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" standardized NOTICE FORM for Providing 30-Day Advance Notice
to a Local Municipality or Community Board
\ - . . . . B L ‘ . . -
1.Date NoticewasSerit: | 7| \5;9 13, Deliveied by: 276’5 _rl o ico //‘. y

2. Selett the type of Application that will be filed wish the-Authiority for a7 On-Premmises Alccholic Bevorage License:
Y New application ) Renewat O Alteration O Corporate Change (3 Rémoval € Class Changa O Method of Operaticn Change

For New applicants, answér each quastion below using all Information Knbiwh to date
- For Renewal applicants, answer afl questions ' - ‘ ,
For Alteration dpplicants, dttach a cafipléts wiitten deseription arid diagrats depicting the praposed alteration(s}
For Coiporate Change Spplicants, aitach a fist of the current and propased tarparate priricipals o ,
For Removal applicants, attach a stateirient of youir currént and propeset addrésses with the reason(é) for the relocafion
Far Class Change applicants, attach a statemént detaling vour eufrent icense type aad your proposad tidenss type
ForMethod of Oparation Chanige applicants, although riot required, IFyou chioase to submit attach an explanation Betalling those changes

This 30-Day Advance Noties s Beirig Proyiddd to the Clerk of the Following Local Municipality o Community Board:

3. Nanie of Muni¢ipality or Commiunity Board: O OYA P A 1A 4 ILM 8("\ &(ﬁl —‘?)
i

Applicant/Licerisée Information:

4, Licensee Safial Number (nf .applft:zibig);l 7 I 'Expiratidr‘\' Date {f aipblica'ble'—): I '

5. Applicant or Licsnsee Narrie: | C Wy YI\Q—-\VO\QT\' [0 ﬁf\gﬁf’g\ '_-E;Q I Sg;{ R é_cs.: S

b. Trade Name [if any): I -rhe, G ¥ othin Cl ‘ '

7. Street Addréiss of Establshrriant: I \3h  MADIGEN STeEET

8. Gy, Townorvitsgs: [ NZw) ] pRVS LNy zetwe 10002

9. Business Telephone Numbiér of Applicant/Licensee: not et esSiened

|

10. Business E-mail of Applicarit/Licerisee: I ' ﬂ:) I ge( :g/’ b ’Eﬂg S “l"&@, g - Comt

21, Typels) of al¢ohol sold or to be sold; 0 Boer & gider wame, Beer & Cider (% Liquor, Wine, Beer & Cider
12. Extent of Food Service: '

O Full food mieny; full kitchen sun by a chef or cook dMenu meets legal minimum food availability requirements;

food prep ared at Minimuin

13. Type of Establishment: | _L»\d P Q 0Ce eN P‘ b

14. Mathod of Operation: | [] Seasonal Establishinent * [JlukeBox  [Joisc Jockey dﬁe‘i‘;@qud Music [JKaracke

(check alt that apply)

[ Live Music {give details i.e., rock bands, acoustic, jazz, etc.): I

|

[[] Patron Dancing  [T] Employee Danclng  [] Exotic Dancing [} Topless Entertalnment

[[] Video/Arcade Games  [T] Third Party Promoters [ Security Persannel

| [ Dther {specify):

15, Licensed Qutdoor Area: a/None | Patio or Rack [} Raoaftop D Garden/Grovinds E] Fregstanding Covered Structur
(check all that apply) )

B

] sidewalk cafe [ Other (specify}:
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16. List the ﬂoa}'(s} of the bullding that the establishment is located on: {6} Pwn\t. ‘i Mezzon e

17. Ust the room number(s) the establishment is located n within the building, if appropriate: I

18. Is the pfemises located withlh 500 feet of threé of more on-preniises liquor establishments?  OYes O No M IA

19. Will the license holder or a manager be physically present within the establishment during alt hours of operation? w{ O No.

20, if this Is a transfer application (an existing licensed buginess s being purchased) provide the name and seflal number of the licensee;

Nairie Serial Number

21. Does the applicant of licensee ol the buitding In which the establishment islogatad? () Yes (If YES, SKIP 23-26) 0 No

Owiner of the Bullding in Which thé Licahsed Establishment is Located

22. Building Owrier's Fufl Name: l \ ‘3@ Y. e . LG
i

23. Buiiding Owner's Street Address: l ‘ 26 M/\"Di So ) ST E 66’ "I

24. City, Town or Village: | NEI Pl ] State:L [SEY ‘ I Zip Coda:

(Dos =

. i
25. Business Telephone Number of Bullding Owner: | (212 ] 966 ~q 200 -
e o

HiNIEIE

. Representative of Attoriey Representing the Applicsint in Conriection with the
Application for a License to Traffic in Alcchol at the Establishment identified in this MNotice

26. Representative/Attorney’s Fult Name: |Fr’an‘k W. Palifio

27. Reprasentative/Attorney's Stragt Address: |S;xtyBroad Street, :S'uit_e_sso:}

28, City, Town or Village: [New Yark _ | stte:|[New York | zocsess[10004

29, Business Telaphorie Number of Represantativé/Attarney: I(212) 227-1640

JUES [y SNEES Jy TN By SN

30. Business E-mail Address of Representative/Attorney: |pra|i1!o@gmail;com

Larn the applicant or licensee holder or a principal of the legal entity that holds or is applying for the license,
Representations in this form are in conformity with representations made in submitted dacuiments relied upon by
the Authority when granting the license. I understand that fépresentations made in this form will also be refied
upon, and that false representations may result in disapproval of the application of revocation of the license,

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

31 Printed Principal Name: | Je re cnny Qo lQec Title:
ranais -

Mewber

Principal Signature: .

xj\”\”?\"“
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