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f Petition to Support Proposed Liguor License
Date: “/%—.\) } h

as full-liquor ar beer-wine) _Full L'QUW

to the following applicant/establishment (company and/or trade name)
Take Care Mospitalily LLC dba to be determined

Address of pramises: 197 Second Avenue

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

The how : of oparation will be:
Mendday-Fridey 4 COpra-4 G0am. SaturdayfSunday 2:00pm-4:00am

FLr v FE NG L dipnatures shoukd be from residents of building, adjoining buildings, and within 2-blecks an the same
strogl.

Other informatien cpoarding the license:

Nwm Signature Address and Apt # (required)
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'm oy Petition to Support Propased Liquor License
oo LS
Date -

The following undersigned residents of the area support the following liquor license {indicate the type of license such
as full-llquor or beer-wing) _Full Liquor

to the following applicant/establishment {company and/or trade name)
‘Take Care Hospitality LLC dba to be determined

Address of premises: 197 Second Avenue

This business will be a: [circle) Restaurant Qther:

vt hours of operation will be;
Moo ay-Friday 4 00pm-4:00am, Saturday/Sunday 2:00pm-4:00am

FLEASE NOTE: Signaturas should be from residents of building, adjoining buildings, and within 2-blocks on the same
sireat.

Other information regarding the license:

. Name Signature Address and Apt # {required)
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Petition to Support Proposed Liguor License

‘ Date: \\ }%D ) ')“{;

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

as full-liquor or beer-wine) _Full Liquor

1 the foliowing applicant/establishment (company and/or trade name)
Tahe Care ricspilatity LLG dba to be determined

(AR =314 .‘:-f ?‘t?"'--f?“:‘;ﬁﬂs: 197 SGCOT!C' Aveﬂue

This business will be a: {cirele) - Restaurant Other:

The hours of operation will be:
Menday-Friday 4.00pm-4:00am, Saturday/Sunday 2:00pm-4:00am

PLEASE NOTE: Signatures should be from rasidents of building, adjeining buildings, and within 2-blacks on the same
street,

Other information regarding the license:

: MName Slgnat}ﬁe Address and Apt # (fequired}
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Patition to Support Proposed Liguor License
o A Y T

PR

Date:

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

as full-liquor or beer-wine) _Full Liquor

ta the following applicant/establishment (company and/or trade name)
Take Care Hospitality LLG dba to be determined

Address of premises; 197 Second Avenue

Restaurant Other:

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

The hours of operation wiil be:
Monday-Friday 4:00pm-4:00am, Saturday/Sunday 2:00pm-4:00am

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

Other information regarding the license:

- Mame Signature Address and Apt # {required)
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Patition to Support Proposed Liquor License
-

a1
Raie; Hflq M’L)

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

as full-liquor or beer-wing) _Full Liquer

to the following applicant/establishment {company and/or trade name)
Take Care Hospitality L.L.C dba to be determined

197 Second Avenue

Address of premises:
Tisis business will be a: {circle) Restaurant Other:

Tha hours of gperation wil be:
lenday-Friday 4 0dpm-4 00am, Saturday/Bunday 2:00pm-4:00am

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

street.

Other information regarding the license:

Address and Apt # {retquired)

| Name Signature
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Petition to Support Proposad Liquor License
W 20625

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)
Take Care Mospitality LLC dba to be determined

Address of premises; 187 Second Avenue

This busiess will baar{eiralz) LE' l*ar] Restaurant Other:

The hours of operation will be:
Monday-Friday 4.02pm-4.00am, Saturday/Sunday 2:00pm-4:00am

i EASE NOTE: Siznatures should be from residents of building, adjoining bulldings, and within 2-blocks on the same
stroet,

Other infoimation regarding the license:
20

éfff

Name ' o signatyre /7 | Address and Apt ¥ (required)
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1 | Patition to Supportk Proposed Liquor License
LI Y B I
Date: \\;.’ 25 4
i
The following undersigned residents of the area support the following liquor license (indicate the type of license such

as futl-liquor or beer-wine) _Full Liquor

to the foillowing applicant/astablishment {company and/or trade name)
V- Care Mosprality LLC dba to be determined

