City of Aurora, lllinois

Liquor License Appllcatlon |

Ancomplete appllcatlons will not be: accepted :
Completed appllcations may be submmod to: CIty CIerk’s Ofﬂco 44 E Downer PI

Llcense Year

Date Application Received

New License; D Change in Ownership/Corpuration:V Change in License Class: |:|

APPLICANT INFORMATION

A. Corporation name: Class Applying For

PRR L - Fve C

B. Business name:

Fopgmost - LidveTs
C. Type of Business: Sole Propnetcr‘_' Partnershlpu Corporation MI LLC |_| Non-Profit |_|

C. Previous business name (if dba changed):
FOoREMaST L%y

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

| 76. 6. BROADPWAY AURORA 3:\, 60505

E. Business telephone: F. Business website: Tax |ID Number
630 - 41 309

I.  Owner or Manager contact name for license:

SPNIRY (B1EL

J. Business telephone:

630 -4 7- 360}

BUSINESS ESTABLISHMENT LOCATION INFOR

A. Adf.iress applying for liquor license (exact street addres;): B. Zip code C. # Parking Spaces

176 -$- pPoHWuary -AuRefu -Ti-fe5e5 | 60505

D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
s.f. Area (Square Seats

1.1 A0 Footage)

i.  Number of J. Retail/public K. Coolers.f. L. Dry Storage s.f. M. Sale Counter s.f
bar seats Area s.f. - . -

29¢ 350 Go

OFFICIAL USE ONLY | |

[ ] Approved [ _]Denied - R - ‘Date Approved/Denied:

: Date Issued:
Mayor, Liquor-Control Commissioner -

City of Aurora Liquor License Application
Rev. 01/2016 1



Application Checklist

{Check items to confirm attached to application)

Applicant

Ofﬁce Use

Application Fee ($250.00)

Only. = -

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 lllinois Secretary of State

slij= | N| N N[N

Floor Plan of Establishment {drawn to scale including all spaces including outdoor seating,
Must include the laycut 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.)

O

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 Liguor 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:

000 PP EoNN O NND|R|N R

n|lo|o |o|o|o|lo|olo

City of Aurora Liquor Licanse Application
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. | Is the corporation a subsidiary of a parent corporation? |:|Yes ﬁ No

If, Yes state the parent corporation’s name.

2 Is the corporatlon obirgated to pay a percentage of prot‘ ts toa _arent corporatlon or any person or
entlty not listed ‘as: a shareholder above'-’ : DYes ‘No '

g If Yes, explarn

3.' How long has the corporatlon been in the busmess of the retall sale of alcohol (years/months)?

&
4 Do you have or lntend to have a management contract W|th another entlty or pers n, who is
. not a bona t” de employee to manage the: Ircensed busrness for you'7|:|Yes "No

. If Yes state the name ‘and address of the manager or management company A management
company aﬂ" davrt must accompany this appllcatron s

5, If this is a new license application, what kind of husiness was previously conducted in the space in
which you intend to operate your business? U G ﬁ—,y fT@Te

6. State the estrmated value of goods, wares and merchandrse to- be used |n the course of busmess '

46’@ st Bead k-

7. | Other than when making an initial application for a Ilcense 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? |:|Yes‘ 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.

o8| Does the corporatlon own'the. property‘? Q/Yes L_l No':

If No p!ease Ilst the start and end date of the current Iease Start . oo+ toEnd:

'Name and fuil address of property ownor L
' Name e TR

laddress:

Icontact Information:.

9. |Is the premises within 100 Feet of a church de school, middle school, alternative school or high schooi,
hospital, or home for the indigent?DYes‘;ﬁﬁo

City of Aurora Liquor License Application
Rev. 01/2016



10.|If appl;cant is applymg fora Class B - Fraterna! Soclety or Club quuor Llcense

{A. How many dues payrng members do you have'? ' (Attach a Irstmg of members names and

addresses ) B o Lo : .
1B. Does your clubhave: the quaht" catrons described |n the Illmors Act and the C|ty of Aurora
quuor Ordlnance’? : Yes D S “ No-. : A

11. | Does your establlshment have entertalnment’? D Yes ]E No
If Yes, what form{s) of entertainment do you offer? |:|Bands Solo|:| DJ |:| Televised Sports

DOther:

12. | Do you employ secunty'? -

E I:' Yes : :No D Only when entertalnment is avarlable : _
| f Yes, do you |:| Hire anate Secunty I:l Use On- Staft Employees
DHrre Oft- Duty Police Ofﬁcers |:! Comblnatlon of the Above

If you: hirea Prrvate Securlty Company, please provrde the company name and contact person.

