LLA City of Aurora, lllinois

Liquor License Application

Incomplete applications will not be accepted.
Completed appllcations may be submitted to: City Cleri’s Office, 44 E. Downer PI.

Official Use Only LicenseYear: __/_

—

License Class, i .

% Nl Clgoe B-ONSite
Wate Application Received %&L&Q CD"\S&LW\P‘}" o)
D,Q\pplication Fee i’ﬂlé@
kBusiness Information Sheet (BIS)

'E\Proof of Background Check for all Managers/Assistant Managers!Owners@
§robationary Agreement/Management Plan

Certificate of Good Standing from the State of lllinois
X\Qerﬁﬁcate of Registration (Food & Beverage Tax) A\ S YUV

IlK(Jertificate of Occupancy W\ <ute WW
ﬁ\Copy of Articles of Incorporation
bfloor Plan/Seating Chart—Drawn to scale, must include outdoor seating (If applicabie)

]

XCopy of Lease/Proof of Ownership—Lease Expiration M\

7§(Copy of Dram Shop Insurance Policy (Liguor Liability Insurance)- Insurance Expiration ‘7/%/29;‘?-]

}3<Copy of County Health Department Certificate
iZ'Copy of State Liquor License (after local license is granted)

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

KCopy of Menu (if applicable)

0 Appropriate Liguor Classification and Endorsement (endorsement if applicable)

O Other:;

0O Notes:

0O Approved 0 Denied Date Approved/Denied:
Date Issued:

Mayor

Liquor Control Commissioner
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Applicant Information
Applicant/Corporate Name: _ £ [ Auyri ic o - RAurowvn, lac.

d/b/fa Name: E{ &A’YPH) LOC()
Business Address: S’S’O U %MSMDY% GI/C A‘(/YUYC(, IL é”-%".b/

Street City/State Zip
Business Telephonet: ((-35) 5866 ~7975  Fax#:
(oo JMacins (manegor )
Telephone # Email Address: _ V\Uy & f/(bUWiIlO(OCO « ( Ona
Additional Business Contact: M&S&‘Y’d 60WY 105 ( ow»e/r)

Owner or Manager Contact:

Business Location Information

Business Name (dba): &€ | %mt% LDC-O
Business Address: 350 NJ. Tmnswath Ave Avaove, TL 60505 Kone

Street City/State Zip County
elephone #: (_ (30) 585-9057%
Website: € lourritoloco. comn

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.
U | hereby certify that the property is leased from the iandlord.

[ | hereby certify that the property is managed via an operating or management agreement.

Landiord name: @@(&O‘M@Wj 60/)’)/[0 S

Address: _
City State

Street

Total Building Square Entertainment Area Kitchen Area Total Number of Seats | Number of Parking

Footage (Square Footage) {Square Footage} (Booths & Tables) Spaces

1538 54 NI A 18454 76 30
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Previous Liquor License

Business Name:

Business Address:

Street City/State Zip
Business Telephone#: Date Held: (mm/yy)
Liquor License Number and State:
Business Name:
Business Address:
Street City/State Zip

Business Telephone#:

Date Held: {mm/yy)

Liquor License Number and State:

Business Name:

Business Address:

Street

City/State

Date of Revocation (mm/yy):

Date Held {mm/yy):

Reason for Revocation:

Zip

Business Name:

Name:
Business Address:
Sireet City/State Zip
Date Held (mml/yy): Date of Revocation {(mm/yy):
Position with Business:
Reason for Revocation:
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Business Name:

Business Address:

Street City/State Zip

Position Held: Date of Denial {mm/yy):

Reason for Denial:

Business Organization Information

For LLC Corporatfon, Non-Proﬂt Organizations, or Government proceed to Question C.

A. Name of Sole Proprietor:

d/b/a:

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

C. Corporation Name: 'E' 6(/\’\’1{-0 LD(.O - A‘lm, lnc‘
Corporate Registered Agent / Contact: /rm )\ODMC\ ! CVQ CGMA

Corporate Headquarters Address: "/('/0 W %DUC{ l’\‘\'ﬂ\'\ M BA\(H‘{‘C’YCU\L I ot
Corporate Telephone #: CG’BO) HIO "IZH§

corporss comat amosnacan_Tiow Yiooins (NN
(

State of Incorporation: o (na(s Date of Incorporation: 0 / 0l / 10195
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Owner / Manager Information

R R s

Name: p)bm(( 0S HM Fen
Last Flrst Middle

Position with Business: % of Ownership 5/ %

Date of Birth:

Home Address:

Street City State Zip

Home Telephonei#: N e Cell Phone #:__

Name: M(}LC(KCLS Jofiﬁ

Last First Middle

Position with Business: Scwdrﬂm/l % of Ownership "/ 7%

Emaumddress_

Date of Birth

Street City State
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 #:
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Corporation Information

4. | Other than when making an initial application for a license, has your corporétion or ény 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? T Yes X 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.

