LLA City of Aurora, lllinois

Liquor Llcense Appllcatlon b

SRS L

License Year:

2517

Date Application Received

New license; D

Change in Ownership/! Corporatioqz@/

APPLICANT INFORMATION

A. Lforporation name:

llecsans (1L

Change in License Class: I:l

Class Applying For:

B.Business name:

G: lemmS @n)“l)ﬁ -y

C. Type of Business: Sole Propnetdrl] Partnershlp|__| Corporation I:I

T

Non-Profit D

C. Previous business name (if dba changed):

D. Bui)vess address (city, state, zip code):

‘\)e&_) m‘K(f/ Aocors f/

(0050t

E Business telephone: F. Business website:

LOAD - Ad4o-3719 '%l(grsvws Con
1. Owneror Manager contact name for license:

Dan Erverzen

H.IL Tax ID Number

J. Business telephone:

(630 - PUS-B7(] | |
BUSINESS ESTABLISHMENT LOCATION INFORN

OFFICIAL USE ONLY

A. Address applying for liquor license (exact street address): B. Zipcode C. # Parking Spaces
Lo%50ls | Sreer”
D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
: Area (Square Seats
; Footage)

e | ol fioe s 5850
i.  Namber of J. Retailipublic K. Coolers. L. Dry Storage s.f. M. Sale Counter s.f

bar seats Area s.f,

"y A W M bess) 07

City of Aurora Liquor License Application
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Application Checklist

{Check items to confirm attaéhed to application)

Appiicant

Application Fee {$250,00)

Completed Liquo'r 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 liguor 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 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 with percentages and square footage of each space. Class O include all

configurations.)

Copy of Lease/Proof owanership

Proof of current Dram Shop Insurance Palicy (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 £-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 L e O (L ) O ({Ooo o g o -
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Corporation / Premises Questions

Is the corporation a subsidiary of a parent corporation? DYesJEﬁo

if, Yes state the parent corperation’s name.

S

7. | Other than when making an initial application for a license, has your carporation 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? DYes&lZNo

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.

e e S
Is the premises within 100 Feet of a church, grade sch
hospital, or home for the indigent? ElYesﬁNo

C-ity of Aurara Liquor License Application
Rev. 01/2016
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If Yes, what form(s) of entertainment do you offer? ’E@ands/SoloD DJ |:| Televised Sports

Lo 2% A Qoo 7 Tl

13. Do you have securlty cameras on premlse‘? D Yes "No
If yes, are they: l:l Indoor |:| Outdoor D Both

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

I:I Baked Goods D Frozen Goods

City of Aurora Liguor License Application
Rev. 01/2016



Corporate Information

Name fCorporatlon/Partnershtp

Allemms
Corporate Address:
3L LY Pegd Yok ST Moo 7. (0500
Corporate Ph #: FEIN:
A0~ HD-AT19 U7-3% 4311
Cerporate Registered Agent/Contact: Contast/Ph #: L
—pal TS o (R0~ — X
Date Corporation/Partnership was Organized:
State Articles of Incorporation/Qrganization filed:
Date Articles of Incorporation/Organization filed with Secretary of State:
1{\/\&\{ i . 215
Date Certnf cation of Incorporation/Organization was issued by Secretary of State: Q/V\o,\ Y 5 2 2| &
}
Has the corporation ever been dissolved either voluntary or involuntary? Yes N Date of Reinstatement
(If Yes, provide date of reinstatement) I'_]_lj}r
Are there any amendments to Articles of Incorporation? o Date Amendment Filed
(if yes, provide date filed) DYes 4/ No

What are the total shares of stock created by this Corporation? ¥ B
! ,
Llst stockholders/partners wnh 5% or more in holdlngs ccwro.ar'ons with a long list, attach copy of ist):

Name, Title . Perccntagc of Stock

D\P\t\\ EI\-’\QJ'SA/\ ~ Oroper SO\

A AL A A P i e

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?

ﬂ/b MOKE. Appeganc bd.\’j\prg <f- Ma e Motexfl

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 Propn‘etorD Partnership,E/LLC I:l Corporation D Non-Profit
: \
Legal Name of Business ‘ u Q
The exact "legal name” as it appears in the offisial (jluer%ﬂ\f)

. . : For Sole Praprietars, this is the full name of the busi awner as itapp
business formation documentation. wv.m,...m.f:.u.d phota ID,

on the Sole proprietor's

“Doing Business As” Name

\ 0:1 |
The exact “Doing Business As” (DBA) Name L1 &\U GonS 'rU\')L\?X“l

as it appears in the official business Sole Proprietors of Partnarships conducting business in llino's under an assumed name {a name cther than
formation documentation. Yo own) are required to fite for an Assumed Name Ceriificate with the Kane County Clerk's Office at 217 S.

Business Activity and Location

Business Activity (\:)’\\ Segiheg VQSTZ,) AT ¢ / vl
List your business activities, including all preducts '
and/or services to be offered.

Business Activity

List your business activifies, including all preducts
and/or services to be offered.

