City of Aurora, lllinois

LLA

Liguor License Apphcatlon

Incorrlpleteappﬁcaﬂonswillno!beacf:emed T L : :
completeduppllcatwmmaybemmdto Cvtycmk’SOMcé,“E.'denu-Pl- SRR

Date Appllcatlon Recewed MON ‘Z 10)« - Uﬁénsé Year:

Change in license Class:

New License: \/ Change in Ownership/Corporation:

APPLICANT INFORMATION '
A. Corporation name: e ' | Class Applying For:

Jeba Tacos, Tre. Class F

B. Busmess name

T exﬁa Tac S,

C. Type of Business: Sole Proprietor| | Partnership Corporation |1~ "LLC| | Non-Profit |

C. Previous business name (if dba changed):

v]A

D Business address (clty %tate zip code):

RAFI0T Awom IL 00

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

— WA Vi Setatacosooama|.com - ,

l. Owner or Manager contact name for license:

W\Gﬂfnﬁ Penco

K. Email address: .

BUSINESS ESTABLISHMENT LOCATION INFOR

A. Address applying for liquor license (exact street address): B. Zip code e #Pr‘lging_Spaces
1555 Puttertield Rd 107 Aueti il gy G
D. Total Building - { E.- Entertainment -F. -Kitchen G. Total Number of H Seating Areasf :
: Area ;Smtl:gre) H g Seats - - '
ootage
374 s | - Wl 0 44| s
I.  Number of J. Retail/public K. Coolers.f. L. Dty Storage s.f. M. Sale Counter s.f :
bar seats |- -Areastf- - T ~ : : : : -

0 : 0 |~ 1 sk 194 st A0st.
- OFFICIAL USE ONLY

'] Approved . [_].Denied - DateApmed’D"“'ed .

Datelssued: ... .

Mayb'r,' L'iq'uor Control beﬁmiéSidner )

City of Aurora Liquor License Application
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Application Checklist

{Check items to confirm attached to application)

Apblicant

Application Fee (5250.00)

Completed quuor Llcense Appllcatlon (LI.A) mcludmg Fmam:lal Dlsc!osure Form -

(FDF),Business Informatlon Sheet (BIS} and Probationary Agreement/Management Plan (PA).

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

< KK

Certificate of Registration (Food & Beverage Tax— register with City of Aurora Revenue and
Collections for liquor sales and payment of required bond) ' TR

AN

Certificate of Occupancy (issued by City of Aurora Building and P'ermitg 9&*"({(-

Copy of the Articles of Incorporation

Certificate of Good Standing from Illinois 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 wrth percentages and square footage of each space. Class O include all

conf gurations.)

Copy of Lease/Proof of Ownership

Proof of current Dram Shop Insurance Policy {Liquor Lizbility Insurance)

and managers dated within past three years)

Copy of State Ceruﬁed Beverage Alcohol Sellers/Servers Trammg Certif‘ cate (BASSET) (servers |

Organization chart/ listing with Names, Title, Address and percentage of stock of
Corporation officers and directors : . : Sﬁf‘, A@Q !C‘CC“I e

Copy of State Liquor License {if applicable)
‘ & Al( thu iy

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 ist of hemes; dates of birth and he.m.e addresses ef all 'merﬁdbérsﬂ (dass"'ié)

Other:

N

City of Aurora Liquor License Application
Rev. 01/2016




Corporation / Premises Questions

1. | Is the corporation a subsidiary of a parent corporation? |:|Yes mo

If, Yes state the parent corporation’s nariie. L I 5

-

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

. ' e Rl

e A (i A !

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?[ _|Yes Eﬂo

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 orhearing. = ' |

e

9. 1ls the premises within 100 Feet of a church ol, altemati gh school,
hospital, or home for the indigent?_JYes[t{No

City of Aurora Liquor License Application : -
Rev. 01/2016



If yes, are they:

If Yes, what form(s) of entertainment do you offer? ‘I:IB_ands[ﬁqiol

on premise?

: . YTes‘ b

o

Indoor

Baked Goods

Snack Foods

Qutdoor

Health Aids

Both

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

Frozen Goods

Beauty Aids

City of Aurora Liquor License Application
Rev. 01/2016




Corporate Information

Name of Corporation/Partnership:

JTeta Taces, T
Corporate Address:
B 305 Ylite Ln.  Aumia 1 (0502

-

v Corporate Email: .
N |5 O i o I
te Regist gent/Contact: Contact Email:

fiarlene Pena b

Date Corporation/Partnership was Organized: \ M&ﬂ:h lOl | ams/
State Articles of Incorporation/Organization filed: I \ \ ' ﬂ Oi S
Date Articles of Incorporation/Organization filed with Secretary of State: M arc h ‘q 9‘ D ‘g
Date Certification of Incorporation/Organization was issued by Secretary of State: N\a rdq Iq 9\0 ‘g
Has the corporation ever been dissolved either voluntary or involuntary? No - Date of Remstatement
(If Yes, provide date of reinstatement) V]

Are there any amendments to Articles of Incorporation? Date Amendment Filed
(if yes, provide date filed) DYes IE/

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

List stockholders/partners with 5% or more in holdings (corporations with a lorig list, attach copy of list):
Name, Title Percentage of Stock

Moclene T. Perp - OwneC 100

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

What is the objective of Corporation?

