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

R R R R R ————— o, 2t R ——

1. Déte Notice was Sent: /:/:I}‘ /.iﬂ.z 1a. Delivered by: CMRER

2- Select the type of Applicatiori that will ba 'fﬂad_ with the Autharlty for an On-Premmises Alcoholic Beverage License:

ﬁ New Application € Renewal ) Alteration € Corporate change o] Rernaval €} Class Change @ Methad of Operation Change

For New applicants, answer each quéstiofi bilow Uing all infermation known to date

For Renewal applicants, answer all questions

For-Aftefatlon applicants, attach a complete written deseription and diagrams depicting the proposad ditération(s)

For Corpuraté Chanige applicants, attach 3 list of the currentand propased corporate principals

For Remoyal applieants, sttach a statemiaiit of your eurrent and proposad addresses with the regson(s} for the telocation

Fof Clags Chanize applicants, attach a statement detalling your current lizense type aid your peogosed issrige type

For Method of Operation Change spiplicants, although riot reguirsd, If ¥y chaoseto subml, attach an explanation detalling those éhanges

Please inclutle all docurinerits 85 figted abové. Fallure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Befng Piovided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Munlélpalit’sff ar Communlty Board:

60“14.\.-50\1‘:{{ goﬁm ?5

Apblicarit/iicensee Information:

4. Licensee Serial Number (If applicable): | Expiration Date (if applicable: [

5. Applicant ar Licansee Name: | C;D.Qé T B @mgp ) PY FEaNCO AND_P—ﬁDE

6. Trade Naime [if any): I . 3

|

™
7. Street fddress of Establishmant: | L[é?,, 51 3 A% B' ]
8 City, Town or Village: [ Nzos }fa&{é — T | Ny Zbiode: | /0069 ‘ ]
9. Business Tefephone Number of Applicant/Licensee: | Silo 323~ YEHG I
10. Buslness E-miall of Applicant/Licensee: | F'%_, OOMYC@/ BMATL BN |
11. Type(s) of aicohol sold or to he sold: 3 Beer&Cider O Wing, Ber & Cldar Kddubr, Wine, Beai & Cider

12, Extent of Food Service;

© Full food menu; full Kitchen ruh by a chef or cook WMeﬁu ineets fegal minimum food availability requirements; food preparea at minimum

13.TypecfEsfab|Ishmént:I Em— SRANT ZJ—Z; WGE

Il

14, Method of Operatioh: | [ Seasonal Establishthent [ luke Box JEDIsclotksy  Giecorded Music ] iaraoke

check all thatapply) | _ .
¢ 3 Live Musis (give detalls e, rock bands, acoustkc, jazz, etc.): l

i

—

ti Patran Dancing [] Employee Dancing |:| Exotic Danting O Topleds Entértalnment
[[] video/Arcade Games [ Third Party Promoters ‘E’ﬁcuﬂty Pérsehnel

[ Other (specify): l

-

15, Licensed Qutdoor Area: | [ None PatloorDeck  [JRooftop  [] Garden/Grounds  []Freestanding Covered Structure
{check all that apply) N )

[ sidewalk cafe ] Other {speciiy): |
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16, List the floor(s) of the bullding that the actablishment Is located on: | Zeouso Frend. B

17, st the room nurnber(s) the establishment Is located In within the bullding, If appropriate: l

=

18, 15 the premises located within 500 feet of three or more on-premises liquor establishments? &Ye‘s £ No
19, Wil the license holder or a ‘manager be physleally present wiithin the establishmerit duting all hours of operation? ﬁYes © No

20. (fthis is a transfer application {ah exlsting ticensed business is belng purchased) provide the haime and sérial nuiber of the licensse:
Narhe ' BTN T — '
21, Doas the applicant or licensaa own thie building ih which the eétablishment is located? €)Yes {if YES, skip 2328} {INo

‘Owner of the Bullding in Whith the Licerised Estabiishiri erit is Located
22, Buiiding Owner's Full Narva: L t{g‘_ 5] Avempse = LLC i
23. Bullding Owner's Street Address: | L HF A VW& = -
24. City, Town o Villaga: L N Nk ’ —l State! L Ty
25, Buslness Telephone Numbeér of Butlding Ownér: | ] (a"i (., 25 o i 3 %ra &

Represenitative or Attorney Representing the Applicant in Connecilon with the
Application for a License 6 Trafficin Alcohol &t the Establishment Identified in this Notice

26, Representative/Attomey's Full Name: [Frank Palifio - S A ]
27. Repraséntative/Attomey's Srest Address: [60 Broad Strest, Suite 3504 B
28, Clty, Town or Village: I@W'YQFR e - : | state: INY - | zp Cp'de:
29, Business Telophane Number of Representative/Attarey: [(212) 227-1640 j ]
30, Business E-mall Address of Regiresetative/Attorney: @pa]i[lq@giﬁml,com - |

I arn the applicant or licensee holder or a principal of the fegal entity that holds or is applying for the license,
- Representatlons in this form are In conformity with representations made In submitted documents relied upon by
the Authority when gtanting the licehse, | understand that representations made in this form will also be refied
upon, and that false representations may result in disapproval of the applicétion or revocation of the license,

By my signature,  affirm - undef Penalty of Petjury - that the represantations made in this form are true,
31, Printed Principal Name: | FRANCD AMVDREDE. | Title: [ PaprriER. ]

Principal Signature: / &/@_
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