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Standardized NOTICE FORM for Providing 30-Da Advance

Notice to a Local Munici - alitv or Community Board ‘
]

SR

1 Date Notxe Sent L@éﬂééef 3;; zaz‘x] 1a Delwered by {é‘l;fméi’ f i_f{gfﬁvgﬁ;m

2 Selact the type of Apphication that wiil be flad with the Autharity for &n On-Premises Akahole Beves sge Unane
£ premuaes outside the (ity of New York

) Newe Appluation O Femova O Cluas Change
For prgmises, m e City of New Youk

O New appiscation %\“w Applicauon ang Temporary Ratad Permit O Renewat O Aergton O

O tanthinge O Momod ot Operatien () Corporate Changs

For New and Yemporary Retail Permit applieants, amwdr each guestion below using all miormaton Mwwn @ date

for Renewal Sppleants, answer all quetions

For Alteratlon agplicants, attach 4 complete wotten desriptiog aud diagrams depitting the pooposed alteratgn]s}

For Lorparate Change applicants, attach a Bt of The (s rent and propossd £or fsorate pungisal

for Remawal applicanis, sltach a statenent o your current andd proposed addresses stk the seasenis) for the tetoratn

For Cleas Changa applicante. artach a statement detahing your Lutrent hcense type and vour proposed brems type

For Method of Operstion Change appliants, sithough not required, if you choos to b, 3thah an explanation delubing ibote . neigel

Flaasa include all dorumants as noted above. Fallure to do so may result In disapproval of the applicatian
This 30-Day Advance Netlce is Being Provided to the Clerk of the Following Local Munkipality or Community Baard:

3 Nama of Municipality ra Comimunity Board [ C :’ ) ; ; ﬁ g #‘g #1 1]
e LA )

Applicant/Lizanses information:

S

o

4 Licenyee Sens! Numbes bf applicatie) { ] Expiratman Date (it apphcabls) ( . 2

i

s wpicanas iwansoshave [ 2o g " Be Aoemed 5 Doahn el Guen W:;‘M"::]‘* ey
) . . . o, y -4 b et
6 Tragae Name (1 any) I 4;"3?} Kff L -\-¢-II
Street Adiess of Litablahenent E.ﬁé N QMQKQ ,ﬁ%w f‘-'f o k jx

8 Ciry, Town ot vmnn[:: ‘;‘ ) } L NY ne ,:Q.m { s OO A ) }
9. Husipess Telephone Number of applaand) Licanses L.* {ig y ‘,’) P 1 9'3« 58 L '

- J
10 Buwiness B mail of Applinant/Lgenses { jé; lé&‘f aﬂﬁ.{}{ éﬁz’i Y yé“ % E ’ ‘ %W‘”J
P F +F 9 P

11 Typeis of alrahol 11 o 1o e skl 0 Beer & de 0 wine, faeer ﬁviidéé' & Tqume, Wing, Beer & (e

12 Esimit of fopd Service 0 Fult oo mam; Al Bikhan run by o Oebioook Béms,mau bagal suninuh 100 Fegubsments. Foudl pel aed teuting
13 Type ot Establishmant i AE ooy FAMILY ST YL b4y gf’z}w I ;;’r: LN :‘{'f{;‘:ﬂi RN }

: e -
[3 Leasonal Egblishment 7% Q Juke By Ebﬂ; hahay {Qﬁammw Pebusic Q!aféaie

14 Method of Ogeratien

e Musie (give daetdis ) e rock bardds scoustie, aie, 8te ) [ ' 4 ' .I
{ehick all that appiy) t:} ¥ i . S —

C} Patran Dancing ] Evpstoyes Dancmng {:} Eaiiw tonging {'_] hupdeys tatantainment
{:} Vidteo/An acti Games {3 Third Pasty Promatats fg{mnu Bavsonnel ]

st R MWV}

{3 Fither [spacity] [
15 Lisensed Ouieom A ['g;m‘ (7 povoseoes ) ieonap |} aarden/Groums 1 bremstanding Conecod Sien turs
{ehocs all that apply) [ Sidavay Cabe 1 oher pspeciiyy ‘

- .
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e 49

16, Uist the floor{s) of the buliding that the estabinbment & located on i‘ ?W r‘:’r‘édi‘ J , Y’; e ‘%ﬂ f”fnu a7 J

47 List the roam numberls) the establishmant s Iocated s within the Bullding, ¥ apgropriste

18 3 the premites located within 500 feet of thres or mure on-pramises hiquor stablishmands? M € Ho
13 Wil the license holder o a manager be physicatly prasent within the establishment during all hours of operation? € Tes O o

0 Hehis s a transler appleston {an exishing licensed business i being purchased) provide the name and serial number of the lcensee

Hame Serigl Number

21 Does the applicent or licenser own the Bullding in which the estabiishment is located? Coves{FYES, SKP23-26)  BNo

Owner of the Bullding in Which the Licensed Establishment ls Located

- Ce) . :
w sonscurcsrane. [T - E I Tomathar EER OVADEM )
23 Building Dwner's Street Addrass. l ng {“}p(‘ H/}Q;D %gﬁ" }
.Gty Towmorvitage | Ao/ VAR K E | zocode [y nnpn

25. Business Teleghone Number of Building Cwner

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohol at the Establishment Identified in this Notice

26 Representative/Attorney’s Full Name Frank W. Palilio

27 Bepresertativa/Attorney’s Street Address: Sixty Broad Street, Sufte 3504

28 City, Town or Viflage:  New York state: [ NY | 2ipcoss: 10004

29 Business Telephone Number of Representative/Attorney.  (212) 227-1840
30, Business £-mail Address of Representative/Attorney:  Fwpalilo@gmail com
| am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the ficense.
Reprecentations in this farm are in conformity with representations made in submitted documents relied upon by
the Authority when granting the license Tunderstand that representations made in ths Torm will also be relied

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

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

31. Printed Principal Name: * DOﬂ h Nne /; 6‘-}(}?{‘5 } Titie: { /ﬁ;’géef }
< ’ o
2 p) -
..}o Principal Signature: / s é\z\-f/{' -
~
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