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16. List the floor(s) of the building that the establishment is located on: [ GROUND FLOOR I
17. List the room number(s) the establishment is located in within the building, if appropriate: IE/A I
18. Is the premises located within 500 feet of three or more on-premises liquor establishments? ® Yes € No
19. Will the license holder or a manager be physically present within the establishment during all hours of operation? ® Yes O No
20. if this is a transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:
N/A | [na
Name Serial Number
21. Does the applicant or licensee own the building in which the establishment is located? C Yes (if YES, SKIP 23-26) ®nNo
Owner of the Building in Which the Licensed Establishment is Located
22. Building Owner's Full Name: [DANA LOWEY ]

23. Building Owner's Street Address: b ROCKEFELLER PLAZA, 11TH FLOOR I

24. City, Town or Village: I"LEW YORK I State: | NY I Zip Code:

25. Business Telephone Number of Building Owner: L91 7-859-1398 ]

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/Attorey's Full Name: [ JOSEPH LEVEY; HELBRAUN & LEVEY LLP l
27. Representative/Attorney's Street Address: BO FULTON STREET, FLOOR 28 I
28. City, Town or Village: [NEW YORK | state:[NEW YORK | zip Code:
29. Business Telephone Number of Representative/Attorney: L21 22191193 1

30. Business E-mail Address of Representative/Attorney: C/O ADRIANNA.GOLOVATII@HELBRAUNLEVEY.COM |

I'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 conformity with representations made in submitted documents relied upon by
the Authority when granting the license. | understand 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 signature, | affirm - under Penalty of Perjury - that the representations made in this form are true,

31. Printed Principal Name: [ JOSEPH LEVEY | itle: [ATTORNEY |

Principal Signature: g ‘(/77
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HELBRAUN | LEVEY

April 30,2024

Susan Stetzer
District Manager

Manbhattan Community Board 3
59 East 4th Street,
New York, NY 10003

RE: HEAVEN'S COOKIES LLC
47 2ND AVENUE
NEW YORK, NY 10003

Decar Susan Statzer,

[ am writing to you on behalf of my client in the subject of this letter. These applicants currently occupy space at
the above address where they currently operate a restaurant on a temporary permit.

Our client's intention is to apply to the New York State Liquor Authority for an alteration application to include backyard seating.

As you are aware, part of the licensing process requires that the Local Municipality or Community Board
be notified to be given an opportunity to comment on the application. Please consider this letter notification of our
intent to apply to the New York State Liquor Authority for the above referenced license.

Please forward any meeting notification information and/or documentation requirements to Adrianna Golovatii
in our Licensing Department, at the address indicated in my letterhead below, or to adrianna.golovatii@helbraunlevey.com.

Sincerely,

40 FULTON STREET 28"% FLOOR NEW YORK, NY 10038 T 2122191193  F 2122267554



