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Standardized NOTICE FORM for Providing 30-Day Advance Notice /
to a Local Municipality or Community Board

1. Date Notice was Sent: ]mmm "| La. Delvered by: - |Certified Mail Return Receipt Requested

2. Select the type of Application that will be filed with the Authotity for an On-Premises Alcohslic Beverage License:
© New application O Renewal ) Alteration (D Corporate Change () Removal © s thange (O Method of Gperation Change

For New applicants, answer each question below using 24 information known to date
mmmm:%mmm&mmmwms
Wrmmmmdnﬁﬂﬂﬂewwwmm
mmmm:mummwwmmmwwmm
mmﬂmmmwmwammmmmmmmnMMtws
Please include all documents as noted above. Failure to do so may rasult in disapproval of the application.
mmmmnmmummmhmmﬂmuwm

3. Name of Municipality or Community Board: Immm‘rm CB3

Applicant/Licensee Information:

4. Licensee Serial Number {if applicable): | Expiration Date fif appiicable): [

5. Applicant of Licensee Mame: IDAU NYC LLC

6. Trade Narne (it aay): [

7. Strect Address of Establishment: (37 MARKET STREET

8. City, Town or Village: {;qgw YORK ] Ny Zpcote: [10002

9. Business Telephone Number of Applicant/icensee: ]{91 7)574-5317

10. Besiness £-mail of Applicant/licensee:  INIKO @DALINEWYORKCITY.COM

.—I——-Ih-—l__h—-.l—-—-l-—.

11. Typeis) of sleohol sold o7 to be sold: O Beer & Tider () Wine, Beer & Gider - (&) Liquor, Wine, Beer & Cider

12. Extent of Food Senvive:

1 rull food memy; Full kitchen run by a thef or cook Q'Mnmwam&ﬁnmwmmm“mmamﬁm

13.Type of Establishment:  Rociaurant (full Kitchen and full menu required)

14 Methodof Opevation:  [7] Seasonal Establishment  [“JiskeBox  [TJDisciotkey  [Z]RecordedMusic [ Karacke
{check ali that apply)

(23 tive Music fgve detals e, rock bands, acoustic. jaez, etc): firio hand - music from around the world |

[ PatronDancing  [")Employee Dancing [ JExoticDancing [ Topless Entertainment
(] Video/Arcade Games [ Third Party Promoters [ ]Security Personnel

3 0ther ispecityt: [live music during brunch 1x a week

15. Livensed Qutdoor Area:  [J] None [ JPatioorDeck  [JRookop ] Garden/Grounds D freestonding Covered Striscture
{check afl that apply) :

[ sidewalk Cafe [ Gther {specify): |
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16. List the floorfs) of the buiding that the establishment is located on: |First floor and mezzanine office and storage ]
17. List the oo number(s] the establishment s focated inwithin the building, if appropriate: [NJA |

18. 1s the premises located within 500 feet of three or more on-premises fiquor establishments? - Oves  §) No
18. Wil the license holder or a manager be physically present within the establishment during al howrs of operaticn? Oves Oho

20. 1f this is a transfer application {an existing licensed business is being purchased) provide the namie and serial mumber of the ficensee:

[N7A | ]

Name _ Serial Mumber
21. Does the applicant o licensee own the building in which the establishment islocated? () Yes (f YES, SXIP23-26)  (ONo

‘Owner of the Building in Which the Licensed Establishment is Located

22. Building Owmer's Fuliname: [ELAINE SHAY AS TEMP RECEIVER, REFERRED TO AS OWNER |
23 Bulding Owner's Sweet address: {800 3RD AVENUE, SUITE 2800

2. iy, Townervatage: [NEW YORK | state: [NY ] z"’m
25. Business Telephone Number of Building Gwner: [[212) 520-2690 |

or Attomey Representing the Applicant in Connection with the
Mmhramaonﬁﬁ:mﬂmhdatﬂu Establishment tdentified in this Motice

26. Representative/Attomey's Full Name: [STACY L. WEISS, ESQ il
27. Representative/Attomey's Street Address: [110 EAST 59TH STREET, 23RD FLOOR

28. Gity, Town or viltage: [NEW YORK | state: [Ny | Z‘P“"*“-
2. Business Telephone Number of Representative/Attomey:  [(212) 521-0828

30. Business £-mail Address of Represenwtive/attomey: |SLWEISSATTORNEY @AOL.COM ]

1am the applicant or licensee heldér or a principal of the legal entity that holds or is applying for the license.
&mﬁﬁmxmﬂmhmammmﬂumw%WMMhﬁmmr&dww
the Authority when granting the Bronse, | tndrrstand that roprese ntations mads in this form will also be relied
mmmmwmmwmkmdswmaEdﬂwapﬁaﬁnnwm of the license.

By my signature, 1 affirm - under Penalty of Perjury - that the representations made in this form are true.

31. Printed Principal Name: [NEIL SANTOS Tate: [MANAGING/MEMBER ]
Principal Signature: A A ?//z g ]/2’ l
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