
o ) /l ,.$ ;~;.ition to Support Proposed Liquor License 

Date=--------------------------------

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

~full~iquormbee~winaj ___ F_U_L_L_-_L_IQ_U_O_R ________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11 :OOpm and Sat & Sun 10:00am to 1 :OOam 

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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~ /J '?, /:;;.c> /~etition to Support Proposed Liquor License 

Date:~-------------------------------~ 

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

~full~iqumorbee~wine)~ __ F_U_L_L_-L_l_Q~U_O_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E.._, _N_E_W_ Y_O_R_K----=--, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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:_C)_ 0 _7 ::..._/ ~=--1-,/_f)O._~------------------
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

~full~iqummbee~wine) ___ F_U_L_L-_L_l_Q~U_O_R _____ ~------------

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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: __ O __ ~__,_( __ t_)---"-(_}o_· -P><-~-it"'""~'-n-t_o_su_p_p_or_t_Pr_o-po-s-ed-Li-qu_o_r_u_ce_n_se __________ _ 

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

asfull~iquororbee~wine) ___ F_U_L_L_-L_l_~'-U-~_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M-,--A_S_,_l_N_C_. __ 
DBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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) 

r~v-ve L~ 
r ·\ bf'v"-- \, \___ 

l<"J.w F---

~ J 



. c;; Petition to Support Proposed Liquor License 

Date:_()_· _> _ __,_J(_x:J._~-'--~---------------
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asfull~iquororbee~wine)~~~F_U_L_L_-L_l_~_U_O~R~~~~~~~~~~~~~~~~~ 

to the following applicant/establishment (company and/or trade name) CITADEL CINEMAS, INC. 

OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE , NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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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c)~// ]/ .)-<:)~ Petition to Support Proposed Liquor License 

Date: _______________________________ _ 

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

~full~iquororbee~wine) ___ F_U_L_L_-_L_IQ~U_O_R ________________ ~ 

to the following applicant/establishment (company and/or trade name) CITADEL CINEMAS, INC. 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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

Other information regarding the license: 

N me Address and Apt# (required) 
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C) y , Petition to Support Proposed Liquor License 

Date: __ · __ l)_ / _h:>_ 0-_5_--___________________ _ 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 18_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E.;._, _N_E_W_ Y_O_R_K--'-, N_Y __ 10_0_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11 :OOpm and Sat & Sun 10:00am to 1 :OOam 

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

Other information regarding the license: 



o >I/}/ )t:;J K ition to Support Proposed Liquor License 
Date: _______ ( ____________________________ ~ 

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

~ful~iquormbee~wine) ___ F_U_L_L_-_L_IQ~U_O_R __________________ _ 

to the following applicant/establishment (company and/or trade name) __ C_ IT_A_ D_E_L_C_I N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E-'-, _N_E_W_ Y_O_R_K.....:.-, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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) 



I 
f Petition to Support Proposed Liquor License 

Date:_6_..._\_~__,..__l Q_5 __________ _ 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asful~~uororbee~wine)~ __ F_U_L_L_-_L_l_~~U_O_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E..;._, _N_E_W_ Y_O_R_K----=--, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11:00pm and Sat & Sun 10:00am to 1:00am 

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) 



Petition to Support Proposed Liquor License 

Date:_5~\~-+J._5 ________________ _ 

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

asful~iquororbee~wine) ___ F_U_L_L_-_L_IQ~U_O_R ________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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 
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) 
1 Petition to Support Proposed Liquor License 

Date:-----"'6 __,__, r--'---~/~_5 __________ _ 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asful~iquormbee~wine)~ __ F_U_L_L_-_L_l_Q_U_O_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E..:...., _N_E_W_ Y_O_R_K--'-, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11:00pm and Sat & Sun 10:00am to 1:00am 

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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Petition to Support Proposed Liquor License 

Date:_---'0;;;;.....+-_\~-~_0 ___ ___________________ _ 

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

asfull~iquororbee~wine)~ __ F_U_L_L_-_L_l_~~U_O_R _ _ _____________ ~~~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. _ _ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E-'-, _N_E_W_ Y_O_R_K-"--, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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:_-=-5 +-'-/t .:...+-t / -""=25~-------------
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asfull~iquororbee~wine) ___ F_U_L_L_-_L_l~~U_O_R ________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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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I Petition to Support Proposed Liquor License 

oate:_~5}:........:-.\l-1--f ~------------
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asfull~iquororbee~wine)~ __ F_U_L_L_-L_l_~_U_O_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
DBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E.:.-, _N_E_W_ Y_O_R_K__._, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11 :OOpm and Sat & Sun 10:00am to 1 :OOam 

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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I l 
Petition to Support Proposed Liquor license 

oate: __ 5-.L..--fll _625 __________ _ 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asful~iquororbee~wine)~ __ F_U_L_L_-L_l_~~U_O_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_IN_ C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_O_ A_V_E_N_U_E-'-, _N_E_W_ Y_O_R_K_,_, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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 
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Petition to Support Proposed Liquor License 

oate:_5::-+,.l ---'-u~/ Q_S ___________ _ 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asfull~iquororbee~wine)~ __ F_U_L_L_-_L_l~_U_O_R __________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. _ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle} Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11 :OOpm and Sat & Sun 10:00am to 1 :OOam 

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:_6 ..__)f\ __ ';J___5 ___________ _ 
I 

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

asfull~iquororbee~wine) ___ F_U_L_L_-_L_l_~_U_O_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11 :00pm and Sat & Sun 10:00am to 1:00am 

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: __ 5 __ /l-'-+\ (_?5 ___________ _ 
I 

