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State of New York StandaPATzed MOTICE FORM for Providing 30-Day Advanced Notice to a

Executive Department - Local Municipality or Community Board

Division of Alccholic Beverage Control NOY 27 2013 HERaEY (Page 1.of2 :;C Form)

State Liquor Authority

1. Date Notice was Sent {mm/ddfyyyy) h It /35’//3

ne of Application that will be filed with the Authority for an On-Premises Alcsholic Beverage License

2. Selectthe

X New Application [} ] Renewal [ Alteration [ ] Corporate Change

This 30-Day Advance Notice is Being Provided to the Clerk of the following Local Municipality or Community Board

3. Mame of Municipaltity or Cornmunity Board!NYC COMMUNITY BOARD *‘»;3 BOROUGH OF MANHATTAN

Applicant/Licensee Informatieon

—

. ) " ! dom I
4, License Serial Number, If not New Application:: | Expiration Date, if not New Applicatio E*

5. Applicant or Licenses Name: 9 EAST FIRST STREET LLC

8, Trade Name (I any): ETBA

T
of Establishment: 9E1STST
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. City, Town or Village: NEW YORK | NY  Zio Code 10003

Telephons Number of Applicant/Licensee: 1212-965-$298 f

10. Business Fax Number of Applicant/Licenses: §’46-862-9666 J

i
f Applicant/Licenseer  JOHN@IMCDONALD.COM

For New appiicants, provide dascription below using all information known to dats,

For Alteration appilcants, atiach compiete description and diagram of proposed alteration(s).
ForCurrent Licenssas, st forth approved Method of Operation only.

Do Mot Use This Form to Changs Your Method of Operation, —

™ —~
e .

12. Typels) of Alcohal sold or to be sold: (X" One) || BeerOnly [] Wine & Bﬁerf"“‘“ X1 Liquor, Wine & Beer

e e L

—v Restaurant (Sale of food primarily;

13, Extent of Food Service: ("X" Ong) %]
’ = ( @) W el food meny; Kitchen run by chef) 3

{ o T -
- \\ taW@c&tazY Lounge/AduitVanue/Bar (Alc
[Thsales pr mamy, Meets legal minimum food

I " avallability requiremeants)
- ¢ A/\» —
\ )‘,_,_,au'«—*"""‘"

Recorde EFﬁ Live

14, Typs of Establishment:

(5" ail the apoly) city of 600 or more patrons [ | Toples 'Entcﬁamment X Restawrant [ | H o*e}’

I
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CH“]DE]

Viesic-{ ] -Disc Jockey _j juke Box [ | Karaoke Bar }"} Stage Shows

ron Dancing (small scafe) [ ] Cabaret, N'ohtC {Carge & Scale Dance ¢ Club)™ |_Tatering Facility

Recreational Facility (Sports Facé%ity,/\/esse@\lggil:b {e.q. Golf Club/Frat O*g) 4 Bed & Breakfast
[]se asmcl Establis Wént’ R
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IX] Nene E Patio or Deck || Rooftop m Gardan/Grounds [ ] Freestanding Covered Structure

]

5. Licensed Outdoor Ayea: |
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("¢ alth app&&m [ stdewalk Cafe [ ] themspec? ) //’
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() Original Q Amended © Date
étate of New York tandardized NOTICE FORM for Providing 30-Day Advanced Notice to a
xecutive Department. - . Y
Division of Alcoholic Beverage Control Local Municipality oikpcomgwfziﬁffgsaﬁ
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State Liquor Author ity
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17. List the room number(s) the estabii
building, If appropriate:

18. Is the premises located with 500 feet of three or more on-premi seﬂaquoreﬁr.abmhm:ms? | g Yes [ ] No

18, Will the license holder or a manger be physically present within the astablishment during all hours of operation? ] Yes TINo

. Does the appiicant or licensae own the building in which the establishment is located? ("X" One) [ Yes (If Yes SKiF 21-24) [} No

el
&

Owner of the Building in Which the Licensad Establishmantis Located

21, Building Owner's Full Name: [CVE I, LLC AVALONBAY COMMUNITIES |

22. Building Owner's Street Address: ?671!\16&585 ROAD STE 800

23. City, Town or Village: ARLINGTON j State: VA | Zip Code :%22203 [

.

Attorney Representing the Applicant in Connection with the Applicant’s License Application Noted as Above for the

/"”"”‘?‘\\\c\s{?b\%ishmeh Identified in this Notice
feRAN TN ) f

25, Attorney'sCuli Name: [FRANK PALILLO, ESQ) > \

A ] AN CTE 4 0n
26, Attorney's Street Address: (269 BROADWAY STE 1820

27. City, Town or Village:  INEW YORK State: INY ] Zip Code ;10607 ]
LIy, gel oo r N | PO i
28. Business Telephons Numberof Attorney: PT 2-227-1640 -JI
23. Business Email Address of Attorney %212—34-1 724 }
{am the appiicant or hold the license or am a principal of the lega! entity that holds oris applying for the license. Reprasentations
in this form are in conformity with representations made En ubmitted documents relied upon by the Authority when

t
granting the ticensa. | understand that representations made in this form wilt atso be relied upcm and that false representations
may resuit in disapproval of the ap@ ation or revocation of the ficense.

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

i

30, Printed Name: [IOHN MCDONALD | Title [PRESIDENT

Signature: X /W/
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