CITY OF AURORA, ILLINOIS |
BUSINESS INFORMATION SHEET

Type of PRE-Application E/Liquor License [] Hotel / Motel License

Business Entity Information

s

Type of Business l:l Sole Proprietor |:| Partnership D LLC E’é)rporation D Non-Profit

Legal Name of Business | oratyne. Bur itwens, Zoc.

The exact “legal name” &s it appears in the official
business formation documentation. For Sole Proprietors, this is the full name of the business owner as # appeers on the Sofe Proprieter's govemment-fssuad phofo (D,

“Doing Business As” Name /% i)l Bur Wzt Twe.

The exact “Doing Business As” (DBA) Name as it
Sofe Propristors or Partnerships conducting business In Hiincis under an assumed name (a name other than your own) are raquired

appears in the official business formation
documaentation. to file for an Assumed Name Cerfificate with the Kane County Clerk’s Office at 217 S. Batavia Avenue, Geneva, IL

O A State of llincie Fife Number is REQUIRED for all (lilincis and Nan-lilincis based) LPs, LLPs, LLCs, Corporations, and Non-Profit Corporations.

. . ’ . Assigned by the Illinols Secretary of State al 69 W. Washingten 5t., Suite 1240,
State of lllinois File # E m E 312.793-3380 or www.cyberdriveillinois .com/dspartments/business_services/

© A Federal Employer Identification Number (EIN) is REQUIRED for ali business entity types except for Sole Proprietorships.

Employer Identification # HI EI @

O An Account I is REQUIRED for ALL business entity types that conduct business in the State of illinois or with lllinols customers.

(formery BT # IDOR Account # IEI E - E@

Business Activity and Location

Business Activity Wwe & Cuaer Bevp  Fio off Fremise.
List your business activities, including /' Al uMPT7 07 Cﬁ/\)‘b 4

all products and for services to be offered.

Business Site Address /515" Burrerfierd LoD /]
Ste./Apt. #

Provide the full business location Streef Number(s} N/S/EAY  Street Name Ave. /St

address where the business transactions and /or
jnry JE 603502

activities occur. If applicable, provide the extended
dre: .g. 100-102 N. Main Street
eddress (e.g. 100-10 | oy State ZiP Code

Square footage used by the business: I:l I:] I_—Ll , IE SQ. FT. Nul?ﬂ%gf {)’ﬁ;ﬁﬁoyees at this site: D D , D |:|
Primary contact Person {THa]Ww][ I[c]ElICILILILIL] (AL

First Name Middle Name

Bl bl @ AAAO00 0000000 UL

Last Name Jr./8r.

—m —mm m e W OO0

ContaCt Phone# AT ] LR L LA B e R e
000

Contact E-mail Address ., ., ., ., ... .. _ ___



Identlfy any securmes (stocks bonds, CODs efc.) sold fo fund Expenses Part 2

T ]
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Official Seal -k
Petra Juarez Cross
Notary Public State of lllinois
My Commission Expires 11-15-2016 |




