City of Aurora, lllinois

'_ quuor License Application

License Year: 20lb-[7

Date Application Received 6[ []2] ‘3

Change in License Class:

New License: x Change in Ownership/Corporation:

APPLICANT INFORMATION
Class Applying For:

gl\w 0&({3 &&(Q Line K E

B. Business name:

Tracy' s Diétro 5 -

C. Type of Business; Sole Proprietor Partnership QZW LLC Non-Profit

C. Previous business name (if dba changed):

pik

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

HY24 E o) Yorke S i, TFL Lo6SoY

E. Business telephcne: F. Business website: G. Business Email: H.IL Tax ID Number

B

I.  Owner or Manager contact name for license:

Slkve Delks  qud  fim f‘}XCL;"}c( S

J. Business teleihone: K. Email address:

BUSINESS ESTABLISHMENT LOCATION INFOR
A. Address applying for liquor license (exact street address): B. Zipcode C. # Parking Spaces
o
H424 £ Now Yoo St losvY 75
D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
s.f. Area (Square Seats
) _ Footage) i
A, (OO -0 3,0 v /056
. Number of J. Retail/public K. Coolers.f L. Dry Storage s.f. M. Sale Counter s.f
bar seats Areas.f. '
~0- o 35 H 7 A5
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Application Checklist

{Check items to confirm attached to application)

Applicant

Application Fee ($250.00)

Completed Liquor License Application (LLA) including: Financial 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 liguor sales and payment of required bond)

Certificate of Occupancy (issued by City of Aurora Building and Permits)

§ 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 iounge area with percentages and square footage of each space. Class O include all

configurations.)

Copy of Lease/Proof of Ownership

Proof of current Dram Shop Insurance Policy {Liguor Liability Insurance) SGJC@(r}\,

yary

Jrflc

T
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

Copy of State Liquor License (if applicable)

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-
sumption on premises)

Current list of names, dates of birth and home addresses of all members (Class B)

Other:

City of Aurora Liquor License Application
Rev, 01/2016



Corporation / Premises Questions

1. | Is the corporation a subsidiary of a parent corporation? 1 Yes )ﬂ( No

If, Yes state the parent corporation’s name.

2 Is the corporatfon obhgated topaya fpercentage of prof‘ tstoa parent-corporatlon'
entlty not Irsted as a shareholde by e?( ,"
o If Yes exptam s i

ny.personor-

3 How Iong has the corporatlon been in the busmess of the retall sate of alcohol (yearslmonths)'? -
ylA

d t6 have a management contract with-another

entlty or persoho is -

r management company A management _fﬁ_'

_ _ompany aff dawt must accompany thls apphcatro ._

5. | If this is a new license application, what kind of business was previously conducted in the space in
which you intend to operate your business? Wl

(6, | State the estimated value of goods, wares and merchandise o be used in the course of business. ,

7. | Other than when making an initial application for a license, has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing, or investigation by any
jurisdiction with respect to a liquor license? O Yes ?ﬁ\to

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.

nd. fuII address of property o ner
@-K D e velef: wan%

pases 267 £95E min Sfra
o Barrms ,tm-. ZL el
__ Contact Informatron { Q{7 - 9\7 .7 Sh

9. |ls the premises wrthm 100 Feet of a church )z?rade school, mlddle school alternatlve school or h:gh school

hospital, or home for the indigent? O Yes ¥ No

City of Aurora Liquor License Application
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10 |4 appllcant |s applymg for a Class B: Fraternal Soclety or CIub quuor Llcense S

: 'A How many dues paylng members do you have‘? (Aitach a8 Yistir, g ofmembers names d

addresses )

| Ioes your club have 'the quahf catlons -descrlbed in the III[n0|s Act and the Clty of Aurora _

7 [Doss youreeabnshme'm have snistainments Vs Q\ly
If Yes, what form(s) of entertainment do you offer? Bands/Solo 0 DJ 0O Televised Sports

Other:

T2 B you sy
| Yes

- |IfYes,doyou:  Hire

| you hire a Private Security Company, please provide the company name and contact person.

