LLA City of Aurora, lllinois

quuor Llcense Appllcatmn

lncomplaﬁe applications will not be: acceptod. : : : '.
Completed appllcaﬂons may be submlthed to Clty C!erk’s OMca 44E. Downar Pl

Date Application Received li | 7/! (7 License Year: Jh” [ ’7

i

s
~5.1887
807

o= 1T, 17-18 7
New License: Change in Ownership/CorporatIon:D Change in License Cless: D

APPLICANT INFORMATION

A. Corporation name: Class Applying For:
Tavern 25 Ltd. KX B
B. Business name:

Tavern 25

C. Type of Business: Sole ProprietorI_J Partnershipu Corporation LLC EI Non-Profit |_,

C. Previous business name (if dba changed):

NA

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

24 N Broadway, Aurora IL 60505

E. Business telephone; F. Business website: G. Business Email: H.IL Tax ID Number

tavern25.com |eric@tavern25.com

I. Owner or Manager contact name for license:

Eric Galit

K. Email address:

J. Business teleihone:

BUSINESS ESTABLISHMENT LOCATION INFOR|

eric@tavern25.com

A. Address applying for liquor license (exact street address); B. Zip code C. #Parking Spaces
24 N Broadway | 60505 NA
D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
s.f. Area (Square Seats
Footage)
I.  Number of J. Retail/public K. Cooler s.f. L. Dry Storage s.f. M. Sale Counter s.f
bar seats Area sf.

OFFICIAL USE ONLY _ | i ~
DApproved DDemed ST ‘Date~Abpro;/éd/Denf'e'd:'

SRS R AT . Date'lssued:
Mayor, Liquor Control Commissioner. - e

City of Aurora Liquor License Application
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Application Checklist

(Check items to confirm attached to application)

Applicant

Office Use .
Only -

Application Fee ($250.00)

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 Illinois Secretary of State

Floor Plan of Establishment {drawn to scale including all spaces including outdoor seating.
Must include the layout of the establishment with tabies, 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)

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

SISINN S RN miS IS S

Copy of State Liquor 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)

Tpriey

Current list of names, dates of birth and home addresses of all members {Class B)

/

VJHH

\

Other:

[]

B2 [ o] < [<[=le]< ] <]
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Corporation / Premises Questions

1. |1s the corporation a subsidiary of a parent corporation? DYes No
If, Yes state the parent corporation's name.

2 Isthe oorporatron obllgated to pay a percentage of: profits to a parent corporatron or -any person or ..

' 'entrty not listed asa shareholder above’? DYes B . No , ' '
'lers explaln RUERTE : R B '
3. How Iong has the corporatron been in the busrness of the retarl sale of alcohol (years/months)‘?
Corporatron Established September 2016
_ 4, Do you haveé or intend to! have a management contract wrth another entity or person, who is
not a-bona fide- employee to manage the lrcensed busrness for you’?]:IYes . No
lf Yes state the name and address of the manager or management company. A management
company affi dawt must accompany thrs appllcatron i - :

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

which you intend to operate your business?
Tavern on the Fox which closed approximately 2008

6. State the estlmated value‘of goods wares and merchandrse to be used in the course of business.

7. | Other than when makrng an mrtral applrcatlon fora llcense has your corporation 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 Ilcense?DYes .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.

8 Does the corporation own the property'?u Yes . No

> lf No, please llst the start and end date of the current Iease Start 09/ 01/ 2016 to. End 08/ 31/ 2021
"'_Name and full address of property owner e | | |
[Name: lnsh Property Venture
: Address 481 Wlllow St Sugar Grove I 60554
o CO”taCt |nf°fmat=°" Kevm Frtzpatrrck 630—687 3450
9. ls the premises within 100 Feet of a church, grade school middle school alternatrve school or high school
hospital, or home for the |nd|gent’?l:|Yes [v/{No

City of Aurora Liquor License Appiication
Rev. 01/2016




10 Hf applrcant is applylng fora- Class B Fraternal Soclety or Club quuor License:

A How many dues—paymg members do you have’-’ . -(Attach-altstfng of member-s’names and «
addresses ) L : : '

: B.. Does yeur club have the quallf catlons descnbed in the H|IHOIS Act and the Clty of Aurora
' LlQUor Ordlnance’? el Yes I:I L No : '

11. | Does your estabhshment have entertamment'? : Yes
if Yes, what form(s) of entertainment do you offer? Bands/SoIoD DJ Televised Sports
[_lother: No live music planned but may add at sometime

12‘.:-_ Do you employ securlty'? :

B . Yes I:[ No . OnIy when entertamment is: avallable
If Yes do youi: D lee anate Securlty o . Use On Staff Employees
Dlee Off— Duty Pollce Ofﬁcers : l:l Comblnatlon of the Above.

