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Notification to Municipality
OCM-06009 

RE: 

License Type: 

Previous DBA: 

License Number (if applicable):

AƉƉůiĐĂŶƚ NĂme͗

PŚoŶe Number͗

�mĂiů AĚĚress͗ 

Dear Municipal Clerk/NYC Community Board: 

This serves as notification that I (name)  

of (dba)  

LQWHQG WR� RU KDYH� ILOH�G� DQ DSSOLFDWLRQ IRU OLFHQVXUH ZLWK WKH OIILFH RI CDQQDELV MDQDJHPHQW 

WR RSHQ D�Q��

 � 7KLV EXVLQHVV� RQFH WKH OLFHQVH LV DSSURYHG� VKDOO EH ORFDWHG LQ �FRXQW\ QDPH� 

DW�

$GGUHVV /LQH ��

$GGUHVV /LQH �: 

=LS FRGH�

7KH PDLOLQJ DGGUHVV LV �LI GLIIHUHQW IURP EXVLQHVV ORFDWLRQ�� 
$GGUHVV /LQH ��

$GGUHVV /LQH �� 

CLW\�7RZQ�9LOODJH� 

6WDWH�

OCM-06009 �09����

=LS FRGH�

UHJLVWHUHG RUJDQL]DWLRQ ZLWK 
GLVSHQVLQJ �RU 5O'�

UHWDLO GLVSHQVDU\ SUHPLVHV �QHZ RU DGGLWLRQDO� 

PLFUREXVLQHVV

Notification of adult-use retail dispensary license application

New Establishment

Annick Monk-Goldsmith

Citruccino LLC

Ulster County

29 Main Street

City New Paltz

12561

8 North Front Street

Kingston

124011

Annick Monk-Goldsmith

(850) 333-8499

citruccino@gmail.com

✔
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 =LS FRGH� 

Signed Today’s date: 

$GGUHVV /LQH �: 

City�7RZQ�9LOODJH: 

State: 

7HOHSKRQH ZLWK DUHD FRGH�

,I WKH PXQLFLSDOLW\ RU FRPPXQLW\ ERDUG ZRXOG OLNH WR H[SUHVV DQ RSLQLRQ WR WKH CDQQDELV CRQWURO %RDUG� 
WKH\ PXVW UHVSRQG WR WKLV QRWLILFDWLRQ ZLWKLQ �� GD\V E\ HPDLOLQJ DQ RSLQLRQ WR 
PXQLFLSDOLWLHV#RFP�Q\�JRY� 7KLV H[SUHVVHG RSLQLRQ PXVW EH RQ RIILFLDO PXQLFLSDOLW\ RU FRPPXQLW\ 
ERDUG OHWWHUKHDG� 

�$V DSSOLFDEOH� QDPH RI EXVLQHVV LI GLIIHUHQW IURP DERYH� KDV 
UHWDLQHG WKH OHJDO VHUYLFHV RI �DWWRUQH\ RU UHSUHVHQWDWLYH� 

1DPH�

$GGUHVV /LQH ��

OCM-06009 �09����

3ULQW

,I WKH PXQLFLSDOLW\ RU FRPPXQLW\ ERDUG ZRXOG OLNH WR UHTXHVW D RQH�WLPH �� GD\ H[WHQVLRQ IRU WKH PXQLFLSDOLW\ 
RU FRPPXQLW\ ERDUG WR SURYLGH WKHLU RSLQLRQ� RU LI WKH PXQLFLSDOLW\ RU FRPPXQLW\ ERDUG KDV DQ\ FRPPHQWV� 
FRQFHUQV� RU TXHVWLRQV� WKH\ PXVW UHDFK RXW WR WKH 2IILFH DW PXQLFLSDOLWLHV#RFP�Q\�JRY ZLWK �NRWLILFDWLRQ WR 
0XQLFLSDOLWLHV 0XQLFLSDOLW\ 2SLQLRQ �� 'D\ ([WHQVLRQ 5HTXHVW ± >,QVHUW PXQLFLSDOLW\ RU FRPPXQLW\ ERDUG 
QDPH KHUH@� LQ WKH VXEMHFW OLQH� MXQLFLSDOLWLHV RU FRPPXQLW\ ERDUGV VKRXOG EH VXUH WR SURYLGH SURRI RI WKH 
GDWH RI UHFHLSW RI WKH NRWLILFDWLRQ WR 0XQLFLSDOLWLHV WKDW WKH\ ZLVK WR UHTXHVW DQ H[WHQVLRQ RI WLPH IRU 
VXEPLWWLQJ D PXQLFLSDOLW\ RSLQLRQ� $Q\ UHTXHVW WKDW GRHV QRW LQFOXGH VXFK LQIRUPDWLRQ ZLOO EH UHMHFWHG DV 
LQFRPSOHWH�
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Annique L. Monk-Goldsmith

10/5/2023
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