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o Auany™ O Original O Amended  Date ll .
ﬂ Standardized NOTICE FORM for Providing 30-Day Advance Notice i-,,e -

toa Local Municipality or Community Board
1, Date Notice was Sent: 5; } g \ 5@_&2 1a. Deliverad by: O A QQQ '

2, Sele;ﬂt(eupe of Application that will ba filed with the Authority for an On-Premises Alcoholic Beverage License:
ew Application () Renewal € Alteration € Corporate Change O Removal ©) Class Change ) Method of Operation Change

For New applicants, answer each question below using all Information known to date
For Renawal applicants, answer all questions
For Alteration applicants, attach a complete written description and diagrams depleting the proposed altaration(s)
For Corporate Change applicants, attach a list of the current and proposed corporate principals
For Ramoval applicants, attach a statement of your current and proposed addresses with the reason{s) for the relocation
For Class Changs applicants, attach a statement detailing your current license type and your proposed iicense type
For Methed of Operation Change applicants, although not required, if you choose to submit, attach an explanation detalling those changes

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

3, Name of Municipality or Community Board: Q OO L \A\]_ % Cy d 27-)
Applicant/Licensee Information: .. l

4. Licensee Serial Number (if applicable): [ | Expiration Date ¥ applicabe: | ]
5. Applicantorticenseefame: | C e Ay O Cocorred N \i\xﬂaj&ndmg;ﬁﬂ
6. Trade Name (ifany): | ’ j
7.Street Address of Estabiishment: | 2 G 2 WD pospuE N
8.CtyTownorvilege: | FasH Uillage ], Ny . Fpcode: [ /000 ]
9. Business Talephone Number of Applicant/Licensee: | —2+ 26771056 —]
10, Business E-mall of Applicantficensee: | /20 &u ZodRigoc 2 @) Aaiapac N Yc H|
11. Typa(s) of alcohol sold or to be sold: O Beer& I © Wine, Beer & Cider 0f, Wine, Beer & Cider
12, Extent of Food Service:
O«Pﬁli{o’d menu; full kitchen run by a chefor cook 3 {Menu meets legal minimum food availability requirements; food prep area at minlmum
18. Typeof Establishment: | Az )~ 1) Zesdaowno ' =
4. Method of Operation:  [[] Seasonal Establishment  [JJuke Box  [“JDiscJockey mﬁe@d Music  [T] Karaoke
(check alfthat apply) [ Live Music (give detalls l.e,, rock bands, acoustic, jazz, etc): L j ' c
[]PatronDancing [7] Employee Dancing [ Exotic Dancing [} Topless Entertalnment _ — — .
[ Video/Arcade Games [T Third Party Promoters  [JSecurity Parsonma) — = = = -~ A
[ Other (specify): | -
15, ticensed Outdoor Araa: ﬂ‘&gﬂe - [JpatioorDeck  [JRooftop  [] Garden/Grounds [ IFreestanding Covu-ed Sh;xcfum B
{check all that apply) . .
dewalk Cafe [ Other (speciy): | R

£
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e e PO e S SEENe
8. Lstthe foar(y) o the bulding that the satstiuhmant blocatedon: | 77 2 7Dora , ]

7. Lst S romn. ramnbaa]) the establishimant s located In within the buikiing, F agpropriate: | |

1. s thr premises located within 500 fewt of thray oe more on-pramises lquor establshments?y = OYes ) No

15. WU the ficensa holder or  manager ba physleatly prassnt within the establishment during sll bours of operstion? 9"/ ONe

20.1this ks & iransfer application (an extiting tcensed business i baing purchasad) provide the name and serlal number of the Doeases:
L | |

‘Sertal Numbar
2L Dods the spplicant or Ncenses own th bulding b which the establishnant s focatad? € Ves (H VES, SKIP 23.26) W"

Ownat of the Bullding in Which the Ucensed Establlshment Is Located

2bidowmcstikvane: [ H0G 76 S5 Ihenos Owrit Ll |

- Baldiog Qumer s it asdrus: [~ 277 > 0D Qs 2P0 ET. |
24. iy, Youn o Vilage: | ZA5] o{d{gg,g.' ] st e ]leM:
|

75, Business Telephone Numbar of Bullding Owner: | 212 - 22‘5’* GEFY

esentative or Attomey Representing the App lcant In Contiection with the
Applimn tor s lcense umal‘;c in Alcohst at m“Efi]:'Hhhmont identified in this Notice

26. Representative/Attorney’s Foll Nama; |Frank W. Palllo

1. Rapresareative/attomey's srvet dvss; STty Brond Sreal, Sulie 5503
. Cy, Town o vilsze: [Naw York

| sut: [New York | mocoae[iooDs
29, Businass Telephone Number of Representitive/Attorney: 1(212) 2271840 '

0. Buslness £-mnall Address of Reprasentative/Attomey: IFMIII!o@gmachom

L] JI_IJ_J

Lam the applicant or Bcensee holder or a principa) ol the legal entity that holds or iy apslying for the license,
Representations b this form are Iy confarmity with representations ma

de in submitted documents ralled by
u\cmﬂmkyvﬁmpmhwwﬂum.iundmum that representations Penby

_ mada in this form will stso be rafled
upon, and that false representations may result in disapproval of the application or revocation of the licanse,

By my signature, | affirm - under Penalty of Pesjury- that the Fapeesantations made In this form are true,
31 Printed Principai Nam: Z ez | e[ Pwpers e |

Principal Signature: © E OpP
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