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fis

Standardized NOTICE FORM for Providing 30-Day Advance Notice

to a Local Municipality or Community Board

L. Date Nolice was Sent Eﬂﬂf'l 9!2{}21

ta. Deliverent by: | Overnight Mail with Tracking Number

2. Select the type of Apolication That will be Tied

wilh T Aurhorimy for an On-Premises Alcohalic Beeerage Licersa!

& mew agplication ) Renewal O alteration £ Corporate Change O Removal (O Class Change ) Wethod of Opesation Change

Far Mew applicants, anvaer esch gquestion Below using all information known to date

Far Renewal apgdlicants, answer all guestions

for Alteration applicants, amach & compéete written desoription and disgrams depicting the proposed alierationds)

Fu1 Corporate Change applicants, artach a list of the curnent and proposed oo parale principats

For Remcwal applicants, attach a stazernent of your current and proposed addresses witl tee reason(s) for the relocation

For Class Change applicants, attach a statement detailmp your current licensse Type and your graposed loerse type

For Method of Operaticn Changa appicanis, ..a:ll;::.'_;E_n mit repuired, il you choode 1o submit, attach an eaplanaticn detaimg thase chanpes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.

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

%, Mame of Muniipakity or Community Beard:

MpplicantfLicensee Information:

Manhattan Community Board 3

1. Licerses Serial Number (if .'|F|p::r.1hl.'~l.'t

! Exparation Date [if applicable):

S Applicant or Licensee Mames Ii:,raﬂ: I:ﬂnklng Ine,

f. Trade Mame [if anyl: 1{:{:}5 Cafe

. Slrest Address of Establishment: Id‘l Monroa Shr._—:{_—:ll Slora 2

2. City, Town o1 Village: |N'EW Yark

| Y Tip Code: Emﬂug

9. Business Telsphane Number of Applicant/Licensers: |[E"| EJ 5T 1-1060

10, Hasiness E-mail of Appicant)/Licensee: Fjﬂhﬂ@ﬂ}'bﬁmw.ﬂﬂm

11. Type(s) af alcohnd sald or to be sodd:

12, Extent of Food Saervice:

O Beor & Cider ) Wine, Beer & Jider (Z) Liguos, Wine, Beer & Cider

&) Full Toad e Tull Kitchen run by a chef or copk 020 Menu mects legal minimum fod availability reguiremeants; 1ood prep asea at minimum

13. Typee of Establishment |Heslaur'dnt (full kitehen and full menu required)

14. Method of Operation: | D Yeasonal Fstablishiment [ luke Box [ Dise Jockey [] Recorded Music D Earanke

lchieck all that appiy]

| '|:| Live Mumsic [give detaik Lo, rock bands, acalsiic, jazz, oo |

| [] Patron Dancing

[ Employes Dandcing [ Exetic Dancing O Topless Entertainmant

| E '\.l'l:‘!'l-"'l:lf.l'l.r.' afe Games D Third Party Promotess [:'S.;ll_ urity Parsopnnel

| D Oaher [specify]:

1% Licersed (ufdaor Aneas | Mome [T Patio or Deck [[JRoohop [ Garden/Grounds [ Fresstanding Covered Struciure

Ichieck all that apply]

| OO sictenalte Cafe

I:I-C‘\lllqu [mpuscify ) ]

n
o=
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1 List the Thaar(s] of the bisiding that the sstablisbiment & located an: |1

LT Lt the roam number(s) the establishment & located in within the buliding, if approgriates [

18, K thée premises located within 500 Teet of three or IO G- e mises ||q|_-,_-|r estabdis e ? D"I'l.‘.\ E, Mo
19. Will the license holder or @ manager be physically present within the sstablishment during all hours of aperation? Ees Mo

20, 1f this b 3 vransler application [an emsting licemsed usiness & baing purchasesd] proside the pame and serial number af The Boengee:
P 14 =

L 1

Mame Serial Muimbsr

Z1. [aes the applicant or licenses own Tha buiding in which the establishment is lncated? e (i YES, SKIP 23-26) G o

Crwner of the Building in Which the Licensed Establishment is Located

22, Building Creniee's Full Name: I'D"I"ETEEES F‘EII"[F‘IEFEhiP EG‘-, II"I o,

21, Buskfng (hanepr's Stresl Address: |5?', 5th Avenue

24_ City, Town or Village: iNE‘W York i States [Ny | #ip Code: |1.|jgﬂ3

£, theriness Telephone Number of Building Owner: ]_{'_E 1:2} T2T-2088

o SSSSSS iy SESENN juy S——

Hepresentative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identifisd i this Motioe

6. Representative/Amormesy™s Full Name; “Ohf‘l SP'I'JHEE-“I'

£F. Bepresentative/ At ormey's Street Addies: [FJ{'] Box 497

S8 Oy, Town o Village: |F|'.|:||'|_ Jefferson | State; IN"r’ I Tig Code; r'l 1777

2%, Busine=s Telephone Nurvber of Representative Aorney: E[EE‘] :| 331-3334

30, Business Fomal Address o R-;l;u'gl-\,q,lnl.|||u|'\-l," T riEy: Eﬂh n@n!’rbarguyr_cum

| am the applicant or licensee holder or a principal of the legal entity that halds or is applying for the licensa.
fepresentations in this form are in conformity with representations made in submitted docurments refied upon by
the Authority when granting the license. | understand that representations made In this farm will also be relied

upen, and that falie representations may result in disappreval of the application er revecation of the lieense.

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

31. Printed Principal Name: [.J::nhn Springer | Tite: |Represunmti~.re

- “
Principal Signature: 9&'& W
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