l. APPLICANT INFORMATION

BEAN
Recelved

NOV 30 2015

APPLICANT / CORPORATE NAME _L_CQA{Ye{ (O \ NC
DIBIA NAME _ ) QeCMC rcado Cowrera
BUSINESS LocATION ADDRESS _T10)  FQOran Ln. { p‘mm a, 1L (050 O

FAXNUMBER { )
CPA LTP.

BUSINESS PHONE ((p30Y ROV -1 &0
APPLICANT'S REPRESENTATIVE __ “Ls.-ac} Méfm A
REPRESENTATIVE'S PHONE (b3¢) S\B ~ SN 2,

CELL(b®R) Tte-VvYox

" E-MAIL ADDRESS FOR CONTACTING BUSINESS

VS Mg m M Y AhuL . (G~

REQUIREMENTS - NEW APPLICATIONS:

[] APPLICATION FEE
[] BIS (BUSINESS INFORMATION SHEET)

[ ] FDF (FINANCIAL DISCLOSURE FORM)

[[] CERTIFICATE OF REGISTRATION (FOOD &
BEVERAGE TAX)

[[] CERTIFICATE OF OCCUPANCY
[[] CERTIFICATE OF INCORPORATION

[} PIF (PERSONAL iINFORMATION FORMS)
{(BACKGROUND CHECKS)

[] SEATING CHART (DRAWN TO SCALE)
(MUST INCLUDE OUTDOOR SEATING, IF
PLANNED)

[] PROBATIONARY AGREEMENT / MANAGEMENT
PLAN

[] OTHER

REQUIREMENTS - NEW & RENEWAL APPLICATIONS:
[ ] coPY OF LEASE / PROOF OF OWNERSHIP

[[] cOPY OF DRAM SHOP INSURANCE
{LIQUOR LIABILITY INSURANCE)

[] COUNTY HEALTH DEPT. CERTIFICATE
[] COPY OF MENU, IF APPLICABLE
[[] COPY OF STATE LIQUOR LICENSE

[] copY OF STATE-CERTIFIED BEVERAGE
ALCOHOL SELLERS/SERVERS
TRAINING CERTIFICATES

[J OTHER

NOTES:

[ ] APPROVED
[] DENIED
DATE OF APPROVAL / DENIAL

MAYOR / LIQUOR CONTROL COMMISSIONER

DATE RECEIVED [e-Subimetted 24}
DATE ISSUED

\




2015-01-10 10:04 320 N Lake St 630-9061060 >> 18665182526 P 2

JI. BUSINESS INFORMATION
Business Name  ->() x{meca Qe

Business agdress TL0  FOmn (in.  Pomm,  (( (050 é
Employer Identification Number (EIN) Li} % QHQ :ISI ("

Website
DESCRIPTION OF BUSINESS FACILITY
Total Arca  (square’  Entertainment Area Kitchen Area i '
. . . SN - New QUG BTN {Neerof Paiy tptces
035,000 .00 : |8
il LIQUOR LICENSE CLASSIFICATION
Select the classification of liquor license you are applying / re-applying for from the listing of classifications below. See
ieec;; t:—s of the City of Aurora Liquor Ordinance for a description of each license classification and its particular require-
| OEADS A TTBYBIRL . . v v v vein v eeanen B i $2,070.00
O CLASS B - Fraternal SocietyorClub. . .................cc0vvens. $2,070.00
i3 L AEE R LINOr . ... . B $1,815.00
] CLASS D-1 - Metropolitan Exposition and Auditorium . ... ....... .. $1,815.00
]  CLASSD-2- Theatrical-Arts Facility . ............... .......... $1,815.00
O CLASSIECRESEBIMAN . .. .o oovv v ivecninnnee b i $2,070.00
| CLASSF-BeerandWineRestaurant . . ....................... $1,815.00
O CLASS F-1 - Beer and Wine Restaurant with Package Sales . . ... .. $2,000.00
X CLASS G-PackageBeerandWine .......................... $1,650.00
0 CLASSH-GolfCourse/ClubHouse ...............beuveens.. $2,070.00
| DLASS F-CRR BRI . .. ... ... e S e i i $550.00
af CLASS J-Hotel(FullService) .............covveecdoennnn.. $2,070.00
[ CLAMBE LS . . bR A e i $825.00
O CLAROL U POy . . .. .... .. ....5 b $2,070.00
| Members-onlyiLounge®. . .. 3.c .. st v ando b o Lo
O $4,140.00 ;
] CLASS M - Hotel (Limited Service) .. ....... ... ....0viivnnn., $825.00
CLASS N - Speciaity Package . ..............covvvibrnnnnne... $1,815.00




