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City of Aurora, Hlinois
Liquor License Application
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Date Application Received License Year: (5 ~(§

New License; D Change in Ownership/Corporadon: Change in License Class: D

APPLICANT INFORMATION
A Corporation name: Class Applying For:

Movedble Feast + o dbn as (mm“u 5]

B. Business name:
MC’V’LCW\Q Qmﬂt ¥ (o
C. Type of Business: Sole ProprietorD PartnershiplZ[ Corporation D LLC D Non-Profit D

C. Previous business name (if dba changed):

-—

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

75_{ g Eiver g{‘ !:\Ur'o(a‘ 1L 6oasel

E. Business telephone: F. Business website: G. Business Email:
((./50)('170-1099 bt Wokdolebegkradc p. (o
I i

Owner or Manager contact name for license:

Mot Margue

J. Business telephone?

BUSINESS ESTABLISHMENT LOCATION INFOR

A.  Address applying for liquor license (exact street address): B. Zip code C. # Parking Spaces
. —~

191 S e Q. Purora. (005D lo Lo

D. Total Building E. Entertainment F. Kitchen G. Total Number of H. Seating Area s.f.
Area (Square Seats
Footage) ) ‘ .
. Number of J. Retail/public K. Coolers.f. L. Dry Storages.f. M. Sale Counter s.f
bar seats Area s f _ —
@ - “LOO Zeoo
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Application Checklist

{Check items to confirm attached to application)

Applicant

Application Fee ($250.00)

N

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

Personafl 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 llinois Secretary of State

N|R|E| & |

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 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)

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

Other:

OO0 EN D O =
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orporatlon / Premises Questions

Is the corporation a subsidiary of a parent corporation? |:|Yes MNO

If, Yes state the parent corporation’s name.

' 3 How loﬁg has the 'c"o'r'poration been in the businéés of the retail Sélé of a&!c':rdhlol (years/months)?

| /5 \{em

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? M H

amrsfb

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.

9, |isthe premises within 100 Feet of a church, gra chool, middle school, alternative school or high school,
hospital, or home for the indigent?DYes 0

City of Aurora Liguor License Application
Rev. 01/2018



11. | Doéé youréétéblishmenf have entertainment?

YeD ..No

If Yes, what form{s) of enterfainment do you offer? Bands/Solo DJ D Televised Sports

13. | Do you have security cameras on premise? M Yes D No
If yes, are they: |:| Indoor D Outdoor Both
If yes, please provide a brief description of the location(s):

If’\—/\"(ouﬁwdl’ ’\)Le/ Bt U«y\ga/

15. |For Class G-1, chack the retail item categories available for purchase at the location:

DDairy l:] Baked Goods D Frozen Goods DGroceries
D Snack Foods |:| Health Aids D Beauty Aids

City of Aurora Liquor License Application
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Corporate Information

Name of Corperation/Parthership: Mo \JGQH(’ @q g{* : -
- ol (L0

Corporate Address:

T frankta St Cqqu 10 Gol 3y

Corporaie

Matr Mazgren ((%0) 941033

Contact Email:

Ph # Corporate EmaiL FEIN
(Bt o0 I— T
Corporate@eglstered Agent/Contact: Contact Ph #:

BWon

Date Corporation/Parinership was Organized: || / 4 / 1013
|

State Articles of Incorporation/Organization filed: -:u M 11?\1 3

Date Articles of Incorporation/Organization filed with Secretary of State: l [ / ] rf rg
Lz
L

Date Certification of incorporation/Organization was issued by Secretary of State: || j g I3

Has the corporation ever been dissolved either voluntary or involuntary? . Date of Reinstatement
(1f Yes, provide date of reinstatement)

Are there any amendments to Articles of Incorporation? o Date Amendment Fiied
(if yes, provide date filed) DYes Eﬁfo

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

{.ist stockholdersipartners with 5% or more in holdings {coipeations vl 2 long &

T e 8 g 1. 5 et A il Tl P A o Pl e 4 L ) g, o i M. o | e A A S T I W A it 0 S ¥ AN PO AT AT 5

Mame, Title

Mo MarqueL  pweer [prestbert
. J ,

e >

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

/
What isthe objective of Corporation? [ l
o0

7

Ser”/«ef/ Hosfﬂml‘; 7‘;/
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City of Aurora, Illinois

Business Information Sheet

Type of PRE-Application [ 1 Liquor License[ ] Hotel / Motel License
Business Entity Information /

