gm0 Amended Dot

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

F=

1 Date Net oo Sent L 5‘/5),/9\ o4 1a. Dehvered by Ca///ﬂl%,(dﬂ/[!ﬁu /% gy &Q{:ﬂ/

Oowerettte type of Appheation that we'l be hiled with the Authority for an On -Premises Alcohalic Baverage License
T e ses cutside the Gty of New York

O Yew Anposton y Reminr O class Change
Forpeemmses o the Gy of New Yark

Q/Aen Arpaaton O New Apphcation and Temporary Retadl Permt O Renewal O Alteration O Removal
Q Cass Charge O Method of Cperaton Oomorate Change

for New and Temporary Retad Permat applicants, answer each question below using afl information known to date

For Renewal appheants, answer all questions

For Alteration applicants, attach a complets written description and diagrams depicting the proposed alterauon(s)

for Corporate Change applicants, attach a list of the current and proposed corporate principals

For Removal applicants, attach a statement of your current and proposed addresses with the reason(s} for the relocation

far Class Change applicants, attach a statement detailing your current kcense type and your proposed license type

#or Method of Operation Change applicants. 2ithough net reguired, if you choose to submut, attach an explanation detailing those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice is Being Provided to the Clerk of the Following Local Municipality or Community Board:

3. Name of Murcipality or Community Board oMUY Y LD T a
- N KR : £

Applicant/Licensee Information:

4. Licensee Senal Number (if applicabie} ﬁ ] Expurabon Date 14 applcable): L J
5 Agplicant or Licensee Name: L Lo TR (\r\{n\f«»{f L J
6 TradeName (fany): | O Al s TOWOLN A0 AL |
7. Street Address of Establishment: [ 2.5\ P WO ]
8. Cay. Town or Village:l v S e I , NY 2 Code. I O Qﬂb ]
9. Business Telephone Number of appicant/ Lcentes: 1 TN AR - AT ]
10 Business E-madd of Applicant/Licenses: [ Wl o [t eV atad Can |

11. Typels) of aicohol sold or to be sold: O Beer & cider wone, Beer & Gider Q/UQqu wine, Beer & Gider

12, Extent of Food Service! @4 Food menuy; full kitchen run by a chef/cook O Menu meets legal mimmum food requirements, food prep area reguued

13 Typeof Estatishment: | ) & v\ Ber Wee O AR G S LG L G G s S\ S o, S |
[0 seasonaestablishment  [(JiukeBox  [Fsclockey [JRecosdedMusic  [JKaraoke

14 tetnogd of Operation

sk i T 3 , rock bands, acoustic, 1822, eiC ) I —l
(check 24 that apply) them sic {give details e coustic, § }

O ratrondanang 3 Employee Danaing  [JexoucDancipg ] Topless Entertainment
l,} Se

[ videa/Arcade Games [ Third Party Promoters cunty Personnel

3 othery {specify} I
5 Loereeg Qurdoor Areal | L__]Psv = Rccﬁcn DGa:den/Gmunds D Freestang:ng Covered Structure
Irelw g itrgt anpl v . . Ly
rElh at asply) mce;.a K Cafe ther {specify To \end el Sohe e cdE -
Pazalefl



NeT N Te o AR seawh b |

Y Orginal Y Amended Date

T i

a9

1o bistthe foos) of the budding that the establish e . [ . €™y .
) v ¢ ding e establishinent is located on o X\)i,l “"LL‘L @ ]
17 tntthe ioom number{s) the establishment is lacated in within the building, if appropriate: L I

18 tsthe preniives lacated within 500 feet of three ar more on-premisesliquor establishments? mes € No

/4

19 Wili the fense hotderor a manager be physically present within the establishment during alt hours of operation? 0 Yes O Mo

20 M thisis 3 transfer application (an existing licensed business is being purchased) provide the name and serial number of the licensee:

L b L l

Name Serial Number

7
21. Does the applicant or licensee own the building in which the establishment is located? ¢ ves (if YES, SKIP 23-26) GNo

Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: [~ — = COSENERG | SO P PocLeERIVE " |
23. Building Owner's Street Address: | - | — CERRGAWS s> |, 2™ QL B
24.City, Town or Viltage: [ B e A ] stacer | N | zipcode: [ 0 .

25. Business Telephone Number of Building Owner: | <4\ — 2372, — 2.3 ' |

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: l Terrence R. Flynn, Jr

27. Representative/Attorney's Street Address: lﬁA Beach 129th Stieel, 2nd Fioor

i

|

28. City, Town or Village: [eene Harbor J State: | New York ] ZipCode:
1

j

29. Business Telephone Number of Representative/Attorney: L','l 8-945-1000

30. Business E-mail Address of Representative/Attorney: lerlynnjr@gmai!.com

1 am the applicant or licensee holder or a principal of the legal entity that holds or is applying for the ficense.
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 aiso be relied
upen, 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: [ ¢ ;v 00 C oA | e[ cpEAT G PAa DS |

Principal Signature: C 3T <\ ( o Srm—— B

- 9]
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