!’/’ic!

City of Aurora, lllinois
| quur Llcense Appllcatlon

i otibe accepted o
e suhmltted to: City CIerk's office, 4 E Downer PL

License Year: ADUT

Date Application Received
New License: Change in Ownership/Corporation:D Change in License Class:D

APPLICANT INFORMATION

A. Corporation name: Class Applying For:

Aldi Ine. &.
B. Business name: ]
A d

pd
C. Type of Business: Sole Proprietorl:] Partnershipl:l Corporation IZ' LLC l:l Non-Profit |_|

C. Previous business name (if dba changed):

nla

D. Business address (city, state, zip code):

22715 W Gulena Blvd

E. Business telephone: F. Business website; G. Business Email: H.IL Tax ID Number
b80-3q7'2%q8 WWW.C{\dzl‘-ULS {ZM—QMOUMS L[L__,Os—“’sq

I.  Owner or Manager contact name for license:

_Jonathan Sl\‘%a/r

J. Business telephone: K. Email address:
©H0-%97- 249§ Rut-@aldns
BUSINESS ESTABLISHMENT LOCATION INFOR
A. Address applying for liquor license (exact street address): B. Zip code C. # Parking Spaces
22715 W (atena B, Friavovn 1 w5V Bl
D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Areas.f.
1 Area (Square Seats
. Footage) -
. Number of J. Retail/public K. Coolersf. L. Dry Storage s.f. M. Sale Counter s.f
bar seats Area s.f.
— 12,100 1965 3,159 qol.28

OFFICIALUSEONLY N
'D:App:rqyed:,' [Jpenied” -~ 0 * Date ApprovediDenied: .

__ Datelssued: -

‘Mayor, jLiq'u_or-:?_Contité_l'_Ct_)mrrjis:sior'\é'r'-_'=_' D

City of Aurora Liquor License Application
Rev. 01/2016 1



Application Checklist

{Check items to confirm attached to application) Applicant

Office Use
only__ O

Application Fee {$250.00)

Completed Liquor License Application {LLA) including: Financia! Disclosure Form
(FDF),Business Information Sheet {BiS} and Probationary Agreement/Management Plan {PA}.

Personal Information Form(s} (PIF) {one for each owner (5%+), officer and on-site manager.)

Certificate of Registration (Food & Beverage Tax— register with City of Aurora Revenue and
Collections for liquor sales and payment of required bond) ow‘+ et ‘3"""0"" orden

Certificate of Occupancy (issued by City of Aurora Building and Permits) JﬁOM/P U, “t"‘*’

Copy of the Articles of Incorporation

Certificate of Good Standing from lllinois Secretary of State

Floor Plan of Establishment (drawn to scale including all spaces including outdoor seating.
Must include the layout of the establishment with tables, chairs, aisles, displays, cash register,
bar, and lounge area with percentages and squaye footage of each space. Class O include all
configurations.)

Copy of Lease/Proof of Ownership

Proof of current Dram Shop Insurance Policy (Liquor Liability Insurance)

Copy of State Certified Beverage Alcohol Sellers/Servers Training Certificate (BASSET) (servers
and managers dated within past three years)

Organization chart/ listing with Names, Title, Address and percentage of stock of
Corporation officers and directors

(2R = REPE R RR

Copy of State Liquor License (if applicable) Don't 3%, Wave T hew
adApe 55

=8

Copy of Menu (Class A, Class B, Class E, Class E-1, Class F, Class L)

Copy of Health Department Certificate (for licensees who prepare and serve food for con-
sumptionon premises)

5|

A
Current list of names, dates of birth and home addresses of all members\[Class B

:f §

Other:

S Pl SRS € 90042

City of Aurora Liquor License Application
Rev. 01/2018



. | Is the corporation a subsidiary of a parent corporation? [VlYes |_INo

If, Yes state the parent corporation’s name. See W e anahan

i Iers explam

) _j‘: . Is the corporatlon obllgated to pay a percentage of prof ts toa arent corporatlon or any person or
o entlty not listed as shareholder above'P DYes 3. No S - - '

' How Iong has the corporatlon been in the busmess of the reta|I sa!e of alcohol (yearslmonths)’>

