Is being purchised) provide the name and serial number of the licensee,

22. Does the applicant or licensee own the bullding in which the stablishment is located? () Yes (if Yes SKIP23-26) @ No

Owner of the Building in Which the Licansed Establishment Is Locsted

23, Building Owner'sFull Name: | N ) Vol [ sl Vdogeyma _;_“mr;%g i
24; Bullding Owner’s Straet Address: I,,_r’-’;{‘-f, e T =

25. City, Town drViIlage:' “N,‘:I 2 Vel State; | W —l Zipcode:l iCon'?
26, Business Telephone Number of Building Owner: | 2 {2 - -7 (o o DT85\

HiEINN

Representative or Attorney represanting the Applicant In Connection with the
application for a ficense to trafflc in afcohal at the establishment identified n this notice

27. Representative/Attoney’s Full Name: | P2\ v\ 7o uec\s |
28, Street Address: |L{m T e Yy 'Tf-a!.-‘f\-?x Vi _]
29. Oy, Town orVillage: |52 Yy, | state: [ 1y ] Ziande
30. Buginess Telephone Number of Represertative/Attorney: I = \ (- el \" 2779 j
31. Business Email Address: | N ol Sl £ g \{f = LY |

lam the applicant or hold the license or am a principal ofthglegal entity that holds er Is applying for the license, Reprasentations
In this form ate In conforemity with representations made In sutimitred documents refied upon by the Authority when
granting the license. | understand that representations made In this form will aiso be relied upen, and that false represantations

may result In disapproval of the.application or revacation of the license,

Byriy signature, | affirm - under Penaity of Parjury - thet the reprasentations made in this form are true.

. pinted Name: | Mumtas- K. Bhal | Tite [ !’)q’eg—f o\Qﬂ'}‘ 1

Signature: X _M@\QAJ\ - ‘f/g?l / / 9
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