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State of New York oP
Executive Department :
Division of Alcoholic Beverage Control
State Liquor Authority

&) tlce is Bein.g Provided to the Clerk of the following Local Municipality or Community Board

3. Name ofMuicipah’ty orCom’mumtyBoard( C, B -3 waonwaTiawn [

Applicant/Licensee Information

5. Applicant or Licensee Name: { C ‘ \ l\ﬂ.a\

6. Trade Name (if any): /anfo BLsTvs Gc"\\
. Street Address of Es.t.a.blis.h.me.i { 34 Y ‘s ' (OWST Z ‘i
( _

e _] NY Zip Code:}— \ooo™> l

~

8. City, Town or Village:
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10. Business Fax Number of Applicant/Licensee: L |

11, Buisness E-mail of Applicant/Licensee: ( |

For New applicants, provide description below using all'information known to date.

For Alteration applicants, attach complete description and dlagram of proposed alteratlon( ).
For Current Licensees, set forth.approved Methgd.of-©@pEF F e

Do Not Use This Form to Charige Yo Ethod of Operat:on

/ine & Beer Cnly BK Liquor, Wine &Beer J

R t (Sale of food primar evern oot reounge/Adult Venue/Bar (Alzohol
. estaurant (Sale of food primarily; irmarily: Meets feqal minimum food

_ Extent of Food Service: (" One) |[R S _ les primarily; Meets teg

13, Exte ( d menu; Kitchen run by chef) 7, ailability requirements) |

12. Typels) of Alcohol sold or to be sold: ("X" One) |L] Beer Onl
<

= omeres

isc Jockey [ ] JukeBox [ ] KaraokeBar []Stage Shows
[] Catering Facility

|54 Recorded Music [] Live Music ]
[[] Patron Dancing (small scale) [ ] Cap

14, Type of EstgblisRnent: | capacity of 600 or more pats % [ ] Topless Entertainment 4 Restaurant [] Hotel
. o (Sp ) [[] Bed & Breakfast

(X" all the ap i |Faci|i‘ty(5ports Facility/Vessel) [] Club (e.g. Golf Club/Fraternal Org.) 1

ret, Night Club (Large Scale Dance Club)

e — S

[] Seasonal Establishment
T ———— e ——.s.,

[ ] None [] Patio or Deck [ RooNp [] Garden/Grounds

15. Licensed Qutdod{ Area: ' ] Other (speciy)

sidewalk Cafe [_] Other (spec -
"X" all the apply) Eﬂ
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Executive-Department Standardized NOTICE FORM for Providi ,
ivision of Alccholic Beverage Control L;:av'l:\iﬂmg 30- DIay Advanced Notice to a
_____Umgpiﬂy or Commumt
Y Board

State Liquor Authority

16, Li o
List the floor(s) of the building that the establishment is located oft"

19, Will the license holder ora
manger be physically present within th i
: _ e establishment during all hours of o i
peratxon@\yes D MNe
20. Does theapplicant or i ilding i i
pplicant or licensee own the building in which the establishment islocated? ("X" One) [_] Yes (If Yes SKIP 21-24) “$& N
- i No

Owner of the Building in Which the Licensed Establishment is Located

21. Building Owner's Full Name: l @ua.a ' SL{L‘( L\_,C

LSt

| e tpcael 020s |

Attorney Representing the Applicant in Connection with the Applicant's License Application Noted as Above for the
Establishment dentified in this Notice

22, Building Owner's Street Address: { 30D <

23. City, Town or Village: i

NI

25, ‘Attorney's Full Name: [ M\C \[\a ej JAQH
26. Attorney's Street Address: r | ’5& W@U&' 4 K&\ — - 7_:

a
27. City, Town or Village: 300{5@\9 \{_’ J State: _ Zip Code: 05575 o

28, Business Telephone Number of Attorney: L——_—i’ﬁg éo 3(0
L Ke({all;/\ 5 asl.com —=

e legal entity that. holds or is applying for the license. Representations
de in submittéd documents relied upon by the Authority when

< form will also be relied upon, and that false representations
of the license.

29, Business Email Address of Attorney:

| am the applicant or hold the license.orama principal of th

ini this form are in conformity with representations ma
ns made in thi

grantmg the license. {understand that representatio t
may result in disapproval of the application or revocation

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

Signature: X ’_L—/’—// .
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