LLA City of Aurora, lllinois

Liquor License Appllcatlon

Incompete applications will not be accepted.
Compieted applications may be submmd to: Clty Clerk's Omce, 44E. Downer Pl.

Llcense Year:

Date Application Received

New Licepse: X Change in Ownership/Carporation: D Change in License Class: |:I

APPLICANT INFORMATION
A. Cormporation name:

(RAwve MART TNC
B. Business name:

_ (acges (Mt INC. ,,
LLC |_| Non-ProﬁtI_I

C. Type of Business: Sole Propnetorl_l Partnership |_| Corporation Kl

Class Applying For:

C. Preyious business name (if dba changed):

———
D. Busjness address (city, state, zip code):

P9 . Galena Qlvo, Avroan, G2, oS0l

E. Business telephene: F. Business website: G. Business Email:

§%5Q-8¢a- ourly

I Owner or Manager contact name for license:

pSES (CHinwam .

- Businss telephone:

H.IL Tax ID Number

BU SI}\JESS ESTABLISHMENT LOCATION INFORM
A.  Addess applying for liquor license (exact street address): B. Zip code C. # Parking Spaces
| 3Q 1 LALENA BLVY, M\@WC\ W L0 §QL 0
'D. Toul T0’(a| Building E. Entertainment Kitchen G. Total Number of H. Seating Area s.f.
Area &ngare) Seats H \@x
ootage 3
%QQ NAQ N A

M. Sale Counter s.f

I Number of J. Retail/public K. Cooler s.f. L. Dry Storage s.f.

Barseats (\ﬁ;\’j: Q A{ (P U QO N ’/[

[] A\ pyoved [Jpenied .. . . .. "Dat_e Approved/Denied:
. Date Issued:

Mayr<r liquor Control Commissioner

City «<fyrora Liquor License Application L

Rev. 01016



Application Checklist

(Check items to confirm attached to application)

Applicant

Office Use
Only

Application Fee {$250.00)

A\

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)
EASTINGS U NESS

Copy of the Articles of Incorporation

Certificate of Good Standing from lllinois 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 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)

HHR KRR

Organization chart/ listing with Names, Title, Address and percentage of stock of
Corporation officers and directors

L2RIY R SRENE R KR

Copy of State Liquor License {if applicable)

7

S

Copy of Menu (Class A, Class B, Class E, Class E-1, Class F, Class L)

Copy of Heaith Department Certificate (for licensees who prepare and serve food for con-
sumption on premises) '

Current fist of names, dates of birth and home addresses of all members (Class B}

Other;

m|wli) =)=

BEAIE

City of Aurora Liquor License Application
Rev. 01/2016




Corporation / Premises Questions

1. |Is the corporation a subsidiary of a parent corporation? DYes IZFNO

If, Yes state the parent corporation’s name.

2. |Isthe corporatiOn-be_igat’ed to pay a percentage of profit its togfarent corporation or any person or
No

entity not listed as a shareholder above? [ves
If Yes, explain. | ' o

3. [How long has the corporation been in the .business of the retail sale of alcohol (years/months)?

4, (Do you have or intend to have a management contract w:th another entrty or person, who is
‘|nota bona flde employee to manage the Iicensed busmess for you Yes g No

If Yes, state the name and address ofthe manager or: management company A management
company affidavit must accompany thrs appllcation - S

5. | If this is a new license application, what kind of business was previously conducted in the space in

which you intend to operate your business? / -
Y Grb SiaTipn v food AT

6. | State the estrmated value of goods, wares and merchandise to.be used in the course of business.

G080t (o,

7. | Other than when making an initial application for a Ilcense has your corporation or any predecessor to or
subsidiary or parent of your corporation ever been subject to charges, hearing, or investigation by any
iurisdiction with respect to a liquor license? DYeSENo

If Yes, list each and every charge, the date of the chargs, 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.

