CITY OF AURORA, ILLINOIS
LIQUOR LICENSE APPLICATION

LICENSE YEAR: / 1 20/5 1O
/ 120/

[. APPLICANT INFORMATION

APPLICANT / CORPORATE NAME _ Aem#me Bur \wiinvers , Int.

DRANAVE _ (SAme As A8eve)
BUSINESS LOCATION ADDRESS YN —EB2AReADSorre—+HE- (515 Bomstfiah ,ﬁ)!_ s 1]

BUSINESS PHONE () FAXNUMBER ( )
APPLICANT'S REPRESENTATIVE Tanice Boaderre

REPRESENTATIVE'S PHONE ( ) CELL{
E-MAIL ADDRESS FOR CONTACTING BUSINESS

REQUIREMENTS - NEW APPLICATIONS: REQUIREMENTS - NEW & RENEWAL APPLICATIONS:
APPLICATION FEE $ m /z COPY OF LEASE / PROOF OF OWNERSHIP
[] BIS (BUSINESS INFORMATION SHEET) _ COP(LgE gﬁﬁgﬁ% '&%‘dﬁﬁﬁ%’é)
)Z/ FDF (FINANCIAL DISCLOSURE FORM) v/ fF] COUNTY HEALTH DEPT. CERTIFICATE
CERTIFICATE OF REGISTRATION (FOOD & '
) BEVERAGE TAX) N/fE COPY OF MENU, IF APPLICABLE

W] COPY OF STATE LIQUOR LICENSE

] CERTIFICATE OF OCCUPANCY
)Z COPY OF STATE-CERTIFIED BEVERAGE

|EA GERTIFICATE OF INCORPORATION ALGOHOL SELLERS/SERVERS )
PIF (PERSONAL INFORMATION FORMS) TRAINING CERTIFICATES
/ (BACKGROUND CHECKS) [ OTHER
JZéEATING CHART (DRAWN TO SCALE)
(MUST INCLUDE OUTDOOR SEATING, IF NOTES:

PLANNED) NjfR¢
[Z] PROBATIONARY AGREEMENT / MANAGEMENT

PLAN
[] OTHER
[] APPROVED DATE RECEIVED _§[3i1] 18
[C] DENIED DATE ISSUED
DATE OF APPROVAL / DENIAL

MAYOR /LIQUOR CONTROL COMMISSIONER




l{. BUSINESS INFORMATION

Business Name N e thipin Bvr Winers, Inc.
Business Address Ao T2 STr e~ (515 BumigiFiecd £D, SiE jil

Employer Identification Number (EIN) 47 -3#48028

Website

{(square Entertainment Area Kitchen Area
feet) {square faet) {square feet) Number of Seats at Tables | Number of Parking Spaces
/, 61Y A nA A /49

] CLASS A-Tavermm. vttt et $2,070.00
Il CLASS B -Fraternal SocietyorClub. .. . ._....... ... ... .... $2,070.00
] CLASS C-Package Liquor . .........ciuiiriiiiiiiine e $1,815.00
L] CLASS D-1 - Metropolitan Exposition and Auditorium . ............ $1,815.00
] CLASS D-2 - Theatrical-Arts Facility . ... ....................... $1,815.00
L] CLASSE-Restaurant . ...ttt $2,070.00
] CLASSF-BeerandWine Restaurant. ........................ $1,815.00
O CLASS F-1 - Beer and Wine Restaurant with Package Sales . .. .. .. $2,000.00
[ CLASS G - Package BeerandWine .......................... $1,650.00
O CLASS H-Golf Course /ClubHouse ............. ... .. vuu.. $2,070.00
] CLASS |- SpecialtyBasket .. ........ ... ... .. .. . i ., $550.00
] CLASS J-Hotel (FullService) ........... ..ot iiiinniannn $2,070.00
| CLASS K- Catering . ..ottt ie e et v eeeee e e $825.00
Il CLASS L-RiverboatFacility . . ........... ... ... ... ... ... $2,070.00
] Members-only Lounge® . ... ... . i it i
O $4,140.00
E' CLASS M - Hotel (Limited Service) . . .. ....... ...t $82500- { 2,070
SpecialtyPackage .. ....... ... ... . i $4-845-06-
Y 2,070
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Business Name:

Address:

Date Owned (mmfyy - mm/yy)

Phone:

