ALL INFORMATION ON THIS FORM MUST BE COMPLETED IN BLACK INK, PRINTED OR TYPED AND SUBMITTED TO THE CITY CLERK'S
OFFICE, 44 E. DOWNER PLACE, AURDRA, IL

LICENSE YEAR: 0% 1 [ _1 1Y T0
AT Y]

a5 APPL]CANT 1NFORMATION

APPLICANT / CORPORATE NAME _McBride's Aurora Inc.

D/e/a NAME  McBride's North

BUSINESS LOCATION ADDRESS 2340 S. Eola Road, Aurora, IL 60503

BUSINESS PHONE ( 815)_530-9897 FAX NUMBER ( 815 609-0193
APPLICANT'S REPRESENTATIVE _1racy & Brent Stary

REPRESENTATIVE'S PHONE (815) S530-9897 CELL ( 815 530-9897
E-MAIL ADDRESS FOR CONTACTING BUSINESS _Mcbridespub@yahoo.com

OFFICIAL USE ONLY

REQUIREMENTS - NEW APPLICATIONS: ‘\

E’QAPPUCATION FEE S0 pv Y M,

[ BIS (BUSINESS INFORMATION SHEET)
[KFDF (FINANCIAL DISCLOSURE FORM)ZW

[ CERTIFICATE OF REGISTRATION (FOOD &
BEVERAGE TAX) Lyvieiad & (eile Lh

[] CERTIFICATE OF OCCUPANEY fotuldais * &rw}a
%CERTIFICATE OF INCORPORATION

PIF (PERSONAL INFORMATION FORMS)
(BACKGROUND CHECKS) toy

SEATING CHART (DRAWN TO SCALE)

(Qﬁ&ingLUDE QUTDOOR SEATING, IF NOTES: < ¢y l»?l €-380 ‘/

VT . Stoy
PROBATIONARY AGREEMENT / MANAGEMENT

PLAN <Ay v Brent Stary sesckzZUpacie

REQUIREMENTS - NEW & RENEWAL APPLICATIONS:
OPY OF LEASE / PROOF OF OWNERSHIP

COPY OF DRAM SHOP INSURANCE
\Lb {LIQUOR LIABILITY INSURANCE)

X COUNTY HEALTH DEPT. CERTIFICATE
z }Q’eopv OF MENU, IF APPLICABLE
{T} coPY OF STATE LIQUOR LICENSE

COPY OF STATE-CERTIFIED BEVERAGE
ALCOMOL SELLERS/SERVERS
. TRAINING CERTIFICATES

]
coiar [} OTHER

[] OTHER

] APPROVED DATE RECEIVED 9/2
(] DENIED DATE ISSUED

DATE OF APPROVAL / DENIAL

MAYOR / LIQUOR CONTROL COMMISSIONER




Al

T DUGRRATIN . 7% i
- . a +

Business Name McBride's North
Business Address 2340 S. Eola Road, Aurcra, i 60503

Employer identification Number (EIN) 47-4620207

Website www.mcbridespubandgrille.com

DESCR]PTION OF BUSINESS FACILITY

Total Area - .(-s;qu::lm R Entenatnment Area 7 ’ Kltchen Area | |
feat) {square feet) (square feat) J Number of Seats at Tables l Number of Parklng Spaces
5000 ) 4000 1000 | 4-8 l 60

5 e

Select the classification of liquor license you are applying / re-applying for from the listing of classifications below. See
Sec. 6-8 of the City of Aurora Liquor Ordinance for a description of each license classification and its particular require-
ments.