St 2005

T : .‘f:: Do you have or |ntend to have a management contract with: another entity or persgn, who is - '
not a bena fi de el 'ployee to manage the lrcensed busmess for you'?DYes No '

If Yes state the name and address of the manager or management company A management -
company aff davnt must accompany thls apphcation ' : _ :

. | If this is a new license application, what kind of business was previously condu.cted in the space in
which you intend to operate your business? .
G O(LVU\ rthou |

B, State the estlmated value of goods wares and merchandlse to be. used in the- course- of busmess

$ 23’5 %8’] 5'7

. Otherthan when makmg an |n|t|al appllcatlon for a license, has your corporatron or any predecessor to or
subsidiary or parent of your corporation ever been subjgct to charges, hearing, or investigation by any
jurisdiction with respect to a liquor license?[_|Yes mﬁg

If Yes, list each and every charge, the date of the charge, the eventual disposition of the charge, and the
municipality or other jurisdiction bringing the charge. If no charges were filed, state the reason(s) for the
investigation or hearing.

i Name and'

Does the corporatlon own the property7|:| Yes: MNO o -
If No ‘pzease Irst"t:_e tart and end date of the current lease Start l 2 / / LI’/ ! 7 to. E“d ! 7—/ ! "{/ 37

o ddress of property owner
3 ﬁ___‘:.._. Name H—MMﬂ {'OV\ p&t’ H’IU'S

*3.'-._A°'dressaob Pevi it 201 ,'
(fasca il GOM3 -

e ntact Inform tion: ' |
{~° foFmatic @lmﬁ wwmef (.030 250 ‘13‘?‘5

Is the premises within 100 ) Feet of a church de school, middle school, alternatlve school or high school,
hospital, or home for the mdgent"DYeslﬂ;l\?

City of Aurora Liquor License Application
Rev. 01/2016




K) |1 appllcant is applymg for a CIass B Fraternal Soclety or Club quuor L|cense - |

1A How many dues paylng members do you have'? (Attach a Ilstrng of members names and' | '_
_: addresses ) ' - : L B : - e

: N B Does your club have the quallf catlons descnbed in the |||I]10IS Act and the Caty of Aurora
: _quuor .rdlnance'? Yes |:| " Neo :

11, Does yourestabllshment have entertalnment'? D Yes IE’NE)

If Yes, what form(s) of entertainment do you offer? DBandslSoIoD DJ I:I Televised Sports

I Other:

12.|Do you employ seaurity?

- ’— Yes VI 'No |:| OnIy when entertamment is avaliabte _
- If Yes do you Dlee Prlvate Secunty I:I : Use On - Staff E'mp[oyeés _
|___|H|re Oﬁ Duty Police Officers |:| Combrnatlon of the Above |

If you h1re a Prlvate Secunty Company please. pro\nde the: company name and contact person

13. | Do you have security cameras on premise?

es |:| No
If yes, are they: D Indoor |:| Outdoor |:| Both

If yes, please provide a brief description of the location(s): Eh"‘rw ws / 7oLy r%,(,m_e,r 5,
pHR W backrom, oA 0us tes

-14:-- For Classes reqwred to serve food for consumption on the Ilcensed premlses please list the name of the
' _chef(s) for the location applymg fora liquor Ilcense :

nla

}% For Class G1, check the retail item categor:es available for purchase at the location:

DDalry |___| Baked Goods |:I Frozen Goods I:IGroceries

D Snhack Foods |:| Health Aids |:| Beauty Aids

j1.6_"_ Has a Personal lnformat:on Form (PIF) been completed for each person holding (5%)

e or more stock |n thls corporatlon'? “\0\ e ST Yes I:I No D

City of Aurora Liquor License Application
Rev, 01/2016



Corporate Information

Name of Corporation/Partnership: A
(i e

Corporate Address: .
1200 M- Kivie R4 . i3 atav “, [ Losto
Corporate Ph #: Corporate Email: FEIN: -
L30- $79-% (00 Bar@atds, us Y2~105]659
Corporate Registered Age_nt!Contact: Contact Ph # Contact Email:
- TGVVU Plortnilier ¢3o- %8 79— ¥lvo Bk @ ol s
Date Corporation/Partnership was Organized: (Z [ [ a[ { ( ‘i"ls-
State Articles of Incorporation/Organization filed: , f l l. no (S
LY L
Date Articles of Incorporation/Organization filed with Secretary of State: Z / Yy ( { i 80
Date Certification of Incorporation/Organization was issued by Secretary of State: 4 ( Y { [ ‘l 80
Has the corporation ever been dissolved either voluntary or involuntary? No Date of Reinstatement
(If Yes, provide date of reinstatement) |‘7 I
Are there any amendments to Articles of incorporation? , Date Amendment Filed
(if yes, provide date filed) DYes Eﬁo