13. 1Do you have securlty cameras on premise? . Yes D No
If yes, are they: D Indoor I:I Outdoor zr Both

If yes, please provide a brief description of the locatlon(s) . , _ 2UT5P €
CoppEr of BRAILIN AND (EVE P off Wathingren ST —bo7H] oll7>

Wb (p Comerns Lnsibe (’cwewgg EvTiee Thoppiney A-#eee
LD Bacte Root] Sreocte

14. | For Classes required to serve food for consumptlon on the Ilcensed premlses please list the name of the
chef(s) for the Iocatron applylng for a Ilquor Ilcense WU

13. |For Class G-1, check the retail item categories available for purchase at the location:
_,Dairy D Baked Goods I:l Frozen Goods DGroceries

I:l Snack Foods |:| Health Aids I:l Beauty Aids
Has a Personal lnformatron Form (PIF) been completed for each person holdlng (5% |

. .| or more stock in thls corporatlon’? [\J 0 L Yes ;g_,r._-(f _Noﬂ :

16.

City of Aurora Liquor License Appllcatlon
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- Corporate Information

Name of Corporation/Partnership:

PARE W TNC
Corporate Address: 7}1 _}ﬁff' HT PLE Y- _f}gl[‘“h% Lg‘,f@d’f/( T~ 60 e

Co - Corporate Email: EIN: . )
Y A-19525U28
Corporate Registered Agent/Contact: . t Email:

YRV IRy PRteL
Date Corporation/Partnership was Organized: -4 ~A8]7 G-\ ¢~ A8
State Articles of Incorporation/Organization filed: 6—* ( S{' - /‘{_@' 7 q“ %\. A4) 7

Date Articles of Incorporation/Organization filed with Secretary of State: 9’1— l (6‘ A 7

Date Certification of Incorporation/Organization was issued by Secretary of State: 9’ ~} Cf \}{d ! '7

Has the corporation ever been dissolved either voluntary or involuntary? No .. Date of Reinstatement
(If Yes, provide date of reinstatement) .

Are there any amendments to Articles of Incorporation? Date Amendment Filed

(if yes, provide date filed) DYes @No

¥
* What are the total shares of stock created by this Corporation? l G090

List stockholders/partners with 5% or more in holdings (corporations with a fong list, attach copy of list).

G ey SRIEL-  QRESCRT 007

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?

/2 ET2il

City of Aurora Liquor License Application
Rev, 01/2016



City of Aurora, lllinois

Business Information Sheet

Type of PRE-Application miquor License[_| Hotel / Motel License
Business Entity Information

Type of Business |:| Sole Propriet0r|:| Partnership I:I LLC %orporation |:| Non-Profit
Legal Name of Business - ﬁ X ¢ '
The exact “legal name™ as it appears in the official 'Pﬁ I H Wa"

N For Sole Proprietors, this is the full name of the business owner as it appears on the Sole proprietor's
business formation documentation. govemnlen:lpgguod photo ID.

“Doing Business As” Name

COTME MOST ~{ussers

as it appears in the official business Sole Proprietors of Partnerships conducting business in llinois 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.

The exact “Doing Business As” (DBA) Name

O A State of lllinois File Number is REQUIRED for all'(llinois and Non—IIImons based) LPs, LLPs LLCs Corporatlons and Non-| Prof t
Corporations.

Assigned by Iha IIIInoIs Secretary of SIate at 68 W. Washington St., Sdte
State of lllinois File # 1240, 312.793-3380 or

WWW. cyberdrivellvinors comrdepamnentslbusmess services/
O A Federal Employer Ident:ﬁcauon Number- (EIN) is: REQUIRED for all busmess ennty types exoept for Sale Propnetorshlps

Employer Identlf cation # ‘6’1 - IE ‘0’23 H’Z,

O An Acoount ID is REQUIRED for ALL busm&es entlty types that conduct business i the State of IIIinms or wrth Ifllnous Gustomers

(formerly IBT #) IDOR Account # —

Business Activity and Location

Business Activity |‘76' 9. {}T&ud“kty 97 - ﬁU RIRR f(~-fobos

List your business acfivities, including all products

g ] profucts Uavery, BEeT, wing, 9al}q,<qu,cwg

T EBEAE T pBOC e

Business Activity

List your business activities, including all products
and/or services to be offered.

