














GOVERNMENT OF THE DISTRICT OF COLUMBIA
ALCOHOLIC BEVERAGE REGULATION ADMINISTRATION

X X%
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SUMMER GARDEN/SIDEWALK CAFE ENDORSEMENT
License Number: Date Accepted: [ New Ward/ANC Accepted by:
Fees Paid: $ From To Issue Date: From To
Date Approved by Board: Initial: =
/ /
Date Denied by Board: Initial: =+
/ /
TO BE COMPLETED BY APPLICANT
1. Licensee Name (Last, First, Middle): 2. Trade Name
Beefsteak Operator LLC Beefsieak
3. Premise Address 4. Telephone Number 5. E-mail address
4531 Wisconsin Avenue NW, Washington, DC 20018| Pending kayla@liquorlicensepros.com
6. List below the occupancy and number of seats
M Establishment [| Summer Garden X Sidewalk Café
Number of Seats: Number of Seats: Number of Seats: 12
7. List the hours below:
Days Hours of Operation Sale of Alcoholic Beverage Hours
Sunday From 10:30 am To 10:00 pm From 10:30 am To 10:00 pm
Monday From 10:30 am To 10:00 pm From 10:30 am To 10:00 pm
Tuesday From 10:30 am To 10:00 pm From 10:30 am To 10:00 pm
Wednesday From  10:30 am To 10:00 pm From 10:30 am To 10:00 pm
Thursday From 10:30 am To 10:00 pm From 10:30 am To 10:00 pm
Friday From 10:30 am To 10:00 pm From 10:30 am To 10:00 pm
Saturday From 10:30 am To 10:00 pm From 10:30 am To 10:00 pm

If applicant is a sole proprietor, the individual must sign, if Partnership, each partner must sign, if Corporation, President or Vice
President must sign, if LLC, managing member must sign the below certification.

8. Certification: I hereby certify under penalty of perjury that the information in this application is true and correct. I also certify
that the above licensee is the true and actual owner of the business.

Printed fame: Kimberly Grant, Chief Executive Officer
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Subscribed and sworn to before me My commission
Signature ) on this \&¥ day ofMa00 1 e Notary Public expreson NOV. 142413
Printed name:
Subscribed and sworn to before me My commission
Signature on this dayof 20 Notary Public expires on
Printed name:
Subscribed and sworn fo before me My commission o LB
Signature onthis___ dayof 20 Notary Public expires gp-:;@%.&l‘k
9. Please provide the following documents: S }/".
a, Copy of the Certificate of Occupancy (please include the number of seats for the Summer Garden); 5’ 3 Q." ?,
b. A letter from the Landlord giving permission to licensee to serve Alcoholic Beverages on the Summer Garden; = ,3‘ @ %
c. Public Space Permit and Certificate of Use for Sidewalk Café; W ‘9’ E |
d. A diagram, or photograph of premise showing the designated area for the Summer Garden/Sidewalk Café. = ",:l. A ‘:’i .;.' 8
‘; -
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SPECIAL NOTICE % F:\ &
The District of Columbia will provide the appropriale services and auxiliary aids, including sign language interpreters, whenever lpaceasa%g ensure effective cnrnmun'mﬁﬁb,,-;]th >

kenibia:nB& at least ten (10) dsminr\a ﬂi!f‘“““
Subscribed and Sworn to before me

this lfy_‘c day of

the public who are deaf, hearing impaired or wha have other disabilities affecting communications. Requests for service
scheduled hearing. Please nolify the ADA Coordinator af (202) 4424423,

T

e




