i

OFFICE USE ONLY |

::" Eﬁi%ﬂﬁ’fstamuqawr O Orlginal O ey 28
e T Autharity

49

Standardized NOTICE FORM for Providing 30-Day Advance Notica
to a Local Municipality ¢

L.Date Notics was sent: | 1) [/ 950 ¢ il ‘ 1a.Delvetedby: | A pr2

2. $alact the type of Applicatiorrthat will be ﬁ]gd wlt_hzhe Autharity f oF an On-Prarises Alcoholic Beverage License:

% New Application € Renewal €3 Atteration €2 Corporate Change o) Refnoval € Class Change £ Method of Qperation Change
For New apiilicants, answer each questlofi beélow uging all Information known to date
For Renewal applicants, answer sll questiotis
Far Alteration dpplicants, attach a complete written destription and diagtiams depicting the-proposed altératjons)
For €orporats Change applica hts, attach & (st 6f the current and Proposad eprporate principals .
For Remaval applicants, attach a statemiefit of yaur eurrent and Préfiosed addressas with the reason(s) for the retoaion
Forclags Chalige applicants, sttach a statement detalling your curtent license tye s1id yéitr proposed flsenga typé
For Method of Operatian Change isplicants, althaugh hot Tequiréd, if ydu chopse te submit, attach an explanztion detafling those changes
Please includle all docwiments as noted abave. Failure to do sq amay result in disapproval of the application.
This 30-Day Advatice Notice Is Being Provided to the Clerk of the Following Local Municipafity or Community Board;

3. Name of Munlc'.lpai,lty ar Communlty Board:

Applicant/Licensee Information:

4, LIcensaeSerialNumher‘([fapp!icablefzL —l Expiration Date {I'f-aﬁﬁlibéblé)YL' ) = 1
® Mepliantornsee e | COLO_T0_BE ToemeD By TPnvico AND PADE ]
&. Trade Name (IF any): [ . i ' e N iy —l
7. StreetAddress of Establishrent: [ 1@ & A oo = ]
8 Clty, Town or Village: L MEWYQR—K- ' T | ,RY  Zptode: [ fPe0qd 7]
8. Business Tefephons Number of Applicatt/Licensee: L il 323 ’-lS":fq - —I
10. Business E-mall of Applicant/Licenses: [ ' FQ&H . N:‘:’é‘ﬁ?, 51’)4497 L"@;M —I
11. Typefs) ef ajeohol sold qr ta be sold: © Beer & Cider ) Wine, Baer & Cider KL?Qubr. Wirre, Baer & Cider

12. Extent 6 Food Service:

© rall food menu; full kitchen ruh by 2 chef or éook w Metiu meets legal mipimum food avallabifity raquirements; food preparea at minimum

13, Type of Establlshment; l g ESTHOR AT ZLE ILE . . i j

14. Method of Operation: ESen'soiﬁal Establishinent [JJuke Box xDIs‘:':JatkéV [CThecarded Music [ Karsoks

(check all that apply)

[ Live Musi (glve detalls l.e,, rock bands, acoustl, jazz, etc.); L i i j

i’_‘] Patron Dancing |:| Empldyee Dancing [[] Exotic Danting [ Topless Entertainment

[ VWidéa/Arcade Games L] Third Party Promoters [C1security Persanriel

] Other (specify): L 2 _]

15. Licensed Outdoor Area; | [ Nane Hpat]o or Deck
{chack all that apply)

[JRooftop  [7] Garden/Grounds [ Freestanding Covered Structure 1

[ [ sidewalkcate [ Other (specify): I . —l
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16. List the floors} of the building that the establishment s located on; L eI Fﬁ@_ﬂ_ = _I
17. List the room humber(s) the establishment I¢ located Ity withii the biilding, Iif appropriate: L ' j

18 Is the premises located within 500 feet of three or more on-premises liquor establishments? ﬁYe‘s & No
19, Will the licensa holder or a ‘manager be physleally present within the astablishmerit during all hours of oparation? xYes © No

20.If this Is a transfer appiication fan existing iicansed business is being purchased) provide the hatne and sirial nuiber of the licensee:

1T ]

Narne Seild] Numiber
21.Does the applicant or llcensee own the bulldinig In which the establishment Is located? ¢y Ves (i vES, §KIP23-26)  @INo

Bwner of the Building In Which the Licengai Estahilshmerit Is Located
22:Bullding Ownar's Ful Name: [ Jrg™ o) Avepve R LL.C
23, Building Dwner's Street Address: L L A A E‘WE- =R
24, City, Towh or Villages L PEo Nag. _ j Btate: L ..‘J'V ] Zip Code:
25. Business Telephone Number of Bulldlng' ownsr: [ LYl 853 3 "3"3_ LS

Representaitive or Atioriey Representing the Applicant in Connection with the
Application for a Licehse to Traffic In Alcohol at the Establishment Identified fn this Notice

2. Representative/Attoshey's Full Name: ﬁank Palillo . _ . i ]
27. Represéruative‘Mttomey’,siSt.restAddtas;f': |QU Broad Strest, Suite 3504 i . | j
26,0y, Town or Vlge: [New York ] stae INY _ ED Cade:
29. Business Telaphone Number of Representative/Attormay: I@']E} 227-1 640 . - ' B
30, Business E-mail Address of Répressiitative/Attorney: |ngalil_-.lo-_'@g_"mail.com "-'.- _ _]

1 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 conforriiity with Fepiesentations made in submitted 'd‘ocur_nents retled upon by
the Authority when granting the licénse, f understand that representations made in this forn wili also be relied

upon, and thet false representations. may result in disapproval of the application or revocation of the license.

By my signature, | affirm - undet Penalty 6f Perjury - that the representations made in this form are true,

31. Printed Principa! Name:l EAZ ANCO  AVDREDE. j 'ﬁtle:| PH'KTNEK —I

Principal Signature: W_
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