City of Aurora, lllinois

quur Llcense Appllcatlon

Incomplete applications will not be accepted S i ‘ : :
Comploted applications may be submitted:to: Gity Clerk’s Ofﬁ"ce, 44 E. Downey PE N

Date Application Received ?;! { 7/ { ﬁ/ License Year: Roie-2erq
g f

Change in Ownership/Corporation: D Change in License Class: IZO}L___’

New License: [&¥

APPLICANT INFORMATION

A. Corporation name:

EL AuTeENTito TALS co, Twne . €
B. Business name:

Class Applying For:

€L AUTENTICD® TALS CO
C. Type of Business: Sole Proprietor'__l Partnership|_| Corporation !Zl LLC D Non-Profit [_|

C. Previous business name (if dba changed):

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

lo N, Like S+, huioe s T Goso b
E. Business telephone: F. Business website: G. Business Email: H.IL Tax ID Number

(323803 - 013 I

. Owner ar Manager oontactgn,ame for license:

s e vy

J. Busnness telephone

a*f-

2 ON72/EE

K. Email address:

34N - 0o L

BUSINESS ESTABLISHMENT LOCATION INFORM
A. Address applying for liquor license (exact street address): B. Zip code C. # Parking Spaces
We M. Lake 87 60506 28
D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
s.f. Area (Square Seats
Footage) 1
2. Moo 0 Yoo 129 Moo
[.  Number of J. Retail/public K. Coolers.f. L. Dry Storage s.f. M. Sale Counter s.f
bar seats Area s.f.
O 0 doo 300 5

OFFICIAL USE ONLY
D Approved [:] Denied

" 'Date Issusd:

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)

Completed Liguor License Application (LLA) including: Financial Disclosure Form
(FDF),Business [nformation Sheet {BIS) and Probationary Agreement/Management Plan (PA).

2l

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 liguor 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

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)

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:

Lo O oo gody oo jOoooin o).

City of Aurora Liquor License Application
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Corporation / Premises Questions

1. |Is the corporation a subsidiary of a parent corporation? |:|Yes B/No

If, Yes state the parent corporation’s name.
2. |Isthe corporat:on obllgated o pay a percentage of proflts to a parent corporatlon or any person or

entity not listed as a shareholder above’? - ' 3 ' o

If Yes, explain. o
3 |How long has the 'corp'oratio.n been in the busméss of the retai s.ahlex otalcohol'(yearslmonths)? o

> Near S

4. | Do you have or intend.to have:a: management contract'With an _ her enttty or person who s

not a bona fide employee, to manage the licensed buslness-for you_EYes : No-

If Yes, state the name and address of the manager or management company A management
- company affidavit must accompany this appl:catlon i

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

which you intend to operate your business?

s s cev ~

. Other than when making an initial application for a license, 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?|_JYes BNO

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.

Name and full address of property owner
Name:

Address:

Contact Information:

Is the premises within 100 Feet of a church, grade school, middle school, alternative school or high school,
hospital, or home for the indigent?C1Yes[_INo

City of Aurora Liquor License Application
Rev. 01/2016




10. | If applscant is applying for a-Class B - Fraternal Scclety or i "’u‘er I;i:cehse' - ,u M—
A. How many dues- paymg members dofyou ave? . L _achua Ifstmg of members names: and-:'
_ addresses.) S SRR
B. Does your club have the. qualﬂ" i
L:quor Ordinance?: Yes S
11. |Does yourestabiishmenf have enter't'elnme'nt? |:| Yes B’N .
If Yes, what form(s) of entertainment do you offer? DBands/SoloD DJ I:I Televised Sports
DOther:
12. | Do you employ security? ' AP
Yes IE/NO' |—_—|Onlywhe: ‘entertal G
If Yes do you: |:|HIre Private Security i se On Staff Employees o
|:|H1re Off- Duty-Police Offcers S [ ombln"atlbn ofthe Abeve
If you hire a Private Security Company please prewde the comparty name and contact person
13. | Do you have security cameras on premise? IZ Yes
if yes, are they: lZ[ Indoor D Outdoor D Both
If yes, please provide a brief description of the location(s}:
14. , tion-on the licensed premises, please list the name of the:
chef(s) for the location aepiymg for a Ilquer ilcense SR R PR Tt
fc\u GYAO C\w\?,nf\c..?: . : : . .
15. |For Class G-1, check the retail item categories avalfable for purchase at the Iocatlon N/A
|___|Da|ry D Baked Goods D Frozen Goods DGroceries
|:| Snack Foods |:| Health Aids |:| Beauty Aids
16. Has a Personal Informat:on Form (PIF) "een com i"'ete ;
or more stock i m this corperaﬂon‘?