2O
]

First Name Middle Name Last Name
DN e Negesl Fpmersan
Contact Phone # Fax #
(fho-DHo-ZT7U]

City of Aurcra Liquor License Application




City of Aurora
Financial Disclosure Form

PART1 INFORMATION PROVIDE THE FOLLOWING INFORMATION ABOUT THE XEGAL ENTITY APPLYING FOR THE LICENSE(S).

FEIN# (IRS) ' IDOR # (IL Dept. of Revenue— formeﬁy(w IDOR # (IL Dept. of Revenue— formerly IBT#
Legal Name of Applicant Entity “Doing’Business as N;me” of establishment
First Name of Primary Business Contact \ Middle%ne Last Name
Home Street Address of Primary Business Contact Suite/Apt. City State 2 Zip
Home Phoné N Work Phone Cell. Iihone E— mail Address
() () N )

PART 2 EXPENSES . ITEMIZE ALL EXP

City of Aurara Liguar Licgnse Application Rev. 01/2016



Identify any f

from personal accounts used to fun
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Expenses, Part 2

TR 2

$

RS

; Sub-total aII ds {sections a-h) used to fund Part 2

e

.00
.00
00

*Should Re equal or greater than total amount of expenses listed

Signature of Applicant Date
Subscribed to and sworn tg before me this day of _ , 20 .
Notary Public in and for said County and State {PLACE SEAL HERE)

City of Aurora Liquor License Application Rev, D1/2016
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City of Aurora

Probationary Agreement / Management Plan

Probationary Agreement I Management Plan

Applictsnt [Corporate Name

jhu!&(‘ Vil

d/bfablame
G\_Iv \lersare C’;\Wl’)bzf‘t

Location Address

300 e ek o P

Planned Days / Hours of Operation ' BT e s
[ﬂsunum FROM \7, @ M. T 7 AM. n@
MONDAY FROM C/L_ AM.IPM. 0 (3 { AM. PN
. P.M. T0 \ 7 A.M.@

n

X B

!,: WEDNESDAY FROM \\ @ 1P.M. 1o 10 A.M.n@
y &

% 5

TUESDAY FROM ' \\

M. TO 10 AN, I@

. L 1P.M. TO \l (ﬁi P.M,
SATURDAY FROM \K ( AWM. IP.M. TO \/l/ @.IP.M.

THURSDAY FROM u

FRIDAY FROM \\ o

Entertaimﬂent

Yes D No

Entertainment will be held on the premises.(\
If yes, what type{s) of entertainment? {Please list) DdJ ]__[ Televised Sportsl:]

Iaase spaclfy the days and times that antertainment Is planned

D SUNDAY FROM AM. /P TO AM./P.M.

MONDAY FROM AM. IP.M. TO AM. P,
D TUESDAY FROM AM. /P.M. TQ AM. P.M.
|:| WEDNESDAY FROM AM./PM, TO AM. /PM,
|:| THURSDAY FROM ANM.IPM, TO AM./PM,

. FRIDAY FROM AM. I@ 70 / 0 A.M.@;
E;muaum FROM AM. .' TO [ & e

City of Aurgra Liquor License Application Rev. 01/2046
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By signing this Probationary Agreement, the undersigned affirms that he/she understands if the business is found tobein
violation of any section of the liquor ordinance within the first year of operation, a Liquor Hearing may be held and the
Liguor License issued may be revoked without progressive discipline being instituted.

— Al

President / Owner Date

Secretary / Qwner Date

Receipt ) _
| 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 placed in the Licensee’s file in the City Clerk's
Office.
_— o) Ll
President / Owner ¢ " (pate
Secretary / Owner Date
City Clerk’s Office Date
City of Aurara Liquor License Application Rev. 01/2016
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1, 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 shalt 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 ali 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 lllinois 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 ar 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 ciarifying 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
Signature
Signature
Treasurer Signature
Signed and sworn to before me this &th day of
J. EPTEMBER
20471,

OFFICIAL SEAL

¢
¢

¢

MORAIMA WRAMOS |
NOTARY PU ATE OF ILLINOIS
MY COMMI PIRES:12/0118 :

City of Aurora Liquor License Appitcation Rev. D£/2016
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ASSIGNMENT

FOR VALUE Rlv(,H\fFD and other good and valuable cons:deranon the sufficiéncy of

which i .1; hereby acknowledged, 1, Matthew P. Gﬂl_ne. do hereby ’I’-RANSFERan.d ASSIGN afl

my interest in Gillerson’s LLC to Daniel . Enterson.

Datiesd this Li _.dayof. BQG?JV\W 2016

The undetsigied Manager of Gillerson’s LLC hereby acknowladges that he has received
acopy of the: forégoing Ass:gnment

Thz' Acknowledgment bv Manage; hd& Been executed thzs ‘:l day of
D 6 palpe2016.

MANAGER




1, Matthew P. Gillie, hereby resign as Managet of Gillerson’s LLC effcctive as of
pxnbe W 2016, | '

(INEIRCA

S ';::éA‘TED:: . 12.- If"}’hfb e

{ 00150885}