Liquor License Number:

Business Name:

Address:

Date Owned (mm/yy - mm/{yy)

Phone:

Liguor License Number:

Name of Business:

2A. Name:

Address:

Date of Revocation:

mm/yy):

Date License Held (mm/yy

Reason(s) for Revocation of License:

Name of Business:

3A. Name:

Position with Business:

Date of Revocation:

mm/yy):

Date License Held {(mm/yy

for Revocation of License:

)

Reason(s

Name of Business:

4A. Name:

Position with Business:

Date of Denial

Reason(s) for Denial of License:




V. BUSINESS ORGANIZATION INFORMATION

Ean et I e o TR i
For LLC, Corporation or Non-Profit organizations, proceed to Question C.
A. Name of Sole Proprietor; <J#AZCE BorDeTrs
D/B/A (Doing Business As) Name: __ AJe7#/ /06 Bor~ Wonenrs, Zwe.

B. Name of ALL Partners (If more space is needed, please attach separate sheet):

C. Corporation Name:
Comporate Registered Agent / Contact:
Corporate Headquarters Address:
Corporate Phone: Corporate Contact Cell Phone:

State of Incorporation: Date of Incorporation:

V1. OWNER / MANAGER INFORMATION

Name: Jan/te B veberrE

Position with Business: ___PR&S1Den T % of Ownership;___/¢o %
Sccial Security Number: , Date of Birth:

Driver's License Number: Place of Birth:

Home Address: ) a
Home Phone: _ i Cell Phone:

E-mail Address: -

Name:

Position with Business: % of Ownership:
Social Security Number: Date of Birth:

Driver's License Number: Place of Birth:

Home Address:

Home Phone: Cell Phone;

E-mail Address:

* &

Name:

Position with Business: % of Ownership:
Social Security Number: Date of Birth:

Driver’s License Number: Place of Birth:

Home Address:

Home Phone: Cell Phone:

E-mail Address:




Name:

Position with Business:

% of Ownership:

Social Security Number: Date of Birth:
Driver's License Number: Place of Birth:
Home Address:

Home Phone: Cell Phone:

E-mail Address:

Name:

* % K

Position with Business:

% of Ownership:

Social Security Number: Date of Birth:
Driver’s License Number: Place of Birth:
Home Addrass:

Home Phone: Cell Phone:

E-mail Address:

Manager's Name: __ ©4WM& S ol WX

Position with Business:

% of Ownership:

Sccial Security Number: Date of Birth:
Driver’s License Number: Place of Birth:
Home Address:

Home Phone: Cell Phone:

E-mail Address:

Manager’'s Name:

Position with Business:;

% of Ownership:

Social Security Number: Date of Birth:
Driver's License Number: Place of Birth:
Home Address:

Home Phone: Cell Phone:

E-mail Address:

Cook / Chef’'s Name:

* k%

Home Address:
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IX. AFFIDAVIT , |

I, first being duly sworn, under oath, deposes and say that | am an applicant for the license requested in the foregoing
Application; that | am of good repute, character, and standing, and that answers to the questions asked in the foregoing
Application are true and correct in every detail. [ further state that | have read and understand the Code provisions in
the City of Aurora’s Liquor Ordinance. | further agree not to violate any of the laws of the United States, the State of
Hlinois or any of the ordinances of the City of Aurora. In the conduct of my place of business.

| ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT, OR MISLEADING ANSWER GIVEN IN THIS APPLICA-
TICN IS SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT, NON-RENEWAL, OR THE REVOCATION OF ANY
LICENSE GRANTED PURSUANT TO THIS APPLICATION.

| further give my permission to the City of Aurora or any agency thereof to check with any agency or individual named
or referred to in this Application to verify or clarify any answer that | have given.

