City of Aurora, lllinois
Liquor License Application

Incomplete applications will not be accopted.
Completed applicatfons may be submitted to: City Clerk’s Office, 44 E. Downer Pl. Aurord, L 60506
APPUCANT‘ "EzlmﬂHc, SOQ(}-I’ License Year:efﬂﬁf——- to A0S
License class.;a%zm [Esxlb.ﬂﬂo:,
< Qe H-Se Xyl N@.Q.Q\
Official Use Only Y
7o -~

){bate Application ReceivedeX/E
IApplication Fee §250.00

)ﬁ\Busfness Information Sheet (BIS)
)(Proof of Background Check for all Managers/Assistant Managers/Owners (receipts)

!(Probatfonary Agreement/Management Plan@ Qg,c;maeQ
Certificate of Good Standing from the State of lllinols
ertificate of Registration (Food & Beverage Tax)

0 Certificate of Occupancy

XCopy of Articles of Incorporation
A¥Floor Plan/Seating Chart—Drawn to scale, must include outdoor seating (If applicable) phg(o[{agnﬁgf

)(Copy of Lease/Proof of Ownership—Lease Expiration Yo %ngh&'" 83121

I Copy of Dram Shop Insurance Policy (Liquor Liability Insurance)- Insurance Expifa!iong')_.g_,l&_

=45 Copy of County Health Department Certificate

-Copy of State Liquor License (after local license is granted) -
>§Copy of State-Certified Beverage Alcohol Sellers/Servers Training Cetificates for all employees
(

ASSET)

R{'Jopy of Menu (if applicable) / )
n anM

X Appropriate Liguor Classificatio
) Yearly Fee (per license classification} $ 9979 00

0 Notes:

0 Approved 0 Denied Date Approved/Denied:
Date Issued:

Mayor

Liquor Control Commissioner

Cliy of Aurora Liquor License Application - Revised 8/2020
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Applicant Information
Tagpvile Social-Fox Valiey

Applicant/Corporate Name:

Final Strelch Events, LLC
dibla Name:

: 662 Kelley Dr, North Aurcra
Business Address; " o
Street Cily/State

Business Telephoneft; %1072 Fax #:

Owner or Manager Contact: ©nJose Goila

630) 688-7298 edvin@lnalskelchevenls.com
Telophone #: Email Address:

Additional Business Contact:

Telephone #: Email Address:

Business Location Information

" Tapvi ial
Bus:ness Name (dba}: apville Sacial-Fox Valley

Business Address: 165 Fox Valiey Cyr Aurora/iL

Streel Cily/Stale

DuPage

County
Telephone #; *3"8010762

Website' vavw lapvillesesial.com

Are the premises owned or leased? Proof of ownership or lease must be provided.
O Fhereby certify that the property is owned by the applicant,

(R I hereby certify that the property is leased from the landlord.

0 1 hereby certify that the property is managed via an operating or management agreement,

|
Patricia R
Landlord name: "
AddI’ESS: 185 Fox Valley Clr Aurora " -

Sitzel City Slate Zin
Tefephone # ki Email Address: PRyan@centenniatrec com i
Total Building Square | Entertalnment Area Kitchen Area Total Number of Seats | Number of Parking
Footage (Square Footage) {Square Footage) (Booths & Tables) Spaces

300 SQFT
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evious Liquor Licenses

... ting with the most racent, list '
ff:d a liquor license. If more spaca?y businesses owned or oprated by tho applicent Wit (N® el R
8 1s needed, please attach an additional sheet of Faper:

usiness Name:
- —

Business Address:
S =
et City/State Zip
Business Telephone#:
Date Held: (mmlyy) ———

Liquor License Number and State:

e
-
Business Name:
R
Business Address:
- .
Street City/State Zip

Date Held: (mmlfyy)

Business Telephone#:

Liquor License Number and State:
Have any liquor licenses issued to the applicant been revoked or suspended? nYes KNo
If yes, please flll out the area helow.
Business Name:
Zip

Business Address:
City/State

Street

Date of Revocation (mm/yy):

Date Held (mm/yy):

Reason for Revocation:

Has any director, officer, shareholder, or any of your managers ever held a liquor license that was revoked by
the local, state or federal government? 0 Yes ¥No  Ifyes, please answer the questions below.

