LLA City of Aurora, lllinois

Liquor Licne Application

et applications will fiat be accs

ipleted applications may,ha_;qubm}ﬁ:
Date Application Received License Year:
New License: D Change in Ownership/Corporaﬂon: Change in License Class: I___l

APPLICANT INFORMATION
A. Corporation name: Class Applying For:

TWO BROTHERS RESTAURANT GROUP, LLC, RH SERIES  |E, G

B. Business name:

TWO BROTHERS ROUNDHOUSE
C. Type of Business: Sole Proprietorl_' Partnership |_’ Corporation |_‘ LLC Non-Profit I:l

C. Previous business name (if dba changed):

TWO BROTHERS ROUNDHOUSE, INC

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

30W315 CALUMET AVE W, WARRENVILLE, IL 60555

E. Business telephone: F. Business website: G. Business Email: H.IL Tax ID Number
630-264-2739

I.  Owner or Manager contact name for license:

JAMES EBEL, MANAGER

1. Business telephone: K. Email address:
630-393-4800 JIM@TWOBROSBREW.COM
BUSINESS ESTABLISHMENT LOCATION INFOR
A. Address applying for liquor license (exact street address): B. Zip code C. #Parking Spaces
205 N BROADWAY 60505
D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
s.f. Area (Square Seats
Footage)
. Number of J. Retail/public K. Coolers.f. L. Dry Storage sf. M. Sale Counter s.f
bar seats Area s.f.

OFFICIAL USE ONLY T — E—

DAp roved' . "Dgrni_e_d:*'__‘ L /Denled: -

: Méyo_l',';l'iidtimcdhtrol Commii_sls'lc':_nér
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Application Checklist

(Check items to confirm attached to application)

Applicant

'OfﬁCe..U$§ .

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 liquor 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 lllinols Secretary of State

o|o|o|o|of

Floor Plan of Establishment {drawn to scale including alf spaces inciuding outdoor seating.
Must include the layout of the establishment with tables, chairs, aisles, displays, cash register,
bar, and lounge 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 (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

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:

L\ OiL oo O |Oooiolg O o

. OO IZI ul Ijj O ol
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Corporation / Premises Questions

1. | Is the corporation a subsidiary of a parent corporation? Yes |:|No
If, Yes state the parent corporation’s name. TWO BROTHERS RESTAURANT GROUP, LLC

B e

sritags of arent corporation or any person or

3 ‘How lohg has the corporation been in the business of the retail sale 6f aldohol (yearslmonfhs)?

6 YEARS
nother-entity-or person, who is
oryow]_|Yes [/] No

It Yes, state the name a

. IFYes, state the : Agement company. Amanagement
|7 company affidavit must. AT -_

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?
RESTAURANT

. 6 Sta@ez'r_theg estimated value o
_ {100,000 G L
7. | Other than when making an initial application for a license, has your corporation or any predecessoar 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 No

ise o be used in the course of business.

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.

'D=de$"tﬁ9'_00r§ibration;om-ﬂn 6 I:' Y M No

tart: 01/01/2017 4 g 12/31/2021

_ __NQ,fpjeésé;iigst-';;@e‘astaft-;

Narme ‘and full address of pr
- [\ame:SQUARE PEG RE)
+ {hddress: 30W315 CALUM

IContact Information: Ji\ EBE

8. |Is the premises within 100 Feet of a church, grade school, middle school, alternative school or high school,
hospital, or home for the indigent?_]Yes[v]No

City of Aurora Liquor License Application
Rev. 01/2016




If applicant is applying fora
A How ‘many dues-payin

L,quﬁOrIOrdihance‘?- . |

ub Liquor Llcensa.
Attach a: hstmg of members ‘names: and n

addresses )

Ind'i‘s}Ac:t and the City:of-Aur_ora |

EENI

' Does your establishment have entertainmenf? ' Yés. I:I No_

If Yes, what form(s) of entertainment do you offer? BandsISolo DJ D Televised Sports

13,

Do you have security cameras on premise? u Yes No
If yes, are they: indoor D Outdoor D Both
If yes, please provide a brief description of the location(s); OFFICES, ENTRANCE

OFFICES, ENTRANCE

4. | For Glasses required to sen

elicensed premises, please list the name of the

hef(s) for.the: location appl._d it

15. |

For Class G-1, check the retail item categories available for purchase at the location:
:lDairy [:I Baked Goods |:| Frozen Goods ' DGroceries
D Snack Foods D Heaith Aids D Beauty Aids

ach person holding (5%)

wil e

Has a Personal Informatior

City of Aurora Liquor License Application
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Corporate Information

Name of Corporation/Partnership:

TWO BROTHERS RESTAURANT GROUP, | LC, RH SERIES
Corporate Address:
30W315 CALUMET AVE W, WARRENVILLE,IL 60555
Carporate Ph#: Corporate Email; FEIN:
630-393-4800 JIM@TWOBROSBREW.COM 81-5240031
Corporate Registered Agent/Contact; Contact Email:

JAMES V EBEL, |1 JIM@TWOBROSBREW.CC
Date Corporation/Partnership was Organized: O 1 / 1 9/ 20 1 7
State Articles of Incorporation/Organization filed: IL
Date Articles of Incorporation/Organization filed with Secretary of State: O 1 / 1 9 / 20 1 7
Date Certification of Incorporation/Organization was issued by Secretary of State: 0 1 / 1 9/20 1 7
Has the corporation ever been dissocived either voluntary or involuntary? No Date of Reinstatement
(If Yes, provide date of reinstatement) |7|
Are there any amendments to Articles of Incorporation? o Date Amendment Filed
(if yes, provide date filed) DYes No
What are the total shares of stack created by this Corporation?

List stockholders/partners with 5% or more in holdings (coipo

Name, Title

JAMES V EBEL 99

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?
RESTAURANT AND BREWPUB

City of Aurora Liquor License Application
Rev. 01/2016



City of Aurora, lllinois

Business Information Sheet

Type of PRE-Application Liquor License || Hotel / Motel License

Business Entity Information

Type of Business |____| Sole ProprietorD Partnership LLC D Corporation D Non-Profit
Legal Name of Business Tyy0 BROTHERS RESTAURANT GROUP, LLC, RH SERIES

The exact “legal name" as it appears in the official
. []
business formation documentation. ::;w:: mp I:hnlt:a I‘DD tha full nema of the business owner a3 it appoars on the Sole propristor's

“Doing Business As” Name

The exact “Doing Business As" (DBA) Name TWO BROTHERS ROUNDHOUSE

as it appears in the official business Sole Proprietors of Partnershlps conducting business in fiinols under an assumad name (2 name other then
formation documentation. Yo4' own) are required to file for an Assumed Name Certificate with the Kane County Clerk's Offica at 217 S.

G At Mol Fle Number is REQUIR iNon-Wlinole based) L Ps, LLPs, LLCs, Corporations, and Non-Profit.

Aalnneﬂ by Gle ?I’mot; .Sacmary of Stale at 69 W. Wnﬁir;gton SL,Suilo
state of iliinois File [ G = oex-
B mmewindawddwmmdbmlnm services!
O A Federd Emp!oyar Idenhﬁcation Nury QUIRED,fnr all business anﬁty types: axoept for Sole Pmpﬂetomhlps

§o An Acount ID Is REQUIRED for ALL tconduct business In the State of inois.or with liinois Customers.

(formerly IBT #) IDOR Account # App|_|ED FOR

Business Activity and Location

Business Activity| RESTAURANT BREWPUB

List your business activities, including all products

and/or services to be offered.

Business Activity
List your business activities, including all products
and/or services to be offered.
SQuara-foptaQe used by the business: SQ FT Number of employees at this sita:
Primary Contact Person
First Name Middle Name Last Name
JAMES VICTOR EBEL, I
Fax # E-Mail Address
B 603032525 [nencrienencon
City of Aurora Liguer License Applleation Rev, 012016



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
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 Depa rtment of Business Affairs & Consumer Protection.

LEASE SUB PIES OF PPORTING DOCUMENTS AT TIME N.
PART 1 iNFORMATION PROVIDE THE FOLLOWING INFORMAIION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).

v

FEIN# (IRS) IDOR # (IL Dept of Revenue—- formerly IBT# IDOR # (iL Dept, of Revenue~ formerly IBT#
81- -5240031 PENDING S N
l Legal Name of Applicant Entity | “Doing Business as Name” of establishment

TWD BROTHERS RESTAURANT GROUP, LLC, RH SERIES TWO BROTHERS ROUNDHQUSE

Flrst Name of Primary Business Contact o ' Middle Name Last Name

E- mail Address
() $39-393-4800 & JIM@TWOBROSBREW.COM
ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATION.