Square footage used by the busln&ssz. Z 7 & O SQ.FT.

Primary Contact Person

Number of employees at this site: A

First Name Middle Name Last Name

GAYJIR~y PRTEL

iilliil il'li I Fax # E-

City of Aurora Liquor Licanse Application




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 Department of Business Affairs & Consumer Protection.

PLEASE SUBMIT COPIES OF ANY / ALL SUPPORTING DOCUMENTS AT TIME OF APPLICATION.
PART 1 INFORMATION PROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).

FE]N#.(IRS) IDOR # (IL Dept. of Revenue— formerly IBT# IDOR # (iL Dept. of Revenue—formerly IBT#
. “Doing Business as Name” of establishment

Legal Name of Applicant Entity

PRAR -t T  E9Temes7 Liavers

First Name of Primary Business Contact Middle Name Last Name

GRIPy 186l | =t

PART 2 EXPENSES ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATION.

Description of Expenses (start— up; expansion, and/or business purchase costs only;'cb_r\strm:_ildn; tenovation, s,t_ock purchase, inventory. Amount:of Expense

PUTCha s - QLo ooe
LaVenrir~ \fFoeoe

X

l@&Od'a@'@

City of Aurora Liquer License Application Rev. 01/2016



PART 3 FINANCING

Account Number .

BUSINESS SAVINGS & CHECKING '

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

i
lnancral lnstltutlon Date Opened { Slgnatorles on Account

Current Balance

Description of Source (identify the sourCeS)_ of monéy in the accounts listed above _antribution.t_:requency_

Identlfy any funds from busmess accounts used to fund Expenses Part 2

. Drawn_ for Busrness _"

0.00

Contribution Amount

, S g
IV /f ;
v s '
$
b PERSONAL SAVINGS & CHECI(ING ’ Identlfy any funds from personal accou_nts qsed to f_ufq E)VcipenseswPart 2
__Account Nl._lmber Financial lnstttqtlon Date Opened Signatorles on: Account‘ : Current.BaIance j Drawn for Busmess
/vy | s s
__ 0.00
Description of Source ‘(id_e_nti__fy t_he.source's_) qf '_monev__in_the-acr_ﬁo_gn_ts_ Iiste_d__aDOye Co_ntribu'ti'on‘Frequ_ency _ Contribution Amount
: .
$
City of Aurora Liguor License Application Rev. 01/2016



C [LOANS FROM FINANClAL INST!TUTIONS Identlfy any Ioans from flnanmal institutions used to fund Expenses Part 2

Account Number Fmanclallnstltutlon SR Loa_n.Date--____. LoanTerm * Co- mgnersofl.oan -~ Loan Amount

Q.00

d | LOANS FROM FINANCIAL INSTITUTIONS, (identify any loans from individuals used to fund Expenses, Part 2

' :‘Name pf-ln'divi&ual' R ._I'.da'n' Date. Sourc_e‘-qfl?ynd_sforfl;oa_n 3_:' %Investment Loan Amount.

s 0.00

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

e [SECURITIES

. Name of_'S_ecu_ritu ' k : huy I_Jate' } Seli Da'te‘.. | # ef'S'h'are's_'. E Pri__r:e_ . Ticker Ameunt_ lnvested :‘ :

o - . — . ,S e -

T T -~ ‘ e

: : . R _— $_ RSN _w __
» 0,00

Identlfy any glfts from |nd:wduals used to fund Expenses Part 2

f GIFTS FROM INDIVIDUAI.S ST
. Name of Giver ' Date of Glft Source of Funds or Gif: #Investment .'Amqunf e

AR

Rev. 01/2016

City of Aurcra Liquor License Application



GIFTS/GRANTS FROM INSTITUTIONS -

Identify any gifts and/or grants from institutions used to fund Expenses, Part 2

Institution -

_ : Addre_ss-{Stnfee_f_;,'CityState)f ‘Contact Name and Phone Gr_ant Date Amount Gifted
.' i s
— ; e R RSP .
| | i '
| s
S S * ot ferag =
| |$, :

0100

.Qllbb

h |OTHERFINANCING - .

