
THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3
59 East 4th Street - New York, NY 10003
Phone (212) 533-53O0
www.cbSmanhattan.org - mn03@cb.nyc.gov

Tareake Dorill, Board Chair Susan Stetzer, District Manager

Communitv Board 3 Liouor License Aoolication Questionnaire

NOTE: AII ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.

Thgfollowing items and questionnaire package are due by date listed in email iwite:
f . Schematics, floor plans or architectural drawings of the inside of the premise.
( nproposed food and or drink menu.
The following items are due by noon Friday before the meeting:
tr Petition in support of proposed business or change in business with signatures from residential

tenants at location and in buildings adjacent to, across the street from and behind proposed

location. Petition must give proposed hours and method of operation. For example: restaurant,
sports bar, combination resta ura nt/ bar. (petition provided)

tr Notice of proposed business to block or tenant association if one exists. You can find community
groups and contact information on the CB 3 website:
https://www1.nvc.gov/site/manhattancb3/resources/communitv-groups.page
(this is not required but strongly suggested if a relevant group exists)

tr Proof of conspicuous posting of notices at the site for 7 days prior to the meeting (please include
newspaper with date in photo or a timestamped photo).

Chqp( which you are applying for:
{n"* liquor license E aheration of an existing liquor license fldorporate change

ChgcK if either of these apply:
tr/sale of assets E upgrade (change of class) of an existing liquor license

Today's Date: tc u

ls location currently licensed?$Yes E No

lf alteration, describe nature of aheration:

Type of license: &

Previous or current use of the location:

Corporation and trade name of current

APPLICANT:

Premise address: I 5q 7 ftougiZ:,J
Cross streets t.,

Name of applicant and all principals:

Trade name (DBA)

fltr.ri( N(TofJ l.tot-,Dir.L9 lNiC

9T

LNJ
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PREMISE:

Type of building and number of floors: M txpO itqtr- 6 gioq-r e><

Does premise have a valid Certificate of Occupancy, including for any back/side yard or roof use?

dyes n No What is maximum NUMBER of people t/
What is the zoning designation (check zoning using map: - please

give specific zoning designation, such as R8 or C2) OK.Lh

PROPOSED METHOD OF OPERATION:

What are the proposed days/hours of operation? (Specifif days and hours each day and hours of outdoor

space, if applicable) ModDNa - tuffi.v&,bA--l f,fu- 2AA Tt4da{JNL"l qP^{ -

;TqKJ

?h,\
Qrtu

Will any other business besides food or alcohol service be conducted at premise, i.e., retail? E Yes'E|dlo

lf yes, please describe what type:

Number of indoor tables? lZ Total number of indoor seats? 6q
How many stand-up bars/bar seats are located on the premise (number, length, and location) _
4 P'*a SEAI( I z (*rz\ Ugsffis F*e LS fex;q /0o"vrtyWS

I
(A stand-up bor is any bor or counter -with seating or not- where you can order, pdy for, aid receive otcohol)

Does premise have a full kitchen? (Yes tr lUo

Does it have a food preparation area? (Ves O No (lf any, show on diagnm)

ls food available for sale? {es tr No lf yes, describe type of food and submit a menu

ou Aifi-fzO
What are the hours the kitchen will be open? LL
Will a manager or principalalways be on site?VYes E No lf yes, which?

How many employees willthere be? 2t)
Do you have or plan to install EI French doors E accordion doors oDEdindows?

Willthere be TVs/monitors? E Ves t'No (lf Yes, how many?)

Willpremise have music?^6(Yes tr trto

lf Yes, what type of music?

lf other type, please descri

Will you host any promoted events, scheduled performances, or any event at which a cover fee is

charged? lf Yes, what type of events or performances are proposed and how often?

E Live musician tr DJsfiSfreaming services/playlists , T ^

be &qc- S SfF+ r-1$ oPglkrr-s / 6Sf*+'f5
What will be the music volume?dgackground (conversational) E Entertainment {tire ,nuri.ffiilvYffl
level) Please describe yoursound iyrt"r, Swrrt-\\ Sf e".Y<€.S

bfr

I
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lf promoted events, please lain the nature in which you plan to promote? Social media / online ads /
outside promoters?

How do you plan to manage vehicular traffic and crowds on the sidewalk caused establishment?

