Petition to Support Proposed Liguor License
Date: Lﬂ! lZ/) Z'L(

The following undersigned residents of the area support the following liquor license {indicate the type of license such

as full-liquor or beer-winej __Full liquor

to the foliowing applicant/establishment (company and/or irade name) _Great Performances/Artists as Waitresses, Inc.
and Baskethall City New York, LLC

Addresg Of premisgs: Pier 36 @ 299 SOUth Street, New Y0|hk, NY 10002

This business will be a: {circle} Bar  Restaurant  Other: _Recreational Facility

The hours of operation will be:
Café: Mon — Thurs, 4pm to 10pm; Private events and exhibits: Sun — Weds midnight, Thurs — Sat 1a.m.

PLEASE NOTE: Signatures should be from residents of building, adjoining buildings, and within 2-blocks on the same
street.

Other information regarding the license:

Hame Sgnaturep _ Address and Apt # {required)
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Petition to Support Proposed Liguor License
Date: (}/ [ L Z l(

The foliowing undermgned residents of the area support the following liguor license (indicate the type of license such

as full-liquor or beer-wine) __Full flquor

to the following applicant/establishment (company and/or trade name) _Great Performarnces/Artists as Waitresses, Inc.
and Basketball City New York, LLC

Address of premises: Pier 36 @ 299 SOL:lth Sti’eet, New YUrk, NY 10002

This business will be a: (circle) Bar  Restaurant  Other: Recreational Facility

The hours of cperation will be:
Café: Mon — Thurs, 4pm to 10pm; Private events and exhibits: Sun — Weds midnight, Thurs — Sat 1a.m.

PLEASE NOTE: Signatures should be from residents of building, adjoining huildings, and within 2-blocks on the same
street.

GOther information regarding the license:

Name Signature - Address and Apt # (requured)
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