Success bl cxrw\'\r\ i ror\/\mm cevenmes g parmy%s

City of Aurora Liquor License Application
Rev. 01/2016



City of Aurora, lllinois

Business Information Sheet

Type of PRE-Application |Z|/Liquor License [_| Hotel / Motel License

Business Entity Information

Type of Business D Sole ProprietorD Partnership D LLC I]éorporation D Non-Profit
Legal Name of Business ’
The exact “legal name” as it appears in the official j@'%l TQCOS y M .

. _ For Sole Proprietors, this is the flil name of the business owner as it appsars on the Sole proprietor's
business formation documentation. govemment-issued phato iD.

“Doing Business As” Name

The exact “Doing Business As" (DBA) Name Te '%\ TQ( DS

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

O A State of IIIinols File Number ls REQUIRED for all (Ilhnms and Non~III|n01s based) LPs LLPs; LLCs, Corporahons and.Non-Profit
Corporations. - AT ‘

. . I : Assigned by the Illlnols Secrelary of State at 60 W. Washington St., Suite
State of lllinois File #_ 1200, 3127033080 o
ww, cyberdrivellllnols com/depamnentslbusiness services/
O A Federal Employer Identification Number (EIN) 15 REQUIRED for aII busxness emlty types except for Sole. Propnelorsh;ps

Employer Identlficatlon #
0. An Aocoum 1Dis REQUIRED for ALL busir 3

DUsMess in :t:h‘é.'S'tate_ of Hi,i.mis”or with Hinois Customers. -

(formerly IBT & IDOR Account # _

Business Activity and Location

Business Activity| 1 Sypll Meclaumat Dmﬂdm(f; aubhentic  Mexjan
Uetyourbuiessaeviios ncusng atpronicss | Qo] g nd o (4505

Business Activity

List your business activities, including all products
and/or servicas to bs offered.

Square footage used by the business: | l‘-w) "SQ.FT. . i Number-of-remployeés at this site: 5
Primary Contact Person

Tigtlene Tsabel Perp

i'i' illli I . Fax # E-Mail Address

City of Aurora Liquor Lizense Application

Rev. 0172016



City of Aurora

Financial Disclosure Form

FORM REQIRED Used to document the source of all money mvested or spe to , nd a new establlshment, expand an exsstmg '
-esmbllshment or buy an exnsting business, when the busmess holds one of the foﬂowing Iicenses, Liquor Amusement Hotel or .

' Dav Care.”

.INSTRUCTiONS Complete the four (4] parts below bemg sure to follow ail prmted instructions carefullv lfa sectlon does not ‘
appty, mark it “N[A" I more room is needed to complete any. -of the followmg sect:ons, mclude an attachmet This form must ;

: be signed and notanzed in Part 4 by an owner or. ofﬁcer listed with the 'e
'. PLEASE SU BMIT COPIES OF ANY /. ALLSUPPORTING DOCUMENTS AT TIME OF APP[IO\TION

PROVIDE THE FOLLOWING INFORMATION wour THE LEGAL ENTITY Armms ron TH! lICENSE(S)

FEIN# (IRS_ M formerly IBT# IDOR # (IL Dept of Revenue— formerly IBT#

! Legal Name of Applicant Entity | ’Dmng Busmess as Name” of establishment i
Jdefa Tpees , Ine. 0 TJefaTans
. First Name of anary Business Contact Middle Name ‘Last Name

Moflene,  T=obel Pena

: Home Street Address of Prlmai Busmess Contact Suite/Apt. “

: Home Phone  Work Phone Cell Phone  E— mail Address

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

Athiteet Destan
| easelipld (onsivicitm
Equionent / Furaitice
(b MOAHY Rent
InVeNtoCy
Yermity | B
\NGO7 AL oW payen]
AAVer oémen
1\ mbh«&/

A

City of Aurora Liquar License Application Rev. 01/2016



PART 3 FINANCING SOURCE(S) OF THE FUND USED TO PAY FOR THE EXPENSES LISTED INPART2

& |dentrfy ény funds from bﬁ"si'nesls ac ‘ hses, P

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



C 'LOANS.'FRQM'FiNANCIAIJ INSTI_TL_ITIONS Identlfy any Ioans from fina nual mstltutlons used to fund Expenses, Part 2
Aeennnt Numher o Financ.ial'lnstitution" i Loan Date .' | I.oan Term Co-sngners ofl.oan I.oan Amount

NS

L 72 N I V5 T I 75 O B ¥ S R ¥4 3

.00

Identlfy any loans from |nd|V|duaIs used to fund Expenses, Part 2

Loan Date

| souree of Funds for Loan -

% lnvestment

toan Amount

08 persona) cheel |

C

55,000,

SECURITIES

00

: Ident|fy any securities (stocks, bonds, CODs, etc.) sold to fund Expenses, Part 2

