LLA City of Aurora, lllinois

2023 Initial quuor Llcense Appllcatlon

Ompl notbeaocepted. et ‘
'_'plated applln tions m ‘bo submilted to City Clerk’s Office, 44 E. Downer PI. Aurora, IL 60505

APPLlCANTfQ_LLﬂ_LM de Y 6?‘&”& LLC.  ticensevear: 02D _20&!‘

License Class

Official Use Only
XDate Application Received -/ | -2

X Application Fee $250.00
) Business Information Sheet (BIS)

§(Proof of Background Check for all Managers/Assistant Managers/Owners (receipts)

KProbationary Agreement/Management Plan
}(Certificate of Good Standing from the State of lllinois
0 Certificate of Registration (Food & Beverage Tax)

[0 Certificate of Occupancy

X Copy of Articles of Incorporation

Floor Plan/Seating Chart—Drawn to scale, must include outdoor seating (If apnlicable)

A Copy of Lease/Proof of Ownership-

}(Copy of Dram Shop Insurance Policy (Liquor Liability Insurance)- Insurance Expiration b' I’QJ‘I

)"‘,(Copy of County Health Department Certificate
I’f_])opy of State Liquor License (after local license is granted)

X Copy of State-Certified Beverage Alcohol Sellers/Servers Training Ceriificates for all employees
(BASSET)

X Copy of Menu (if applicable)
W\ppropriate Liquor Classification and Endorsement (endorsement if applicable)

early Fee (per license classification) $9€)’) O

@\lotes: l(')(_)_'/ DOWY\Y '(Eie’u.i{) T ,}’Yllbﬁg, (/’/\Q,(ij,/s

0 Approved {1 Denied Date Approved/Denied:

Date Issued:

Mayor
Liquor Control Commissioner

City of Aurora Liquor License Application - Revised 2023 Page 1 of 10



Applicant Information

Applicant/Corporate Name: e 2318 lela  Pub £ Cwle. LLC

dbiaName: _ Peulie’s  Pulb £ Gnlle

Business Address: ___ 44y N. Bola Re), Auyora TL- 605802
Street City/Stale Zip

Business Telephone#: (30 - 499-¥Y56  Fax#:

Owner or Manager Contact: "TY\] p(‘ﬁ?l

Telephone #: - Email Address:

Additional Business Contact:

Email Address:

Telephone #:

Business Location Information

Business Name (dba): pmul iels pul-. £ Gulle
Business Address: _LjLily, (Y. BOla Rol  Aurtee . T - 40502 Dup g%_
Street City/State Zip County
Telephone #:__ (630 - L4949 - $95 4
Website: Ettl lie's Puby and Grlle . Com
Are the premises owned or leased? Proof of ownership or lease must be provided.
"I | hereby certify that the property is owned by the applicant.
)(I hereby certify that the property is leased from the landlord.
11 hereby certify that the property is managed via an operating or management agreement.
Landlord name: Pr'r)ol\,l Kablex
Address: _ P.¢). Rax (239 ST. chazleg FL ©ol7Yy
Slreet City State Zip
Total Building Square Entertainment Area Kitchen Area Total Number of Seats | Number of Parking
Footage (Square Footage) (Square Footage) (Booths & Tables) Spaces
L429% 3000 139 76 + 60 15
outsicle
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jos owned.of opbl' ’ci by , the nppflnant wlthln the paslten (10) years that
qmeaded, plonse ail.aoh an: addluonal ahact of pnper. S !

ESIENE

Business Name: __Meet EmterPrise inc.
Business Address: _L 00y B, Lving Qugk  Rol 3+;ﬁgm_\&amb_32-=—

Business Telephone#: 620~ aQp- 65656  Date Held: (mmlyy)

Liquor License Number and State: 14 - 144356 ijc"mﬂmp_l R s

Business Name: _Cexs T NC
Business Address: _ 2914 N. comiped fAve Uicaga TL- 6063Y.