13. |Do you have securtty cameras on premlse? 0 Yes X No

If yes, are they: Indoor Outdoor Both

if yes, please provide a brief description of the location(s):

T [Forci
": = fﬁchef(s) _for the Iocatlon applymg for a—Ilquor Ilcense '

//m Wy c%g f,m \SLUDS Pei-w SAPASCO V|

RES For Class G-1, check the retail item categories available for purchase at the location: /b '
_fk_w airy ] Baked Goods [] Frozen Goods [] Groceries /
[ snack Foods (] Health Aids (] Beauty Aids

City of Aurora Liguor License Application
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Corporate Information

e

Name of Co poratloanartnershlp
O Njea @e}\k& (JLQ&
Corporate Address: __
2123 feldo Lo Nofaville TC gosud

FEIN:
S-125:26"7

Agenthontact
e vi e §

C ﬁporate Registe
Tl I

Date Corporation/Partnership was Organized: 7/}?c’<.v(lfn "7, R0 lg

State Articles of Incorporation/Organization filed: /?% Ve /{ﬂ 7 2% ](0
LV C O

Date Articles of Incorporation/Organization filed with Secretary of State: ,} /) v Jq -—~, 50 g{

Date Certification of Incorporation/Organization was issued by Secretary of State:

L
Has the corporation ever been dissolved either voluntary or involuntary? Yes @cy Date of Reinstatement
(If Yes, provide date of reinstatement)

Are there any amendments to Articles of Incorporation? Date Amendment Filed

(if yes, provide date filed) Yes (o)

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

List stockholders/partners with 5% or more in holdings (corporations with a long fist, att

Name, Title Percentage of Stock
T fxecides  Preside ot Je0 %
- ! ‘ I
Ctfeje Dellis Vice Yresideat — =

Explain any existing options & names of persons concerned as they pertain to purchase or acquire stock at a future date:

What is the objective of Corporation?

) ;
B)S‘h@ : !ICQS‘"}?X'Lk Vet pq"—

City of Aurora Liquor License Application
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City of Aurora, Illinois

Business Information Sheet

Type of PRE-Application @uom) Hotel / Motel License

Business Entity Information

Type of Business [ | sole Proprietor [] Partnership [] LLc <] comporation [] Non-profit

Legal Name of Business - f ., O . ( 0 -
The exact "legal name" as it appears in the official O VeV i L k S LA Lo 4
business formation documentation. Z:f.::.f&:ﬁ&:’ﬁ‘;ﬁ’:;’?&."“ ullname ofthe owner as it appears on the Sola proprictor's

“Doing Business As” Name - f% ' "
' - « Y& o A N
The exact “Doing Business As” (DBA) Name \VCLC’L/ S st (3/

as it appears in the official business Sole Proprietors of Partnerships conducting businass in lllinois under an assumed name (a name other than

formation documentation. Y own) are required to file for an Assumed Naeme Certificate with the Kane County Clerk’s Office at 217 S.

: 0 A State of Illlnols Flle Number IS REQUIRED for all (1I|mons and Non—lllunons based) LPs LLPs LLCs Corporat«ons and Non Profit .
: Corporaﬂons L SO e LT : L
Assigned by the IIIinoIs Secretaryof State at 69 W. Washinglon S(., Suite
State of lllinois File # - 1240, 312763-3380 or
wwwcyberdrlvelulnol&oom/departrrmvts/business sanvices!
.O A Federal Employer Identiﬂcatlon Number (EIN) is: REQUIRED for aII busmess entlty types exoept for Sole Propnetorshlps

Employer Identlflcatlon 4 ?l - l '7 3 Al q 7 00 O

O An Account ID |s REQUIRED for ALL busmess entﬁy types that conduct busnness in the: State of IIImms or mm Illinons Customers

(tformerly IBT #) IDOR Account #

Business Activity and Location

Business Activity| fnod | heer  uing, Video dqu;

List your business activities, including all products

and/or services to be offered.

Business Activity

List your business activities, including all preducts

and/or services to be offered.

Square footags used by e business: | ) @< | SQFT. | Number of employees atthis site: |/ (O
Primary Contact Person
First Name Middie Name Last Name
TV Rsoou de S
Contact Phone # Fax # E-Mail Address

City of Aurora Liquor License Application




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
establishment, 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 / ALEL SUPPORTING DOCUMENTS AT TIME OF APPLICATION.

PART 1 INFORMATION PROVIDE THE FOI.lOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).