Please attach lans. ( se do not answer "we not anticipate congestion." )

Willthere be security personnel? ts v"t Et No (lf Yes, how many and when)

How do you plan to manage noise i and outside your business so neighbors will not be affected?

q-

af4
- CL-a;fi

W( LL 'Qf:Please attach plans.

ls sound proofing installed? \ves Ci r.ro
cr.Etrw4 Q$fLfr@

lf not, do you plan to install sound proofing? El Yes tr No

Are there current plans to use the Open Restaurants program for the sale or consumption of alcoholic

beverages outdoors? (inctudes roof & yard) fJVes{No ff Yes, describe and show on diagram:

APPLICANT HISTORY:

Has this corporation or any principal been licensed for sale of alcohol previously? (Yes tr No

lf yes, please indicate name of establishment: 4a w+fttL ILC
Address: Community Board #l
Dates of operation (-
Has any principal had work experience similarto the proposed business{Yes El No lf Yes, please

attach explanation of experience or resume. Note: failure to disclose previous experience or

information hampers the ability to evaluate this application.

Does any principal have other businesses in this area? [I Ves$no lf Yes, please give trade name,

address and describe the business

Has any principal had SLA reports or action within the past 5 years? tr Yes druo f Yes, attach list of

violations and dates of violations and outcomes, if any

Attach a separate diagram that indicates the location (name and address) and total number of

establishments selling/serving beer, wine (B/W) or liquor (OP) for 2 blocks in each direction. Please

indicate whether establishments have On-Premise (OP) licenses. Please label streets and avenues and

identify your location. Use letters to indicate Bar, Restaurant, etc. The diagram must be submitted with

the questionnaire to the Community Board before the meeting.

Revised: l y 2O22 Fise r ot s



LOCATION:

How many licensed establishments are within 1 block?

How many On-Premise (OP) liquor licenses are within 5@ feet?

ls the premise within 200 feet on the same stre'et of any school or place of worship? tr YesSNo

COMMUNITY OUTREACH:

Please see the Community Board website to find block associations or tenant associations in the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach out to
community groups, but it is not required. Also use provided petitions, which clearly state the name,
address, license for which you are applying, and the hours and method of operation of your
establishment at the top of each page. (Attach additional sheets of paper as necessary)

We ore including the lollowing guestions to he able to prepore stipulations and have the meeting be

faster ond more fficient. Pleose onswer per your business plon; do not olqn to neaotiate qt the
meetina,

L. My license type is: E beer & cider Et wine, beer & cider y'nquor,wine, beer & cider

2.. B lwilloperate a full-service restaurant, specifically a (type of restaurant)

restaurant, or

E/t*itloperate a (- tn (fu| trt i.L l4fLt4*\l
/with a kitchen open and serving food during all hours of operation OR tr with less than a full-

service kitchen but serving food during all hours of operation OR EOther
,\TflL th

3. My hours of operation will be:

Mon 5?ru.-2#4 ;rue 5fnA,- ?3A wed 5rv, - L+n
rhu 6PM -\ftt4 ; Fri ; sat

Sun Zttq - 2,+n (l understand opening is "no later than" specified opening

hour, and all patrons are to be cleared from business at specified closing hour.)

4. 6 I will not use outdoor space for commercial use (including Open Restaurants) OR

E t witt close all outdoor dining allowed under the temporary Open Restaurants program and any

other subsequent uses by 10:00 P.M. all days and not have any speakers or W monitors outdoors

5. ( t *itlemployadoorman/securitypersonnel:

5. q lwill installsoundproofing,

Revised: July 2022 eage 4 of 5



7. I r *ill close any front or rearfagade doors '/ 
, *',, have a closed fixed fagade with no

and windows at 10:00 P.M. every night or open doors or windows except my entrance

when amplified sound is playing, including but door, which will close by 10:00 P.M. or when

not limited to DJs, live music and live amplified sound is playing, including but not

nonmusical performances, or during limited to DJs, live music and live nonmusical

unamplified performances or televised sports. performances, or during unamplified

performances or televised sports.

8. I will not trave d DJs, d(live music,[third-party promoted events, YrnV event at which a cover

fee is charged, [I scheduled performances, E more than DJs per , El more than _
private parties per

9. ( r rilt play ambient recorded background music only.