CORPORATE /LLC SIGNATURES INDIVIDUAL / PARTNERSHIP SIGNATURES

""" President Signature
Secretary Signature
825 / /5
Date Date

Sighed and sworn to before me this }‘5 day of _ T
KATH COOK
\%4/7} (t NOTARY Puamlf TE OF ILLINOIS
M/ /\/ My Commission Expires omamso

~ Notary Public

v&




CITY OF AURORA, ILLINOIS

FINANCIAL DISCLOSURE FORM

_'FORM REQUIRED ‘Usedta documen! the source of all money: lnvested or, spent to fund a new establlshment expand an exlstlng estabilshmen! or,
buy an exlstmg buslness, when the: busuness holds dne of the followmg ilcenses Luquor Amusemeni Hotel: or Day Care.” -

' INSTRUCTIONS. Gomp[ele the four (4) pans below, being sure fo follow all prmted mstructlons carefully fa sectmn dops not apply,: mark it “NIAZIF
iriore Toom is needed to._complete any. of the following sections, include.an aligcument Th|s form must be. mgned and notarized in Part-4 by an ownér.

o officer listed With the Department of Business Affairs & gonsumer Prgegpo PLEASE SUBMIT.COPIES OF ANY / ALL- SUPPORTING DOCU-
MENTS AT TIME OF APPLICATION : R PR . L

PART 1 | INFORMATION PROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).

FEIN # (IRS) g IDOR # {IL. Dept. of Revenue - formery IBT #) ' IDOR # (IL Dept. of Revenue - formerly [BT #)
4F- 3798028 . MIbY - 954t T
Legal Name oprpImant Entity 5 “Domg Busmess as Name” of establishmenl
Aot Bur winens, /nL. L Mot Buer Winers , WE.
First Name of Primary Business Contact Middie Name 1 Last Name
Tawice e . BueberrE
HOI‘I‘IB Street Address Of Prlrnary BUSII’IBSS Contact o ) i SmteIApt Vi ci v State ?Z} T
Home Phene fWork Phone i Coll Phone \ E-mall Address - |
¢ ) : { ) ; B ? Eo B
PAR P ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATON,

22¢|45~
28135

M corPoATION OF C mmuy $
ARTICLES  OF incorlorr11on) — Feuin/i- FEE $
eino 1S S7a7E TAX /D $
fep e, 7Ax /D $
BAssSET 7 a0 b $
Litvorn cicenciE  (ProfaiED ‘/m:wﬂf&) $
Lt Quog LiC&EMCe APl cATION [fE2 $
Tecnnors o _[Comporzns [Prmmn]FAy /aaf/eva,/o@/mmsmisaxwm ) $
Conerrverion/ $
S EA-CKS/C#éZkouf Couvn 7T 3
DRAM N8 vl S 5395lec
s iz
$
$
$
?
$
S
$
$

F3loo
4 ES
605100
2s0low
Goooloo
Hooolo o
200000

Misciunneovs  SuPPues iZzeolpo
SFoRc¥RONT _Sie-N - oseloo
Sroeerron T fhwa)ine Lo lo o
Fetrhavrorey F0000/00




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

; Identlfy any funds from business accounts used to fund Expenses, Part 2

ST
@éaz'sif

1 dollarama

2 !sliiéiﬁi Bl

I e e
(el et oo

,“ziseis EjEiE




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

a Identify any funds from business accounts used to fund Expens

dentify any loans from individuals use:

7 bl




dentify any securities (stocks bonds, CODs, etc) sold to fund Expenses, Part 2

Total dollar amount drawn from the sale of securities: &5

' dentlfy any gifts from |nd|wdua|s used to fund Expenses Part 2
T P ;

il

ldentlfy any other fi nancmg (credlt cards etc) used to fund Expenses Part 2£ Copnuud ol .
S B ’}Vf"f- )f
el Finanesd [ L g

OFFICI;\L SEAL
KATHRYN M COOK

NOTARYFRAIBLIEALSTEREE QOF ILLINOIS
My Commission Expires 07/03/2018

ﬂ( natiire pfNpplicant » )4/{1(%(1/\* . é/

Subs/&o and swom;:to 7/ me thj
N

n’ and fof sald Gounty and State




dentlfy any securities (stocks bonds CODs, etc) sold to fund Expenses Part 2

Total dollar amount drawn from the sale of securities: e . $

entify any gifts from individuals used to fund Expenses, Part 2

Tk .E!ﬁwﬁw T
; .,zg.sizﬂt*” {EH Lniﬁiﬂl

: LA FEEVEE
TOTAL BUSINESS FINANCING {a-h

35

§ *Should be equal to or greater than fotal amount of expenses listed in Part 2
i

Signature of Applicant
day of

20

Subscritred fo and swom to before me this

(PLACE SEAL HERE)