. ldentlfy any flnancmg (CrEdlt cards, etc. ) used to fund Expenses Part 2

3

! Amount Flnanced

: o -

§$: R T B

—— S JR— . ’ sl .,___]_ =
s ,

s O

FINANCING TOTAI.S

- | Sub-total all funds (sectlons a-h) used to fund Part 2

Busmess Awounts oy

0 00f Glfts from Indlviduals

»PerSonaI Acooun :

- 0.00 i ::G'Ifts/Grahtsfrom Ih’stitutiéq_s

Loans from Financial Institutions i

0. 0lo

0.00]

' Other Financing

Loans f(om-lndlvldﬁal

0.00 0

|- o 00|

*Should be equal or greater than total amount of expenses listed
in part 2

0,00

Signature of Applicant

L2010 .

day of N (lzj

Wl yfagd i
“"OFFICIAL SEAL’
CAITLIN M REDMOND
Notary Public - State of lllincls

My Commission Expires Cctober 23, 2019

e nifd v
Rev. 01/2016

(PLACE SEAL HERE)

‘-"r‘1vv‘

|
|

10



City of Aurora

Probationary Agreement / Management Plan

FORM REQUIRED City of Aurora quuor Ordlnance SEC G T

'Upon approval of the appllcation and |ssuance of any new Inquo nse, the Incensee wnil be p!aced ona one-year probatton
‘period. During said probationary perlod if- the licensee violates any sectlon -of the! Eiquor 'ordinance, as specified ina proba-’

tionary agreement that includes a management plan put forth to the licensee prlor tothe issuance of a. Iicense A Ilquor hear-
-|ng will be called and the Ilcense may be- revoked nnmedlate[y. with no progresswe dlsclp!me requnred ; :

Probationary Agreement / Management Plan

Applicant /Corporate Name Pﬁ‘p—l\ - H’ MC/
d/b/aName - ﬁremg}j-.

Location Address l7® - 9 QTG‘QJWQ\/ HUT@ ﬁ[ 'dj - 6[9905

Planned Days / Hours of Operation

[ frsuwon ¢ JPR ™ |0 ¢o
Igmomm FROM C’[ “du @P-M- 0 {8 eo A-M.@
E/ruesmw FROM ] el EDe . To l@ . «0 A-M-

Y weonesoay From g L g0 (e o (8790 | gl
T/rmunsmv FROM ' ec @m.m. 0 \@ = 20 A.M.@)
u FRIDAY FROM q- av @m 10 1) @0 A,M,
E SATURDAY FROM At ze @,,_M_ = e AM@

Entertainment

Entertainment will be held on the premises. |:|Yes f '

If yes, what type(s) of entertainment? (Please list)y  Bands/Solo[ | DJ| | Telovisad Sports|_|
Other

Please specify the days and times that entertainment is planned.

SUNDAY FROM AM.PM. TO0 AM.[PM.

MONDAY. FROM AM. P.M. TO AM.[PM.

AM. /PN TO M_IP_M.
TUESDAY FROM | AN

THURSDAY FROM AM./PM. TO AM. IPM,

FRIDAY FROM AM.IPM. TO AM.IPM.

SATURDAY FROM AM. P.M. TO AM. P.M.

[]
[
L]
[]
[]
[]

City of Aurera Liguor License Application Rev. 01/2016
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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
Liguor License issued may be revoked without progressive discipline being instituted.

| 1

President / Owner Date

Secretary / Owner Date

Receipt

I have received a copy of the Probationary Agreement / Management Pian 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.

President / Owner Date

Secretary / Owner Date

City Clerk’s Office Date
City of Aurora Liquer License Application Rev. 01/2018



Affidavit
I, 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, 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 tllincis 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.

@LC Signatures Individual/Partnership Signatures
President Sign
iy AL N .

Secretary Signature

Treasurer Signature

- S4
Signed and sworn to before me this S { day of

PPt o= (g st PP g sl e o o P

E “OFFICIAL SEAL”
N\ g ol i CA{TLIN M REDMOND %
J r
p
p

Notary Public - State of liinois

My Commission Expires October 23, 2019
me.amuwmw

Nadorinnd Sor Sompeoudel only,

City of Aurora Liquor Licanse Application Rev. 01/2016
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