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Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municivalitv or Communit Board

1. Date Notice Sent: l \)wb@(‘ L{'/ 202-{1 1a. Delivered by: C/,W JC 7T 2

colved

2. Select the type of Application that will be filed with the Authority for an On-Pramisas Alcoholic Beverags Licensa:

For remises outside the Cits of New York: . . DEC n g 2025

© New Application ) Removal ) Class Change by Community Board 3, Man.

Far remisesin the Cit of Mew York: counties of Kin s, New York, Bronx, Queans and Richmond):
O New Application D New Application and Temporary Retail Permit Temporary Ratail Permit © Removal

© Class Changs O Method of Operation O Corporata Change O Renewal Mteration UCC € aé{j&c

o _ _ Sderefront
For New and Temporary Retail Permit applicants, answer each quastion below using all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a complate writtan description and diagrams depicting the proposad alteration(s)

For Corporate Changs applicants, attach a list of the current and propased corporate principals

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

For Class Change applicants, attach a statement datailing your currant licanse type and your proposed licensa type

For Methad of Operation Change applicants, although not raquired, if you choasa to submit, attach an explanation detailing those changes

Please include all documents as noted abovea. Failure to do so may rasult 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. Nams of Municipality or Community Board:

Y AT 6710&( =

Applicant/Licansae Information:

4. Licensea Licansa [D (if applicabla): ‘Qé 7_, J3- ’2 V £ L Expiration Date (if applicable): o5 -3 /'-2627
5. Applicant or Licensee Nama: =2 Co e
6. Trade Name (if any): 2 Cof”
7. Strest Address of Establishmant: M E_a.%"f /7 TS e
8. City, Town or Villaga: N ‘A , NY Zip Code: oo s
9. Business Telephone Number of applicant/ Licensee: 2¢2 Y 5$—0) 7
10. Business E-mail of Applicant/Licansee: A

2 o shea\t  AThmal (- om

11. Type(s) of alcchol sold or to be sald: ) Baer & cider m, Beer & Cidar { Uquor, Wine, Beer & Cider

12. Extant of Food Service: ©Full Food menu; full kitchen run by a cheffcook @/Menu meets legal minimum food requiremeants; foad prap arsa raquirad

13.Tyne of Establishmant: Ly

i
D Seasonal Establishmant E] Juke Box EDisc Jockar\; Q’Recorded Music D Karaoka
14.Meathod of Operation: . s s o
(check all that agply) D Live Music (give details i.e., rock bands, acoustic, jazz, etc.):

L, 2

[ patron Dancing [ Employes Dancing ] &xotic Dancing 1 Topless Entartainment
O Video/Arcada Games ] Third Party Promotars D Security Parsonnel

E] Othar (specify):

15. licensad Qutdaoor Araa:

(chack all ! Mana D Patio or Deck D Rooftop D Garden/Grounds
cnacg 2li that apoly

) D Freastanding Covarad Structura
D Sidawalk Cafs D Other (spacify):
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17. Listthe room numbar(s) the establishmant is locatad in within the building, if appropriate: L :i

16. List the floor(s) of the building that the establishment is locatad on: !_

18. Isthe pramises locatad within 500 faat of thraz or mora on-pramisas liquor establishmants? D vas & Mo u/ﬂ- 7_/-/
15. Wil the license holder or a managar be physically present within the establishmant during all hours of operation? D Ves O No

20. If this is a transfar application (an existing licansed businass is being purchased) provida the nama and ID numbar of the licensaa:

L Name —I ’ j

License ID Number

21. Does the applicant or licensaz own the building in which the astablishment is locatad? i Yes (if YES, SKIP 23-25) &‘dﬂ

Owner of the Building in Which the Licensad Establishmantis Locatad

22. Building Owner's Full Name: I /m Jecond Ave Co ﬁ
23. Building Owner's Street Addrass: I Y3 East oA JTH ot :]

[}
24. City, Town or Village: [ ("], Ay S | state: [_ U Zip Code:
7 : .

25. Business Talephone Mumbar of Building Owner: L vl 53(7‘)] Y76 - £ 765 : ]

Raprasantative or Attorney Representing tha Applicant in Connection with the
Application far a Licensa to Traffic in Alcohol at tha Establishment ldentified in this Notice

26. Reprasantativa/Attorney's Full Name: LFrank Palillo

27. Representative/Attornay's Strast Addrass: ISixty Broad Strest, Suite 3504

—
28. City, Town or Village: [New York | state: [NY ] ZipCode:
~

29. Businass Telaphone Mumber of Raprasantativa/Attorney: |(212) 227-1640

30. Business E-mail Addrass of Reprasentativa/Attorney: fwpalillo@gmail.com

tam the applicant or licensee holder or a principal of the legal entity thatholds or is applying for the license.
Raprasentations in this form are in conformity with representations made in submitted documents reljad upon by
the Authority when granting the licensa. | understand that reprasentations made in this form will also ba ralied

upon, and that false represantations 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 ara trye.

3L. Printed Principal Mama: | SAherits Bi-<hir | Title: 1 s ife :,

/“

Principal Signature: | X ' o/ O
e D)

Date: Decenmber Y bz

] L
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