IDOR # (IL Dept of Revenue- formerly lBT# -IDOR # (IL Dept. of Revenue— formerly IBT#

FE!N#(IRS) EQUL”(H) m S
Legal Name of Applicant Entity "Doing Business as Name” of establishment
Silver Goks Cofe Tre oy s Bistro &
First Name of Primary Busirzss Contact Middle Name Last Name

T/ /q-m Ve S

Home Street Address of Primary Business Contact

PART 2 EXPENSES ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATION. 7

Descriptlon of EXpe nses (start— up, expans!on and/or busmess purchase costs onlv, constructron, renovatlcn, stock purchase, |nventory

R Y (O’ - uﬁ frodin C’\J\
Cantvacdoc
Cleed can
Nl
G PInond (et Febg 1)
Tél S, GUgir <

Amou nt of Expense

<mall wowe

] ]%‘V\' g A re S

Q{SI\,\E‘ \'f,‘

( Qv Q\ﬂ” ‘

™ gt ors

\Aj\/ug_o v S

City of Aurora Liguor License Application Rev. 01/2016



PART 3 FINANCING

Descnptlon of Source (ldent

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

| Identlfy any funds from busmess accounts used to fund Expenses Part 2

TR

| Tim Mmdes

-3. Drawn for Busmess

N

O 7‘5,/,1"2‘

the sources) °f money in the accounts l ted above ontrlbutlon Frequency Contriblmon Amou nt
. S
one {‘z me /@D Da@
. 4. SUESTS 6

s

ify thie sources).of money in the accounts listed above -

Contribiution Frequency. |Conty

City of Aurora Liquor License Application
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C LOANS FROM FINANCIA!. INSTITUTIONS ldentlfy any Ioans from fmanmal rnstltutlons used to fund Expenses Part 2

; ‘__Fmanmal Instltutlon I.oan Amount

LOANS FROM FINANC

% Investment '

SECURITIES

f | GIFTS FROM INDIVIDUALS

: Name of leer

Clty of Aurora Liquer License Application Rev. 01/2016



g GiFTSIGRANTS FROM INSTITUTIONS Identlfy any glfts and/ or grants from institutions used to fund Expenses, Part 2

Descriptlon of Financmg

L Q)fﬂQl 4” HKQW'CLS Uv SCh_ {ﬂ'(_,_ﬁ)(?/g, (‘c/

' : Sub-total all funds (sectlons a- h) used to fund Part 2

l
I
'
¥
i

' Glfts from Indwlduals

Gifisicfanisfrorvf-nstituﬁ@sf-

*Should be equal or greater than total amount of expenses listed
inpart 2

PART 4 A(KNOWIEDGEMENT REVIEW THE FOILOWING STATEMENT AND SIGN YOUR ACKNOWLEDGEMENT BELOW

3 (F RACE SEAL HERE)
¢ Gmmmwas omom ’
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City of Aurora

Probationary Agreement/ Management Plan

Applicant /Corpolrate Name

i lver @mla& COJK& g,
ENOVE o K

Location Address
B4 £ New Tork Sk Koroa =L (004
Planned Days / Hours of Operation
SUNDAY FROM %‘. 60 (@@ T0 o0 (5.
MONDAY FROM 8|.OCJ B o To 1t 0O {3pm.
Goy | 0 o0 | @
— B o0 |@en o 06 | @en
THURSDAY From B.o0  (Brem - (200 | aipem

FRIDAY FROM g < O (@. P, 10 a 00 @IP.M.

o

SATURDAY FROM @ o0 @ P To fa-_' LI) @m.m.

d/b/a Name

Uoooooaog

Entertainment will be held on the premises. Yes
If yes, what type(s) of entertainment? {Please list) Bands/Solo DJ Televised Sports
Other
Please specify the days and times that entertainment is planned.
SUNDAY FROM AM.PM, TO AW PM.
MONDAY FROM AM. PM. T0 AM. /P
TUESDAY FROM AM./P.M. TO AM. /P.M.
WEDNESDAY FROM AM.iP.M. TO AMPM.
THURSDAY FROM AM. P, TO AM. /P00,
FRIDAY FROM AM.PM. TO AM. /PN,
SATURDAY FROM AM./PM. TO AM./PM.
City of Aurora Liguor License Application Rev. 01/2016
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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 ressive discipiine being instituted.

T2/
9 /2 /6

Secretary / Owner

i 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

?42/6
G- |~ /é

e Secretary / Owner Date
City Clerk’s Office Date
City of Aurora Liquor License Application Rev. 012016
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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 true and correct.

1 also understand that any untrue, inconsistent, incorrect or misleading infermation contained herein shall 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, including, without limitation, statutory
provisions set forth in the lllinois Liquor 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.

I swear and affirm not to violate any of the relevant laws of the United States, the State of lllinais 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.

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

I 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__/ 2\ day of

p\{/lfh-\z,’r

, 20 /L9

City of Aurora Liguer License Application Rev. 01/2016
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