OFHICE USE ONLY
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Standardized NOTICE FORM for Providing 30-Day Advance Notice

to a Local Munitigallg or Community Board

e -
1. Date Notice was Sent //}0/(9, / 18 Delivered by [ &/Oﬁmzﬂ// %‘/b N ,Z(.i—é/%
V4 /7
7 Select the type of Appiication that will be filed with the Authority tor an On Premises Alechalic Beverage Licenie
O New Application O Revewal O Atteration O Corporate Change  © Removal © Class Change © Metnod of Operation Cange

For New applicants, answer each question below uting all information known to date
For Renewal Apphcanty, anvwer 3ll question;

For Ateration applicants, attach » complete written description and diagrams depicting the propoued afteration(s)
For Corporate Change applicants, sttach & fist of the current and proposed corporate princioal

mmmumuMWMmumammmnummummw

3. Name of Municipality or Community Board: !]\'t (.kaﬁbsr;;l} &o:ﬁj i 3

Applicant/Licensee Information:

4 Ucemee Sertal Number (it applcable) |/ T U/ S 7 —jmwmnmmwmmL 3/3/) /2ol

S Aoplicant or Licensee Name: | 2 5 R Grnu? Kest RvE LLL
& Trade Name fitany) [~

7. Street Address of Establishment: | A5 AVENUE (A
8. City, Town or Village: ! EJQ!, ) Y_Q_rk\ —l »NY  Zip Code: [ /000?
s.mrwnmummnk:m.l 6%-%3‘03?3

10. Business E-mail of Applicant/Uicensee. megskimm;-loﬁmd
11 Typels) of akcohol sold or to be sold: O Beer 8 Cider ) Wine, Beer & Gider ﬁm.mwsm

12. Extent of Food Service:
msbum;mmenmdam (o] Hmumleﬁmmmnhodmwmmmxhummnmw

u.1mofmm:| R%ﬁggy‘f" BQK j

14. Method of Operation: [ Seasonal Establishment  [] fuke Box #MMH‘ ﬂmm O karaoke
fcheck a that apply) wmummmu‘mmmmm;_“-,c Wasic s Lioez Veoal ]
[ PavonDancing ] Employee Dancing [ Exotic Dancing [ Topless Entertainment
[ Video/Arcade Games  [[] Third Party Promoters [ Security Personnel
[ Other (specity): [ 271

Ld L e ] fd R

15. Licensed Outdoor Area; O None  [JPatioorDeck [ Rootiop [ Garden/Grounds [ Freestanding Covered Structure

e O sdewalk cate ﬂmmnmefcwlushffs-ﬁ !/'A!ﬂ bo@pcim[
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16 Uist the Roociy) of the busthing that the estabighinent is locsted on [T' ' ‘IT‘ 'r ‘-j' .l ;:" o b s

17 List e room member(y] the establishment i locsted in within e bullding, 1 sopops iete [ \ J[J‘“i _ ]

18 1 the promives Tocated within S00 feet of thize of more on promises bgquor eitablisthements? Qe O Mo
15 Wil the kornse holder 0 a manager be physically present within the establishment during sl houts of operation ? O ONo
2017 this i & transter application (an eviting (ikenied buvness |y being purchased) provide the name and serial number of the icanses

[ i |

Name Savial Murrtar

21 Dors the applicant or licenses own the bullding in which the establishment i located? O et (i ¥ES, SKOP 23-26) QMo

Owner of the Bullding in Which the Licensed Establishment is Located
ouargowerstitmone: I ClacVe. Real Estale 7oip- 1
BoudigOwnerssoeetdddress: | I S0) () ST h Siee f ]
24 oy Townorvilage: [ NJ2 5 Voc e | sme (020 York || /2/0 7 |

25. Business Telephone Number of Bullding Owner. | 7/ 7 &4/ /) 275/ 7 7 |

Representative or Attorney Representing the Applicant in Connection with the
mm.mutmmmuuwmmumm

26 Representative/Attorney s Full Name- | Terrence R. Flynn, Jr. '

77. Representative/Atiomey's Sueet Address: 444 Beach 120th Street, 2nd Floor |
28 City, Town or viliage: [Belle Harbor | sute [New York B mmﬁm
29 Business Telephone Number of Representative/Attorney: [(718) 945-1000 |
30 Business £-mail Address of Representative/Attomey[trlynnjr@gmail.com =4

| am 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 documents relied upon by
the Authority when granting the license. | understand that representations made in this form will also be relied
upon, and that false representations may result in disapproval of the application or revocation of the license.

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

21 Proed riocios ame: [ 5500 WIRTZES | e[ Minkeng WEMBER I

PasadInl>



