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Standardized NOTICE FORM for Providing 30-Da Advance
Noticetoalocal unici alit orCommuni Board

1. Date Notice Sent: cenber /| 22 1a. Defivered by: C 1 A7,

2. Select the type of Application that will be filed with the Authority for an On-Premisas Alcoholic Beverage Ucense:
For remisesoutside the G of New York:
O New Applciation ) Removai © ClassChange
for remisesin the of New York:

© New Apvllcaﬂm&’ﬁw Application and Temporary Retail Permiit ) Renewai  © alteration  © Removal pengdan
© ClassChange O Method of Operation O Corporate Change

for New and Temporary Retail Permit applicants, answer each question below using all Information known to date

For Renewatl applicants, answer all questions

For Alteration applicants, attach a complete written description and diagrams depicting the proposed akteration(s)

For Corporate Change applicants, attach a list of the current and proposed corporate principals

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

For Class Change applicants, attach a statement detaliing your current license type and your proposed ficense type

For Method of Operation Change applicants, although not required, if you choose to submit, attach an explanation detalling those changes

Please Include all documents as noted above. Failure to do so may result 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. Name of Municlpality or Community Board: . K 6 3 /V\
Applicant/Licensee Information:

4. Licensee Serlal Number (If applicable): Expiration Date {if appiicabie):
5, Applicant or Licensee Name: ave® L LC
6. Trade Name {if any): 4+ ors
7. Street Address of Establishment: 2 & ” v €€
8. City, Town or Village: » NY Zp Code: O as
9, Business Telephane Number of applicant/ Uicensee: 7 & _—0 RS /S 6
10. Business E-mafl of Applicant/Ucensee: Qlm; eAceve . comn
11, Typels} of alcchol sold artobesold: € Beer &.cider © Wine, Beer & Gider Wuor, Wine, Beer & Cider

12. Extent of Food Service: 0@ Food menu; full kitchen run by a chef/cook © Menu meets tegal minimum food requirements; food prep area required
13.Type of Establishment: eStevre. -4~
[ seasonatestablishment [ JiukeBox  [Idisciockey E}ECorded Music  [JKaraoke
14. Method of Operatlan: L.
{check all that apply} D Live Music {give detalis L.e., rock bands, acoustic, jazz, etc.):

Dparonpancng ] employee Dancing Clexoticpanceg [ Topless Entertainment
[ Video/Arcade Games 1 Third Party Promoters [ Security Personmet

[ Other (specify):
15. Licensed Quidoer Area: [Myane [J pevoorpeck [] Rooftep 1 Garden/Grounds 3 freestanding Covered Structure
{check aft that apply) ("] Sidewalk Cafe {71 other {spectfy):
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16. List the floor{s) of the bulidir e 1) o v £ - <se

17. List the room number{s) the not In the bulidh  If

18, Isthe prerives locatad within -~ festof  ormore estabishments? O No

19, Will the icense hoider of 8 be - withn dukgal  of  whon? o O N

20, Ifths s » transfer application s provide the neme of  Boensee:

2L or licansee own the % YES, SKP 23-26)

2z Owner's Full Name: A Zn

23, Bullding Owner's Street Addrass: / S C rd -

mantomor - [ Rz Cockoms ) - » [T
2 Telephone Number of - o

TR
- e o o »on =

" tra s toitc 00 &

26 Attorney’s Full “W OB

27. Representative/Attomey's Stret. rmrn ceu,  Shebs aond

28.City, Town or Village:  New York State: NY ipCode: 10004
29. Business Telaphone Number of Repr ‘AMwomeyr  (212) 227

30. Business E-mall Address of Representstiva/Attomey: . —p e +2ilCOM

{am the applicant or licensee holder or a princp  of the entity that or is applying for the licensa.

Reprasentations i: this form are in conformity with made in documents relled upon by
the Aythority when granting the ieense. tunderst that  resentations In this form will also be refled
upon, and that false representations may resuit in disapproval of the won of revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true.

31.pintedPrindpaiNeme: | Fron K Pa i/l ] Me cne

Principal
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