What are the total shares of stock created by this Corporation? D '

List stockholders/partners with 5% or more in holdings (corporations with a long lisi. attach copy of list):

- [
Clhsles E. Nowng shromt, Prestdamit O

Ty, B, Phtmiiter | Se,c,w(—aw,}'fnwuw Q%
N o

Explain any existing options & names of persons concerned as they pertain to purchase or acquire stock at a future date:
n|a
What is the objective of Corporation? X
dell 8,/002}(\ '8

City of Aurora Liquor License Application
Rev. 01/2016



City of Aurora, lllinois

Business Information Sheet

Type of PRE-Application m{iquor License [ ] Hotel / Motel License

Business Entity Information

Type of Business I:I Sole Proprietorl:l Partnership D LLC m{orporaﬁon |:| Non-Profit

Legal Name of Business A'( d/{ ((Mf

The exact ‘tlegal name” as it appears in the official
For Sole Proprietors, this Is the full name of the busi owner as it

" . PP on the Sole proprietor's
business formation documentation. govemment-Issued photo ID.

“Doing Business As” Name
The exact “Doing Business As” (DBA) Name A"{,dl

as it appears in the official business Sole Praprietors of Partnerships conducting business in lllinois under an assumed name {a name other than
formation documentation. ¥our own) are required to file for an Assumed Name Certificate with the Kane County Clerk's Office at 217 S.

O/A State of lIImons Flle Number ns REQUIRED for all (II|II‘|OIS and Non~||l|nO|s based) LPs, LLPs LLCs, Corporatnons and Non-Proﬁt ‘

Corporations SRRt : e . - _ S 3 :
Aaaigned by the Ilinois Secretary of State at 89 W. Washington St., Suite
State of lllinois File # 1240, 312.793-3380 or
J WWW. cyberdrlue]llno:s com/departmentsibusiness_services/
A Fedefal Employer Idenhﬁcation Number (EIN) is REQUIRED for all business entlty types except for Sole Propristorships.

Employer |dentification # Yyz— lOS ! US 9
O An Account ID is REQUIRED for ALL business enﬁty types that conduet busmess in the Sta’te of Ilhnms or with. Illlnms Customers. _

(formerly IBT #) IDOR Account _

Business Activity and Location

Business Activity | Se|ling SGvveenies
J v

List your business activities, including all products

andfor services to be offered.

Business Activity

List your business activities, including all products

and/or services to be offered.

Sooaré fo,otage'uoedlfby. the bus’iﬁés’: : t‘[ \ 05 "{ SQ.FT. Number of eriiployees at this site: ’ D
Primary Contact Person
First Name Middle Name Last Name

Julte C. Dbova
Contact Phone # Fax # E-Mail Address

W50~ Tet-2417% 620-F1{-%ISA | batr@aldd, us

City of Aurora Liquor License Application 7 Rev.C1/2016




F D F City of Aurora
Financial Disclosure Form

FORM REQIRED: Used to document the source of all money invested or spent to fund a new establishment, expand an existing
est_éblishment, or buy an existing business, when the business holds one of the following licenses; Liquor, Amusement, Hotel, or
Day Care.

INSTRUCTIONS: Complete the four (4) parts below, being sure to follow all printed instructions carefully. If a section does not
apply, mark it “N/A”. If more room is needed to complete any of the following sections, include an attachmat. This form must

be signed and notarized in Part 4 by an owner or officer listed with the Department of Business Affairs & Consumer Protection.
PLEASE SUBMIT COPIES OF ANY / ALL SUPPORTING DOCUMENTS AT TIME OF APPLICATION.

PROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).