"Name of Securlty

Buy Date o

eII Date

:. # of Shares

Prlce : :Tcker

¢

Amo_untlnvested
y

Source oi Funds or Glft

CHRTAN

_ Identlfy any glfts from mdlwduals used to fund Expenses, Part 2

: # lnvestment

|

‘ ' -Amdunt

i

00

City of Aurera Liquer License,
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AV AN Y

PAE T B (O LT s
PPICHROG 2 yoe aaigad o anime gt

S tl S o T
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g [ GIFT! S/GRANTS FROM INSTITUTIONS Identify any gifts and/or grants from institutions used to fund Expenses, Part 2

Instltution : S Address (Street, Clty State) Conmct Name and Phone '.G_l"ant.Déte _Amount Gifted

5 \I}P( R S

T ST SRR Y

| H
b e

i} s oloo

h IOTH_ERFINA_NCING_ R Ildentlfy any financing (credlt cards etc) used to fund Expenses Part2 ,J

s

‘.

Descnpt;onofFInanclng : AmountFInanced
OI\%Q Dusines Crait toed o ..If‘.LM{.OQOLT‘j
I
LA
| L B [* 0000 0100
= | FINANCING TOTALS s i Sub- totalallfunds (sectlons a-h) used to fund Part 2
_ 34000 000 oetommoues |
' Personal Accounts 6_@06 G'ifts'/Gr'an'.té from .lh'stltdﬂ'ons >
Loarnefrom'FlnanEIaI-l,netituIIonS' ¥, "i_GU | ) ' OtherFmancmg

-Br00|,

PART 4 ACKNOWLEDGEMENT REVIEW THE FOLLOWING STATEMENT AND SIGN YOUR ACKNOWLEDGEMENT BELOW

in part 2

ROBYN MELNYCZUK(PLACE SEAR HERE)
Official Seal

City of Aurora Liquor License application uotlf' PUDHC qu,ggﬂl}‘!inois
10

My Commission Expires Nov 15, 2020



g City of Aurora

 Probationary Agreement / Management Plan

Probationary Agreement anagement Plan
Y P-Pa"Tatos. Ine.
Lm"\’%é’%ﬂmf@eld B 0T Doy, TL bsi

Planned Days / Hours of Gperation
v sunpay FROM D @'P " To %
Trvonoar o \D Ky o Q o 650
Thrieson  wew | D (Kidem o 1 anfa)
WEDNESDAY | FROM \0) @m T0 Cf AM.@
9
O

Applicant /Corporate Name

d/b/fa Name

A.M.@

THURSDAY FROM \ O @P.M T0
FRIDAY o EROM . . ‘O I'P.M. .10 N \

.SAT.URDAY . FROﬁ 10 @.M. TO ]O A.M.@

| Entertainment wilt be held on the premises. [ |Yes
IG fyes, what type(s) of entertainment? (Please llst) Ba_naslSolol__]_ DJ[_]  Televised Sports| |
Please specify the days and tlmes that enl:ertamment is planned

SUNDAY FROM AM.PM. T0 AM.PM.
MONDAY FROM AM./P.M. T0 A P.M.
TUESDAY FROM AM. IP.M. TO AM./P.M.
WEDNESDAY FROM AM.IPM. 0 AN IPM.
THURSDAY FROM AM, P.M. TO AM. PM.
FRIDAY FROM AM. P 7O AM./PM.
SATURDAY FROM AM.PM. 10 AM.PM.

City of Aurcra Liquor License Application Rev. G1/2016
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By signing this Probatlonary Agreement the undersugned affirms that he/she understands nf the business is found to.be in
violation of any sectmn of the liquor- ordmance within the first year of operatzon a anuor Hearmg may be held and the' E
Liquor License nssued may be revoked wnthout progressive drsc:plme being instituted. - L AR

5-—’,3’/{-

Date . -

Date

Secretary / Owner

Receipt
| have received a copy of the Probationary Agreement / Management Plan that has been signed by the President and
Secretary / waner(s) of-the_,by_siness-. One copy-of .tt\e;agr_,ee_me_pj w_i\l_lﬁ:b_e p_l_ace;i- in the Licensee’s file in the City Clerk’s . -

N

President / Owner

544 .

Date

Secretary / Owner

Date

City Clerk's Office

City of Aurara Liquor License Appication Rev. 01/2016
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|, 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.

| also understand that any untrue, inconsistent, incorrect or misleading information 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.

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

| 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
iIIIIII Signature
Treasurer Signature

Signed and sworn to before me this . 2 day of

|
_ 20 €

ROBYN MELNYCZUK
Official Seal -
Notary Public - State of Hiinois
ALMy Commission Expires Nov 15, 2020

Rev. 01/2016

Cily of Aurora Liguor License Appficaticn
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