8. [Does the corporatlon own the property'?D Yes (| No-
If No, please list the start and end date of the current Iease Start | 1—— (8- l{’ to End: A2, — - ‘q

:gmg a‘g\d é)ll iid\rgfs (o;} F%Z) ownerN f—\Sf\ QET‘QQ LE\A‘“’\ H\t G

A—MQA—@»& %\ﬂ-\
Address: %\?\fﬂ? Q\-\ e wisas
Sﬂ?r'ga MAL\\C !o’so %%3 §~8’16’

| Contact Informatron

9. |ls the premises wnthln 100 Feet of & churc de school, middle school, alternative school or high school,
hospital, or home for the |nd|gent'?|:|Yes No

City of Aurora Liquor License Application
Rev. 01/2016




10. [If apphcant is applying-for a C[ass B - Fraternal Society or Club Liquor License:
A. How many dues—paymg members do you: have” _ (Attach a !fstmg of members names and
addresses.) __ SR = _
B. Does your club have the quahf‘ catlons descnbed in the IIl|n0|s Actand the City of Aurora
Liquor Ordinance?:. = - Yes D Lo - :No - : :
11. | Does your establishment have entertainment? |:| Yes g’No
If Yes, what form{s) of entertainment do you offer? DBands/SoIoD DJ l:l Televised Sports
|:|Other:
12. | Do you employ security? - . _
I:I Yes "No D Only when entertainment is avallable
If Yes, do you: Hire Private Secunty S |:| Use On- Staff Employees
= I:lHire Off— Duty Police Officers |:| Comblnat:on ofthe Above
| f you hire a Private Security 'Company. please provide the company name and contact person.
13. | Do you have security cameras on premise?EYes |:| No
If yes, are they: g Indoor E’ Outdoor D Both
If yes, please provide a brief description of the locatign(s): , VE
CLaMA A RS QA oK\ v S &k L7CN %%Vd* 4
QA Qhtry &m \Q,Udu \ o(.L A % Qﬁﬁ&\
14. | For Classes required to serve food for consumption on the licensed premlses please list the name of the
* | chef(s) for the location applytng fora hquor license: / y
18. For_ Class G-1, check the retail item categories available for purchase at the location:
Dairy |:| Baked Goods B’ﬁrozen Goods géroceries
gSnack Foods E”Health Aids E’Beauty Aids
16.
Has a Personal Informatlon Form (PIF) been completed for each person hoidmg (5%)
or more stock in thls corporatlon’? B S L AL . Yes ~ No |:| '

City of Aurora Liquor License Application
Rev. 01/2016




Corporate Information

R RN RN
390 W SALENA BLND  AZA W, Lol

Corporate Email:

B0 89-084 Y | ShendwadTatg emonk: tor | IINIEINNN

Corporate Registered A@ent}Co tact: Contact Email:
SATH STeiel™ | —

Date Corporation/Parinership was Organized: 45\ -\ g - 30 \ r’l

State Articles of Incorporation/Organization filed: \ L

Date Articles of Incorporation/Organization filed with Secretary of State: q . \ g - w‘ I/]

Date Certification of Incorporation/Organization was issued by Secretary of State: (7\ -\ g - M \{]

Has the corporation ever been dissolved either voluntary or involuntary? Yes No Date of Reinstatement

{If Yes, provide date of reinstatement) | : l !? |

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

(if yes, provide date filed) DYes No

/
What are the total shares of stock created by this Corporation? \ Q Q Q \ QO 1SR V\Q&

List stockholders/partners with 5% or more in holdings (corporations with a long list, aitach copy of list):

MASES CWINNAY  Pes 96T \Qa %

Explain any existing options & names of persons concerned as they pertain to purchase or acquire stock at a future date:

NONG

: — o WO TRANSHCT] PNY 0 PLL LAHEAL BUS vESSES
RO ions SOTPERATION w Y B8 INCHRPTRATED W NDRE THE I SUSIiESS
AR TYON AT

City of Aurora Liquor License Application
Rev. 01/2016



City of Aurora, lllinois

Business Information Sheet

Type of PRE-Application 'ﬁ Liquor License [_| Hotel / Motel License

Business Entity Information

Type of Business l:‘ Sole Proprietor|:| Partnership l:l LLC &j Corporation D Non-Profit
Legal Name of Business - '
The exact "legal namg" as it appears in tlil\e official Q'OA\‘E'N A MP‘&\ \ 'Q\ q’

For Sole Proprietors, this Is the full name of the business owner as it appears on the Sole proprietor's

business formation documentation. govemment-issued photo ID.