Name: Business Name:

Business Address: :
Street City/State Zip

Dato Held (mmfyy)i _____—————— Date of Revocation (mm/yy):

Positionwith Business: ________ ———

Reasonfor Revocation; ______ ——

e ————

ity of Aurora Liquor License Application - Revised 8/2020
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r, sh?
Has 3NV diractohs 3:‘::9
1ur!sd§cilon 8]

Name:

Cily/State

gusiness Name:

Business Address: sireel e o (mmim:
position Held: /

Reason for penial:

anization Info

Business (0]1

Type of BusIness:

ration %
gSole Proptietor oP o Corpo

artnership
or Government proceed to

LLC 0 Non-Profit

Question C.

B. Name (first and last) of all Partners:

nse from any

0 Govern ment

For LLC, Corporaﬁon, Non-Profit Organlzarlons,
A. Name of Sole Proprietor:
dibla:
EdwinJose Goits
__.-—-"—'_'__-'—-—-

T

-

Final Streteh Events, LG

C. Corporation Name:
Edwin Jose Golta

Corporate Registered Agent | Contact:
£62 Kelley Or. North Aurora, 1L 60542

Corporate Headquarters Address:

# (331) 501-0782

Corporate Telephone

Edvin Jose Golia

Corporate Contact Name and Cell #:

State of Incorporation: .
Date of Incorporation:

paR012

City of Aurora Liquor License Application - Revised 8/2020
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/mer [ Manager Inform ation

sole Proprietors or Partnersp) 5

{ corporations « All Director(g - All Owners
All Managers and Asslstan(t ft&aa::gz?l%r(a) )and Al Partner(s)
8

Goili
Name:
—N Josa
Position with Businegg: <o First Middlo
— 8 100
Emall Address; " ®imsteherans com % of Ownership
——mw
Date of Birth
MO Day o r—
¥ YYvy
e tiass: PR st S A
Street
City State Zip

Home Telephone#:_
Cell Phone #:!

Name:

Last
First Middle

Position with Business: % of Ownership

Email Address:

Date of Birth: - .
MO Day YYYY

Home Address:
Streel City State Zip

Cell Phone #:

Home Telephonet:

Name:
Last First Middle

% of Ownership

Position with Business:

Email Address:

Date of Birth: - -
MO Day YYYY
Home Address:
Street City Stale Zip
Home Telephone#: ____ Cell Phone #:
q - Revised 8/2020 Pages of 11
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Corporation Information

- |Has any director, officer, shareholder, or any of your Managers everbesn found guilly of felony of Mig
demeanor, including but not limited to any gambling Offensg ang any alcohol related traffic offense?

) Yes X No

If Yes, explain the charge, date, city , and state where the charge was brought, and the disposition, This
must include all findings of guill, whether SUbS&QUG.nt_ly vacaled or nol, whether expunged or not, and
shall specifically include any orders of court Supervision, Whether salisfactorily completed or not.

2. | Howlong has the corporation been in the business of the retai) sale of alcohol (years/months)?

-\—_ -_—""___.____
3.| Does the director, officer, shareholder, or any of YOUr managers horq any law enforcement office?

U Yes X No |If Yes, slate the person's name, litle ang agency,

4.| Other than when making an initial application for a license, has
or subsidiary or parent of your corporation ever been Subject {
jurisdiction with respect to a liquor license? 1 Yes X No

If Yes, list each and every charge, the dale of the charge, the eventual dis
Municipality or other jurisdiction bringing the charge. If ng Charges were fi
investigation or hearing.

5.|Is the premises within 100 Feel of a church, grade school, miq
school, hospital, or home for the indigent? (| Yes X No

If yes, attach a document that answers the following:

*  The type of activity to be conducted at the premises
during which such activity will take place;

¢ The size of the applicant’s business and the affected eslablishment;

*  The availability of adequate parking for patrons of hoth th
tablishment;

Proposed to be licensed and the days and times

packaged goods;
¢ Any police activity:
¢ Relevant geography and location of applicant's business:
* The legal nature and history of applicant:
*  Measures the applicant Proposes to implement to maintain quiet and security in conjunction with the

| establishment. e
. i —

[\GA D_o_you have securily cameras on the premises? X Yes -~ No ey

If yes, please provide a brief description of the Ioca!ion(s):-

t e ——— e SO
—_— — ]
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Quor Or
dinance SEC. 8.5, Application for License.

