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1. Date Notice WasSent: [April 2018 1a, Delivered by: K_exvd1Cied (M| Rehuin Receis
2. Select the type of Application that will be filed with the Authority for an On-Premises Alcobolic Beverage License
[ New Application um_pm [ Comorate Change [JRemoval  [[]Class Change

For New applicants, answer each question below using all information known to dats. -
mmmmmmwmuomw :
mmmmmm;mmmwmmmmmm

For Corporate Change applicants, attach a list of the current and propased corporate principels.
nwmmm:mmdmmmmum-mmwmmm
mmmmnmwsammuuﬁmwwcmm
3. Name of Municipaiity.or Community Board:{Community Board No. 3

4. License Sertal Number, If Applicablle: 1173167 and 1242335 | Expiration Date, if Applicable: [6/30/2018
5. Applicant or Licensee Name: ~ [TLS Chuystie LLC -
6. Trade Name (fany): [Home Sweet Home and Fig 19
7. Street Address of Establishment: 131 Cluystie Street
&. City, Town or Vilage: [New York | INY 210 Code 10002
9. Business Telephone Number of Applicant/Licensee: [212-226-5709

10. Business Fax Number of Applicant/Licensee: N/A

11, Business E-maf of Applicant/Licensee: [ &‘W&QM' ﬁgwm-ag& L CoOW l

12 Typels) of Alcoholsold ortobe sol:  [Jsleer&Cider [ ] Wine, Beer & Cldler %) Liquor, Wina, Beer &Clder

' 13, Extentof Food Service: [ Full food ments [} Menu meets legal minkmum food avallsbility requirements;
' Fuli Kitchen run by a chef or cook Food prep area st mirdmum _

N

14. Type of Establishment:

15. Method of Operation: [ Seasonal Establishment [ ] Juke Box [X) Discockey [] Recorded Music [] Karaoke
fohacktthet spniv) Live Muskc (Give detalls: Le. rock bands, acoustic,jazz, etc): |
Patron Dancing [[] Employee Dancing [T Exotic Dancing [] Topless Exartainment

Video/Arcade Games [} Third Party Promotess (] Securtty Persocnel

{Checkali thatapply)  |[] Sidewalk Cafe [ Other (specify):|

| PrintForm |
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12, List the floor(s) of the buiiding that the establishiment is located on: [Basement and First Floor |

18, List the room number(s) the establishment is focated in within the A
buiiding, If appropriate:

19, kmmmmmrmdﬁm&mwmmmmﬁw o
mmﬂnmmwawunhmiypmtmmmmmaﬂmdwmﬂm? @®Yes ONo
21 ﬂukhmmmmmmxhwmmmmmmm of the licensee.

22. Does the apphicant or licensee own the bullding In which the establishment is located? O Yes (i Yes SKIP 23-26) @ No

o oﬁdmmhmu.mwmum
23, Bulkling Ownee's Ful Name: Jeffrey Foong
24. Bullding Owner's Street Address: 561 Rarmapoo Valley Road
‘25. City, Town or Village: Oaldand | state: b | Zip Code 07436
26, Business Telephone Number of Buliding Ownee: | .

. Representative or Attorney representing the Applicant In Connection with the ' .
application for a license to traffic n alcoho! at the establishmest Identified In this netice

7. MMMM& “Tere = o h. l
2 Sweethddress || 4.0 Puachy 02 nd B - ]
29. Oty, Town or Village: LME&Q: | State: New York Zip Code:, |\ (A1) |

30. Business Telephone Number of Representative/Attomey: | ™12 - AL E -\l |

31. Business Email Address: mbgc}gms\ LAY —]

'lmmmwmmmwmaMdmmmmwdsukmforth’elioense. Representations
huhmwmmwmmuﬂmmmmmdommumwumwm
granting the ficense. lmmmmﬁmmmmmmumumummmmuumm

may result in disapproval of the application or revocation of the license, -

By my signature, § affiom - under Penalty of Perjury - that the representations made In this form are true.

32 Printed Name: [Kristn Vincent | Title |Member/Manager |

Signature: X Ebﬂll’ﬁ :-._!, S—