“Doing Business As” Name

The exact “Doing Business As” (DBA) Name C:; ALE) N A M M-T \ t\‘ (-»

as it appears in the official business Sole Propristors of Partnerships conducting business in lilinois under an assumad name (3 name other than
formation documentation. YU own) are required to file for an Assumed Name Certificate wilh the Kane County Cierk's Office at 217 S.

O A State of lllinois File'Number is REQUIRED for all (IIIInois"and Non-lilinois based) LPs, LLPs; LLCs, Corporations, and Non-Profit
Corporations. ' ‘

Assignad by the Iinols Secretary of State at 69 W. Washington St., Suite
State of lllinois File # 1240, 312.793-3380 or

www.cyberdriveillinois.com/depadments/business_services/
O A Federal Employer Identification Number (EIN) is REQUIRED for all business entity types except for Sole Proprietorships.

Employer ldentification #
O An Account ID is REQUIRED for ALL business entity types that:'conduct business in the State of lllinois or with lllinois Customers.

flormerly 18T #) IDOR Account # _

Business Activity and Location

Business Activity | £.€ VAV, - G RALWI & AN GrRacey

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

Business Activity

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

Square footage used by the business: &(Q r\ SQ; FT. Nurnber of employees at this site: 3
Primary Contact Person ’
First Name Middle Name Last Name
MAS TS THINN AT
Fax # E-Mail Address
CAONANLTIG L Gmit o

City of Aurora Liquor License Application fev, 0172016



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 T!ME OF APPLICATION.

PROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSE(S).
FEIN# IIRS| IDOR # |IL Diiil ii iiiilli- formerly IBT# IDOR # (IL Dept. of Revenue- formerly IBT#
Legal Name of Applicant Entity “Doing Buﬁiﬁesﬁ as Name” of establishment
GARENA MET (< QAENA MALT YN
First Name of Primary Business Contact Middle Name Last Name
MOISES THINNAM

Home Street Address of Primary Busin

E- mail Address

0 041 R o AL

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; construction, renovation, stock purchase, inventory. Amount of Expense

EASTING LS NET

Clty of Aurcra Liquer License Application Rev, 01/2016



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

PART 3 FINANCING

BUSINESS SAVINGS & CHECKING ] Identlfy any funds from busmess accounts used to fund Expenses, Part 2

Account Number ; Financial Institution ’ Date Opened Skgnatones on Account - Current Balance Drawn for Bus_meee'.
I < - Cemws
5. s

0.00

Descrlptlon of Source (identify the sources) of money in the accounts |I5ted above Contrlbut;on Frequency Contrlbutlon Amount

F@@M ’913;’\\3 %N\«SW%% Meﬂmwﬂ 5 | B

| b ‘ PERSONAL SAVINGS & CHECKING | Identlfy any funds from personal accounts used to fund Expenses Part 2

Account Number Financial lnstrtutlon . ‘Date Opened ' Signatories on Acoount _ Curr_ent Balance - prawn for Business |
B . e e
5 B $
T
. ‘._$\.. :
s $

0.00

Descrlptlon of Source (Idenufy the sources) of money in the accounts Iisted above Contrlbution Frequency Contribution Amount

oM TJRIes (A %K L WEEKLY ¥ yaRyems

EUO'

City of Avzora Liguor Licansa Application Rev. 0172016




C |LOANS FROM:FINANCIAL INSTITUTIONS |Identify any loans from financial institutions used to fund Expenses, Part 2

Account Number |~ Financial Institution loanDate [ LoanTerm

- Co-signers of Loan Loan Amount
Q-5 ] %K | Mianam | 24,0001

-1~ V| DS

11

«

512,006
$

$

$ .

" 16§99 400

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

Name of In'dlvlc_iuél : Loan Date Source of Funds for I.oan % Investment Loan Amount
s
$
$
$
$
e | SECURITIES o L Identify any securities {stocks, bonds, CODs, etc.) sold to fund Expenses, Part 2
Name of Securlty e ’ .Buy Date’ . SeflDate = #of Shares

Price T_icker

Amount Invested

b o 000
f GIFTS FROM IND!VIDUALS Identlfy any glfts from indlwduals used to fund Expenses Part 2
Name of Giver ‘ -:'”Date of Glft Source of Funds or Glft # Investment Qf Arﬁouﬁ;
- | - ; $ ,
talfnancingfrom gits ' ¢ 0000

