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MALLIOS & O’BRIEN

2600 VIRGINIA AVENUE, N.W.
SUITE 406
WASHINGTON, D.C. 20037

(202) 625-7700
DIMITRI P. MALLIOS ¢/932-2009)
STEPHEN J. O'BRIEN®

FACSIMILE
(202) 625-7706
STUART J. LONG
MICHAEL D, FONSECA y

* Also Admitred in Virginia

January 9, 2015 '

District of Columbia Alcoholic Beverage Control Board ) &5
2000 14t Street, NW

400 South ~ ' T
Washington, DC 20009 &5
Attention: Sean Gordy , T o

Licensing Manager

Re: ABRA-001782

Alamac, Inc. t/a The River Inn/Dish
924 25% Street, NW

Retailer’s Class CH
Dear Members of the Board:

The above-referenced licensee files, hereby, its application for a sidewalk café
endorsement. '

The Board'’s early attention and approval of this application is appreciated sincerely

Very truly yours,

A LA

Michael D. Fonseca

F\wpdata\MISC\FONSECA\Alamac\Letter ABC Board 1.8.15.doc



MALLIOS & O'BRIEN
2600 Virginia Avenue, NW

Suite 406 GOVERNMENT OF THE DISTRICT OF COLUMBIA
Washington, DC 2003‘7¥\LCOHOLIC BEVERAGE REGULATION ADMINISTRATION
. * k%
|
SUMMER GARDEN/SIDEWALK CAFE ENDORSEMENT

License Number: Date Accepted: 0 New Ward/ANC Accepted by:
ABRA-001782 .
Fees Paid: § From To Issue Date: From | To
Date Approved by Board: Initial: = g .

/ / ] .7
Date Denied by Board: Initial: = . - -~

/ / ~

TO BE COMPLETED BY APPLICANT % =
1. Licensee Name (Last, First, Middle): 2. Trade Name ’6 S
‘ ne. _The River Inn/Dish
3. Premise Address 924 25th Streef, NW, | 4. Telephone Number 5, E-mail address
| i 37 (202) 337-7600
6. List below the occupancy and number of seats
X Establishment [J Summer Garden X Sidewalk Café
Number of Seats: 52 Number of Seats: Number of Seats: 28
7. List the hours below:
Days Hours of Operation Sale of Alcoholic Beverage Hours

Sunday From 11:00am Te 9:00pm From 11:00 am To 2:00 pm
Monday From 11:00am To 10:00 pm From 11:00 am To 10:00 pm
Tuesday From 11:00am To 10:00 pm From 11:00am To 10:00 pm
Wednesday From 11:00 am To 10:00 pm From 11:00am To 10:00 pm
Thursday From 11:00am To 10:00 pm From 11:00 am To 10:00 pm
Friday From 13:00am To 10:00 pm From 11:00am T010:00 pm
Saturday From 11:00am To 10:00 pm From 31:00am 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.

¢ 58 qu,t;’[ication: I rereby certify under penalty of perjury that the information in this application is true and correct, I also certify

--\" "'that the ubove licensee is the true and actual owner of the business. o
.“‘ “: ae tmiere .. ] % N
57 ) Printed name: Alamag Inc. — Nsa'm‘ﬁﬁﬁg Efgho Canada
A i ' = . « otary Feids, Diskval of Cobwmila
S A, Be . Subscribed and sworm to bsfore me My ComhuianEnstes 4203015
Fshenbitire i on this, dayo j‘y Notéy Public expires on
A U !
LN
Printed name;
Subscribed and sworn to before me My commission
Signature onthis _____dayof _ 20___. Nolary Public expires on
Printed name:
Subscribed and sworn to before me My commission
Signature onthis ____dayof __,20__. Notary Public éxpires on

9. Please provide the following documents:
a. Copy of the Certificate of Occupancy (please include the number of seats for the Summer Garden);
b. A letter from the Landlord giving permission to licensee to serve Alcoholic Beverages on the Summer Garden;
¢. Public Space Permit and Certificate of Use for Sidewalk Café;
d. A dingram, or photograph of premise showing the designated area for the Summer Garden/Sidewalk Café,

SPECIAL NOTICE
The District of Columbia will provide the appropriate services and auxiiary aids, including sign language interpreters, whenever necessary to ensure effective communication with members of
the public who are deal, hearing impaired ar who have other disabilities affecting communications. Requests for services and auxiliary aids should be made at least ten (10) days prior to any
scheduled hearing. Please nolify the ADA Coordinator at (202) 442-4423,





