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License
Petition to Support prop®e¢ Uquor

- se [indicate the type of license such
The following undersigned residents of the area support the foltowing liquor ficen
as fuil-liquor or beer-wine) Full hquor =

[P
i ion LLC/Calypso
to the following applicant/establishment (company and/or trade name) Em’//:’_’;—"

Address of premises: 11 Doyers Street e —
This business will be a: (circle) Bar | Restaurant /

Other:

The hours of operation will be:

Sunday/Monday 4.00pm-12:00am, and Tuesday-Saturday 4:00pm-2:00am
blocks on the sameé

; hin 2-
PLEASE NOTE: Signatures should be from residents of building, adjoining buildings, and wit
street.

Other information regarding the license:
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 ficense (indicate the type of licanse such
os full-liquor or beer-wine) Full hquor

__——#——-——_-

to the following applicant/establishment (company and/or trade name) Junction LLC/Calyps0 ___———

__—___—--.'I—-ﬂ
Address of premises: 11 DOyers Street —
This business will be a: (circle) Bar | Restaurant Other: ___ —_—
The hours of operation will be:
Sunday/Monday 4.00pm-12-00am, and Tuesday-Saturday 4:00pm-2:00am S

—

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

e same

Other information regarding the license:
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Full iquo
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p—— C/Calypso
t 2 Junction LLC/Calyp
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_—_-_-'-h\-_ L i—
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Petition to Support Proposed Liquor License
Date: WA !

1

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

X . type of lice
as full-liquor or beer-wine) Full liquor se such

_— N

ey

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

Address of premises: 11 Doyers Street B
This business will be a: {circle) Bar | Restaurant Other: Wi -,-‘ ;Q’I‘;“.
The hours of operation will be: - %

Sunday/Monday 4:00pm-12:00am, and Tuesday-Saturday 4: 00pm—2 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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