10. E I will not apply for an alteration to the method of operation or for any physical aherations of any
nature without first coming before CB 3.

11.q I will not seek a change in class to a full on-premises liquor license without first obtaining
approval from CB 3.

Lz.g I will not participate in pub crawls or have party buses come to my establishment.

13. X I will not have unlimited drink specials, including boozy brunches, whh food.

U. E I will not have a happy hour or drink specials with or without time restrictions OR tr I will have

happy hour and it will enO Ov 8 (|.4

fs. (f will not have wait lines outside. E(l will have a stalf person responsible for ensuring no

loitering, noise or crowds outside.

16. E I will conspicuously post this stipulation form beside my liquor license inside of my business.

L7. El Residents may contact the manager/owner at the number below. Any complaints will be

addressed immediately. I will revisit the above-stated method of operation if necessary in order to

minimize my establishment's impact on my neighbors.

Name: OAvrO &vtuC
Phone Number: /'

Revised: July 2022 Rage 5 of 5



Petition to Support Proposed Liquor License

Date: 72'7

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

as full-liquor or beer-wine) t-L

to the following applicant/establishment (company and/or trade name) aWo f)r,o{A Doil^t LLL

Address of premises: lqq €lLm'ptp*sg loaoZ
This business will be a: (circle)

The hours of operation will be:

F4oUO,4/, Wiq-W"{l1tAgWt \Pn- ZnPt

@ Restaurant Other:

frar>w /srT
th.tqil\tr a?n *3pr.t Zr't i +'+q

xvu{xr.,/ 2
PTEASE 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 Afi f (required)SignatureName

6p4vfrnA $6 St6 tWu,Lf,,3

Thts F0$ft1

(n- r't



ATTENTION RESIDENTS
& NEIGHBORS

--l \,'rc Drn[-S fipvNi t-Cc
company/onn Name and Contact Number for Questions

Plans to open a

-Bn<.
(Please choose) Bar/Restaurant/Club and indicate if there will be a Sidewalk Caf6 or Baclryard Garden

at the following location

Ov ,aJ tJ oo o2
Building Number and Street Name

This establishment is seeking a license to serve

Vtr< t"1t'fr Lt Qvor<
Beer & lflrine Beer/Wine Liquor

There lvill be an opportunity for public comment on

Monday, August 2t, 2023 at 5:30pm
On line: http stl lus0Sweb.zoom.us/i 189482152857

see www.cb3manhattall.org for zoom meeting details
Date/Time/Location

lf1

V
Applicant Contact Information

At COMMUNITY BOARD 3
SLI\ & DCA Licensing Committee Meeting

mnO 3 @cb.nyc.gov - wvt^w.cb3 manhattan.org



fivofronsDCIM.I

FROM OUR KITCHEN

Burger Fries

Mussels Frites

Steak Frites

Calamari

Wddorf Salad

TWo D00RS DoWt{. 169 E H0UST0i{ Sl t{tvr yoRK, Ny 10002. t{rrylt,rt{0D00RsDot{il.Nyo
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FROM OUR LIQUOR BAR

COCKTAILS

'My Only Vice'
Strawberry Soda, Coconut oil Rum & Pineapple

'Gary from Accounts'
Whiskey, Beeswax & Pine

'Two Doors Margarita
Tequila, Lime & Yuzu Foam

'Flora Dora
Gin, Clear milk, Ginger & Raspberry

'The Business'

Vodka, melon, Pear & Citrus Sofa

Count on me

Orange vermouth, Strawberry Campari & Gin

'Lychee Martini'
Vodka, Lychee & Bubbles

'Nightrider Paloma'
Tequila, Clarified grapefruit, Spice & Soda

'Steves Americano'
Vermouth, Raspberry passion fruit, & soda

'The MorningCoffee'
Coffee, dulce de leche & banana cacao cream

EVERYTHING ELSE

SLUSHIES

'House Guinness Punch'

Rum Blend, Guinness, Horchata

'Daisy Picker'
Tequila, mint sorbet & lime

NON ALCOHOLIC

'The Caprese'