City of Aurora Liquor License Application
Rev. 01/2016




Corporate Information

Name of Corporation/Partnership:
Tt AvTENTiCO Javisco |, T

Corporate Address:
wo N. bwke €T

Corporate Ph #: Corporate Email: FElbl
{(6%) BAY. 0r\0 2

Corporate Registered Agent/Contact: Contact Ph #: Contact Email:
Foawdo honles . bynaltz

Date Corporation/Partnership was Organized: \7 - SV S

State Articles of Incorporation/Organization filed: Tiiined s

Date Articles of Incorporation/Organization filed with Secretary of State: \2-1v - 20\ §

Date Certification of Incorporation/Organization was issued by Secretary of State: VLot L ren &

Has the corporation ever been dissolved either voluntary or involuntary? Yes 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) D ves [YINo

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

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

Name, Title Percentage of Stock

ZAVW&O (\aﬂ.zﬁl&&’ C!QA‘LAYLCQ \509/0

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

e

What is the abjective of Corporation?
Temshehon o8 Ay o o lawrl businesscs  Gor Whiay  @vpuadvns

[
b acov qu—ul .
MA—v] P

City of Aurora Liquor License Application
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City of Aurora, lllinois

Business Information Sheet

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

Business Entity Information

Type of Business D Sole Proprietorlj Partnership l:l LLC B{'Corporation D Non-Profit

Legal Name of Business .
The exact “legal name” as it appears in the official E L AvTenTico Thusco , INC.

. . . For Sole Proprietors, this is the full nama of the business owner as it appears on the Sole proprietor’s
business formation dacumentation. govemment-issued photo D,

“Doing Business As” Name
The exact “Doing Business As” (DBA) Name CL AJTenTico  ThALISCOD

as it appears in the official business Sole Propristors 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 Cerificate with the Kane County Clerk's Office at 217 S.

OA State of llinols File Number is REQUIRED for all: (IIIlno:s and’ Non~i|!inols base ':"LPs LLCs, Corporatlons and. Non-Prof t.

Carporations.

Assigned by the Ilinois Secre1ary of State at 63 W. Washlngton St., Suite
State of Hlinois File # _ 1240, 312.793-3380 or

vww, cyberdriveilﬂnols dorﬂdepamnents/businsss services/

entity 1y pes exoept for S Pr;__ pnetorsmps

Employer Identification # _

O AnAccount ID is REQUIRED for ALL business entity. types that conduct b.usqness in tHe State of lllinois or with lllinois Customers.

(formerly 187 # IDOR Account # _

Business Activity and Location

O A Federal Employer Identlﬁcation Number (EIN) ls REQU!RED for aII bu ;

Business Activity Full Sevvian  Me¥ienn l“lé'-’ﬁwé—f\—’l’

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

Business Activity

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

Square footage used by the business: SQFT

_ﬁnqéh_ﬁ-emﬁléyees atthissiter | &

Primary Contact Person

First Name Middie Name Last Name
T, w‘ MLj' A
Contact Phone # Fax # E-Mail Address

City of Aurora Liquar License Apglication 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 te fund a new establishment, expand an existing
establishment, or buy an existing business, when the business helds 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 carefuily. 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).
IDOR #W IBT# IDCR # (IL Dept, of Revenue- formerly IBT#

Legal Name of Applicant Entity : “Doing Business as Name” of establishment
CL pulen=Tico TAListo , TnC. 2L AutesnTico TALisco
First Name of Primary Business Contact Middle Name Last Name
Tieael Mes &
Home Street Address of Primary Business Contact Suite/Apt. City State Zip

Home Phone Wark Phone CJ P!one E- mai A!!ress

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

Description.of Expenses [st_art.—‘up_,ékpah'sloﬁ,é‘riq { k urgha;e,_jnye‘ntory;,;; i A

City of Aurera Liquor ticense Application Rev. 01/2016



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

PART 3

BUSINESS SAVINGS &;@HECKING- Identlfy any funds from busmess accounts used to fund Expenses Part2

Account Number : Financial Institution ;ZDate Opened : Signator.tes o urrent Balarfce Irawn for Busmess

0.00

“Contrilsution Amotint

tion 'Fréque'nc'yl

5 :
.................... s ;
’ b l PERSONAL SAVINGS & CHECKING | !dentlfy any funds from personal accounts used to fund Expenses Part 2
Account Number Financial Instltutron Date Opened Slgnatortes on Account lrawn for Busmess
s _
N[ & 5
5
. S v 0 ‘ g 0.00
Description of Source (identify the sources) of money in th‘eacco_unts listed dbove . C ytion Frequency ‘Contfibution Amount
$ ‘
5
s

City of Aurora Liquor License Application Rav. 01/2016



C [LOANS FROM FINANCIAL INSTITUTIONS .

