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Executive Department ICE FORM for Providing 30 Day Advanced NotICe to a

Oivision of Alcoholic Beverage Coﬁtrol
State Liquor Authority

yProvided to the Clerk of the following Local Municipality or Community Board

&>

3. Name of Municipality or Community Board{

Applicant/Licensea Information

4. License Serial Number, if not New Application:

] Expiration Date, if not New Application: VME
——

Smone WA Ll
sl

\J""\

}‘ A
4

5. Applicant or Licensee Name: (

6. Trade Name (ifany): L

_J NY ZipCode:{ \OOG A j!

7. Street Address of Establishme

8. City, Town or Village: {

10, Business Fax Number of Applicant/Licensee: { v I

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 diagram of. proposed alteratlon( ).
Far Current Licensees, set forth approved Method of Operatis ; e,
Do Not Use This Form ta Change Your Method gb@peration.

ﬂge;’On‘ly DMQM)I
N

T3 enue/Bar (A

) sales primarily; Me€ts food
availability requirements) i

"‘TFLiquor, Wine & Beer J

12. Type(s) of Alcohot sold or to be sold: ("X’
<

lcohol |

ALAV LI

13, Extent of Food Service: ("X

P Recorded Music [ Live Music

[ Patron Dancing (smalls
-or more patrons

[ Hotgf

1 Bed & Breakfast

{ ] Topless Entertainment <. Restaurant

Hity-(Sports FacilityWegsel) (] Club (e.g. Golf Club/Fratern e

14, Type of Establisied
("X" all the apply}

D Recreafi
[] Seasqnal Establishment
O i

[ ] Freestanding Covered Structuie

15. Licensed Qutdoor frea:
("X" ali the apply)
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ivision of Alcohali ” ‘ . icetoa
of Alcohalic Beverage Control Local Municipality or Community Boa,g
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16. List the floor(s) of the buildin i :
g that the establishment is located6n: [j?jc ; 2N o
[ Ruorwmecy + 7 Cl\eoC

EE /

17. List the roomnumber(s) the establfi
s tablishmenti P
building, if appropriate: entis located in within

18. Is the premises located with 500 f .
set of three ar more on-premises i i
iquor establishments? $Yes [ ] No

19. Will the license holder ora man {
ger be physically present within the establi i
shment during all hoursof o i
peration? WGS [ Ne

20. Does theapplic li Al 3 .
pplicant or licensee own the building in which the establishment is located? {"X" One) [] ves (if Yes SKIP 21-24) P No

Owner of the Building in Which the Licensed Establishment is Located

21, Building Qwner's Full Name: {—*%5 < '\(\/\CL\Y% ! \J€ Vo C el
o

22, Building Owner's Street Address: 3 Sbe \QV\C <<

/ - s
S S ————
23, City, T ilage:| \ g | |
ity, Town or Village: \J ' . :] State: EE:] Zip Code |’ \OOOZ ;

n Conn.e,ction with the Applicant's License Application Noted as:Abov
Establishment Identified in this Notice

—

Attorney Representing the Applicanti e for the

25, Attorney's Full Name: Muclaaf o 1\

26. Attorney's Street Address: 1 4 0
!

27. City, Town or Village: . o SA_&\{/

28, Business Telephone Number of Attorney:

29, Business Email Address of Attorney:

license. Representations
Authority when
false representations

ntity that holds of is applying for the
documents relied upon by the
e relied upon, and that

n of the license.

pal ofthe legale
tions made in submitted
ns made in this form willalso b
| of the application of revocatio

he license orama princi

in this form are in conformity with representa

granting the icense. 1 understand that representatio
: pay result in disapprova

| am the applicant of hold t

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

30. Printed Name: | &) C\:e < CYnev~ | | Title W e

: >
signature: X = Sl
Page 2



