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2. Salect the type of Application that will be flled with the Authority for an On-Premises Alcoholic Baverage Licensa
EZfbéew Application [ Renawat ]

Alteration ] Corporate Change ] R&&gﬁa @%aasnclhangc
ForNew applicants, answer Sach question below using alf Informaztion Known to date. 2 203 d .3, M_a
For Renawal appiicants, set forth your abproved Method of Operation only, "
For Alteration applicants, attach 5 compiete written description and diagrams depicting the p:cp%@aiﬁg:i?lﬁ:
For Corporata Change applicants, attach alistofthe cupy ftand proposad COTporate principals. 7
For Remoyal applicants, attach a Statement of ¥our current and Preposed addressas with the Feason{s} for the ralocation,
ForClass Change applicants, attach a statament detalling your Currant ficanse type and your proposed fica

71S& type.

s 30-Day Advance Noticaic Being Proy

o

3. Nameof ‘unicipality or Community go,

A;piicant!ﬁcensee_- Information

4. Uicense Serial Number, if Applicable: %_J Expiration Dats, if Applicable: !_\
5. Applicantos Licensee Name: I @ g { ‘ ; .

7. Street Address of Establishimans

8. City, Town or Vil

WUT

NY zipcoge

[P T -
S. Business Telepho

e Number of Appl

10. Business Fax Number of ApplicantAc
1. Business E-majt of Appi%canf/d:ensee:
12. Type(s} of Alcoho! sold or 1o be sold:

]
ST e EGn Hichen ?ué’bff’ather’or CoGk ™
——— 14 T ¥pe.of Establishm ent: |

T T3, Extent of Food Ser

15. Method of Operation:
{Check afi that apply)

] Seascnal Establishment

7] bisc Jockey 7' Recorded Music [ Karacke
[ Uive Music (Give details: L.e. rock '

bands, GCOUSTIC, fazz, etc);
[] Patron Dancing [ Employee Dancing

| Video/Arcade Gzmes 3m

[7 Exotic Dancing
ird Party Promoters

[ Toples: Entertainment ’
[T security Persdnnal

16. Licensed Outdoor Area:
o {Check ali that apply)

@/ﬁbﬁ: {71 Patio or Deck [ Roors

Ui

‘Grounds [ ] Fresstanding Covereq Structure

3




_ 1ist the room number(s) the establishment is located in within the
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List the floor{s) of the building that the establishment is located on: L owér Leviet

huilding, if eppropriate:

-

is the premises focated within 500 feet of three or more on-premises tiquor estabiishments? (U783 Obe

_ Wit the license holder or 2 manager be physically present within the establishment during all hours of operation? @Xes/o No

. City, Town or Village:

22. Doses the applicant or ficensee own the building in which the establishment is located? (O Yes {if Yes SKIP 23-26) 353

Owrner of the Building in Which the Licansed Establishment is Located

Building Owner's Fuli Name: [

Qe Wi G Xenranaes |

Building Owner's Street Address: ] AT axepdne St e 1
A U ol '! State: | Y | Zip Code :[ [ oo l-
3 T :

<

R ——

= S N S _ T I 1
25. Business Telephona Number of Building Ownen 9T SO — Vs |
Representative or Attorney reprasenting the Applicant in Connaction withthe
anniication for a rense to trafficin alcohol at the establishment identified In this notics
)
27. Representative/Attorney’s Full Name:  [Frank W, palilc J
28, Street Address: 60 Broad Street ‘.
=

25, City, Town or Vilizge: [béew York State: |New York __f Zip Code {16004 [
.30..Business Telephone Numberof Representati afAomey: 42% 2222751640 TR !

T peees P RGeS s | Pwpaliifo@giai o —_— — — —— e

{ am the applicant or hold the license or am a principal of the legal entity that holds or is applying for the license. Representations
in this form are in conformity with reprasentations made in submitted documents refied upon by the Authority when
granting the license. T understand that representations raade in this form will also be relied upon, and that false representations

rnay result in disapproval of the application or revocation of the license.

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

)
Signature: X /\ / \ /\’/_