Tomato, Basil &Chilli Honey

'The Swindler'
Martini Rossi Vibrante,
Lemon Sherbet &Spices

BEER & CIDER

Guinness

Pilsner

lpa

Cider
Magners

WINE

White

Red

Orange

Sparkling

T$,o 000R8 DoWr{.150 E H0USToN ST, l{EW Y0RK, Ny 10002. WWWJWoDo0RSDolryN.NYC



"--,li
l;.-.-^, 'i-

t.,**.,..ti,l5l.'-"-

', liill:liL',lr-'F-. ,-; ;,, - ---'
''-.-')tl

.r! J r/ rry !d? n/i. .i1 !r \

r tv's{! -rr.'r tr. \@r qri 6 irf 9,,'

li. li:l:r'[ 
d d"" d'h " *d, *

.1,'Jl:;;1i'--"'""
9 

'ro, 
i B 'r rh16 rd ni 

'F 
r_

i -"n aG( rdr(,dr.h*(., xr

lu ?.i.l'ah l lhg'!ih: ?"'

,, l.n r {n {'ilt|.!4| r'c]] ,lJ
,?. tur h k --'e! {' ,' rr:'/ d

:l\ rd ad,r hd .d i ird - .'

,rrdra,r',4rir'-a?Lil
(.!rrn t rilr3- rni.r!:e,rri

r, tra r \' '' .v .rd,t L;7-rrr 14

r bj:\ {r 'b4 '!f/n " 1' \r!l

ft

oiA 0t:tn I iil: st

oCCl.PNi -i'^l fiilrny !!aX

it"*I

IrBi: r':r ,i ., lw{bli )

,L L!,..1

1?

12

nfi) 0 rr;l Fr"id"

i DOB NOTES:F -.- 
-. --

I ri.r!prr3sr4rrrr.
i n'{i c.. jf,1, t" ahir,
I t(/Mr rr:i. ril. ii 1;'..,

| {^. a- 
'r!}

| '1. 
t rrDo

i rdt & utsrr

! i::
.l-_ 1,.:,ir,l:. :_:i ^ .,r- /\[

ti :r: rrrit ! i , r.tlr r,1ft.:l rirl
ii. rl iLl- 41: i iL- tl !i { I -U tl
r'rrri.lr 11l. ,rrirli ttt. liii.ar
i_F{ I i l-rtr I:ift .)is [!

1lr ';llTiil ilnl ihatr .{,} ,nr ! Nl
r r ;,il].! rr, l t-i L\l:tu. tL,l tr, i..
\[ !],f lFr:i, '| ffilr.rr! ri, niis
tilfiti n:, ..riLr3i;L.t t\ f'tla '.1

,.s!1 .4ii tr lift;il r'p,t!F tL:l L:i.ti
lli;ilr)h! lll . r!r* l.d,n
ri::l 'rr rntPlrltrLr L -r [ - iL
llrrvilll:! 5ir. /! !L r,ri.u
,,I hfl !L:L4ii !i| |
,\e.!lrlrL.i $ r, rL ll:nrilli: ila
j 
'' .r,;, 11. i|N Mt :rl:i.. tl'l

it lia rrrL: Al,0 ti '[L)t If,.t

!41)t . i:i JlN 5n.,-- ) b,r ,

i)t'l r):i j .1a4)\ i.:,:firt
r4 l-rrr,r!^L 'l r{ iilr,{Nt:.lqir,tl,
rlrl! fr Ar.r ri-r: t! nlit I ..rrN ll
injl! rrrt:ljt [ -, i:N:;'r. .lil
1tr trt[S'] il lV rr)rr rril I

^Frftnri) 
Fif, rs. Ll r:r n-i. t il,rl

:rrrl. l{)f ir. ill,i ,. -'jr ','. !t 
( tll

!!1, riL{: [:i..r]f lt.: rfiiri.iril
LA! I C!i,f1.! l)l .;;l lr -;,ll Nil[ ][
vts/ ; I rtr rinr ia rlr;litr!

-{: : /a f i!. trtrrfiir., x! 1ilLl

i;nril,xj rjf: \-j.r '?a[Jr irtrr rLL

rtir '(iN t' .(n.il:,J::]L.hl, oJL:
iNll lf, lan ,r1r , lr -nr!fi!