Notary Public in and for said County and State



CITY OF AURORA, ILLINOIS
PROBATIONARY AGREEMENT /

MANAGEMENT PLAN

FORM REQUIRED CITY OF AURORA LIQUOR ORDINANCE SEC. 6-5. APPLICATION FOR LICENSE

(l) UPON APPROVAL OF THE APPLICATION AND ISSUANCE OF ANY: NEW LIQUOR LICENSE THE LICENSEE WILL BE PLACED ON
A ONE- YEAR PROBATION PERIGD. DURING SAID PROBATIONARY PERIOD,; iF THE LICENSEE VIOLATES ANY SECTION OF THE
LIQUOR ORDINANCE, AS SPECIFIED IN A PROBATIONARY AGREEMENT THAT INCLUDES A MANAGEMENT PLAN PUT FORTH TO
THE LICENSEE PRIOR TO THE ISSUANCE OF A LICENSE, A LIQUOR HEARING WILL BE CALLED AND THE LICENSE MAY BE RE-
VOKED IMMEDIATELY WITH NO PROGRESSIVE DISF'LICINE REQUIRED

PROBATIONARY AGREEMENT l MANAGEMENT PLAN

APPLICANT/ CORPORATE NAME _
oG Bor Winers, e .

DiB{A NAME o L . )
Ne THIVE Bui™ whwens , /4)C.
A A e ety D, 512

PLANNED DAYS / HOURS OF OPERATION

SUNDAY oM [1Z'06 | am r@ T0 A.M.I@
MONDAY FROM Exrem. T0 A.M.
] tuesoay FROM AM)IP.M. TO A.M.@
[X] weDnESDAY FROM (a3 1P . T0 AM.(ER)
[¥] wHursDAY FROM .!PM. 10 AM. I@
IZ] FRIDAY FROM | 11:30 ] .IPM. TO A.M.@
SATURDAY FROM AM. 1P, 0o | 9Qioo A.M.l@

ENTERTAINMENT

ENTERTAINMENT WILL BE HELD ON THE PREMISES.  YES || NOE
IF YES, WHAT TYPE(S) OF ENTERTAINMENT WILL BE HELD (LIVE MUSIC, D.J., DANCING, COMEDY CLUB, ETC.):

PLEASE SPECIFY DAYS AND TIMES THAT ENTERTAINMENT IS PLANNED.
I:l SUNDAY ~ FROM I:I AM./PM. TO AM./PM.
D MONDAY FROM AM. / P.M. TO AM./P.M.
[[]  ruesoay FRom [ | AMIPM. TO AM.IPM.
[] wepnespar FROM AM.IPML TO AM./PM.
THURSDAY  FROM AM./P.M. T | "1 amipm
FRIDAY ' FROM AM./P.M, TO AM.7P.M.
SATURDAY ' FROM AM./P.M. TO AM./P.M.




SECURITY

WILL PRIVATE SECURITY BE HIRED FOR YOUR BUSINESS? YES NO ‘@’

IF YES, WILL PRIVATE SECURITY BE HIRED ONLY WHEN ENTERTAINMENT IS HELD? YES NO

E SECUR"’Y COMPANY TO BE HlRED

L L
A
TE SECURITY COMPANY

A

it

Blijene
W

CONTACT PE
AR e

;3%13\ %

g:iﬁi:%?%%?%%%ﬁiﬁ???%%%%%??ﬁ ‘

* ¢ 6 ¢ 6 6 O ¢ o

AFFIDAVIT

BY SIGNING THIS PROBATIONARY AGREEMENT, THE UNDERSIGNED AFFIRMS THAT HE/SHE UNDERSTANDS IF THE BUSINESS IS
FOUND TO BE IN VIOLATIGN 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 INSTI-
TUTED.

/ . %/ 6 / /S~
MESEENT / OWNER "7 DaTE
SECRETARY / OWNER DATE

RECEIPT

1 HAVE RECEIVED A COPY OF THE PROBATIONARY AGREEMENT / MANAGEMENT PLAN THAT HAS BEEN SIGNED BY THE PRESI-

DENT AND SECRETARY / OWNER(S) OF THE BUSINESS. ONE COPY OF AGREEMENT WILL BE PLACED IN THE LICENSEE’S FILE IN
THE CITY CLERK'S OFFICE.

PRESIDENT / OWNER DATE

SECRETARY / OWNER DATE

MN@M@ g 31/ 2018

c@v CLERK'S OFFICE P tpate