] CLASS A-Taverm. . .. oo $2,070.00
| CLASS B - Fraternal SocietyorClub. .. ... ... ... ... ... ... ... $2,070.00
OJ CLASS C-Package Liquor ..........c.oviirriiineneiinnann. $1,815.00
[ CLASS D-1 - Metropolitan Exposition and Auditorium .. ... .. ... ... $1,815.00
] CLASS D-2 - Theatrical-Arts Facility . . . ........................ $1,815.00
M CLASSE-Restaurant..................coooouiiuiiiiaenon, $2,070.00
(] CLASSF-BeerandWine Restaurant . . . ...................... $1,815.00
] CLASS F-1 - Beer and Wine Restaurant with Package Sales . . . .. .. $2,000.00
[0  CLASS G-Package Beerand Wine ..............cooouuunen... $1,650.00
O CLASSH-Golf Course /ClubHouse ......................... $2,070.00
U CLASS |- Specialty Basket .. ....... ... . ... ... .............. $550.00
1 CLASS J-Hotel (Full Service} . ....... ... . ... . .. ....... $2,070.00
O] CLASSK-Catering ... ..... ..., $825.00
U CLASS L-RiverboatFacility . .. ......... ... ... ... .......... $2,070.00
] Members-only Lounge* . ......... ... ... .. L.,

[0  $4,140.00

1 CLASS M - Hotel (Limited Service) . . .......................... $2,070.00

CLASS N - Specialty Package . . . .. ......covooien . $1,815.00




PREVIQUS:LIQUOR LICENSES ' !

1. Starting with the most recent, list any business that was owned or operated by the applicant within the past
ten (10) years that possessed a liguor license. If more space is needed, please attach a separate sheet.

Business Name: _McBride's on 52
Address: 2727 W. Jeflerson Street, Joliet, iL. 60435
Phone: _815-714-2215 Date Owned (mmiyy - mmtyy) _10/2013-current

Liquor License Number,

Business Name: McBride's Pub & Grille
Address: 7162 Caton Farm Road, Plainfield, L. 80586
Phone: _815-609-0192 Date Owned (mmlyy - mmfyy) _8/2011-current

Liquor License Number: _92

2. Have any liquor licenses issued to the applicant been revoked or suspended? [J Yes M No
if Yes, proceed to Question ZA, If more space is needed, please attach a separate sheet.

2A. Name: Name of Business:
Address:
Date License Held {mm/yy - mmiyy): Date of Revocation:

Reason(s) for Revocation of License:

3. Has any director, officer, shareholder, or any of your managers ever held a liguor license (wholesale or
retail) that was revoked by the federal, state, or local government? [ ] Yes No
If Yes, proceed to Question 3A. If more space is needed, please attach a separate sheet.

3A. Name: Name of Business:

Position with Business:
Date License Held {mm/yy - mm/yy): Date of Revocation:

Reason(s) for Revocation of License:

4. Has any director, officer, shareholder, or any of your managers ever been denied a liquor license from any
jurisdiction? [] Yes [V No If Yes, proceed to Question 4A. If more space is needed, please attach
a separate sheet.

4A. Name: Name of Business:

Pasition with Business:

Date of Denial
Reason{s} for Denial of License:




S L PITETMI M 0 bk, Tl e Fe e e

Sartnership - []LtC (Y Corporation.” [7]Non-profit=: . -

A. Name of Sole Proprietor:

For LLC, Corporation or Non-Profit organizations, proceed to Question C.

D/B/A (Doing Business As) Name:

B. Name of ALL Partners (If more space is needed, please attach separate sheet):

C. Corporation Name: _McBride's Aurora Inc.

Corporate Registered Agent / Contact: __Rudy Luevano

5025 Barickman Court, Oswego, IL 60543

Corporate Headquarters Address:
Corporate Phone: 815-530-9897

State of Incorporation: _IL

Corporate Contact Cell Phone: _815-609-1591

Date of Incorporation: _7/2015

d-‘Péﬁ.ﬁ.ér-(S):i'~'; RS

Name: Tracy Stary

Position with Business: _President

% of Ownership:___ 50

E-mail Address: mchridespub@yahoo.com

Social Security Number: Date of Birth: __
Driver's License Number: Place of Birth: __
Home Address:

Home Phone: Cell Phone: _

Name: Brent Stary

Position with Business: VP

% of Ownership:__50

Sacial Security Number:

Driver's License Number:

Home Address:

Date of Birth:

Place of Birth: _IL

Home Phone:

E-mail Address; __ mebridespub@yahoo.com

Cell Phone:

Name:

Position with Business;

% of Cwnership:

Social Security Number: Date of Birth:
Driver's License Number: Place of Birth:
Home Address:

