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Standardizad ﬂO‘f‘ICE FORM for Praviding 30-Day Advance No
to a Local Municipality or Community Board
L. Date Notice was sent: | //lc'l 7/ 05 | ta.Detveredby: [ ' y [ {[:J
2. Selact the type of Application that w;!l b filed with the Autharity for 2n O6-Premises Alcoholic Beverage License:

@ New Application O Renewal O

For New applicants, answer each qu

For Renvewal applicants, answar gl ue

For Alveration applicants, sttach a ¢
For Corparate Change applicants, 3
For Remaval applicants, attach 3 5

For Qlass Change applicants, attach 4 st

For Methud of Operatign Change 3

This 30.Day Advanee Nofice fc Belng P
3. Name of Municipality or Comwmunity Boa

Applicant/Licensee Infarmation:

% | W\ ln Dan [A\a"\'\\"r\lA‘;\'L-\, Yoo 2
. (&)

Alteration ) Corporete Change O Removal € Class Change O Method of Operation Change

ion below ysing alt informstion known to date
stions

Vided ta the Clerk of the Following Lacal Municipality or Community Board:

-

4. Licensee Serial Number (if applicable); r

NIA

_| Bxpiration Date {if applicable): ]_

5. Applicant or Ucensee Namae: [ \\C{

Lo Shenla”

—

6. Trade Name (if any): L ]

D

S

£l

?. Streat Address of Establishment: L & SJ—')_ E o\ u e ‘5,

8. Clity, Town or Village: L New \

ol

| .y

9, Busingss Telephone Number of Applicant /L

Zip Code: uoooq
onsext | T86EDASE G =

10, Businass E-mail of Applicant/Licensee:

L Shen¥er Jede Bamoi] Com

JJLJJUq

11. Typa(s) of alcahol sold or to be sold:

I
12. Extent of Food Service:
R, Full food menu; full kitchen run by =

Fhefor cook O Menu meets legal minimum food availability requirements;

~J

O Beer B Cider ) Wine, Beer & Cider () Liquor, Wine, Bear & Cider

fand prep area at minimum

13. Type of Establishment: I B e

ond R araim iy

—

14. Method of Operation:  [7] Seasonal Estblishment CliukeBox  [JDiscockey E Recorded Musle  [7] karaoke
(check all that apply)
= [ Live Music (give details i.e., rock bands, acoustic, Jazz, etc,); L ’
[ Patron Danelng  [] Employee Gancing [ Exotle Dandng [] Topless Entertalnment
[] video/Arcad: Games [ Third Party Promoters O security Personnal
[ Other (specity): ' ]
1]
15. Heensed Oytdoor Area; [FiNene [JPatioor Dack [} Rooftop  [7] Garden/Grounds_ {0 Freestanding coveced Structure
{check all that appiy) Ale S€ 7 i
O3 Sidewalk café ] Other {apecify): [ |
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16. List the fioor(s) of the buliding that the

17. List the room number(s) the establishrhent is focated ity within the buliding, if appropriate: [ N / A
7

establishment is lotated on: E i : 7]

S—

18, Is the premises Incated within 500 feet of three or more on-premises iquor establishments? Qyves O No

19, Wil the lleense holder or a manager be physically prasent within the establishment during all hours of operation? OvYes Q No
1

20. if this is a transfer application (an existing licensed business s being purchased] provide the name and serial number of the licensee:

| L |

Name Sertal Numbér

21. Does the.applicant or licensee own the pullding In which the e<tablishment is located? © Yes (if YES, SKIP 23-2¢) Qe

22, Bullding Owner's Full Name: |

erer of the Building in Which the Licensed Estahlishment is Lorated

Rﬁ&»?@" Ee,a_Ht,{ tLC , |

23. Bullding Owner's Street Address; . I—E 6 W er UE 3!4!2 E D . —l

24. aiy, Town or Vilage: [ TUCI |y D¢ ] s [T | 2 cate:

25. Business Telephone Number of Building pwner: | Q4111 AUa S0 |
' RepmenEﬁVe or Attomey Reqresenting the Applicant in Connection with the !
e Applicatian for p ticense to Traffic in Alcohol at the Establishment ldentified in this Notice

26. Rapresentative/Attorney's Full Name;

rerrence R, Flynn, Jr. ‘ |

77 Reprasentative/Attomey's Street Addrest: 1444 Beach 128th Street, 2nd Floor

7
28. Gity, Town or Viege: [Belle Harbor | state: [New York | 2ipcades

29. Business Telephone Number of nepresenlative/Attoa_'ney: [(7 1 8) 945-1000 - l
20. Business £-mai Address of Represantativi/attomey: [trilynnjr@gmail.com ‘ |

I am the applicant or licensee holder org principal of the legal entity that holds or is applying for the license,
Representations in this farm) are In conformity with representations made in submitted documents reffed upon by
the Autharity when grantifg the llcense, | understend thot representations made in this form wil | also be relfed
upan, and that false représentations may result in disapproval of the application or revocation of the ficense,

By my signature, | affirnd - under Penalty of Perjury - that the representations made in this form are true.

21, Printed Princlpal Name;

Principal Signature:
" CF

¢a/ca  3ovd

J

Sk ) e[ OO anogr ]

4
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