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Petition to Support Proposed Liquor License
Date: 10/09/2026

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

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

189 East Third Street
Address of premises:
This business will be a: (circle) Bar Restaurant Other: _Resturaunt
The hours of operation will be:
Monday-Wednesday 8:00am-11:00pm; Thursday/Friday 8:00am-12:00am; Saturday 8:00am-12:00am; Sunday
8:00am-11:00pm,
PLEASE NOTE: Signatures should be from residents of building, ad|oining bulldlngs, and within 2-blocks on the same street.

Other information regarding the license:

Name Signat‘t‘l__rg\ Address and Apt # (required)
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Petition to Support Proposed Liquor License

Date; 10/09/2026

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

Full Liquor

as fulldiquor or beer-wine)

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

188 Restaurant LLC

189 East Third Street

Address of premises:

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

The hours of operation will be:

Monday-Wednesday 8:00am-11:00pm; Thursday/Friday 8:00am-12:00am; Saturday 8:00am-12:00am; Sunday

8:00am-11:00pm

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

Other information regarding the license:

Name ' Signature Address and Apt # (nqulredf/J—»
S . > 8T A (00T
=-='—':-7-.-‘-=g:m0='r' 10288 - o [41(‘53 H12 < ST

@Ksﬂn [; Wb sH

¥

—

ket

——-.—-"""'f = [
w1t 22 S

(cact B Zl
> qpr 746"

1)¢ BrEOY

(@) 30X~ 1963

Absdly dhme)

9 <t kR K [low -Foqpi
M an® ,ol @(W

L Bote

LNy, G
Anlad, e

oo, | 57E 3 St
#Y, WY (0027

(99 & 3vd &+
Love gion{ RETHI L

/774(4,/57' #

/jt/d }.:7 Maai‘
|'¥8 €51 70{5{/

149 @?%W’M’
TR A



Petition to Support Proposed Liquor License

Date: 10/09/2026

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)

189 Restaurant LLC

189 East Third Street

Address of premises:

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

The hours of operation will be:

Monday-Wednesday 8:00am-11:00pm; Thursday/Friday 8:00am-12:00am; Saturday 8:00am-12:00am; Sunday

8:00am-11:00pm

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

Other information regarding the license:

Signature

[ Address and Apt # (required)

__MMNA RRNA

| m; o
|

')‘;lj"f ED@sapf -
newYovk Y (oY)

ﬂq,,q = ?""_g\fﬁ"‘“

gfee Quiala C\/\/ N Mo fovk 70000
3»-\{9—;{9\\ @& o \4 9(& i(;:;/i 57
= —
ks S |0 i o1t seey
o e P | B S
Uyses Jae 171 “_al % ﬁ%{«i f/goof

b0 € A St

W oo

(el
at iy |

Yoo © Tud <t
oA

Anps Atld /5 |

v’-?

190 € 7267 pv
| irmr O EH

|




Petition to Support Proposed Liquor License

Date: 10/09/2026

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

as fulliquor or beer-wine)

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

189 East Third Street
Address of premises:
This business will be a: {circle) Bar Restaurant Other: _Resturaunt
The hours of operation will be:
Monday-Wednesday 8:00am-11:00pm; Thursday/Friday 8:00am-12:00am; Saturday 8:00am-12:00am; Sunday
8:00am-11:00pm
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: 10/09/2026

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

as fulldiquor or beer-wine)

189 Restaurant LLC

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

189 East Third Street

Address of premises:
This business will be a: (circle) Bar Restaurant Other: _Resturaunt

The hours of operation will be:
Monday-Wednesday 8:00am-11:00pm; Thursday/Friday 8:00am-12:00am; Saturday 8:00am-12:00am; Sunday

8:00am-11:00pm
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 O\r& oL 0 \6 fen Signature W k\d’ér{ass and Apt # (required) J
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Petition to Support Proposed Liquor License

Date: 10/09/2026
The following undersigned residents of the area support the following liquor license (indicate the type of license such
Full Liquor

as fulldiquor or beer-wine)

189 Restaurant LLC

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

189 East Third Street

Address of premises:
This business will be a: (circle) Bar Restaurant Other: _Resturaunt

The hours of operation will be:
Monday-Wednesday 8:00am-11:00pm; Thursday/Friday 8:00am-12:00am; Saturday 8:00am-12:00am; Sunday

8:00am-11:00pm
PLEASE NOTE: Signatures should be from residents of building, adjoining buildings, and within 2-blocks on the same street

Other information regarding the license:
l 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
Full Liquor

as full-liquor or beer-wine)

189 Restaurant LLC

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

189 East Third Street

Address of premises:

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

The hours of operation will be:
Monday-Wednesday 8:00am-11:00pm; Thursday/Friday 8:00am-12:00am; Saturday 8:00am-12:00am; Sunday

8:00am-11:00pm
PLEASE NOTE: Signatures should be from residents of buitding, adjoining buildings, and within 2-blocks on the same

Other information regarding the license:

Name &\'r& L O 6 ”M\ Signature M% s\dérLss and Apt # (required)
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