Home Phone: Cell Phone:

E-mail Address:




Name:

Position with Business:

% of Ownership:

Secial Security Number:

Driver's License Number:

Home Address:

Date of Birth:

Place of Birth:

Heme Phone:

E-mail Address:

Celi Phone:

Name:

* & K

Position with Business:

% of Ownership:

Social Security Number: Date of Birth:
Driver's License Number: Place of Birth:
Horne Address:

Home Phone: Celi Phone:

E-mail Address:

Manager's Name:

Candace La Gate

Position with Business: Mo qey
Social Security Number:

% of Ownership;
Date of Birth: _

Driver's License Number: Place of Birth:
Home Address: - o
Home Phone: Cell Phone:
E-mail Address: L a

Manager's Namie:

Posifion with Business:

% of Ownership:

Soctal Security Number: Date of Birth:
Driver's License Number: Place of Birth;
Home Address:

Home Phone: Cell Phone;

E-mail Address:

Cook / Chef's Name:

LE B3

Home Address:




VIII+.CORPORATION / PREMISES: QUEST IONSH

1. Have you attached a copy of your corporation's Certificate of Incorporation? M Yes [] No

If your corporation is incorporated in another state other than the State of lllinois, please attach a copy of the docu-
ment pursuant to which the corporation is qualified to transact business in Hlinois under the Ilinois Business Corpo-
ration Act.

2. Has the corporation ever been dissoived either
voluntary or involuntary?

|:| Yes IZ No If Yes, state of date of reinstatement.

3. Is the corporation a subsidiary of a parent corporation?

D Yes M No H Yes, state the parent corporation’s
name, '

4. s the corporation obligated to pay a percentage of profits
to a parent corporation or any person or entity not listed as
a shareholder above?

D Yes M No If Yes, explain.

5. How long has the corporation been in the business of the
retail sate of alcohol (years/months)?

5 years

6. Does the corporation own or lease the building or the space in which the business is located?
[ own @ Lease If you lease the premises, a copy of the lease must be attached to this application.

7. If the building is not owned, what is the expiration date of
the lease? 2025

8. Do you have or intend to have a management contract with
another entity or person, who is not a bona fide employee,
to manage the licensed business for you?

[Jyes [M No if Yes, state the name and address of
the manager or management company. A management
company affidavit must accompany this application.

9. If this is a new license application, what kind of business restaurant and bar
was previously conducted in the space in which you intend
to operate your business?

10. State the estimated value of goods, wares and merchan- $75.000 month
dise to be used in the course of business. ’

11. Has any director, officer, shareholder, or any of your man-
agers ever been found guilty of a felony or misdemeanor,
including but net limited to any gambling offense and any
alcohol refated traffic offense?

B Yes EZ No If Yes, explain the charge, date,
city, and state where the charge was brought, and the
disposition. This must include all findings of guilty,
whether subsequently vacated or not, whether ex
punged or not, and shall specifically include any or
ders of court supervision, whether satisfactorily com
pleted or not.

12. Does the director, officer, shareholder, or any of your
managers hold any law enforcement office?
I:l Yes No If Yes, siate the person’s name, title
and agency.




13. Other than when making an initial applicatidn for a license,
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 license? [ ] YesE’] 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 in
vestigation or hearing.

14. |s the premises within 100 feet of a church, grade school, middle school, alternative school or high school, hospital,
or home for the indigent? [ Yes [¥ No

15. If applicant is applying for a Class B - Fraternal Society or Club Liquor License:

A. How many dues-paying members 1o you have? {Attach a fisting of members’ names and addresses.)
B. Does your club have the gualifications described in the illinois Act and the City of Aurora Liquor Ordinance?
{CJyes [No
16. Does your establishment have entertainment? OJ's & Live Bands
[MYes [ JNo Iif Yes, list each form of entertain-
ment you will be holding (i.e. bands /
© solo acts, DJ's, etc.)
17. Do you employ security?
(M Yes [JNo [] Only when entertainment is held
If Yes, do you:
1 Hire Private Security Company
[[] Use On-staff Employees
L] Hire Off-duty Police Officers
[M combination of the Above
If you hire a Private Security Company, please provide
the company name and contact person.