ldentlfy any Ioans from ﬁnanmal |nst|tut|ons used to fund Expenses Part 2

Account Number Financial Institution 4 Loan Date

Loan Amount

.00

LOANS FROM FINANCIAL INSTITUTIONS }dentlfv any loans from |nd|V|duals used to fund Expenses Part 2

Name of Individual

Loan Date Source uf Funds for Loan {

: _: ‘;I'nvestmrmt

Loan Amount

N &

e [SECURITIES

.00

Identify any securities (stocks, bonds CODs aetc. ) sold to fund Expenses Part2

Name of Security Btlv Date : Sell Date # of Shares :

"Prlce o Ticker -

Amount !nvested

.00

f GIFTS FROM INIIVIDUAL

Name of leer -

City of Aurora Liquor License Application

5

.00

Rev. 01/2016




g | GIFTS/GRANTS FROM INSTITUTIONS Identify any gifts and/or grants from institutions used to fund Expenses, Part 2

Institution Address(Street Clty Stat"

3
. A s 0,00
h | OTHERFINANCING : Identlfy any fnancmg (credit‘cards etc) used to fund Expenses, Part2
o Descnptlon omeandns : L E - : Amount Fln;n-;;dm
N / & $
ke
s 0,00

= FINRNCING.TCTALS : . | sub-total all funds (sections a-h) used to fund Part 2

Business Accoun d OO i
kPerso;i;dF Acc;)u nts. | Glfts/Grants from lnstltutions } 0‘ 00
Loans from Flnanc!al lnstitutions | Other Fln;r;;:fng | O 00
Loans frorﬁ Indlvidr;;ll; O OO

*Should be equal or greaterthan total amount ofexpenses Ilsted
In part 2

PART 4 ACKNOWLEDGEMENI REVIEW THE FOLLOWING STA'I'EMEN'I' AND SIGN YOUR ACKNQWLEDGEMENT BELOW

Signature of Applicant
N
Subscribed to and sworn to before me this 17 day of Q’U%Q‘\\” , ZO_EZ,
\
K OFFIEIAL SE:,ﬁ_LJA AL HERE)
ﬂa An
City of Aurora Liquor License Application Notary Pubhc’ Sta% ?“Ein'no]s

: My Commlssion Expms Fchruary 06, 2022
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City of Aurora

Probationary Agreement / Management Plan

Probationary Agreement / Management Plan

Applicant /Corporate Name .

EL AvTeA Ty co DAV sc e | TBNC.
d/b/a Name

BL AUTENTIC o Jatrs c o

Location Address

o wm., Lake st

Planned Days / Hours of Operation

SUNDAY FROM \otew A . T \e'loo0 AmdbM. )

R

E’MONDA‘( FROM 16%go [EmPm To lttv o AM'@
B’ YESDAY FROM Wig o (@M To W po am. iR
A Fieonesoay FROM fotpuo D To 10 'y AMCE:

[ JAfiursoar FROM lo [ VO @IP.M. ™0 100w AM.@

RIDAY FROM 10t vo "M}PM. 0] W po AM, r@

n

J-eaturDAY FROM 10700 (am jp.1. 10 (‘lgg Am. (.0,

Entertainment

Entertainment will be held on the premises,

If yes, what type(s) of entertainment? {Please list) BandS/SOIOL_I DJ |__| Televised Sportsl__l
Other

Please specify the days and times that entertainment is planned. N [ &

D SUNDAY FROM AM. P, T0 AM./PM.
D MONDAY FROM AM, 1P, TO AM. /P.M.
D TUESDAY FROM AM, IP.M. TO AM. IPM.
|:| WEDNESDAY FROM AM, IP.M, TC AM. PN
D THURSDAY FROM AM. /P.M, TO AM, /PN,
I:] FRIDAY FROM AM. IPM, TO AN, P,
|-_| SATURDAY FROM AM. /P.M. TO AM. /PM.
City of Aurora Liquor License Application Rev. 012016
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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 heid and the
Liquor License issued may be reveked without progressive discipline being instituted.

6//?//3

President / Owner

Date
v 9 / (7 / (8
Secretary / Owner " Date

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 Licensee’s file in the City Clerk's
Office.

. YL

Date
8/17/18
Secretary / Owner Date
City Clerk's Office Date
City of Aurara Liquar License Application Rev. 01/2016




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 §/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, 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

Presi Signature

1

Se ' Signature
X
Treasurer Signature

| M1
Signed and sworn to before me this 7 day of

ﬂuﬂw\— w1l § ~VOFFICIAL SEAL"

4 Ana L. Anguiano
Notary Public, State of Illinois

Notary . . My Commission ﬁ%ﬁ Febreary 06, 2022

City of Aurara Liquer License Application Rev. 01/2016
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