Street City/State Zip

Business Telephone: _F+3- FuS-292)  Date Held: (mmlyy) ___ 9 /43

Streel T City/State Goloy

Liquor License Number and State: _1# - 0005 982 Chicergn » T

Business Name:
Business Address:

Street City/State Zip
Date Held {(mm/yy): Date of Revacation (mmiyy):
Reason for Revocation:

Name: 7 Buslness Name

Business Address:
Street City/State Zip
Date Held (mm/yy): Date of Revocation (nmiyy):

Position with Business:

Reason for Revacation:
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Has any director, officer, shareholder, or any of your managers ever boan denied a Ifquor linense fn‘o' an
jurisdiction? [Yes )QNo If yes, please answer the quest!ons below it o

Name:

Business Name:

Business Address:
Street City/State Zip

Date of Denial (mmlyy):

Position Held:

Reason for Denial:

Business Orgamzatlon Informatlon

Type of Business:

(1 Sole Propristor D Partnarshlp o Corporation )( LLC 0 Non Profit L‘J Govérnment

For LLC, Corporation, Non-Profit Orgamzar:ons or Government proceed to Quesﬂon C.

A. Name of Sole Proprietor:

d/b/a:

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

C. Corporation Name: ptmlie’s Pulb & Gulle. LLC

Corporate Registered Agent / Contact: Pmm? pCL’l"EJ
Corporate Headquarters Address: _ Ui\, N. Pola Rd  AURoReL T1.

Corporate Telephone #: 630~ U199 - 8956
Corporate Contact Name and Cell #: [ yni  Pede) 63a- h39- 3956

Date of Incorporation: 2006

State of Incorporation: 2
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Owner / Manager Information

‘Sole Proprietors or Partnerships - All Owner(s) and All Partner(s)
Corporations - All Director(s) and Officer(s)
All Managers and Assistant Managers
Name: PC.! 'f&l A,,mj
Last First Middle
Position with Business: % of Ownership
Email Address:
Date of Birth:
MO ay YYY
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:
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:
Street City State Zip
Home Telephonet#: Cell Phone #:
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Corporatlon Informahon

2.|How long has the corporauon been in the busmess of the retail sale of aIcohoI (yearslmonths)?

3.|Does the director, officer, snareholder or any of your managers hqld afly W nfor

Q Yes ,P( No If Yes; state lﬁé persgp s Naf ' e}a

4.|Other than when making an initial application for a license, has your corporatlon 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? G Yes ;Q No

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

». The. size of he'@ })plican ib”?'“

ab !’%y'?fladeq

If yes, are they:
If yes, please provide a brief description of the location(s
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City of Aurora

Probationary Agreenient / Management Plan

FORM REQUIRED Clty of Aurora Liquor Ordinance Sec. 8- 6 Application for Llcense.

Upon approval of tha appllcatlon and Issuance of any new Hquor Ilcense the licensee will be p!aced onh a one-year probation
period unless an addltlonal period of proballon is recommended, During sald probaﬂonary perlod, if the licensee violates
any. saotion of the Ilquor ordinance, as specified in a probationary agreement that includes a management plan put forth to
the licensee pr!or to the issuance of a llcense, a liquor hearing will be called andthe license may be revoked Immediately,

wlth no progressive cﬂsclpilne requirad

Probationary Agreement / Management Plan

Applicant /Corporate Name

Ami__ Pede) Powdlie’s,  Pub & Grlle. Lle
d/b/a Name
Pewdiels — Pub & Cmlle  LLC

TL- hogoL

Location Address

rl

Planned Days / Hours of Operation

[ ] sunpav FROM lo: 0D AM.1PM. TO 100 AV JPM.
D MONDAY FROM ’0 ' 00 AM. . To (O 00 A 1P,
[ ] Tuesoay ) FROM i) 2 00 AM. 1AM, 10 [2..D0O I.,pfn AM. P,
[ ] weonesbay FROM 1]l oo AM. M, TO (2 00 AM B
‘:] THURSDAY FROM ” L O AM.IPM. TO fZ#m AM. 1P.M.
v ¥
D FRIDAY FROM [O r a0 AM. {P.M. 0 | o AM. IP.M.
[] saturoay FROM (01 vo AM.IPM. T0 { ﬂm AM.IPM,

Entertainment will be held on the premises. Yes O No}(

If yes, what type(s) of entertainment? (Please list)

Please specify the dates and times that entertainment is planned.