18. For Class E-Restaurant, Class F, and Class F-1-Beer and Wine Restaurant applications, provide a copy of menu
with application.

19. For Class E-Restaurant, Class F, and Class F-1-Beer and Wine Restaurant applications, provide a drawing, drawn
to scale, of the layout of tables and chairs as they will be positioned in your restaurant. The drawing should include
all bars, stages, dance floors, amusement devices, and kitchen area(s).

20. Is the applicant required by the City of Aurora Liquor Ordinance to prepare and serve foad for consumption on the
licensed premises?

M vdsl No (if YES, please attach a copy of your cutrent County Health Department Certificate.)

21. Proof of Dram Shop {Liguor Liability) Insurance is mandatory and required to be on file with the Liquor License
Application. (Please attach a copy of the insurance policy to this application.)

22. Proof of satisfactory completion of a state-certified beverage alcohol! sellers and service education and training
program for all persons who serve or sell alcoholic beverages pursuant to your license is mandatory and required to
be on file with the Liquor License Application. (Please attach a copy of all employees’ certificates, if you have not
already submitted same fo the City Clerk’s Office.)

24, Has the applicant completed and filed a Certificate of Registration Application and produced appropriate bond
pursuant to Sec. 124 of Chapter 44 of the Aurora Code of Ordinances (Food & Beverage Tax)? [B'Yes [JNo

26. Ali NEW applications received after June 8, 2010 are subject to the Liquor License Probationary Agreement /

Management Plan. [f this a NEW application, has the applicant read, signed, and kept a copy of said Probationary
Agreement/ Management Pian? E[ Yes [ ] No (This requirement does not apply to renewal applications.)




IX. AFFIDAVIT. -~

I, first being duly sworn, under oath, deposes and say that | am an applicant for the license requested in the foregoing
Application; that | am of good repute, character, and standing, and that answers to the questions asked in the foregoing
Application are true and correct in every detail. | further state that | have read and understand the Cede provisions in
the City of Aurora’s Liquor Ordinance. | further agree not to violate any of the laws of the United States, the State of
lHinois or any of the ordinances of the City of Aurora. In the conduct of my place of business.

1 ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT, OR MISLEADING ANSWER GIVEN IN THIS APPLICA-
TION 1S SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT, NON-RENEWAL, OR THE REVOCATION OF ANY
LICENSE GRANTED PURSUANT TO THIS APPLICATION.

I further give my permission to the City of Aurora or any agency thereof to check with any agency or individual named
or referred to in this Application to verify or clarify any answer that | have given.

CORPORATE / LLC SIGNATURES INDIVIDUAL, / PARTNERSHIP SIGNATURES

O Presiden(_) Signature
BA A,

Secretacwy Signature
9-9-15

Date Date

?nEd and sworm to before me this 9 £ {y_day of
( Fﬂ;ém ﬁ 2015
% Q m NOTARY PUBLIC - STATE OF ILLINOIS

MY COMMISSION EXPIRES01/23/16
0 Oﬁotary Public - :




Type of PRE-Application Liquor License [] Hotel / Motel License

Business Entity Information

Type of Business [:] Sole Proprietor l———l Partnership DLLC Corporation L__' Non-Profit

Legal Name of Business McBride's Aurora inc.
The exact "legal name” as it appears in the official
business formation documentation. For Sole Proprielors, this is the fulf name of the business owner as it appears on the Sole Propristor’s govemment-issued photo 10

“Doing Business As” Name .
The exact “Doing Business As” (DBA} Name as it McBride's North

appears in the official business formation Sole Proprietors o Partnerships conducting business in fitinois under an assumed name (a name other than your own) are required
documentation. to file for an Assumed Name Certificale with the Kane Counly Clerk’s Office at 217 § Batavia Avenue, Geneva, IL

QfA State of Illmols F:Ie Number is REQUIRED for all (Illmms and Non—lllmons based) LPs LLPs LLCs Corporauons and Non Proft Corporatlons »

’ Assigned by the l[!mms Secretary of State at 69 W, Washlngton St., Suite 1240 !
| State Of IIImms File # . m 312 783-3380 or www cyberdnvelllmols cornldepanmeulsa’busmess services/ h
- -

dA Federal Employer Identlfcalion Number (EIN) is REQU!RED for all busmess enmy 1ypes except for Sole Propnelorshlps

i
l'___— el ey ol N ey o I TiTT T .

