Take notice that application has been made to the Alcoholic Beverage Control Board

of the Town of West New York, County of Hudson, for an expansion of premises by

trading as ,
(Name of Licensee in Full) (Trade Name, if Any)
for premises located at West New York, NJ
for the Plenary Retail consumption License No. heretofore issued to

(Name of License in Full)

Objections, if any, should be made immediately in writing to:

c/o Town Clerk’s Office
Municipal Building
428 60" Street
West New York, NJ 07093

(Name of Licensee)

(Address)

(City, State, Zip)
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