V. PREVIOUS LIQUOR LICENSES
1

Business Name:

Address:
Phone: Date Owned (mm/yy - mm/yy)

Liquor License Number:

Business Name:

Address:
Phone: Date Owned (mm/yy - mm/yy)

Liquor License Number:

2A. Name: Name of Business:
Address:
Date License Held (mm/yy - mm/yy): Date of Revocation:

Reason(s) for Revocation of License:

3A. Name: Name of Business:

Position with Business:
Date License Held {(mm/yy - mm/yy): Date of Revocation:

Reason(s) for Revocation of License:

4A. Name: Name of Business:

Position with Business:

Date of Denial
Reason(s) for Denial of License:




V. BUSINESS ORGANIZATION INFORMATION

For LLC Corporatron or Non-Prof.'t orgamzatlons proceed to Questlon C.

A. Name of Sole Proprietor:
D/B/A (Doing Business As) Name:
B. Name of ALL Partners (If more space is needed, please attach separate sheet):

C. Corporation Name: (O\H(’ (CO \ n
Corporate Registered Agent / Contact: Y(% \an(:la ZLH"\O

Corporate Headquarters Address: __, - e — ﬁ Jovra, L4 (OO(SGS
Corporate Phone: (@fﬂ\ Xﬁl -‘} 7 0 L). Corporate Contact Cell Phone:
State of Incorporatlon (R Date of Incorporation: _{ | |25 | 201 |

Vi, OWNER / MANAGER INFORMATION

Name: YO IOMCH Zung

Position with Business: _P@s tden 4 i % of Ownershipi__1 60
Social Security Number: 3 ) Date of Birth: __ _
Driver’s License Number: S 3 Place of Birth: _

Home Address:

" o = - . _ —————
Home Phone: Cell Phone:(!g&j)ﬂig ~ 3 & l )

E-mail Address: {n€0 (VAL meueliyine. (Ona

* k%

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: Piace 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:

VII. MANAGER, ASSISTANT/ SECONDARY MANAGER / COOK INFORMATION

Manager’s Name: @)\ 0 le {1010 CO( be a

Position with Business: __ MGl \?’\01 aey % of Ownership: @
Social Security Number: _ ~ __ DateofBirth:
Driver’s License Number: o S ~___ PlaceofBith: __
Home Address: - e i ) _
- Home Phone: Cell Phone: o o

E-mail Address: _Ind) @ Qutoraycuetgun . (Om

® % %

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:

Home Address:




VIII.







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
llinois 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-
TION 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 fo in this Application to verify or clarify any answer that | have given.

CORPORATE / LLC SIGNATURES INDIVIDUAL / PARTNERSHIP SIGNATURES

_fands Fieeo

Presitignt Signature

0
N dbvd s Dpien

\ Secretary.”

i Signature

nlaa lis

Date Date

Signed and sworn to before me this a5 day of
Nm@n-l)c/ L 20 t5

(SEAL)

Notary/Public

"OFFICIAL SEAL"
ISRAEL MEJIA
 NOTARY PUBLIC, STATE OF ILLINOIS
) MY COMMISSION EXPIRES 5/28/2018

i




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

FEIN # (IRS)

43 -242351Y4 415 - 317180

IDOR # {IL Dept. of Ravenue - formerly IBT #) IDOR # {IL Dept. of Revenue - formerly IBT #)

Legal Name of Applicant Entity

: “Doing Business as Name” of establishm

() (@0 5§93 3ol | 0 1/9-310

an
(: arrerra  Inc ESugern\ermA() GNF ero
First Name of Primary Business Contact Middle Name Last Name
Yo\anda 2000
Home Street Address of Primary Business Contact Suite/Apt. City State Zip
S Ay rgra ‘L 1 G0s0S
Home Phane Work Phone Cell Phone E-mail Address

infoe aummyenelny ih ¢. (Om

PART 2 l EXPENSES

Dan__pasment YO uirhase  business 1ncluding  Stoe
anr\ muenory .

ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATON.




unts used to fund Expenses,

s

o g oo

. Ao & 3 0 RV ETTTE T 10 T8 T ST b B0 €20 B30 403 35
T T 0 GG S DR B 500 ol DO bkin o SRR RS EHOmik A S e AT vt et <IN L S AN SR WA MRS

: |dentify any loans from financial institutions used to fund Expenses, Part 2

e % T

5

: e

dentify any loans from individuals u




7 Identify any securities (stocks, bonds, CODs, etc.) sold to fund Expenses, Part 2

S 7

- e XD MO TN A e z 2B T TN 4] VA “ = u: m«g CHONN 3 VEN T

Total dollar amount drawn from the sale of securities: Ds
Identify any gifts from individuals used to fund Expenses, Part 2

oriey roc " or dar ¢

|dentify any other financing (credit cards, etc.) used to fund Expenses, Part 2

3 : - A +shauld be equai to or greater than total amount of expenses listed in Part 2
F o1 L o)W =s el " [Tl REVIEW THE FOLLOWING STATEMENT AND SIGN YOUR ACKNOWLEDGEMENT BELOW

o S e o G S S St PR

"OFFICIAL SEAL"
ISRAEL MEJIA

) NOTARY PUBLIC, STATE OF 5 1 INOIS

) MY COMMISSION EXPIRES 12812018

PLACE SEAL HERE)

Smure of Applicant U Date

—
S ribed to ;?swom to befare me this ?5’ day of Néf Lw{_,../ .20 ST

Notary Publ}‘(ﬂn and for seid County and State

PN A



CITY OF AURORA, ILLINOIS
PROBATIONARY AGREEMENT /
MANAGEMENT PLAN

PROBATIONARY AGREEMENT / MANAGEMENT PLAN

APPLICANT / CORPORATE NAME

D/BiA NAME

PLANNED DAYS / HOURS OF OPERATION

. suwoay T erow [[FEGOTTE]

MONDAY

TUESDAY

FRIDAY ...

PLEASE SPECIFY DAYS AND TIMES THAT ENTERTAINMENT 18 PLANNED.

LBUNDAY

MONDAY e

_ THURSDAY

CFRIBAY




WILL PRIVATE SECURITY BE HIRED FOR YOUR BUSINESS? YES NO

IF YES, WILL PRIVATE SECURITY BE HIRED ONLY WHEN ENTERTAINMENT IS HELD? YES

NAME OF PRIVATE SECURITY COMPANY TO BE HIRED

SECURITY COMPANY

®* ¢ ¢ 6 4 ¢ ¢ ¢ ¢ 0

BY SIGNING THIS PROBATIONARY AGREEMENT, THE UNDERSIGNED AFFIRMS THAT HE/SHE UNDERSTANDS IF THE BUSINESS 1S
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 INSTI-

TUTED.

/ﬁﬁdwﬁb%

PRESIDENE LOWNER DATE
e A L’ ){//{//
W Do et
SECRET@ OWNER DATE

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.

/’f&@wﬂa,%a

PRESIDENT AQWNER DATE

//u {4 MMQ—@ "\.{'/{,UA@
U SECRETARY(/WNER DATE
DATE

CITY CLERK'S GFFICE




Type of PRE-Application

CITY OF AURORA, ILLINOIS

USINESS INFORMATION SHEET

Liquor License [ ] Hotel/ Motel License

Business Entity Information

Type of Business

Legal Name of Business

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

“Doing Business As” Name

The exact “Doing Business As” (DBA) Name as it
appears in the official business formation
documentation.