Upon approval of the application ang Issuan
ceo

erlod. During sal f
5 S ———— g sald pr. °’3a“°nary Period, if the "ceany new liquor ficense, the liconsee wlll be placed on a one-year probatio
Ing w?l hg elr,n ent that Includes o managemen oy 11588 Violates any section of thellquor ordinance, as spaclfied in 3 proba.n
called and the licengs may be rg Plan put forth to the ficensee priotto the {ssuance of a license, A ||
voked f"‘m"di‘ﬂefy, with no progressive discipline raquired, AT

Sn e oo
iy ey T T

e

Applicant /Corporate Name
Tapvile Soclal-Fox Valisy

d/b/a Name T |

Final Streteh Events, LLC

Lacation Address

Fox Valley Mab, 195 Fox Valley Ctr Aurora, IL 60504

g} SUNDAY

{X] vovoay FROM 11:00

[X] ruesoay FROM 11:00 Ad 0

{E WEDNESDAY FROM 1100 f m.m. 10

[x] THursDAY FROM 100 Att.ihH, 10

[x] Frioay FROM 100 (andn 10

[;:] SATURDAY FROM 1100 ! AMIPM 10

Yes o No ¢

Entertainment will be held on the premlses.

If yes, what type(s) of entertalnment? (Please Ilst)

Please specify the dates and times that entertainment Is planned.

[] sunoar FROM AM.IPA. 10 AM. 1P,
[] monpa FROM AR IPM. L) AMIPM,
[]  Tuesoar FROM | AM, iPM. 10 AM.PAL
[]  weonesoay FROM AM.IP.M 19 AM.IPM,
[]  rHursoay FROM AM.IPM. . AML M,
[] Froay FROM AM. 1PM. 10 AM. P,
[] sawroar FROM AR To l AM. 1P,

Page 7 of 11
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Wil private security be hired for your business? Yes () Nol

Ifyes, will privale security only be hired when entertainment is offered? Yes O No &

Name of Private Security Company to be Hired:

{;ddress of Private Securlty Company:

Conlact Person: for Securily Company:

! Security Contact Person's Phone Number: (Please provide W6 oplions)

By signing this Probationary Agreement, the unders;

- gned affirms that 1
olation of i : . e/she u - ,
]I_n‘ ‘:or i’;‘;:s:?g lsfzuon of the liguor orc.imance Within the first year of operatic;f erSt?nds if the business I8 found to be
q Sued may be revoked without progressive discipline being insliillltaej 'uor Hearing may pe held ang the

Pregident / Owner —— WM
-___—‘_—-_‘*_—-

Date

| have received a copy of the Probationary Agreement / Mana
; gement Plan that hag been s i
Secretary / Owner(s) of the business. One copy of the agreement will be placed in the Lice;?sn::sbzl:;h; fgzséﬁﬁné;":.
rk's

Office.
% 01K4/2021
_—

Pres/identi Owner Date

Secretary / Owner Date

City Clerk's Office Dale

Page 8.of 11
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City of Aurora, Nlinois

Business Information Sheet

gusginess Entity Information

—_—

Type of Business [] s .
P ole Proprietor D Partnership LLC D Corgoration [ Non-profit

Legal Name of Buslness

The oxact fegal name” as It appears In the officlal F"» $9¢ch Ees e

buginess formalion docum i -
anlation. Fer Sole Propricicrs, s 13 6 ¢ il rene of Ihe b ness oaner 6 REEpEans of 1o S2ke propt elcr's govararerl-s3.04 pro'o iy

“Doing Business As” Name

The exact *Dolng Business As” (DBA) Name 7' s itonvasy

businass in [inois under e 8ssumad narme (& name cther lhan

as it appears in the official business So'e Piopristors of Pastnerships corducting
Nane Corilicate wiln ina Kans Counly Clerk's Oice 81 217 §

formation documentation, YU 04m) are tequired o bie lor an Assuned
DBatavia Avenus, Geneva, IL

O A State of linois File Number is REQUIRED for all (jlinois and Non-llinois based) LPs, LLPs, LLCs, Corporations, and Non-Profit

Corporations.
A Assigned by the flinols Secretary of State at 89 W. Washington St, Suite
State of lllinois File # 1240, 312.783-3380 or
- wavw.cyberdricellingls comiepanmenisibusiness_services/

O A Federal Employer [dentification Number (EIN) is REQUIRED for all business enlity Iypes except for Sols Proprietorships.

Employer Identification # mmm
O  An Account [D is REQUIRED for ALL buslness entily types that conduct .buslness in the State of lliinols or with Hllinols Gustomers.

(formetly IBT #) IDOR Account #

Business Activity and Location

Business Actiwty Soll-serve kiosk crall bear ard vire

Lis! your business activilies, including all producls
and/or services to be offered.

