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State of New York Standardized NOTICE FORM for Providing 30~Day Advanced Notice to a 

Exect,ltive Department DEC 0 62013 Laqd Munl.!;l,palitv Qr S;Qromunity Board 

Division of Alcoholic Beverage Control . 	 ((~s92 1 of 2 of Form)
State liquor AuthQrlty 

1. Date Notice was Sent: (mm/dd/yyyy) 

ofApplication that will be flied with the AuthorIty for an On-Preml$es Alcoholic Beverage LIcense 

[gJ New Application Renewal 0 Alteration 0 Corporate Change 

ay-Adv Ct! N()tlce Is ~Ing ProvIded to the CI~rk of the following Local MunIcipality or Community Board 

3.Name~Mun~~II~orcommunltyB~~~~c_o_m_m~un_I~~_B_o_a_~~3~~~~~:~~~~~~~~~~~~~~~~~~~ 
Appllc.ant/L1censee Information 

4, License Serial Num~r, if not New Application: 	 ______~ ExpIration Date, if hot NeW ApplicatIon:
L-~___~ __~ 

5, Applicant or Licensee Name: [L.L.C. To Be Fotmed 	 --1 

~--==============================~ 6. Trade Name (If any): 

7. Street Address of Establishment: li-1_2_o_o_r_ch_a_!'_d_s_tr_ee_t___________-- ~_______~_~______-J! 

8. City, Town or Village: I_N_e_W_Y_o_rk_~______~~__________JJ ,NY Zip Code {wOOl _=:J 
9. BusIness Telephone Number of Applicant/Licensee: 12124736590 ~ :: 	 ~ 

10. Business Fax Number ofApplicant/Licensee: 

11. 8ulsness E-mail ofApplicant/Licensee: Ei-ch.:.a:::::e=I@=OO=I=fry=_n=:..y=c~.c~o~m~~~~~~~~~~~~~~~~~~~~~.~~~~~~~~~~--=--.----.~ 
For New applicants, provldEi description ~Iow using alllnformdion known to datil_ 


For Alteration applicants, attach complete description and diagram of proposed afte:ratlon(s}. 

For Current Licensees, setforth approved Mathod of Operation only. 


Do Not Use This Form to Change Your Me1:hod of oper~....------- .-______
/ 	 ....,,, 

12. Type(s) of Alcohol sold or to be sold: ("XU One) Deer Only 0 Wl;;&Bee!' Only C. \8]. Liquor, ~Wlne 8< Beer I ) \ ..
C 	 .___- ,--~-'---- ."--.., I, 

r--_____~~-c ,.~-- _ Y I 
Restau ant (S Iff d . 	 'I( T<lvern/C~Llujt~IFoh~

13. 	Extent of Food Service: (ax" One) [;tfi,UIlfO~d'~~:~~n ~~~b~lJ:ef) [gJ sales primarily; Meets legal minim. um f09d \ 
/~_~-~- ~ . '-....._avallabllrty requirements) ..~ \ 

,/ 	 \ ___~ 

f [8J Recorded Music 0 Live Music 0 'Plsc Jockey 0 Juke Box 0 Karaoke Bar 0 Stage ShocJs

l 0 Patron Dancing (small scale) U<.;abaret, Night Club (Large Scale Dance Club) 0 Catering Fadll~ 
14. ~~:~~~:~~~~ ~~,:~~_~~~!:-l1'IO!~J'~; [] Tople$s Entertainment 0 Restaurant 0 Hotel 

o Recreational Facility (Sports FadlltyNessel) 0 Club (e.g. GolfC[ub/FraternaJ Org.) 0 Bed & Breakfast 

o Seasonal Establishment 
/c-/---- --------.--~~ 

' d 0 /A// !~ None 0 Patio or Deck 0 Ro.bftop 0 Garden/Grounds 0 Freestanding Covered Strllcture 1\eI'·. 

15,Icense ut oqr rea: 	 ,{/ ... ,--______L 
("X" all the applY~ 0 Sidewalk Cafe 0 ~J1tpedfy): [_____~_~________~_~___'I 

---:::..-::---~- . -  Page 1 Print Form 
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'---~~---:O~F~Fl-;::;CE"7U7,:S"-EO:;:;;;N;7."L-;-;:Y-------- Jtti' 
49o Original o Amended Date 

State of New York Standardl%ed NQTICE FQBM for Providing SO-Day Advanced Notice to a 
ExecutIve Departmeht Local Muoicf~ality or Community Board 
Division ofAkohollc Beverage Control (Page 2 of 2 of Form)
Stata Liquor Authority 

16. List the floor(s) of the building that the estClblfshment 15 

17. Ust the room number{s) the establishment Is located In wlt:hiiftt[e~~F:::C:::2~",",~,,,,,,,,_,_~.~,,,,,,,,,,,,::,::':~ 
bulldfng, If appropriate: 

18. Is the premises located with 500 feet ofthree or more on-premises liquor establishments? Ig) Yes 0 No 

19. Will the license holder or a manger be physically present wIthin the establishment during all hours of operation? [8; Yes 0 No 

20. Does the applicant or licensee own the building In which the establishment is located? ("X" One) Yes (lfYes SKIP 21-24) [8] No 

OWner of ..he Building In Which the Licensed Establishment Is locliltad 

21. Building ONner's Full Name: 

22. BuHdihg Owner's Street Address~ [17 Stat)ton Strl"et, #2 

==========~--~====~--~======~ 23~ City, Town orVllldg~:!Ne\il_/Y_O_r_k____________--,1 State: LIN_Y____---'f ZlpCode '--______-' 

Attorney Representing the Applicant In Connection with the Applicant's LlcansQ Application Noted as Above for the 

Establishment Jdoentified In this Notice 


25. Attorney's Full Name: 
'------------~~~--------------------------------------------------------~ 

26. Attorney's Street Address: 
'--------~--------~--------------------~---------------------------~ 

Zip Code :L.....! ____~27. City, Town or Village: I~N_e_W_Y_:o_~~_k____:_~~:_:________---' State: INew York 1_000_7 

28. Busines5 Telephone Number ofAttorney: 
'-------------------------------------------------------~ 

29, Business Email Address of Attorney: 

J am the applicant or hold the license or am a principal ofthe legal entity that holds or Is applying for the license. Representations 

In this form are in conformity with representatIons made In submitted documents relied upon by the Authority when 


granting the license. runderstand that representations made in this form will also be relied upOh, and that fal:;e representations 

may result in disapproval of the applfcatlon or revocation of the license. 


By my sIgnature, I affirm - under P~naJtyof Perjury - that the representations made In this form are true. 

30. Printed Name: !Brian Mulvihill : ITitle IApplicant 

" r;ocuSiooedbY; 

Signature: X 4 ........~-----'-"--r'-.."i;;-='-"'L-===;;...·-------------~----

F56D1E2CA5B0474., 

Page2 Print Form 


