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Petition to Support Proposed Liquor License

Date: gl \[ (1"{

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 139 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be: .
peration wifl be Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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Petition to Support Proposed Liquor License
pater O [\ [T
The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: {circle) Bar Other:

The hours of operati ill be: .
operation W™e! Sun 12:00 pm-1:00 am: Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 prn - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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Date:

Petition to Support Proposed Liguor License

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

as full-iquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)

First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 arn;

Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

street.

Other information regarding the license:

Name Signature Address and Apt # (required)
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Petition to Support Proposed Liquor License
Date: g l \ l [ \'(
The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be: o .0 11.1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;

Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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O Petition to Support Proposed Liquor License
Date: o \ \O \’LH

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The h i H .
ours of operation will be Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4.00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open uniti 4:00 am)

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

Other information regarding the license:

Name Signature | Address and Apt # (required)

\Dwed W0 \O{V/)/\/\/\ S e (TR IO

Pd“*’ W M& 186 € 3rd St 10009
Yollle SerAall %M /44 mo ¢ AT 10007

Ej HC&‘&;‘;M\ W———-\ 5 SEVP sl an??f{,“\E'

{pa0d

Ao Bloor L P <0 & lott st
Chob Lo | LZ 7 PO -

rd
ShecaBAld Tgon %QCL l1o ¢f. Mogke P
j‘&tb‘” C"“Sg"] %( Cz(/ 5l & 70 Gheet
W\ YO (Lo er 3 Y,
" e et g

Qs Ardesson i ﬁ TY B S

Mienser Jemnzr Ve /N7 E P ST
Sydhey Hodges W 549 £ (40 S+
Clave 5Y””f“‘}f’ 7% H12 E 2™ 53

G, Doy

SHS E i 5y
Chatic .34 DB |% E ks
Aﬂrw\ caandplp [ 6oS E Jutr S+ 18009

.Y




Petition to Support Proposed Liquor License
Date: % l \o l LU‘
The following undersigned residents of the area support the following liguor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 ar;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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Petition to Support Proposed Liquor License
Date: (g l \o| LL’\

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

as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

{

Name Signature ) Address and Apt # (required)
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Petition to Support Proposed Liquor License
Date: %\\0 \ Y

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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Petition to Support Proposed Liquor License

Date: %\ W\l Wy

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of tion will be: .
& hours ot operation W sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

street. f,/

Other information regarding the license: C 7

Name Signature Address and Apt # (required)
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Petition to Support Proposed Liquor License
Date: %l \C’ [ w
The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)

First Avenue Dining LLC dba To be determinded
Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm
Sat 12:00 pm -

-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 an;
2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

street.

Other information regarding the license:

Name

Signature

Address and Apt # {required}
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Petition to Support Proposed Liquor License

Date: %\ \O { LU‘

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be: Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

_
i

Other information regarding the license:

Name Signature . Address and Apt # (required)
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Petition to Support Proposed Liquor License
Date: (2} ? \ ( l z

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)

ALLsonN CuswugLL A’\MWEW(Q/\ LT AVE C &7 2% o

Dovdes Cedecson | 285 Ave C A &BH
2
Nigs G &

00
Q€ ik APf 3D 03
LUCY RAFTER L 0 EFER G A

10009
7&5‘*”\ LQ Lrﬁ&r\é ),,/ 1751 W }H\ gﬁQh’
* AN - , 7Y
/J/O\’“’\ \’ﬁfj&é Wf// 13 6.1”\([;!%&[{0{5

fulchacl frrdrey e — IS0 &€ 302 yoseg !

AT




)

Petition to Support Proposed Liquor License

Date: %l kOI 7/""

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

T ration will be: ,
he hours of ope wilthe Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Address and Apt # (required)
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Petition to Support Proposed Liquor License
Date: ( o

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as fulliquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other;

The ho f operation will be:
Hrs ot operation Wi Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:
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Date:

@ / . Petition to Support Proposed Liquor License

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

as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)

First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

street.

Other information regarding the license:

Name Signature

vl

Address and Apt # (required)
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Petition to Support Proposed Liquor License
Date: l 0

The following undersigned'residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

Th i : . )
@ hours of operation will be Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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g Petition to Support Proposed Liquor License
Date: y

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

as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)

First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm-1:00 am;
Sat 12:00 pm - 2:00 am

Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
(Fri/Sat takeout only open unitl 4:00 am)

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

street.

Other information regarding the license:

Name Signature Address and Apt # (required)
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Petition to Support Proposed Liquor License
Date: 8/ { 0

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)

First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation Will be: 1\ 12.00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 arm;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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Petition to Support Proposed Liquor License

Date: 8’/ ' f/ 202:11

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

as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

i be:
The hours of operation will be Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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Y Petition to Support Proposed Liquor License
Date: 7’/3 0 / ZC’____Z Lf

The following underggned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

T il
e hours of operation il be: o 1500 prm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pM - 2:00 am:
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

47N
Name | J&lAC Signature TrokUAE Address and Apt # (required)
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Date:

Petition to Support Proposed Liquor License

32/30/2314

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

as full-iquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)

First Avenue Dining LLC dba To be deferminded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation willbe: ¢ 1200 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open uniti 4:00 am)

PLEASE NOTE: Signatures should be from

street.

Other information regarding the license:

residents ofibuilding, adjoining buildings, and within 2-blocks on the same

Name

Signature
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Address and Apt # (required)
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/%0/7024

Date:

Petition to Support Proposed Liquor License

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

as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)

First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be:

Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open uhit! 4:00 am)

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

street.

Other information regarding the license:

12

Name

Signature

Address and Apt # (required)
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Date:

Petition to Support Proposed Liquor License

The following undersigned residents of the area support the following liquor license (indicate the type of license such
as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)

First Avenue Dining LLC dba To be determinded

Address of premises: 135 First Avenue

This business will be a: (circle) Bar Other:

1:00 am; Mon-Wed 4.00 pma1 00 am; Thurs/Fri 4:00 pm - 2:00 am;
- 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

Th
e hours of operation will be: Sun 12:

Sat 12:00 pm -

00 pm-1

PLEASE NOTE: Signatures should be from

street.

Other information regarding the license:

residents of building, adjoining buildings, and within 2-blocks on the same

Name

Signature

Address and Apt # (required)
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Date:

g / } ( Petition to Support Proposed Liquor License
(

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

as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 13 First Avenue

This business will be a: (circle) Bar Other:

The hours of operation will be: ’
¢ Sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature Address and Apt # (required)
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Date:
The following undersigned residents of the area support the following liquor license (indicate the type of license such

Petition to Support Proposed Liquor License
g
I

as full-liquor or beer-wine) Full Liquor

to the following applicant/establishment (company and/or trade name)
First Avenue Dining LLC dba To be determinded

Address of premises: 139 First Avenue

This business will be a: (circle) Bar Other:

The hours of operati ill be: i g ;
peration Wil B sun 12:00 pm-1:00 am; Mon-Wed 4:00 pm-1:00 am; Thurs/Fri 4:00 pm - 2:00 am;
Sat 12:00 pm - 2:00 am (Fri/Sat takeout only open unitl 4:00 am)

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

Other information regarding the license:

Name Signature _—— Address and Apt # (required)
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