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Standardized NOTICE FORM for Providing 30-Day Advance Ngt
toa l.ocal Municlpalitv or Community Board
,;_
1. Hiate Notics was Seht? z, / 1a. beliverad by: I;éffo‘ﬁ'mc ce /[v ) ) 'J

2. Select the type.of Application thatwil betlledw!th the Authority for an Ori-Prérmisés Alcoholic Beverage Uieanse:
© New Application (I Ranawal O Altesation  ©) Corporate Change ©) Resfici/al € Clas Change € Mithod of Operation Change

ForNew applicants, answer aach question beIuw uslnig a¥ information knowh to-date

fForRenewal applicants, answéf all fuestio

For Aitatation appllcmattachb gt@wﬂwen deseriptionand diagrams depicting the pl'omsedaltem’lron(s)

ForCorparata Change applicants, dttach 4 st of the current and proposed &apdrate principels

For Removal applicants, attach & stetément oF yaurLutrent and propased addriesiss with the reason(s) for the relocation

For Class Change applicants, sttdch § statsmietit detaliing your current lisense type-ane mr proposed license fype

For Method of Oparation Changa applicants, Althgigh st regolfed, I you choose to submi, attaphan explanauon detailing thase changes
Plase inglude all docsments as hoted abave, Fallure fo do § sy result n Wisapproval of the application, ,

This 30-Daiy Advanes Notice Is Being Provided t the Clerk of the Following Lacal Murddpality or ¥ Commiinity Board:
3..Name of Muricipality or Comiurity Boand: LC‘?MMUNT)‘[ RoARD B 1

Applicant/Licensae tnformation
4. Licensee Serlal Number {if spplicable):[ | Expiration Date {if appficable: l

5. Applicant or Lierisee Name: | | R EAGURE 4 cwa N:[b INEC

&, Trada Naie [ifany): liE-Q

7. Street Address of Extablishment: | 22_ DRETARN _g-r A/or--M :-fan:.
sy Townorvilage: [ 1@ v VoK _] Y mede | s opg
S.BdslnessTéIEphoneNumberufﬁpph"tmﬂeﬂﬁe L _C_ql '7) SSg- 7 3 £/ '

10, Bustnxs Exiiail of Applicant/Licensee; ; f Q-M'?
11. Type{s) of alcohol said ot to be sold: O lepr& Cfder € Wine, Beer&Cider @) Liquor, Wine, Beer & Cider

12 Btent of Food Sesvice:
@ Full food menu; fulf kitchen run by achafor caok € Manu reets fegal mhlmumi’oddavallalﬂllty tequlrements, food prep atea at mitaimum

1. Type of stabishert: [ | 7AveRN silas _Feon ]

14 mo:ﬁ ﬁC;;;r;tﬁl;}n: [] Seasonal Establishmant E;Jgke Bax umjw {RiRecorded Music T Karaoke )
: [ Live Music (glve detalls §.6., rock bands, dcoustle, jazz, ete.): I ]

[ Patrosi Danting [ Employee Dancing [ Exotic Dancing [ Yoplass Entertalnment

[] Video/Arcade Games  [] Third Party Promotsrs [ oecurity Personnet

[ Other {specify): |

L

o

15. Lcansed Outdaor Area: | [7] None [JPatoorbeck * [TRooftop  [] GarderyGrounds [ Freestanding Covered Structure

{check all that apply)
Dl sevalktate  Clotrertspetitv: [ Coovrin, SEA7 NG

=
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16-List the foorls} o the bulkding thet the establshmant s bocatsd on: [ TROUND
17, Ust the room numbier(s) the astablishment fs fosated fn within'the butlding, If spproprieite: [ ]
18.Is the premises located within 500 feat of three or mioys-on-piramises liquor establishinenys? GE Owno

15, Will the licenise bidlder or'a maiager be physicafly present within the establishment during afl hours of cperation?
belng purchased) provide the pave and serlai number of the licensee;

@BYss  ONe

20. it tlils |s a transfer application {an existing licensed busldess Is
[ | | . |
Namg Sertat Number

21, Does the applicant o licenses own the building I which the estiblishiment is Jocated? O)Ves (i YES, SKIP 2326} OINo
Owner of the Buitlding In Which the Licensed Estabilishnient Is Located

22. Buliding Ovmers Ful Name: [~ 72 Orcherd R idns Car — |
.. . R Fd === 7 =

23. Bullding OWner's Street Address; (22 O hecd ST#eced |

24, Clty, Town of Village: U’ﬂ&L — _l State: Miu gc_;,._,‘(_ |Zipcode:.

25, Business Tefephione Number of Bullding Dwer: [ 2i2) 9¢é- 7osyg
= 7 —

entative or Attoiney Représenting the Ap, licant In Connection. with the
Mpﬁgetfor:?fma Ucense io"rm‘ﬁg:’(?hrwhu atthe Egmment Identified In £his Notice

26, Representative/Attorney's Fal Neme: (Frarik Palilio _ 1
27. Representatve/Attomey' Steet Address: (50 Broad Strest, Suls 3504 - i
28, City, Town or vilage: [New York . T | znpt:ode:.'
29, Business Teléphione Number of Representative/Attorney: [(212) 227-1640 o |
30-BusinessE-mall Addres of Represantative/Attorney: [FWpailio®@ gmall.com | ]

~ lam the applicant.or licensee holder or a principal of the legal eritity that holds or s applying for the Neense,
Representations In this form are in conformity with fepresentations made in subrnitted dacuments refied upon by’
the Authority when granting the license, | understarid 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 slgnature, [ affirm - urider Penialty of Perjury - that the representations made in this form are true.

31. Printed Princlpal Name: Title: L Presifent —|

Principal Signature:
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