; Employer Identlflcatlon # . . El . E . El . . e - s

Q/An Account ID is REQUIRED for ALL bus:ness entity 1ypes that conduct bus:ness in the Sla!e of thinois or wnh Illmous customers

|(former|y T4 IDOR Account # [ZI..E'

Business Activity and Location

Business Activity Full Service restaurant and pub.

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

Business Site Address 2340 S. Eola Road
Provide the full business location Street Number(s) N/S/EMW  Sireet Name Ave./St. Ste /Apt. #
address where the business transactions and /or
activities occur. [f applicable, provide the extended Aurora IL 60503

address {e.g. 100-102 N. Main Street)

City State ZIP Code

Square foo:age used by the business: DD . IE] EI lg—_J SQ FT ‘Number of employees at this site: |:| D D . E

Primary Contact Person ..E.BDDDDDDD HHHDDD DD

HEEE000000000000000. 00

Contact Phone # [ [+ |[s |-[s [z [o]-[o]{e ][ (=] Fax #fa]faJls]-[e](e]ls]-[o]]R G ]
Contact E-mail Address [n][c |[o][[<][a]fe][e o ]lu o]l ]l ]lo el el R]CIC



FEIN # (IRS)
47-4620207

Legal Name B;Appﬁcam Entity
McBride's Aurora Inc

1. M4

 IDOR # (IL Dept. of Revenue - formerly (BT #)

- 3533

' “Doing Business as Name

McBrides North

" of estaslishment .

{ IDOR # (IL Dept, of Revenue - formerly IBT #)

Home Phone

(8185309897

First Name of Primary Business Contact

Home Street Address of Primary Business Contact

v Middle Name fLastName
_i Ao . Stay
' SuitelApt. . City ' state
, IL
: Cell Phone " E-mail Address
i
P

) mechridespub@yahoo.com

Renovation

Equipment




FIN ANCING LIRS (DENTIFY THE SOURCE(S) OF THE FUNDS USED TO PAY FOR THE EXPENSES LISTED IN PART 2 |

—n..

a IBUSINESS SAVINGS & CHECKING Ildenm‘y any funds from business acoounts used to fund Expenses Part 2 I

Account Number | Flnanélal Institution Date Opened ! Slgnatoﬁes on Accaunt . Current Balance : men ror Businass

¢ i
i . s o s
i | l
l.._.__.._._...‘_.-._l S S ——— 4' S ey . .J'~$... cemeeme -— .s - - o L-.....'
| [ | s L ]
; Total dollar amount drawn from business accounts: Es I I
Descriptlon of Source (ldentify tha uources) of monay in the accounts listed above | Contribution Frequency j Contribution Amount I
. , B Ie l |
r———-current-business——-—-————————m e e "—""‘—"'"'——“—‘—“‘—|‘ toot .- i :
| e 1 S
| s ! ]
| - A T e M e R M A e Y - B
. L |
b I PERSONAL SAVINGS & CHECKING f identify any funds from perscnal accounts used to fund Expenses, Part 2 I
' Account Number Financial Institution ' Date Opened '  Signatories on Account Current Balance : Orawn for Business !

. S ! '
— :~ R »v»-w?—_r-v.-nﬁw—?w ~r—.—ﬁ
i$ \ P9 '. .