) 3 ; hir 1;.%

6.| Do you have security cameras on the premises? & Yes 0 No

If yes, please provide a brief description of the location(s
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City of Aurora
Probationary Agreement / Management Plan

Probationary Agreement / Management Plan

Applicant /Corporate Name
et feorporste 2 ) E)u‘(n{Z) Loco - Ruoova, ne.
d/b/a Name E‘ BU\’T\N\"O LC)C,O

Location Address
Torsuaovdie fue  Aworw, TU (o595

Planned Days / Hours of Operation

]E SUNDAY FROM 0) .M. TO [ O AM. 1@

E MONDAY FROM { o Ehem TO fO AM. 1@
D TUESDAY FROM — AM.IPM. TO - AM. PN
m WEDNESDAY FROM / o @rp.m. TO (O AN R
&THURSDA\’ FROM / O KB To / Io) AN EIR

@ FRIDAY FROM q @rP.M. TO / / Am. 1)
E SATURDAY FROM 0[ c@)fp.m. O [ / AM. r@

Entertainment

Entertainment will be held on the premises. Yes D Noﬁi

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

Please specify the dates and times that entertainment is planned.

D SUNDAY FROM AM. P, 10 AM. PM.
D MONDAY FROM AM.P.M. TO AM.P.M.
|:| TUESDAY FROM AM. PN, T AM. PN,
|:| WEDNESDAY FROM AM. P, TO AM.IPM.
[:] THURSDAY FROM AM. P.M. TO AM.PM.
|:| FRIDAY FROM AM. IP.M. TO AM. PN,
D SATURDAY FROM AM. iP.M, TO AM./P.M,

City of Aurora Liquor License Application - Revised 8/2020 Page 7 of 11



Will private security be hired for your business? Yes [J No ﬁ

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

Name of Private Security Company te be Hired:

Address of Private Security Company:

Contact Person: for Security Company:

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

‘Affidavit SR R

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.

7-/7-2050

President / Owner Date

|

| 9-19- 3020
Date

Secretary / Owner

| 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.

President / Owner Date
Secretary / Owner Date
City Clerk's Office Date

City of Aurora Liquor License Application - Revised 8/2020 Page Bof 11



City of Aurora, lllinois

Business Information Sheet

Business Entity Information

Type of Business [ ] sole Proprietor [ Partnership O uc @ Corporation [ Non-Profit

IN f Busi
Legal Name of Business £l BWH“"O L—OCO "A\/‘(OYC& \V\C

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

“Doing Business As” Name )
£l Db Loco

The exact “Doing Business As" (DBA) Name
as it appears in the official business Sale Proprietors of Parinerships conducting business in lilinois under an assumed name (a name other than
formation documentation your own) are required to file for an Assumed Name Cartificate with the Kane County Clerk's Office at 217 S.

venue, Geneva, IL
. PR cccmee

For Sele Proprietors, this is the full name of the business owner asit appears on the Sole proprietor's gavemment-issued photo ID.

oo

2 "
Washington St,, Suite

Assigned by the llinois Secretary of Stél;-z-a-t 6_9 W.
State of lllinois File # 1240, 312.793-3380 or

www.cybererivellinois.com/departmenis/business_services/

Emplayerk I:ientlﬁ;:étion #

saRe SR s,

(formerty 18T # IDOR Account #

Business Activity and Location

Business Activity| Tk Tood Mexiton Leskaurmmt
List your business activities, including all products | -E cﬁq M oy WC A’\Cc\\Q\I\C ‘ ‘3(5

andfor services to be offered.

Business Activity

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

Primary Contact Person

First Name Middle Name Last Name Ir./sr,
Vickor Alense Macins
Contact Phone # Fax # E-Mail Address
Vickace elbariboloce. conn
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[, 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 Illinois 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, consumpticn or
possession, while | have a City of Aurora Liquor License, said license may be suspended or revoked.

I 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 Signature

Secretary Signature

Treasurer Signature

Signed and sworn to before me this | 9 day of
' 0

. 2
N4 M\ - Government Entity Signatures
Notary Public
Signature - Manager on Behalf of Government Entity
(NOTARY SEAL)

Jﬁg‘; ';::L Signature - Governmental Officer

Notary Public - State of Illinois
My Commission Expires Jul 26, 2023
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