FEIN# {IRS) IDOR # {IL Dept. of Revenue—formerly IBT# IDOR # (IL Dept. of Revenue—formerly IBT#
Y2~1051U51 e

; kegal Name of Applicant Entity “Doing Business as Name” of establishment

i

| Al Lac. - Al

Flrst Name of Prlmary Busmess Contact Mlddle Name Last Name

 Tlexr . E. Phort-paiiter

"Home Streét Address of Prlmary Business Contact Suite/Apt. i Statz

m Cell Phone E- mail Address

30 §74—K100 erj.‘ofwrm;uw ealdi.us

ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATION,
Décnpflo}n ofExpenses (sfart— up; expanslon and/or business purchase costs only, constructicn. renevation, swck purchase, mventory Amou nt of Expense
: 0Q
CWVJ Lt . 77&0‘1‘3 ~
vwe,vvh)\m '2333%7|57
. P 09
gw\ (A nd 2,500,000 22
) . =
. c i ~ ‘oo
[ (Lens< ‘-cus ZS‘O fa)
Rey. 012016

City of Aurora Liquer License Application



PART 3 FINANCING IDENTIFY THE SOURCE(S) OF THE FUND USED TO PAY FOR THE EXPENSES LISTED IN PART 2

a BUSINESS SAVINGS & CI-IECI(ING ] Identlfy any funds from busmess accounts used to fund Expenses, Part 2

e sl R

.ccount Number Financm! Instltutlon Date Opened Slgnatorles on Account C_urrent Balance Drawn for Busmess
: \
. |
e

' R'V\OM'«W& clnsuwéwvx onvVh -

|
i
i
|
H
|
i
H
i

P $ 244 oq7,3w e

j Description of Sou_rce (id,'e_htjfv- the sources} of rno'n__e:y-in the accounts listed above. Contribution Frequency- Contribution Amount
5
s

;
1

s

! PERSONAL SAVINGS & CHECKING Identlfy any fu nds from personal accounts used to fu nd Expenses Part 2

vAccount Number Finanmal Instltutlon Date Opened S:gnatorles on Accnuntu Current Balance ‘ Drawn for Busmess ?

1 ? $ S $

i
U SO

0.00
Description of Source (identify the sources)'of money in'the accounts listed above . COntributiq_n'-_Fredueni:v_ _ C:on_tributio'n Amount

e s

5.

City of Aurora Liguor License Application Rev. 01/2016



K ff Identlfy any loans from financial institutions used to fund Expenses, Part 2

||__stlt|.ltl0l'l : Loan Date - Loan Term

“Co-signers of Loan

Loan Amount

.00

] Identn‘y any loans from individuals used to fund Expenses, Part 2

: Source of Funds for Loan §

% Investment

Loan Amount

0,00

Sell Date

Buy L a._te

#ofShare_s_ »Prlce_ L

Ticker

!

Amount Invested

Source of Funds or Gift

e

# Investment

: Identlfy any glfts from mdmduals used to fund Expenses Part 2

_ An‘_iount :

ey TRy m

0100

City of Aurora Liguer License Application

Rev. 01/2016



Identify any gifts and/or grants from institutions used to fund Expenses, Part 2

g GIFTS/GRANTS FROM INSTIT UTIONS
KRG Instltution 'Address (Street CltyState) Contact Nameand Phone .Grant Date AmountGlfted i
i s o onbshirm a il ssainas PP S Ui ! ettt : . — ’ . _‘,\.__ -
] R
5 S
Lo S — e e B B
| f S

h |omsa FiNANCING

Identnfy any flnancmg (credlt cards etc ) used to fund Expenses Part 2

, B Descrlptlon of Flnancmg Amount Financed
j... s e e b ra S St s dmene — ! X B ]
_wla o o T
$0 o
S
;5 !

0,00

FINANCING TOTALS -

_Business Ai_:c‘oun'!i;

Poeronél')-_\_écounﬁ'.