I:l Sole Proprietor I:I Partnership D LLC @ Corporation |:| Non-Profit

Carrerro\ th

For Sofe Proprietors, this is the full name of the business owner as it appears on the Sole Propristor’s government-issued phato 1D,

S-U pecmerca dn Carre ra

Sele Proprietors or Parinerships conducting business in Hinois tinder an assumed name (a name ofher than your own) ate required
ta fite for an Assumed Name Certificate with the Kane Counly Clerk's Office at 217 S. Balavia Avenue, Geneva, iL

Business Activity and Location

Business Activity

List your business activities, including
all preducts and for services o be offered.

Business Site Address

Provide the full business location

address where the business fransactions and for
activities occur. If applicable, provide the extended
address (e.g. 100-102 N. Main Street)

Primary Contact Person

YR RBROOO00

P)ejrd\l — Qroceey and prepaged food

310 foman  Un

Street Number(s) MN/S/EAW  Street Name Ave /St. Ste./Apt. #
AT IL LOSO6

Gity State ZIP Code

annn
Oo00oo0d

First Name Middle Name

91 ) o N [ A |

Last Name Jr./Sr.

Contact Phone # (3]0 (BIRAIRI-F/l R Fax#[@l3]l0-BAIG]-FG/LA]

Contact E-mail Address

[n/Elolelplulidlidel [lduldMdY N[ [dom



Verify that all of your lllinois Business Authorization information is correct.

If not, contact us immediately.

If yes, cut along the dotted fine (fits a standard 5 x 7" frame). Your authorization must
be visibly displayed at the address listed. Do not discard - your lllinois Business
Authorization is an important tax document that provides you the authorization to

legally do business in Illinois.

Ilinois Business Authorization

Loc. Code: 045-0002-4-001
. B . Aurora (Kane)
BA: SUPERMERCADG CARRERA _ ) Kane County

ARRERRA INC

10 FORAN LN
URORA iL 60506-2709

CerﬁﬁcateafReglstr@tmn
; 2 e

. Expiration Date: :
12/4/2019 Sales and use taxes and fees 4 (4155-7786)

o

Form IDOR-50-C (R-04/10)
IL-492-4163

P-000191



City of Aurora

Division of Building and Permits - 65 Water Streat - Aurora, lllinois 60505-3305 - Phone: (630) 256-3130 - Fax: (630) 256-3139

@

DEPARTMENT OF COMMUNITY DEVELOPMENT
DIVISION OF BUILDING AND PERMITS

CERTIFICATE OF OCCUPANCY AND COMPLIANCE
PERMANENT

Issue Date . . . . . . 2/27/15
Parcel Number . . . . . 15-16-306-012
Property Address . . . 710 FORAN LN
AURORA IL 60506

Subdivision Name . . .

Legal Description . . . MAIN RECORD FOR THIS PIN IS
710 FORAN LN
ADDRESS RECORD FOR THIS PIN IS

712 FCRAN LN

Property Zoning . . . . LOCAL RETAIL BUS DIST

Owner . . . . . . . . . VEGA PROPERTIES LTD

Contractor -

Applicdtion number ., . 15-00000003 000 000

Description of Work . . **CERTIFICATE OF OCCUPANCY (NO-WORK)
Construction type . . . 2B NONCOMBUSTIBLE

Occupancy type . . . . M -MERCANTILE

Flood Zone .
Special conditions
Carrerra Inc

Approved . . .