Address of premises: 187 Second Avenue

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

The hours of operation will be:
Menday-Frday 4.00pm-4:00am, Saturday/Sunday 2:00pm-4:00am

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

Other information regarding the license:

i Name Signature ' Address and Apt # (required)
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/’ B Petition to Support Proposed Liguor License
Date: H /Z (,f’ 2\)

The following undersigned residents of the area suppart the following liguor license {indicate the type of license such

as full-liquor or heer-wine) _Full Liquor

to the following applicant/establishment [company and/or trade name)
Take Care Hospitality LLC dba to be determined

Addrass of premises: 197 Second Avenue

Restaurant Other:

This husiness will be a: {circle) [Bar]

The hours of operation will be:
Monday-Friday 4 00pm-4:00am, Saturday/Sunday 2:00pm-4:00am

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

Other information ceparding the license:

- Name Sugnature Address and Apt # (rec;tﬁed)
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' Petition to Support Proposed Liquor License
Date: /!'/?«tf:/;w 25

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)
T:a‘;:e Care Hospitality LL.C dba to be determined

Addrass of premises; 197 Second Avenue

This busines: vall be a: [circle) ;1 Restaurant  Other:

Tha kours of eperation will be:
%‘ﬁonday~Frid3y 4.00pm-4:00am, Saturday/Sunday 2:00pm-4.00am

Jtreet

Other information reparding the licenss!

" Name Signature Address and Apt # {required)
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Patition to Support Proposed Liguor License

£ a3 'f'f"- WAL

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

a5 fufl-guor or beer-wine) Full Liquor

to the following spplicant/establishment (company and/or trade name)
Trwg Doeg Mosetraty LLE dba to be datermined

sdrress of srenesos: o secced Avenue

This busicess vt B s {tircla) @

Tra heurs of aperation wil bea:
ords <R day 4 G0pred D0am, Saturday/Sunday 2:00pm-4:00am

Restaurant Other:

izt

Other information regarding the license:

" Name o Signature Address and Apt # [required)
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Petition to Support Proposed Liguor License

STV L

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

to the {ollowing applicant/establishiment {company and/or trade name)
Take Care Mospitality LLC dba to be determined

Address of premises: 197 Second Avenue

Tris business will be a: (circle) Restaurant Other:

T hours of operation will be:
Monaay-Friday 4 .00pm-4-00am, Satlurday/Sunday 2:00pm-4:00am

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

Othe fifarmation regarding the cense;

L__Name

e Serrain
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Slgnature Address and Apt #f {required)
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| / / ¢ Petition to Support Proposed Liguor License
.
Date: \h ;'f(’ b

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)

Take Care Hospitality LLC dba to be determined

Address of premises: 197 Second Avenue

Restaurant Other:

This business will be a: {circle) @

The hours of operation will be:
Monday-Friday 4:00pm-4:00am, Saturday/Sunday 2:00pm-4:00am

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

Other Information regarding the license:

Naine Signdfyre~ . Address and Apt # (required)
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Petition to Support Proposed Liguer License

Date: \\ !H\L 7

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)
Take Care Hospitality LL.C dba to be determined

Address of premises: 197 Second Avenue

This business will be a: {circle) Restaurant

The hours of pperation will he:
Menday-Friday 4.00pm-4:00am, Saturday/Sunday 2:00pm-4:00am

Other:

PLEASE NOTE: Signatures should be from residents
street.

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

Other information regarding the license:

C Name Stgnature Address anr_:! Apt # {required)
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Petition to Support Proposed Liquor License
Date: I ﬂ'/f’tff e

as full-liquor or heer-wine) _Full Liquor

to the following applicant/establishment (company and/or tragde name}
Take Care Hospitality LL.C dba (o be determined

Address of premises: _197 Second Avenue

This business will be a: (circie) [Bar]  Restaurant  Other:

The hours of operation will be:
Monday-friday 4:00pm-4:00am, Saturday/Sunday 2:00pm-4:00am

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

Other information regarding the license:

! Mame Signature Address and Apt # (required)
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