LrfiAdlrli! ,1.'!J::I -11 n FF! ri i
r.. r:],,:Fn/i.-{ .;:hr:rfl h..!r a

J+r:]ilt\
ilL ffl r/N.ll.l1 nrl l,- rcMPLj rii
illl ',iir : :ir,!f;!i!ii i,a t !il.i .tr

ilu,;[:r ilrtet ts

I O PERFORIT FIEP SUPERVI$ION OF

ZONING;

T_

lliil,i

I

pftucl..;

:)1r I t: -i 1+!tui !1 c

ilr :',e t :

0,t it!!,,,r,y ec.r , , f.aru

*&Jr d !u ilrhilr Di{ ?r.J

bIr rq:.i (rliilcrb., i
!tr1 *.,,liir!i Fi.rn6 i

dur E!N.e 11r r'4i 1r

I lHl !i,LLr,^\c, c,*P.. n{j
l{ fhr !^nrJort r.':
'tl fioff idrh{r f :

ifi,

LOT : 18

ZONINO: fra
12C

4I.{ 14, : r itr{}:r'r u[*t

,.tuL&.n .G li, 1q, : !r'D 4.url

$, rnr f !r/!

DilINO '{

tNh(t E

1.t ll4iP

BIi-0'

&i ilrii
olN,\C I
llf,[;U U

0ri1( C' :;
lyri0rtF:l

!; jLArxa l\ Ajljdtl' if{CEli1109.1 I I

iP/rTi

{-t:
1n

@ L.EGEND:

a !u: rir.L qr:riJi! vt{fi {.fi:t
,.il' ru,r

', tlir-riuiFI !

I rr.ri. ,/,

, t',
FIOU6E NUM8S:1S

&mK:417

i,Iqil , F !Li 4i. ot

l[ $.kl '',s-( l 

'.il- 

l'' 
'\'

ti 
^ 

,er ertj r,or k Lh.,'(J ! r, ![

lUitD[r] ctasarlrcAltcl i llrt il ilI

I Nl rliln nr xi li:
;!{. d,1 rr th[ (*!.
f [' 7ni!!nri

:..1iifl:r ' 7tl!4J!... ,.__.. ..-..

,. ., r | !,r;l;!;;;:i 
.. --l -'

'"'l:,:lii..-:[,--, -.-
rr-r4!, ltr( rtrrr _,'-

:!r!JJr.s
a.li:

i, I J,ilrir,l ,.,.ui,n,iI i,,{p

i 0 iI1r,*on (,lrtirrrl"n
lr! r? rr nr n iv h k Frid i1.

i r r J/i. !+ h ?nr il !( .,..i /. iC
:!6 !. n'dny fl4.ra ',' 

!.o4 i'i'

{ Ier .{..tr $:!{drr{'r.'rN.!
todrn(11r.1 ih.O.br.
1. 4 h6&, ,{ [ it t 4kn4 nrr

.&!h ! x$ ch ri r:6nrnfrD':
: l'!r!11 '{'1( ldJ.l,. ,jir 1{:
q :rrtr! rr n {fi(br rf!{t i itl
rEi'jr i,'*i,r lDnh(rr 's "4

lll :rr!

NI

I

I

JOHN PATRICK BOHAN
archilect

228 East 45th Street
New York NY 1 0017

I| ' , '-'----''-
| 159 East Houston Skeel
I NewYorkNY10003

i+:

d rBr ,' d,q.d I

ftir [ $Pj.D{.r(i.]F:t

x rr nr !r! r n r,\,,'{r!! r.

nili{<, r r, tr,, L. ,) rn' i( r', d

.',Chil!r/1, ,!n 
'tr 

{,i iP,.'

! irer.,r'rr.r $,r 3 r. F0 r 6or

': !j4i' ftrr k u(,er !! h: d0" j

I'
I

PUBLIC ASSEN4BLY:
PA NOTES. PLOT PLAN

l i.,.ta111o. 
I

4.28.201A

G-00'1.01
2t2

DrE 8rys J$ ro. 104344005

1ilililil||l|ilililtilililtilil1ilililIililililililt
scu co& ESHS5250236
lllililfl lllllililllllilfl ]ililflilrililililItilIlfiilfit

PA:104344005



OCCUPANCY
8Y MORE THAN

133
PERSONS

IS DANGEROUS
AND UNLAWFUL

LTcENSE NO..........