Building Official

VOID UI\TLESS SIGNED BY BUILDING OFFICIAL




) AigBaren s|qeIeIsuRl| JON S| WD SIL| 5
865 -0 # JueWySqEIss) arsEdRe] YR

AUy SRy
juswirtedec) yiesH AlUnoD suey
10}0841Q eMNoex:)
HdW ‘sioysr  r eiegleq C HEMRINGY £

\\% . IO iy

i

. 'P9180d 8 sl Juuad sy f, "eACqE RSJOU JBOA Q) J0) 1§

Jequensq) ybnody | Aienuer woy pllea s| Juwed siyy 'apog) Aunad suey ey} jo 08¢ LL - 92°6" L}
SHofoag ‘uajejues pood Il Y ‘gLl Jeadeyd Jo uoisiaoid ey uim sourlduIoD [epLesans Ul aq
131 8PUI puUB sAcqe S8a.ppE BY) 18 JUSIUYSIQeIST BY) Qoadsu) Jusledeg WiBsH AUneS auBy 8uy

90509 "Il YHQUNY
NTNYYOH 014
ONNZ OONVYI0A ,
VHIMYI QOQVIHANNTANS

ojesado ay) yym s)sed sjeoppen eyl Bujulejuew Joj Ay \qsuodsal oYy
"880UIBNG Jo vdeld ay} Je pade|dsip Aisnondidsuno aq a3 91 Yued siy 1

GL0¢C

€GP | - NWIB JUBWYSIOEIST PO

Juswaedaq yjjesaH QJunon suey

aTalWall B Sy gl |

[ =]l



BASSET
CERTIFIES THAT

~ _RODRIGO CORDOVA —
, . HAS SUCCESSFULLY
COMPLETED A BASSET PROGRAM

_&___ Expires: 02/05/18 {

i
j

Scanned by CamScanner



BASSET
CERTIFIES THAT

YOLANDA ZUNO .
HAS SUCCESSFULLY

COMPLETED A BASSET PROGRAM

:'.‘J@Ll&_éaﬁ__ Expires: 02/05/18
L

THIS CARD CERT}
co FIES SUCCE
MPLETION OF A BASSET T ss'mé

CARLOS MORAL
PHONE: E
E-MAIL: BASSET T o0) 8402711 s

_ N .
iLce LIQENSE‘:ngCO.gm"fAST.NET

Scanned by CamScanner



owo® 2.5 (018209 |

Reoeived From yupee et taels Carrtru

Address ___7 10 Foran L AL . . . :
] o8 . . )

< o T el -
Five GMJ\'.:J e Doliarg ¢ __ 500, eo
For_ L€ B Ten  Bouct | '

L (oS
t0 ¥ Yy eS-7780

44 E. DOWNER PL.
AURORA, IL 80507

NGB0 GW s

CITY OF AURORA

AMT OF f

AGGOUN® J [

A eae | CHECK | a0 Joo -
[ ‘ | ﬁ
|

BALANGE MONEY DRDER :
Seon BYE GREDTCARD By &)L

SAEM

PRtz

ﬂcien’r&n’ud_. .
Sasdusiness |

| 710.FORANLN. - .
. /AURORA /60506 -

4P G VT il

Nl bk s

.

Dld Secon

Ol Second Narional Bank

B30:R92:0200

T Soifly Frsin

CEOR

A



lilinois
Form BCA-4.15/4.20 Application to Adopt an FILE # 69905323

Assumed Corporate Name
Business Corporation Act

Secretary of State FILED
Department of Business Services

Springfield, IL 62756 Filing Fee: 320.00 - Dec 23, 2014
217-782-9520 . Jesse White
www.cyberdriveillinois.com Approved: JXR Secretary of State

1. Corporate Name: CARRERRA, INC.

2. State of Incorporation: ILLINOIS

3. Date Incorporated/Qualified: 11/25/2014

4. Corporation intends to adopt and to use the assumed corporate name of:

SUPERMERCADO CARRERA

5. The right to use the assumed corporate name shall be effective from the date this application is filed by the Secretary

of State until 11/01/2015 , the first day of the corporation's anniversary

month in the next year evenly divisible by five.

6. The undersighed corporation has caused this statement to be signed by a duly authorized officer who affirms, under
penalties of perjury, that the facts stated herein are true and correct.

Date: Dec 23, 2014

Exact Name of the Corporation:
CARRERRA, INC.

YOLANDA ZUNO
Authorized Officer's Name

PRESIDENT
Titie

This document was generated electronically at www.cyberdriveiliinois.com





