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Wag
Standardized NOTICE FORM for Providing 30-Day Advance Notice @C’“
to a Local Municipality or Community Board

1 DateNotice wassent: | // [ %/ 2.0 1§ 1a. Dalivered by: ’: U\JHQ_R'}'J\

2. Select the type of Application that will be filad with thé Authority for an On
© New Application Rehéwal Alteration @ Cofporate Gha

-Premises Alcohiolic Beverage License:

nge O Removal © Class Change Q) Method of Operation Change

For Repewal applicants, answer all questiohs

For Alteration applicants, attach a complete written description arid diagrams depicting the proposed alteration(sj

For New applicants, afiswér ésch question below using ali information known to date

For Corporate Change-applicants, attach 3 list of the current:a
For Renioval applicants, attach a staterrignit of your current and proposed addresses i
For Class Ch‘ange,ap]‘ol‘ic’:é'rité,v- attach a statemerit detailing your currant licénseé + ‘ sétype
For Method of Operation Change applicants; although not required, if you cticosé to suibmit, attach-an explanation tetailing those changes

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

3. Name of Municipality or Community Board: | ( > ‘f\,{ '3"\"{ sz\(l ( d\ ” 3_3

Applicant/Liéenseé Information:

4. {icensee Serial Nurbar (if dpplicable): L l Expiration iaa,tve (if applicable): L
5. Applicant or Licenseé Naiie; LCD(‘Q "‘\—h 1!)_‘—,2_/ ’:Fb("f\‘?_[;i v R AS SA ﬁ(__) Y
1 - = | p— =

6.Trade Name (ifany): L - | O 'hb m-)-e.(m‘\ﬂ?ri

7:$treet Address of Establishment: L i1, R, \Jigieor Shvee

oo Tounoisse: [T T Tl 1w w0600

9. Business Telephone Number of Applicant/Licenséa: L ] 4 612 ~ [g o6

10. Business Exmaflof Applicant/Licenses: [ @ 3 SoN Sl s manl.- Corn
. _ P - . s p = " . .

11. Typé(s) 6F alcohal sold or to be sold: Beer & Cidef ) Wine, Beer & Cider @ Liquor, Wine, Béer & Cider

12. Extant of Food Servica:

e L

@ Full food menu; full kitchen run byacheforéook © Menu meets legal minimum food availability fequiremants: fapd bren area atminimun
13. Type of Establishment: L bO\\’ a Q\ es ,‘ A0 Y i\‘—jr‘ —l

14, Method of Opration: [[] seasonal Establishment [] Juke Box Disc lockey Recorded Music  [] Karaoke
(check all that apply)

] Live Music (give detafls i.e., rock bands, acoustic, jazz, ete.): L —I

[] Patron Dancing ]:] Employee Dancing [[] Exatic Danéing ] Topless Entertainment
[ Video/Afcade Gamés ] Third Party Promoters B security Personnel

[] Other {specify): ! j

[JPatioor Deck [ Rooftop [ Garden/Grourids [ Freestanding Covered Structure |

[ sidewalk Cafe [ Other (specify): L —l

15. Licensed Outdoor Area: None
(check all that apply}
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16. List the floot{(s) of the building that the establishment is lotated on: ( ,f“.“l st £loo v A C “a a7 Nk 1R i g,
17. List the foom number(s) the establishment is located in within the building, if appropriate: l j

18. Is the premises located within 500 feét of three or more ON-premisés liquor establishments? @ Yes © No

19. Will the license holder or a managerbe physically preserit within: the éstablishment during all hours 6f Operation? '.@ Yé&s O No

Name Serial Numbar

21.Does the applicant o licensee own the building in which the establishmént is located?  ©yves (if YES, SKIP23-26)  @No

22. Building Owner's Full Naima: — 1y >0 - —— :

LT iu Zhan o ]
23.Building Owner's Street Address: L 7/@5—' -1 Lp3 7ok Ao . _ :'
24. City, Town or Village: L Baus = _ -I Stte: L — j i Code‘:
25, Busingss Telephone Numbefdeuildiﬁngn,er»; L ( G”j\ lOQ 2 - < L1y - —]

o - T

Representative or Attoitiey Représenting the Applicant in Corinection with the
Application for a License to Trafficin Alcohol at the Establishmérit Identified in this Notice

26. Representativé/Attorney’s Full Name: [F?'r-aﬁkw_ Palillo

27. Representativé/Attorney's Street Address: [Sixty Broad Street, Suite 3504

28. City, Town or Village: [New York | stote: [New York . j Zip Code:

29. Business Teleptone Nurnber of Representative/Attarhey: K21 2) 227-1640

30. Busiriess E-mail Address of Representative/Attorney: IEWDa"l‘ilvldA@Qma“.Com

the Authority -whe'n 'g‘i'a hting"'the licénse. | understand that fepresentations r"h,"adé in this forrp will also be relied
upon, and that falsa represéntations may result in disapproval of the application or revocation of the licenze.

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

31. Printed Principal Name: | =y iN SO N Salce —l Title: [ oW Nev —|

"/ j ,
Principal Signature: \c:;wj’\ . C"'QL
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