Business Activity | seilseve kask crait beer and wire

List your business activities, including all products
andlor sewvices 1o be oHered. [

SQ. FT. | Number of employees al this sile: |

Square footage used by the business: 300
Primary Contact Person
First Name widdle Name Last Name In.fse.
Ldvwin Jose Gota Jose Goilla
Contact Phone # Fax # E-Mall Address
(630) 888-/298 i | edwintnalstigtchevents cor J
City of Aurora Liquor License Application - Revised 8/2020 Page 8 of 11
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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 ing. wi imitati

e + Including, without limitation, statuto
Provisions set forth in the lllinois Liquor Confrol Act of 1934, 235 ILCX 5,1,% et. seq. and Chapler 6 ofnt(he
Cily 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 Unjj ;

’ . ed Stales, the State of llinois or any of
the ordinances of the City of Aurora in the conduct of the place of business described hareir: I fnzre,stﬁ;d
and agree that if I violate any local, state or federal laws regarding alcohol sales consumptioln or
Possession, while | have a City of Aurora Liquor License, said license may be sds;;ended or revoked

Hurther authorize the City of Aurora or any of its designated agents to confact any agency or individual

named or referred to in this Application for the purpose of verifyin ifvi i i
el ergin, ying andlor clarifying any information | have

| further certify that if any of the foregoing information changes durin '

' ‘ _ if any g the course of the current Jic
n:clukddng, without limitation, changes to the status of the State liuor license, changes in the corp:rgst): o
stockholder shares or corporate officers, I will notify the City of Aurora, in witina with

il | g, within seven (7) days of

Cgrgﬂzratg!LLc Signatures IndividualiPartnership Slgnatures

Presideny” Signaturg”
Secretary Signature
Treasurer Signature
X 41h
Signed and sworn to before me thls day of
J 21
anuary 20
Government Entity Signatures
Notary Public
Signalure - Manager on Behall of Government Entily
(NOTARY SEAL)

Signature - Govemmentsl Offcer

City of Aurora Liquor License Application - Revised 8/2020 PRgEIOAEM




|, authorized agent(s) for the applicant, first being duly sworn, under oath, depose and state that the
informalion 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 faws, including, without limitation, statutory
provisions set forth in the Illinois Liquor Control Act of 1934, 235 | cx 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 Uniteqd Stales, the State of lllinois or any of
the ordinances of the City of Aurora in the conduct of the place of bysiness described herein. | understand
and agree that if | violate any Jocal, 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.

Iurther 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 veritying andor Clarifying any information | have
provided herein,

Hurther certify that if any of the foregoing information changes during the course of the current liconse year,
including, without limitation, changes to the status of the State liquor license, changes in the corporate
stockholder shares or corporate officers, | will notifé ;Nje City of Aurora, in writing, within seven (7) days of

such change. ;%M,ﬁo/}?"%-— RS W galfesslion.
e ﬁ : Z o
f Mg S Wlndmduay%% grshlggig.nmzﬂ.zf_%@

y
sident"/'?"'—’- Signature

Secretary Signature

Treasurer Signalure

Signed and sworn to before me thj day of
el uaty 2

Government Entity Signatures

]

Signature - Manager on Behalf of Government Entity

Signature - Govemmental Officer

Page 10 of 11
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city of Aurora, lllinois

Liquor License Endorsement Application

oo @ jlcatlons will not he accepled.
, " d applications may be submitted to: Cit
y Clerk's Office, 4
» 44 E. Downer Pl. Auror
a, IL 60K7

frfcﬂ

Soclal -
Applicant Business m”c&-Fb&c \/n . ucensevearMP ‘
, ' current License Class af ‘D %Kwﬂﬁ%

ate Application Submitted M

X( Endorsement Requested/Endorsement Fee

13

{1 Delivery—(Classes A and D) 0 Video Gaming (Class B)
0 Drive-Thru—(Class A)** 1 Outdoor Seating (Classes B, ¢, D) - Plans Required
() Package Sales—(Classes B, C, D) (] Delivery (Class D)
/tSf,StroHing (Class D)- Fox Valley Mall* f.gervice (Class D)*"
i

“*Requires City Council Approval through Committee Review Process

essed Beginning with 2021 Renewal Period

0] Endorsement Fees 10 he Ass
){Descnption of how your business plans to utilize the endorsement For- %VeXfJbLf’im
plneetntnd G- PLE o oGSt AL 120 oo (Lo S e licenseWill 2
o s W Wl A TS TS T

Mo Wz dall [NE 85

Al
ool g I LCx A
LA LY CA dl 8

aYoailla AUAL 2
" fumacs L_g‘(ég,bai\?lfph‘&’ W,ﬁ_ﬁgadﬁ&éﬂfﬁﬂm.u
_#_fm/

w it e
¢ el -

0 Approved 0 Denied
fres g, B N lot.vllﬁu‘f—"-

Date lssued:

I

Mayor

Date Approved/Denied: o, > e e