. Total dolar amount drawn from personal accounts: Ds l 7
Description of Source (identify the saurcas) of money in the accounts listed above Contribution Frequency Comnbutuon Amount _i

(_current business i | $ :

' L 2

l | $ |

[c g LOANS FROM FINANCIAL INSTITUTIONS Idenufy any loans from financial institutions used to fund Expenses, Part 2 ]

; Account Number Financial institution . ; Loan Date | Loan Term Co-signors of Loan ; Loan Amoum ]

5 - . Ty T e ———— = - —— '—-‘—' -

— — _ | s L

OO E S L e

| S E a

L N SN e ANOPP PR

| l |$ L

| Total doltar amount foaned by financial institutions: E $ |

ld l LOANS FROM INDIVIDU ALS _ ) | Identify any loans from individuals used to fund Expenses. Part 2

| o ]Tm; ;f_;!&I;ldu;l T “-L-c.nn Dat‘e SourceoiFunds tor Loan ) %lnvnmm "”""L;;n";;;;;;w“ -

[T e e e e e e v e e . e - PR

i P -_._______‘g.h_ e _!_,.- e t—— ._..._.....-._!_.__.__-.__.- _-...‘.s v e - eemes ..‘_‘,____ .

. | | | s

f s .
's
i Total dollar amount loaned by Individuals: ms | ]

_J_
]




Ie 'SECURITIES ]Iden!:fy any securities (stocks, bonds, CODs, etc)suld to fund Expenses, Part 2 |

1 Name of Secur!ty o ‘ Buy Date 1 Sell Date i)g #of Shares ¢ Price '\ Ticker ¢ Amount !nvested i
b e e S R s e
SN I N N s L
| i o s
o o | | l s |
. Total dollar amount drawn from the sale of securities: @5 ] l
f {GIFTS FROM II;IDi;lDU ALS - . lldenl:fy any gifts from individuals used to fund Expenses, Part 2 I
Namae of Giver Date of Gift ! Source 01 Funds or Gift # lnvastment J Amourt I
Y ! 5$ T ! !
: !’ ! ! o $ ! :
" ] PN --—-A--'l----u--- - -v---}-s-----'--v-w— - |--- - -1'
i
R e -i}‘.“""———" -——---—_-_i_'"-"—_'"-—wi . ° ]""74-1'
; l i | ! s !
; Total financing from giﬁsWs 1
| 9 { GIFTS/GRANTS FROM INSTITUTIONS f identify any gifts andfor grants from institutions used to fund Expenses, Part 2
Institution Address (Street, City Stats) t Contact Nama & Phone ] Grant Date ! Amount Gifted J
pomvnammn smmnn e o e e e e e - S S H
| | i 5 i .
1 T B
s
: ' j R -
; ‘ $ | r
k - e Sl imma
N i
i i 5 5 : |
; Total money received from institutional gifts and/or grants: @ 3 |
Ih iOTHER FINANCING } Identify any other financing (credit cards, etc.) used to fund Expenses, Part 2
Description of Financing l Amoum Fmancod
* TN
| '$ L
! i s !
‘ Total money drawn from other financing: WS |
|= [FINANCiNG TOTALS . I Sub-total all funds (sections a-h) used to fund Part 2
Buslness Accounts | a | i Gifts from Individuats & i
s e e e wea e B e e fem e e
{ Personal Accounts “ - f I Gm.alGranls from Insmmions
| Loans from Flnanctai lnsututions ! Other Flnanclng : | !
T Loans from Indmduals Bs !
P ) Sec:rll-fos[ >$ ! !
: listed in Part 2 |
ACKNOWLEDG EMENT REVIEW THE FOLLOWING STATEMENT AND SIGN YQUR ACKNOWLEDGEMENT BELOW |

1 hereby certify, under penalty of perjury, that | em authorized to execute this form and that alt information | have provided on this form is complete, true, and
correct. | cerlify that ! understand that all information provided on this Financial Disclosure Form will be corroborated.  The City of Aurora reserves the right to
requast any and all documentation it determines necessary to perform this verification. | andfor my representative will have three business days to meet such
requests, and failure to do so may result in @ disapproved or suspended license application. | understand and accept that any falsification or purpasely holding
back of this information is grounds for recalling the license(s} issued.

Qagfly, BT 9.9.8
ignatu prpl@n
Subscribed to and swom to befare me this 9 .t __dayof 5 &ptﬂfl’lkr 20 {& (5'

JUDY A STARY N
SOTARRPUBLIGESTATE OF LLINOIS
MY COMMISSION mmme

"

e



FORM REQUIRED: CITY OF AURCRA LIQUOR ORDINANCE SEC. 6-5. APPLICATION FOR LICENSE.

