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_ _:,f ﬁ,ﬁxﬁﬁgﬁuﬂgyw | ) ovginal O Amended Date .
Standardized NOTICE FORM for Providing BO-Dai; Advance Notice
to a Local Municipality or Community Board
1. Date Motice was Sent: l guljl | jm] 4o, Dallvared by: 4 1o\ oy CRE Ciliag
7 J * y

2. 8alect the type of Applicatton that will be filad with the Authority for an On-Pramises Alcoholic Baverags Licensa;
@ NawApplleation Y Renewal D Alteration .C» Corporate Changa € Removal &)CTass Changa

Far New applicants, answer each quastion balaw using all information known to date
Fot Renewal applicants, answer all guastions

Fot Altacation applicants, attach a complete wiitten deseription and diagrams depicting ths proposed alteration[s)
Fot Corparate Changa applicants, attach a llst of the purrent ahd Prapesed corporate princlpals

For Retnoval applicanty, uttach a stetement of your cutrent and proposed addresses with the reason(s} for the relocation
Fo Uass Change appllcants, sttach a statemant dataliing your current llcanse typa and your propasad license type

Far Method of Operatlon Change applicants, altheugh nat required, If youl choose to submit, attach an explanation datali hyg thase changes
Pleasa include alf documents as noted above, Falture to do eo may rasultin disupproval of the application.
This 30-Day Advarca Novice Is Balng Provided to the Cletk of the Fullowlng Local Munlelpality or Communtty Board;

8 Name of Mulctpality or Community Beard: | C OGN0 A -’.i),) o\ >
Applicant/lfcensae Informatian; \ﬂ
4. Licensea Serlal Number (if applicable): | {1\ LQ_\ L S

5.Applicantor UesnssaName: | (X yo vy (pule e

6, Trada Nafne (ifany): | Q Y7 C(‘:\Aﬁ(s{ﬂ

1. Straet Address of Establlshment:' LJ'T% @ f)f%*\' f: A ("5-"5-5‘-, %f@@%
8.Clty, Town or Vilage: | MQ\L\ WeneV | SNY  dplode: |} (3 QO
9, Business Telaphana Number of Appiimn‘tﬁ.iuensee:' ( Q\é&\ LIME - VY

3.0, Businiess E-malt of Applicant/Licenses; '\}\ < g q"]g? @ O oy L e
R T
AL Typels) of alcohol sobd ¢r tohe sold: € Baer & Clder @ Wine, Beer & Cidar

_ YMathod of Oparation Change

I Explration Date (If applicable}: I 5\@)\ \ ?‘)\C} @\

-

-

LI

{3 Uouor, Wine, Beer & Cldar
12 Bxtentof Faud Sarvica:

€D Eult food imanu; full Kiichan run by achefor cook €8 Menu maats fagal rdnimum foad avallahillity requlrements;
13, Type of Bstablishment: ‘{}.‘6{1\ LY E‘“C}.\('\Xt

14. Methad of Operation: [} Seasonal Establishinett [~ duke Box Tefoise Jockey FRacorded Musle [ Karaoks -
heckal that app!
(chec Ll [ Live Musle (glve detalls L.e,, rock bands, acoustie, jazz, etk |

food prap area ay mintrnum

I

_

[tPatronDshelng 7] Employae Danelng [ Extotle Dancing [] Topless Entertalnment

L1 VideofArcade Games [} Third Party Protnotars ﬁStacuritv Parsonns}
|1 Other [specify):

1

—l

15, Licansad Outdoar Area: mmana [dpatioorDeck  [JRooftop [T Gardan/Grounds ] Freastanding Cavered Steuckyra
{checkall that apply] .

[ Skdewatk cafe [} Other (specity): |

Pagn1 nf?
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16, Hist the flaor{s) of the bullding that the establishment Is Yorated ans Il::'l O\ _&A\m {-' ) ‘C) CIEEO > (\%*I

17, List the room humberls) the establishment s located in within the bullding, If appropriate: | I

13.1sths pnémlses located withth 500 faet of three or more on-pramises llguor establishraents? @& Ves -

£ No

19, WL the licanse holder or & manager be physically prosent within the establishmant tluring all hours of aperation?

DYes o
20, If thisls » transfer upplication {an exlsting llcensed business |5 belng Jiurchased) provide the name ane satfal sumber of the llcansea:
- Nama SerialWMumber ‘I

L. Dows the applicant or {lcenses own the bullding In which the establishinent I locatad? O Yas {If VES, SKIP 28-26) @ No

Owner of the Buliding in Which the Licensad Establishment Is Lovatad

22, Bullellng Ovwner's Full Name: ' J.@QCL&QQCP& Bveawe Oy ]

23, Bulldsg Dvner'sStreat Addross: LU £ \SY Chcpe X =]

24.Clty, Town orVilbge: | W Vewy 3y W0 o r-¥ | stter{ I I Z“"c"“‘*’
25, BusTness Telaphane Number of Bullding Owner: | (C{\""]\) L\ LC) e (@Q ‘Kg‘" ‘|

Raprasantative or Attornay Rapresonting the Applicant in Connaction withthe
Application for a License to Traffte in Aleohol st the Establishment IdantEied In this Notics

26. Representative/Attomay's Full Nure: Iank Palillo

_I
A ]
I Zp codm

_I

27, Raprasentatlva/Attomay's Street Addrass: |B[] Broad Straet, Sulte 3504

28, Clity, Town ar Village: INQW York . | Stake: LNY

29. Buslness Telephone Number of Representative/Attorney: IQ1 2) 227-1640

30, Businesd E-mall Address of Represantative/Attarhey: t@vpalil[o@gmail,com

1am theapplicant or licensee holder ar a princlpal of the leg

al entlty that holds or Is applying for the llcense.
Reprasentatlons in this form are In conformity with reprasentations mada In submitted documents reliad upon by
the Authorlty when granting the Hleensa. | understand that representations made in this form will also be relled

upon, and that false represantations may rasult in disapproval of the application or revacation of the license,

By my signature, | affirm - under Penalty of Perjury - that the reprasentations made In thls faim are true,

31, Printed Princlpal Name:l %EDE e\ "Sl ’%eém@ T me: L&QC("Q&-Q (_u\

Princlpal Sighatura:

Pagad nfn