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

asfulHiquororbee~wine) ___ F_U_L_L_-_L_l~_U_O_R ________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_, _I N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E.:....., _N_E_W_ Y_O_R_K---'-, N_Y_ 10_0_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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) 



Petition to Support Proposed Liquor License 

Date: ---"'5j-+-h----11oi.__L--""-5 __________________ _ 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

~full~~uormbee~wine)~ __ F_U_L_L_-_L_IQ_U_O_R ________________ _ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_, _I N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 18_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E"'-, _N_E_W_ Y_O_R_K--'--, N_Y __ 10_0_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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) 

Lt 7-f /vt,ko' 'S // rv AV c 
Y /er()~(-

l Y i; W yo-' c. S. .+-
f\/ 't / rJ'f ( o<J 2 Y 

6 I A ·rti~ud1 ( *\J .e:._ A-r.f-3 
~ ro o ic.J I\. /..J '-I 11-zJ) ' 

-tJ- ~ ')t ~P. ~QI {j 

,J L VI Y "">" l<- /" Y l ) 0 J J 



Petition to Support Proposed Liquor License 

Date: 5/ l b/ t.. 5 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asfull~iquororbee~wine) ___ F_U_L_L_-_L_l~_U_O_R ________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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 

oate: ______ o_._h_c-+-}~ ______________________ _ 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asfull~iquororbee~wine) ___ F_U~L_L_-~L_l~~U_O~R----------------~ 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_ L_C_l_N_E_M_ A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle} Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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: ----'~1---J<.-.f--.:=.::....:....=-------------------------

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

asfull~~uororbee~wine) ___ F_U_L_L_-_L_l~_U_O_R _ ________ _______ ~ 

to the following applicant/establishment {company and/or trade name) CITADEL CINEMAS, INC. 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: {circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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) 



Petition to Support Proposed Liquor License 

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

asfull~~uororbee~wine) ___ F_U_L_L-_L_l_~_U_O_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_ E_L_C_ I N_E_M_A_S_ , _I N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E..:....., _N_E_W_ Y_O_R_K---'-, N_Y_ 10_0_0_3 _____ _ 

This business will be a: (circle} Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11 :OOpm and Sat & Sun 10:00am to 1 :OOam 

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 

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

asfull~iquororbee~wine) ___ F_U_L_L_-L_l~~U_O_R __________________ _ 

to the following applicant/establishment (company and/or trade name) __ C_ IT_A_D_E_L_ C_l_N_E_M_A_S_,_l_N_C_. _ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 18_1 _- _1_8_9_2_N_D_ A_V_E_N_U_E-"--, N_ E_W_ Y_O_R_K_,:.....N_Y __ 10_0_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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

Other information regarding the license: 

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

Date: _'-"--l~l~D__,__Q,_5 ___________________ _ 
The following undersigned residents of the area support the following liquor license (indicate the type of license such 

asfull~iquororbee~wine) ___ F_U_L_L_-_L_l~_U_O_R ________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_, _I N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: 181 - 189 2ND AVENUE, NEW YORK, NY 10003 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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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Date: ____ S_/_l_t>_/_Q_, __ P_e-tit-io_n_t_o_su_p_p_or-t-Pr-o-po_s_e_d _Li_qu_o_r_Li_ce_n_se __________ _ 

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

asfull~iquororbee~wine)~ __ F_U_L_L-_L_l_~_U_O_R _________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 18_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E_.._, N_ E_W_ Y_O_R_K_,'-N_Y __ 10_0_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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

Other information regarding the license: 

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

Date:_....,,."--,,_____,__~_5 ______ _ _____________ _ 

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

asfull~iquororbee~wine) ___ F_U_L_L_-_L_l~~U_O_R ________________ _ 

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: _ _ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E""-, _N_E_W_ Y_O_R_K-'-, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11:00pm and Sat & Sun 10:00am to 1:00am 

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: _______________________________ _ 

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

asful~~uororbee~wine) ___ F_U_L_L_-_L_l~_U_O_R ________________ ~ 

to the following applicant/establishment (company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_.· __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E..:...., _N_E_W_ Y_O_R_K---'--, N_Y_ 1 _00_0_3 _____ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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=--------------------------------

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

asfull~iquororbee~wine) ___ F_U_L_L_-_L_l~~U_O_R ________________ _ 

to the following applicant/establishment {company and/or trade name) __ C_IT_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1 _8_1 _-_1_8_9_2_N_D_ A_V_E_N_U_E..:...., _N_E_W_ Y_O_R_K---'-, N_Y_ 10_0_0_3 _____ _ 

This business will be a: {circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 10:00am to 11 :OOpm and Sat & Sun 10:00am to 1 :OOam 

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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Petition to Support Proposed Liquor License 

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

to the following applicant/establishment (company and/or trade name) __ C_l_T_A_D_E_L_C_l_N_E_M_A_S_,_l_N_C_. __ 
OBA VILLAGE EAST BY ANGELIKA 

Address of premises: __ 1_8_1_-_1_8_9_2_N_O_A_V_E_N_U_E.....:,_N_E_W_Y_O_R_K--=-, N_Y_ 1_0_00_3 ______ _ 

This business will be a: (circle) Bar Restaurant Other: Cinema with two (2) Concession stands 

The hours of operation will be: 

Mon-Thu 1 O:OOam to 11 :OOpm and Sat & Sun 1 O:OOam to 1 :OOam 

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 

IA(~ 

Address and Apt# (required) 
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EXTERIOR LOBBY DOORS - CLOSE UP 
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WOMEN'S BATHROOM DOOR
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