_ . if you hlre a Prlvate Securlty Company, p!ease prowde the company name and contact person. .

13. | Do you have security cameras on premise? D Yes

No
If yes, are they: |:| Indoor D Outdoor |_—_| Both

If yes, please provide a brief description of the location(s):

_1 4. iFor Classes requwed to serve food for consumptton on the Ilcensed premlses please list the name of the
| chef(s) for the location applylng for a I:quor license: - -

Scott Hardy

15. |For Class G-1, check the retail item categories available for purchase at the location:
:‘Dairy |:| Baked Goods D Frozen Goods DGrocerles

D Snack Foods D Health Aids D Beauty Aids
186.

| Has a Personal lnformatlon Form (PIF) been completed for each person holdlng (5%)
_or'more stock in thls corporatlon’? Lo o o AR Yes . No D

City of Aurora Liquor License Application
Rev. 01/2016



Corporate Information

Name of Corporation/Partnership:
Tavern 25 Ltd.

Corporate Address:
24 N Broadway Aurora [l 60505
. Corporate Email: FEIN:
eric@tavern25.com 81-3790215
Corporate Registered Agent/Contact: Contact Ph #: Contact Email:
Paui Wheeler
Date Corporation/Partnership was Crganized: Se ptem ber 7 2016
State Articles of Incorporation/Organization filed: Se ptember 7 2016
Date Articles of Incorporation/Organization filed with Secretary of State: September 7 2016

Date Certification of Incorporation/Organization was issued by Secretary of State:

Has the corporation ever been dissolved either voluntary or involuntary? o) Date of Reinstatement
(If Yes, provide date of reinstatement) /

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

(if yes, provide date filed) |:|Yes No

What are the total shares of stock created by this Corporation?

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

Name, Title Percentage of Stock

Eric Gallt, President 100%

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

NA

What is the objective of Corporation?
Overarching corporate structure for Tavern 25 Operations

City of Aurora Liguor License Application
Rev. 01/2016



City of Aurora, lllinois

Business Information Sheet

Type of PRE-Application Liquor License || Hotel / Motel License

Business Entity Information

Type of Business D Sole ProprietorD Partnership D LLC Corporation D Non-Profit
Legal Name of.Businegs Tavern 25 Ltd

The exact "legal name” as it appears in the official

. For Sole Proprigtors, this is the full name of the business owner as it PP on the Sele rletor’
business formation documentation. gommn:fssm:,’,mm D. v N

“Doing Business As” Name
The exact "Doing Business As” (DBA) Name Tavern 25

as it appears in the official business Sole Proprietars of Partnerships conducting business In linois under an assumed name (a name other than
formation documentation, YOUr ©wn) are required to file for an Assumed Name Certificate with the Kane County Clerk’s Office at 217 S.

C A State of Ilinois File Number is REQUIRED for all (||||I'IOIS and:Non-| IIImons based) LPs, LLPs, L1.Cs, Corporaﬁons and Non-Proﬁt

N Corporatlons ] } ; . : : :
Assigned by the lllhors Sscratary of State at 69 W. Washhgton St,, Suite
State of lllinois File 1240, 312.793-3380 or
www.cyberdriveillinois. oom/departmenwlbusiness services/

o A Federal Employer Idenhf cation Number (EIN) IS REQUIRED for ali busrness entrty types except for Sole Proprietorships.

Employer Identlflcatlon # 81-3790215
O An Account iDis REQUIRED for. ALL busmess enhty types that conduct busmess In the State of Ilhnors or with fliinois Customers

{formerly IBT #) IDOR Account # _

Business Activity and Location

Business Activity | Food and Alchohol sales foronsite consumption

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 to be offered.

Square footage used by the busiriéés_:"ﬁ 1950 SQ.FT.. . ‘Number of _enipbYees at this site: |12
Primary Contact Person

First Name Middle Name Last Name

Eric Jay Gallt

Contact Phone # Fax # : _ |E-Mail Address
_ NA eric@tavern25.com

Chty of Aurora Liquor License Application

Rev. 01/2016




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.