(i) UPON APPROVAL OF THE APPLICATION AND ISSUANCE OF ANY NEW LIQUOR LICENSE, THE UICENSEE WiLL BE PLACED ON
A ONE-YEAR PROBATION PERIOD. DURING SAID PROBATIONARY PERIOD, IF THE LICENSEE VIOLATES ANY SECTION OF THE
LIQUOR CRDINANCE, AS SPECIFIED IN A PROBATIONARY AGREEMENT THAT {NCLUDES A MANAGEMENT PLAN PUT FORTH TO
THE LICENSEE PRIOR TO THE ISSUANCE OF A LICENSE, A LIQUOR HEARING WILL BE CALLED AND THE LICENSE MAY BE RE-
VOKED IMMEDIATELY, WITH NO PROGRESSIVE DISPLICINE REQUIRED.

PROBATIONARY:AGREEMENT

APPLICANT / CORPORATE NAME

McBride's Aurora Inc.

!JIB!A NAME
McBride's North

LOCATION ADDRESS
2340 S. Eola Road, Aurora, IL 60503

PUANNED.DAYS | HOURS OF:OPERATION . */

SUNDAY

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY

SATURDAY

REKRERER

ENTERTAINMENT

B

v ]

AR

ves x|

ENTERTAINMENT WILL BE HELD ON THE PREMISES.

IF YES, WHAT TYPE(S) OF ENTERTAINMENT WILL BE HELD (LIVE MUSIC, D.J.,, DANCING, COMEDY CLUB, ETC.):

Live Music & DJ

PLEASE SPECIFY DAYS AND TIMES THAT ENTERTAINMENT IS PLANNED.

[]  sunpav rRom [ ] amiem o [ 1 amiem
(]  wmonoar rroM [ ] Amipm o [ ] amirm
] tuesoar oM | amiem o L1 amiem
[ ] weonesoay row [ | amspm o [ 1 amsem
[] urspay oM [ | amiem o [ ] amiem
D4 rrioay pROM [ 9 | AM.1PYe T AW/ P,
[X4  saturoay rRom [ 8 1 amipgg 10 ARKIPM.




SECURITY” " .0 7

WILL PRIVATE SECURITY BE HIRED FOR YOUR BUSINESS?  YES [:] NO

IF YES, WilLL PRIVATE SECURITY BE HIRED ONLY WHEN ENTERTAINMENT IS HELD? YES D NO D

NAME OF PRIVATE SECURITY COMPANY TO BE HIRED

ADDRESS OF PRIVATE SECURITY COMPANY

CONTACT PERSON FOR PRIVATE SECURITY COMPANY

CONTACT PERSON PHONE NUMBER FOR PRIVATE SECURITY COMPANY

® & & O ¢ 4 O o O 9

:AFHDAVH

BY SIGNING THIS PROBATIONARY AGREEMENT, THE UNDERSIGNED AFFIRMS THAT HE/SHE UNDERSTANDS IF THE BUSINESS IS
FOUND TO BE IN VIOLATION OF ANY SECTION QF THE LIQUOR ORDINANCE WATHIN THE FIRST YEAR OF OPERATION, A LIQUOR

HEARING MAY BE HELD AND THE LIQUOR LICENSE ISSUED MAY BE REVOKED WITHOUT PROGRESSIVE DISCIPLINE BEING INSTI-
TUTED.

G105

DATE

VA7, O .0.1%
SECRETARY / OW DATE

PRESIDENT / OWNE

! HAVE RECEIVED A COPY OF THE PROBATIONARY AGREEMENT / MANAGEMENT PLAN THAT HAS BEEN SIGNED BY THE PRESI-

DENT AND SECRETARY / OWNER(S) OF THE BUSINESS. ONE COPY OF AGREEMENT WILL BE PLACED IN THE LICENSEE’S FILE IN
THE CITY CLERK'S OFFICE,

DY s A.10.15

Pﬁ%smsm‘?’ownsa DATE
/%T %%’/ L1015

SECRETARY / OWN ER DATE

CITY CLERK'S OFFICE

DATE