Duulpdnn of Expenses (start—up, expansion, andl I o .mncmtlmu stock purchase. Inventory. Amount of Expense

PURCHASE CORPORAT!ON ASSETS T0 TRANSFER TOLLC

JAMES vicToR EBEL, Ii

Clty of Aurora Ugquor icense Application Rev. 01/2016



PART 3

HNANCING

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

it Nismber ! Financial Institution:

Identify any funds from busmess accounts used to fund Expenses, Part 2

CUrrent Balance

..Descrlp'tim of Source

‘ Drawnforsuslnas
Te e
i -

NET ZERO EXF’ENSE TRANSFER ON BOOKS ONLY 5_
AR .
$
_ , o s —
2| Identify any funds from personal accounts used to fund Expenses P_alnjt 2 L
T
. Drawn: forsuslness

0.00
.ﬁ'DE_scﬂptan of Source (Idemtify the_sou’_ Coutrihution _Arnuunt
s
— ‘ :.
. . 5 -
, :

ity of Aurarz Liguor License Anplicaticn
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C LOAI\IS FROM FINANCIAI. INSTE

AmountNumber\' ' _H_nancial-‘ln tit

S}% Identlfy any Ioans from fmam:nal institutions used to fund Expenses, Part 2

Co-slgners of Loan

.ann. Amuunt

AR

: Nameoflndlvidual |

et

T BT N R Ty e

ll..oan.Amoun.t :

.00

Amount Inveslsed

s

f

City of Aurara Liguor License Application
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Hev. 01/2016



-
B GIFTS/GRANTS FRDM INSTITUTION S Identlfy any gtfts and/or grants from institutions used to fund Expenses, Part 2

dal,

and, I’hom Grant Date

| :ng'maﬁom.mn;ﬁcm;msﬁwﬁons.

I.oans from Indlviduals

' *Should be equal or greater than total amount of expenses listed
S ...; 0

T in part 2
ACKNOWIEDGEM ENT REVI!W THE FOLLOWING S'I‘M'EMENT AND SIGN YWR A(KNOWIEDGEMEN'I’ BEIOW

Subscribed to and sworn to before me this ff{ Mday of __ /MAREHY ,20/7

OFFICIAL SEAL
JENNIFER E NALLENWEG
NOTARY PUBLIC - STATE OF ILLINOIS

City of Aurara Liquor License Appl|cation Rev. 01/2016
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City of Aurora

nce, as specified: in.a;probas. .
ce.of allicense. Aliquorhear-

Probationary Agreement/ Management Plan

Applicant /Corporate Name

TWO BROTHERS RESTAURANT GROUP, LLC, RH SERIES
d/b/a Name

TWO BROTHERS ROUNDHOUSE

Location Address

205 N BROADWAY

Planned Days / Hours of Operation

|_V- SUNDAY mon | S:00 AM AN P, TO 11:00 PM AM./PPM,
o | Monpar mon | 6:00 AM AM./PM. To 12:00 AM AM. P,
o | ruesnay mon | 6:00 AM AM.IPM. T0 12:00 AM AM.PM.
o7 | weonesoay reom | 6:00 AM AM.PM. To 12:00 AM AN,
% THURSDAY rrom | 6:00 AM AN P, 70 12:00 AM AM,PW,
o/ | Frioay rrom | 6:00 AM AM.PM. TO 1:00 AM AM.P.M,
hz SATURDAY FroM | 8:00 AM AP, v {1:00 AM AN,

Entertainment

Entertainment will be heid on the premises. v/|Yes D No
if yes, what type(s) of entertainment? (Pleasewl‘ls—;) Bands/Solo{v| DJ LV_'l Televised Sportsl:l
Other
Please specify the days and times that entertalnment Is planned.
SUNDAY FROM AM.PM. 0 AM.PM.
MONDAY FROM AM.PM. 1 AM. 7M.
E TUESOAY FROM AM.IPM. 0 AM.(P.M,
D WEDNESDAY FROM AM.IPM, To AM.PM,
] THURSDAY FROM AM./PM, TO AM./P.M.
| ¢ | FrioaY erom | 8:00 PM AM./PM. TO 12:00 AM AM.PM.
v/ [saTuRDAY rrov | B:00 PM AM. 1, To 12:00 AM AN IPM.
City of Aurora Liquer Licsnse Appllcation Rev. 01/2016



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
Liquer License issued may be revoked without progressive discipline being instituted.

Secretary / Owner Date

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 piaced in the Licenseg's file in the City Clerk's
Office.

President / Owner Date

Secretary / Owner Date

City Clerk’s Office Date
City of Aurara Liquer Wtense Appilcation 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 revacation of any license granted pursuant to this
application.

I 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 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 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 ficense 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
Secretary Signature
Treasurer Signature
7/
Signed and swom to before me this [f : day of
Magen
2007 . - AN
QFFICIAL SEAL
JENNIFER E NALLENWEG )
$  NOTARY PUBLIC - STATE OF ILLINOIS €
MY CAMROSIDN EXPIRESO7NIN? ¢
Rev. 0172016

City of Aurora Liquor License Agplication
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