PROVIDE THE FOLLOWING INFORMATION ABOUT THE LEGAL ENTITY APPLYING FOR THE LICENSES).
FEIN# (IRS) IBT# IDOR # (IL Dept. of Revenue- formerly IBT#
81-3790215 I o

legal Name of Appllcant Entlty _ : "Doing Busmess as Name” of establlshment

Tavern 25 Ltd ‘Taver 25

First Naﬁ'luemc;f—ll’;r'naryréﬁismesrsi(‘:ont;:;_ S Mlddle ;\l;me - - l:ast Name _
Eric Jay Galht

Home Street Address of Primary Business Contact Suite/Apt. City State Zip

I T
Home Phone Work Phone E-mail Address

_ () eric@tavemn25.com

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

Descrlptlon of Expenses (start— up, expansion, and/or business purchase costsonly, construction, renovation stock purchase, lnventory Amount of Expense
Remodeling Bar/Restaurant Only - $ 25,000.00
Plumbing expense including new grease trap(inc. line and soffit for 2nd floor) 25,000.00
Kitchen Equipment 14,500.00
Bar Equipment c $8,500
Misc Non Perishable Inventory . 2,500000
Food Inventory - 4,500]00
Alcohol Inventory 6,500/00
Tables and chairs -+ 7,000}00
Balance of Architect Fees - 5,500{00

City of Aurora Liquor Licenso Application Rev, 01/2016
1



PART 3 FINANCING

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

BpSINESS SAVINGS & CHECKING l Identlfy any funds from busmess accounts used to fund Expenses Part 2

;Account Number Financial lnstrtut:on Date Opened Slgnatories on Account Current Balance ‘f Drawn for Buslness'

- - 916 Erics cmton Gal_lf_‘s $2 550 oo s $ 2,530.00
— - - e PSS! NS S S B S0 W N - .
‘ 5'*‘? 9 o
. I S e o e i

e 2,530.00

Descrlption of Source (|dentify the sources) of money in the -accourits listed:above Contrlbutzon Frequency Contnbutlon Amount

Owner Investment Monthly * 12,000.00
$
$
ﬁ $
b f PERSONAL SAV!NGS & CHECKING I Identn‘y any funds from personal accounts used to fund Expenses, Part 2

Account Number Financial Instltutlon Date Opened Signatones on Account- Current Balance Drawn for Busln.ess |
- 12101 EnoaKelly Ga's  7,562.00/° 12,000.00
| s ; fg. T

- - R [ M:S | _$
_ B R e o

| E BE

b : S, 1‘ v e

] . }’S i
s 12,000.00

Description of Source (ldentnfy the. sources) of money in the accounts hsted above Contr-ibution Frequency Contribution Amount

Personal Income from Full Time Employment Biweekly |* 7,3‘00-.00
T .

$

City of Aurora Liquor License Application Rev. 0172016



I.OANS FROM FINANCIAL INSTITUTIONS

C LOANS FROM FINANCIAI. INSTIT UTIONS Identify any loans from financial institutions used to fund Expenses, Part 2
Account Number Fln_ancial'!qst:mutwn W LoanDate - l.'uah Term ‘:_.:Co-ési'g'nérs.uof.Loan R I.oan A'mount. .
1117 3Yr | KelleyGalit |$  100,000.00
$ '
s
P
s
* 100,000.00

Identify any loans from individuals used to fund Expenses, Part 2

Name of Ind:wdual

Loan Date

Source of:_F(unds for Loan |

% lhvestment

Loan Amount

nlnlunlun nuln

.00

e SECURITIES : _ Identify any securities (stocks, bonds, CODs, etc.} sold to fund Expenses, Part 2
» _ NameofSecurlty Buy Date | Sell Date | #of Shares Price Ticker Amount Invested |
- I e
e - l L 5 ,,,j,,_ — '$ - et
| | | j Is P
| ! 4 | f |5 : | !
| | | M |
' $

GIFI' S FRDM INDIVIDUAI.S lldentrfy any gn‘ts from mdiwduals used to fund ExpenSes, Part 2

Name of Giver DR 3 . Date of Gift ' Source of Funds or: Glft # investment : Amount i
!...' ———— - i in - B T S AU S AP S R R T S S fpa— __.I
s o
]I R _ i _ 1$ - .!.___ -
T ——— — ——— B - e e+ 4 0 e e e s — e e 1 ‘ - — - . | - . . .‘, -
| o . s - e

’ 0L00

City of Aurere Liquor License Application

Rev.01/2016



g GIFI'S/GRANT S FROM INST]TUT IONS Identify any gifts and/or grants from institutions used to fund Expenses, Part 2