0.00| ke Z:Gift's"fkbh\' Individuals _00
0.00 . Giftslsrahés--frgm Institutions 00

|

‘Loans fram Finandal vln'.s_tltq_tionsh

T
g
0.
0,00 0.00

3 __‘_:‘Q:tlher'rinanoing

0.00 0

00

1

]
t

*Should be equal or greater than total amount of expenses listed

0L00|;

Subscribed to and sworn to before me this 7

NOV - 7 2017

Date

Novimbeer

20177,

day of

City of Aurora Liguor Licenze Application

OFFICIAL SEAL
JULIANA C OBORA
Notary Public - State of lllinais
My Commission Expires Jun 10, 2019

PLACE SEAL HERE)

10



City of Aurora

Probationary Agreement / Management Plan

'FORM REQUIRED: Cit

Probationary Agreement /{ Management Plan

Applicant /Corporate Name A’[dj\
L

Aad
Location Address

2215 W. halena BWVA. fuorn (oSO

d/b/a Name

Planned Days / Hours of Operation
A.M.l@

AM. .@ .
AM. n’l@

AM. IP.@
AM. r@

AM. J@
AM. n@

SUNDAY FROM 0{

]

@. P T0
@ e 0

TO

@IP.M. TO

@ P.M. T
@JP.M. O

MONDAY FROM

TUESDAY FROM

(B

\/ WEDNESDAY FROM

HURSDAY FROM

FRIDAY FROM

<]

ATURDAY FROM

©
z
*-%‘@&_.mﬁb--ooa

s

Entertainment will be held on the premises. DYes
If yes, what type(s) of entertainment? (Please list) Bands/SoIol_I DJ J Televised Sportsl:'
Other h ( A
Please specify the days and times that entertainment is planned.
SUNDAY FRCM AM. /P.M. TO AM. IP.M.
D MONDAY FROM AM. /.M. TO AM, IP.M.
D TUESDAY FROM A.M. /P.N. TG AM. /P.M.
|:I WEDNESDAY FROM A IP.M. TO AM.PM.
D THURSDAY FROM AM. P.M. TO AM, iP.M.
D FRIDAY FROM AM.IP.M. TO AW P
SATURDAY FROM AM.IP.M. TO AM. IP.M.
City of Aurora Liquer License Application Rev. 01/2016

11



Affidavit

By signing this Probationary Agreement, the undersigned affirms that he/she understands if the business is found to be in
violation of any section of the liquor ordinance within the first year of operation, a Liquor Hearing may be held and the
Liquor License issued may be revoked without progressive discipline being instituted.

NOV - 7 2017

President / Owner Date

NOV - 7 2017

Date

Receipt
| have received a copy of the Probationary Agreement / Management Plan that has been signed by the President and
Secretary / Owner(s) of the business. One copy of the agreement will be placed in the Licensee’s file in the City Clerk's

Office.

resiflent / Owner Date
NOV - 7 2017
Date
7
City Clerk’s Office Date

Clty of Aurora Liquor License Application Rev, 01/2016

12



Affidavit
|, authorized agent(s) for the applicant, first being duly sworn, under oath, depose and state that the
information contained in the foregoing application is frue and correct.

| also understand that any untrue, inconsistent, incorrect or misleading information contained herein shatl be
cause for the refusal to grant, non-renewal or the revocation of any license granted pursuant to this
application.

| further state that ! have read and understand all applicable laws, inciuding, without limitation, statutory
provisions set forth in the Illinois Liquar Control Act of 1934, 235 ILCX 5/1-1, et. seq. and Chapter 6 of the
City of Aurora’s Code of Ordinances and fully understand my obligations under said applicable local laws.

| swear and affirm not to violate any of the relevant laws of the United States, the State of illinois or any of
the ordinances of the City of Aurora in the conduct of the place of business described herein. | understand
and agree that if | violate any local, state or federal laws regarding alcohol sales, consumption or
possession, while | have a City of Aurora Liquor License, said license may be suspended or revoked.

I further authorize the City of Aurora or any of its designated agents to contact any agency or individual
named cr referred to in this Application for the purpose of verifying and/or clarifying any information | have
provided herein.

| further certify that if any of the foregoing information changes during the course of the current license year,
including, without limitation, changes to the status of the State liquor license, changes in the corporate
stockholder shares or corporate officers, | will notify the City of Aurora, in writing, within seven (7) days of

such change.

Corporate/LLC Signatures Individual/Partnership Signatures
Signature
Signature
Treasurer Signature
Signed and sworn to before me this 7 day of
Novymbey
L2017 A
OFFICIAL SEAL
JULIANA C 0BORA
i Notary Public - State of lllin
Notary Public My Commission Expires Jun 10}

City of Aurora Liquor License Application Rev.01/2016
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