D SUNDAY FROM AM.P.M. T0 AM. PM.
[] MONDAY FROM AM. {P.M. TO AM. IP.M.
D TUESDAY FROM AM. PN, T0 AM. M.
D WEDNESDAY FROM AM.IP.M. T0 AM. IPM.
D THURSDAY FROM AM.iPM. T0 AM. P
D FRIDAY FROM AM.IP.M. TO AM.IPM.
D SATURDAY FROM AM./P.M. T0 AM. IPM.
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Will private security be hired for your business? Yes [] No }&

If yes, will private security only be hired when entertainment is offered? Yes [ No []

Name of Private Security Company to be Hired:

Address of Private Security Company:

Contact Person: for Security Company:

Security Contact Person's Phone Number: (Please provide two options)

Affidavit : ;

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

“éﬁi & [n/23

F’r:esidentl Owner Date

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 placed in the Licensee's file in the City Clerk’s

Office.
44;{; Clnlaz

President / Owner Date
Secretary / Owner Date
City Clerk's Office Date
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City of Aurora, lllinois

Business Information Sheet

Business Entity Information

Type of Business [ ] sole Proprietor [ Partnership N tLe [ corporation [] Non-Profit

Legal Name of Business

Ryuliets Pul, £ Goille LLC.

For Sole Proprietors, this 1s the full name of Ihe business owner asit appears on the Scle proprietor's government-issued photo 10

The exact ‘legal name” as it appears in the official
business formation documentation.

“Doing Business As” Name

The exact “Doing Business As” (DBA) Name pmu] 1e’g Pu,{. & 6!’7“’2.

as it appears in the official business Sole Proprietors of Partnerships conducting business in Itlingis under an assumed name (a name other than
formation documentation your own) are required to file for an Assumed Name Certificate with the Kane County Clerk's Office at 217 S.

Batavia Avenue, Geneva, IL

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

Corporations,. ' MR R . , i
Asslgned by lhe llinols Secrelary of State al 69 W. Washington St., Suite
State of lllinois File # 1240, 312780-3%0 or
www.cyberdiveillinols. com/departmentstbusiness_services!

O A Federal Employer Identification Number (EIN) is REQUIRED for all Eﬁsiness enily types except for Sole Proprietorships.

Employer Identification #
O ‘An ‘Aoc.ougt‘ IDis ﬁfEOUIRED for ALL business entity types that conduct business in the State of lllinois or with llinois Customers.

{formerly IBT #) IDOR Account # -

Business Activity and Location

Business Activity| Regteuizeint / Beo / Vieoo Crarmn i
; i ivities, i i Il produc! \
s v stont | (AQ | Beex ) Gune | Foocl
Luy N Pola Rel AV, T -6eTEHH

Business Activity

List your business activities, including all products
andlor services to be offered.

Square footage usad by the business: | 3G R SQ. FT. | 'Number of employees at this site: A5
Primary Contact Person

First Name Middle Name Last Name romy ae.am b g s Mot p r.fsr.
Contact Phone # Fax # E-Mail'Address" x ‘.
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Affidavit

|, 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.

I 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, including, without limitation, statutory

provisions set forth in the lllinois Liquor Control Act of 1934, 235 ILCS 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 or 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 clarifying 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
/ﬁ:f ; g Anis (el

President ’ Signature
Secretary Signature
Treasurer Signature
. . Vh
Signed and sworn to before me this __ || day of
MCLL} L 20 Y
gl el Government Entity Signatures
Notary Public
Signature - Manager on Behalf of Government Entity
(NOTARY SEAL)

m'PIP;\TEiL Signature - Governmental Officer
al Sea

Notary Public - State of Hlinois
My Commission Expires Aug 2, 2026
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