rt'rrlo, s{uri i .rifn)er

PUBLIC

r(rtrlrer,; rr{r:4d,!r
.r r'l .*j i *r' !r*a{it

qlJnrl(a{ilrwJt:i

. c{ru6f r.uii.rr,r

.. I iflr.i,: ttf f.i|,rr.. l

;rt i. ' i:r: li 
' .. t,'if l

lrrl'_-l l

'.fr-li r_- I tr.tiL rn,.:.
ili,lir r n:rifLrl ;1.-f _ 

r,.i, 1il

'li i.f!^ ..r!L '1_ r.,i: 'ir4r rr,f:r.l,i l|1, t7r,lti r.iilt, tl:
:f llll: r'r )F ii llillt t. rir ;n fl.
i[ al rL! L:r]t?Ft'lr rLr LIl :i.L n
r ll. :'a[ir i :r!il. ^i 1 .i [r
tl ,1.1i.,! dil r: iii Lr. . :. i,.
r:t,ll rL :t;1t,r, ltL .F it
liit!r.,,j i 

^_, tfr L 1,,^rl
iL, I(Jh rl lf , rrr tr .r. '
L lfLlrLjt !irF 1- .! ,fr, 1,1

-'1, ,.\ rlr ,ll ! l. ,; I ir.l.
!: :i lrLill i .jrl! I ll ^i lr ':

L;: i lir:rrri .:,1 ljr I ,,

,rt r r 1 L,. ir,l ri, ,i tL.r.

'li Ai ':i vi, lr ir :lrourt{r I

iLr: \rl :. rli,rirt 
'1,'r[ 

r1 : ] 
''lilr ,1' L f ll li lrrl ,.i: fr- .' i .I

,: tr!i _r:: il '(,it:t rt, rril

rr' F1 a: ill'|:li I ri( ii'. ' , r.L
:,rlr rrr/t 1| f,r , |,! 'nr!.i1i
l;. ;i tr! li[ .]!- r. ! !rji!lr'r,
L1l itrlfi :. l.ltttiir_tiir:
Ltl fl N ril lrllr'f llfri. . :

ll L :,A i Lli rtliri,x ilf r'',1

Yi'r'ili..: rji! i r;i{ i_ _r' rl r ,! h _-
rr;i il,. Tr llu l! L !l tlr. !,,11
a.t ltf lrl'1 | rif r, I trj ilr L

l::f!,: jtu t_ , " . i;: !
i- !',lirhlilll !irl:1, ,

.r F;r, i.,i

'lLL i:l|r! ri.lllil T{r .1,111 i1 I

/rl,,rr,.L- F;.1, n i!_,i-:L::f ' l, i)

l::.,,
tt;

l,i

lE
Ut I UUU

il'

j' s- r";*t
... l-.',i

t'Public Assembly

D0B#: 104344005

ALL.L.i_.r- f!1

;

1

Lr,ll
ar::

t,l
'1:: 

I

il
*r

(J) o o
li

Iri

ONING B'O

.i,,

r
. l- 1 lstFlmrPuHjcAssembly .- ... =--70 person5-- -- - *:

-1, tl L__.-11/4'
.l?':i!i-r'lf,rr,

{=!l{.,, r'!l:

,lr:l.r -!:,.

:-.rjili-i -

,t;!
JOHN PATRICK BOHAN

architect
228 East 45th Skeet
New York NY 10017

,iii:ii---'_'

1 59 East Houston Skeet
New York NY 10003

I
!rl
i:

ll
it
,=,
*^l

i.! 'i'

il nl

DtPr ruB Jd xc. 104344005

llllllllllllllllflil|ililil ]ilt ]lllillilill] til til
ic6 @ ESHS5344396

l[i111ililiIililtilililililililililfi ]til1ilililililtil

ri.

"',,.diftno,@p
* 3fl1w PUBLIC ASSEMALY:

& 1st Floor
O^

-i 114"=1'.C' 428 2111,

,.,,,.: . 1402
UNI

, 3 \CELLAR KEY PLAN, 
- 

-,

' EXISTING "" .] ,'

- -l -l t t, '1114'

-|:tr' . | .t: .tlt-t .

PA-001
1t2

PA:104344005

"".'','i.',,_.1

rrl
.. i:'

iLLARPubticAssembtv I l
0J persons''-.rl ,'--h/4" l

)lll: :,trl.. 
I

Total:133 pers