City of Aurora liquer Licanse Applicatton

Rev. 01/2016




g | GIFTS/GRANTS FROM INSTITUTIONS

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

Institution %A_ddress (S’treet,VCityState)é Contact Némeand Phone  Grant Date Amount Gifted

9

$

$
t RanTats Totalmoney receive.';' : stitut'j nal<glﬁs and/or grantmb $ <7 0L00

h | OTHER FINANCING Fdentlfy any F nancmg (credlt cards, ete. ) used to fund Expenses, Part 2

- Descrlption of Fmancing i ;\mount Flnka"nt.:—ed '
Totalm;ney drawn from otherﬁnancmg. b $ <) 0.00

FINANCING TOTAI.S

| Sub—tota[ alf funds (sectlons a-h) used to fund Part 2

i
Business Accotints m $ 0.00 Gifts from Individuals
i - | i R .
Personal Accounts . : Gifts/Grants from Institutions
personal Accounts [t €, 400000 faraits o st
Loans from Financial institutions S 0.00 Other Financing
| Loans from Individuals S 0.00

Signature of Applicant

City of Aurora Liguor License Application

OFFICIAL SEAL :

PEDROLPORCAYO
NOTARY PUBLIC - STATE OF |LLINOIB™- 02016

ldAY COMMISSION EXPIRES.01/005/19 é

2 (PLACE SEAL HERE)




City of Aurora

Probationary Agreement / Management Plan

FORM REQUIRED Clty of Aurora quuor Ordmance SEC 6-5. Apphcatlon for License.

Upon approval of the appllcatlon and issuance of any new Ilquor I:cense the licensee wall be placed on a one-year probatlon
period. During said probationary perlod if the licensee violates any: sectlon -of the liqguor ordinance, as specifiedin a proba-
tionary agreement that inciudes a management plan put forth to the. Ilcensee priorto the i issuance of a license. A liquor hear-
ing wlil be called and the license may: be: revoked immed;iately, 1 W|th no’ progresswe dlscnplme required.

Probationary Agreement/ Management Plan

Applicant /Corporate Name

SR E A MY (N T
d/b/a Name Q)QL&% MQ—Q\T \NQ,

Location Address

320 WEST TMenA Y AuledA, \W. viQl
Planned Days / Hours of Operation

SUNDAY FROM hm @’P'M' \’)\ Yy,

[ ] &
[ o ron | 000 e o (1200 | Res
|:| TUESDAY rrov | &0 A0 @.’P.M. T0 \‘7\ e, @ P,
N o o YA | G
THURSDAY FROM § QO (.tP.M. To l2 4O .l'P.M.
|:| FRIDAY FROM S' ' Q@ ﬁ@.m.m T0 \: O@ IP.M.
: SATURDAY FROM g (A i@.lp_u T0 A q@ ..lP.M.

Entertainment

Entertainment will be held on the premises. Yes
A

Bahds/Solo| | DJ| | Televised Sports[ |

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

Please specify the days and times that entertainment is planned.

SUNDAY FROM AM. [P.M. TO AM. P.M.
I:I MONDAY FROM / {A.M.JP.M. T AM. P.M.
|

FROM AM. P, . TO AM. P,

|:| TUESDAY 3 /
DWEDNESDAY FROM A / AM. /P TO . AM.JP.M.

71—

|:l THURSDAY FROM AM. IP.M. TO AM.IP.M.
|:| FRIDAY FROM AM. P.M. 70 AM,IP.M,
| | SATURDAY FROM AM. JP.M. TO AM. P.M.

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

05 -2\ =K

Date

Oﬁ/l/ité// y

| 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

03; Ja)17
of/ L1 /(7

IDate

Secretary / Owner

City Clerk’s Office Date

Clty of Aurara Liquer License Application Rev. 91/2016

12



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-renewai 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 applicabie local laws.

| swear and affirm not to viclate 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 alcchol 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
President
MITES CHINNMM
Secretary

MATED LR INN A
Treasurer MG R YA TN NEWY

Signed and sworn to before me this& l day of

4 A/ 20 1.

OFFICIAL SE,
vor PEDROL P
' ARY PUBLIC - STATE OF Iy, -
3 M COMMISSION Expmss:oli/%?/?sl;s

City of Aurora Liquor License Application Rev. 01/2016
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