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| _ OFFICE LISE ONLY
O originat QO Amended . pate e

Standardized NOTICE FORM fof Providing 30-

OTICE Day Advance Noticd
to a Local Municipality or Cotimunity Board

For New applicants, ariswer éséh Huestion befow using aff Infdrtiation known to date

For Renéwil applicants, answer ali quiestiohs .

For Alteratiri applicants, &tacha complete written ﬂe"s'cT'l'.Pf_lofj“?'!’id diagrams depi'ctipg_' the priposed alferatjons]

For Coroorate Change apiplicants, a list éF the current:and proposéd edrporate principals

“of Reitidval agplica Fyour cuftent and proposed addresges With'the feasons) far the relotatian
e&- o ¥ . SR I L

Advance N Ing Provided to tha Clerk of the Following Logal Mutiicipality or Community Board:
3. Name of Municipaiity &r Commithity Board: [ g > n{ A'LF PC]’Y) o\ _ﬂ:’ 2.)
Applicant/Liganses thformation:
4. Licensee Serial Nurabér (ifj’;_i’pﬂ;"afb]‘é): L j Expiraiion Eat_e (ifapplicable): L
5. Applicant or Licensee Naies LCD(P To 1%}_,&% by FEeinson o lcs)
6. Trade Name (if any}: L—TD P Dederm e ]
7eStrect Address of Esiablishmene: [~ 12, Rivickor Shiveet
8 City, Town or Village: | (¥ Hettsed ) Ny zcode: [10B6 D,
S- Businiess Telephone Number of Agiplicant/Lcenses: L NI 12 - {906
10. Business E-inall of Applicant/Licensee: | @riv Soﬂgcd(_@(%'\ (= maga L CHWN

. et .

11 Typé(s) of alcohal $6)d of to be sold: ©) Betr & Cider € Wine, Beér & Cider @ Liguor, Wirie, Beer & Gider
12, Extent of Food Service:

v

LI L

€ Full food menu; full kitchen run byacheforéaok © Meny fneets legal minimum food availability requirema
13. Type of Establishment: [ {1 . Recda O Yo NA-

14, Method of Operation: ' | [~ Seasoia] Establishment  [JiukeBox  [gDisclockey Recorded Music  [&7] karaoke
(check all that apply}

nis: fapd DEED area st minimun..

et

] Live Music (give datals I.e., rock bands, acoustie, Jazz, etc): I |

[] Patron Dancing E[ Employee Dancing [ Exatic Danéing O Topless Entertainment
[ Video/Arcaide Gamas [ Third Party Promoters B security Persannel
[ Other (speciy): [ B

—_—

15. Licensed Outdoor Area: 2 fgna OPatioorDeck  [JRooftop [ Garden/Grourids (] Freestanding Covered Structure
(check all that apply)

[ sidewalk Cafe [J other (specify): L —l ’
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16. List tfie losi{s} of the building that the establishment s lscated on; Li—‘t s¥ €loov add Collar sl 1A 18
17. List the foprh number(s) the establishritent Is lacated in vithin the bilding, i ap proprite: L I - e j

13 Is the premises located within 500 fét ofthree or more Oh-premilses liquar establishmefits? @ Yes © Nao

" SerEl NumGer

21. Does the applicant or licensee own tha bullding in which the establishritit s Ioeafed? Qe {if YES, SKIP 23-26) &No

Quingt of the Building In Which the Ucensed Establishment Is Located.. . __ e .

22. Buljding Owner's Full Naia: [ i «24“_%_& o

23.Buillding Qwner's §treet Addres: | 205 -1] 3= Ove - - ]
B T Yo = T e i NTETVR

’ 2'5.B'ﬂ’s'i:iéssfelephoﬁeNuﬁibéi*dfauﬂdiﬁgf@\ﬂner-; L ‘rc?lsh {093, Y‘-H'ﬁ . ' ) —'

Reprasentative or Attb‘fﬁ’ey'.sebr,é;éésﬂng the Applicantin Connection vifith the
Application fot a Licenss to Trafficin Alcoho! af the Establishnigrit Identified fn this Notica

26. Representiitive/Attoiriey's Fyll Name: ]ﬂankW Palllo_
27. Refirésenttivé/attortiey's Street Address: |§fxfy "Br_oad, Street,Surte 3504

28.Gity, Town arvillage; [New York | s [ew Yok L code: TG00

29. Business TeléphioAe Number pf Representative/Attarey: I_(g‘l 2) 227-1640

30. Busifiss E-iail Address of Representative/attorney: |Fitpalilio G Gfnail.com

D W

lamthe applicait or ficensge halder ora principal of the legal eritity that holds or Is 2pplying for the license.

Representations in this form 4ré In conformity with representations fade in subfitted documents relied upon by
the Authority when granting the ficéhse, | understand that Tépresentations fade in this form will also be relied

upen, and that false repredéntations may result in disapproval 6f the applleatioh or Fevocation of the licefze,

By my signature, | affirm - under _Penaltyof' Perjury - that the répresentitions made in this form are true.

21. Printed Principal Name:'l_Er‘Nmia N Sa\CF “ _I Title:L OLO f\)e\r

Principal Signature: \\@m » /p O'QL

L
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