‘ Instltutlon R Address (Street, c;ty State) Contact Name and Phone Grant Date Amouht Gifted
i —_— PP | ——— t——— SN : T — .. 3 . R L — - :
Invest Aurora ! | Dave Hulsberg . 1/ 17 3
| B ; s |
| - o \ """""" o S e
| ! |
b - — - —r— S — —_ ——————— | S — 77..___‘ —_ — 1
E
L s oLoo
h OTHE_R,FINANCING; ﬁ Identlfy any f;nancmg (credrt cards, etc ) used to fund Expenses Part 2

: Descriptlon of F’nanclng

i » . . Amount Fmanced f
Thé 25 Progra;;{ (25 $‘|200 'Memb&éﬂp' Inc. To"tem aind #lrst refi II/day for Irfe) 36 060 007
: _Creditcad 5 50000 00
. S e S

..... S - s B} 1

5 35,oooioo

= FINANCINGTOTAI.S

T Sub-total aH funds (sections a- h) used to fund Part 2

Business Accounts p

$ 2,530.00 R Gl’ftsfrom Indwlduals 0.00!

Pémbnat-Acéohnts ; S 12,000.00 : @fu[Gran_’tsfromln’s_titutlon's 0.00

'$100,000.00) . Other Financing 35,000.00

“Loans from Financial Institutions {8

Loans from individuals (B8

p$ 0.00 149,530.00

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

PART 4

Signature of Xpplicant Date

Subscribed day of _ L\ U B 20077,

l, - . : - )
$ AOLTgIAmV\OO\L \CE SEAL YERE)
. "3 NOTARY PUBLIC - STATE OF LLINOIS
City of Aurora Liquor License Application : MY WM[S ﬁES 11“5]17
10 b/




City of Aurora

Probationary Agreement / Management Plan

jFORM REQUIRED

Upon approval of the appllcatl_ el placed ona one-year probatlon._"
period. During said probationai llquo ordmance, as specified in a.proba-
tionary agreement that inclu issuance of a license. A quuor hear—

ing wall be called and the I|oen ke me " clpllne reqmrad

Probationary Agreement/Management Plan

Applicant /Corporate Name

Tavern 25 Lid

d/b/a Name
Tavern 25

Location Address

24 N Broadway Aurora, IL

Planned Days / Hours of Operation

SUNDAY rrow  |9:00AM AM.PM. o |11:00PM AMLIPM.
I:I MONDAY rom | 11:00AM AM.IPM. ™ [11:00PM AM.PM,
D TUESDAY rrom | 11:00AM AM.(PM. ™ 111:.00PM AM. P.M.

WEDNESDAY rrom | 11:00AM AM.IP.M. T |11:00PM AM.IPM.
[ | Hursoar rrom  |11:00AM AM.IP.M. To 12:00PM AM./PM.
|_ FRIDAY rroM  |11:00AM AM.IPM. 10 1:00AM AM.PPM.
E SATURDAY oM |6:30AM AN, o [1:00AM AM.PM.

Entertainment will be held on the premises. Yes : D No

If yes, what type(s) of entertainment? (Please list) Bands/Solo|v| DJ |_| Televised SpOl’tS
Other No music acts currently planned but may add at a later date

If added will be added at times below
Please specify the days and times that entertainment is planned.

I:, SUNDAY rroM | 5:00PM AM. PN TO 11:00PM AM. M.
D MONDAY ' FROM AM.IP.M. 10 AM.IP.M.
|:| TUESDAY FROM AM./PM. TO AM.IPM.
I:I WEDNESDAY FROM AM.PM. T° AM.IPM.
|___| THURSDAY From | 7:00PM AM.[P.M. u 12:00PM AM. 1P.M.
D FRIDAY rrom [ 7:00PM AM.IPM. TO 1:00AM AM.JPM.
| |SATURDAY rrom | 5:00PM AM. IP.M. TO 1:00AM AM./P.M.
City of Aurcra Liquor License Application Rev. 012016
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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.

Receipt

| 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 Licensae's file in the City Clerk’s
Office.

|
I Date
City Clerk’s Office Date
City of Aurora Liquor License Application Rav. 01/2016
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|, authorized agent(s) for the applicant, first being duly swom, 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 ferth in the Iitinois Liquor Control Act of 1934, 235 ILCX 9/1-1, 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 viotate any of the relevant laws of the United States, the State of lliinois 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 i 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.

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.

I 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
Signature
Se ai Signature
Treasurer Signature

Signed and swom to before me this__{ < day of

_@hu@f A

O e

20171  omraeas g ™

. ALICIA WOOTON
MY COBRSUONEXPRES A /16117 §

W W NNENNINNNNININININININOPINIING

g
:
5
:
2
:

City of Aurora Liquor License Application Rey. 01/2016
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