
J��K I Office of cannabis
�An Management 

Notification to Municipality 
OCM-06009 

RE: I Notification of adult-use retail dispensary license application 
License Type: I New Establishment 
Previous OBA: 

License Number: 

Applicant Name: Carl Muraco 
----------

Phone Number: (917) 723-3232 

Email Address: cmuraco@aol.com 

Dear Municipal Clerk/NYC Community Board: 

This serves as notification that I (name) Carl Muraco 

RECEIVED 
OCT t 1 2023 

BY cmlMUNITY BOARD a

-----------------------

0 f (dba) Bad Maryjane OBA Fabers Arcade Inc. 
have obtained a provisional license from the Cannabis Control Board and intend to file an application for full 

licensure with the Office of Cannabis Management to open a 

J t,/ I retail dispensary

D on-site consumption business

in (county name)!New York County 

at: 

!. This business, once the license is approved, shall be located 

Address Line 1: 799 Lexington Avenue 

Address Line 2: 

City New York 

Zip code: 10065 

The mailing address is (if different from business locatio
� \ J. 

Address Line 1: \ 5:JJ«. M� (Jr+e, �WY\\j\ 
Address Line 2: 

City/TownNillage: 

State: Zip code: 1 \ 2 �Vt
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