Type of Business D Sole ProprietorD Partnership D LLC m/ Corporation D Non-Profit
al i . 7
The exactlegal n‘;emg’ ash::::g i?t“h:'msl MDY i’ﬂ‘?\Q {Qﬂﬁ’ Y coMpEany

businses osmation do ntation. :;sm:mmmr?&:mhmum.dmmhmmun ppedra on iha afo prop s

“Dolng Business As” Name

The exact “Deing Business As” (DBA) Name l[\/\@\f?a b'\& ’(@i% % C'" Wlﬁ@(«l@/

as itappears in the official business Sole Praprietors of Partnerships conducting business in Finols wnder fen assumed name (a name ofher than
formation documentation, YoUr own) are required to file for an Assumed Name Certificate with he Kane Caunty Clarids Office at 217 S.

SR T SR a0
Assianed by the llinois Searetary of State
1240, 312.783-3380 or

Business Activity and Location
Business Activity |( 01 a0 (0edng
List your business activities, including afl products /
andfor services to be offered.

Business Activity | 1004 [ 4o ~t 2
1

List your business activitias, inclusding all products
and/ar servicas io be offered.

e N
Primary Contact Person
First Narne, Middle Name Last Name
T N [V
Contact Phone # Fax # E-Mai Ad("m
(6Tt |~
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City of Aurora

Financial Disclosure Form

FORM REQIRED: Used to document the source of all money investad or spent to fund a new establishment, expand an existing
establishment, or buy an existing business, when the business holds one of the following lcenses; Liquor, Amusement, Hotel, or

Day Care,

INSTRUCTIONS: - Complete the four {4} parts below, being sure to |
apply, __rm;lgu[A_._!f rore room s. neaded to complete any of the

llow all printed instructions carefully. If a section does not

PARET1 | NFORMAT?ON MOVID! l'li! IDI.I.WIIHG lllIORMATlOH Ill' THE llGAt EHIIT\'APPIYIHG FOR THE II(IHS!(S)
 FEIN# {IRS} EDOR # (IL Dept. of Revenue— for erly IBT# DOR #{IL Dept of Revenue—-formeriy IBT#
N

Business as Nlma/ ofﬁahllshmam

Legal Name of Applicant Entity

First Nams of Primary Business Contact
' Home Street Addrass of Primary Business Contact

. Home Phone

PART 2 EXPENSES

Rav. 01/2016
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PART 3 FINANCING

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

ldentify any funds from business accounts used to fund £xpenses, Part 2

i

ldentiﬁ)\any funds }(um persov)@l accounts used\o fund Expenses, Part 2

City of Aurcra Liguor Licanse Application

Ray, 01/2016
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: identifv an‘

gifts from individuals used to fu
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: identlfv any gifts and/or grants from institutions used to fund Expenses Part2

= Z
O]

o o 2 o 7 z 5 _L':. B . L
] ; ; j ;
fi‘ <q' 2 5 i .:r, £ & ; . 4 ] b : } 5
: : A e , ; z % : ‘.‘;-.'.a

Signature of Applicant Date

Subscribed to and swarn to before me this day of , 20 .

Notary Public in and for sald County and State {PLACE SEAL HERE)
Rev, 01/2016

City of Aurora LiguorLisents Application
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City of Aurora

Probationary Agreement / Management Plan

Applicant fCorporate Name VMD\RQ H@ { @5{' JC @)
dfbfa Name CDmf@f\j 7/@7(
%) S Pver G

Planned Days / Hours of Operation

S/

Bands/Solo[-{ DJ[\] Televised Sports|_]

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

Pleasa-specify the days and times that entertainment Is planned,
E{:W" FROM (’0 012, (AR /P, ™ ( Z,- o @. PN

D MONDAY FROM AM. PN o AM. /b
D TUESDAY FRGM AM. PN TO AN PN,
D WEDNESDAY FROM AN, PN 7o A PN
D THURSDAY FROM AM. P.M To AM, PR,

Wim FROM { 0 o0 Ch. . 0 [y @)m.
mﬂ FROM HINZZ e, 0 T”LT o (Ayem.

City of Aurora Liquerlicanse Application Rev. 01/2006
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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
viclation 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.

ﬂﬁh%

President 7 Owner

Secretary / Owner Date

| 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 /MOwner o ' Date
Secretary / Owner Date
g1 iq fey”
Vs, uthGﬁumﬂ [1efa
{) city Clerk's Office Date
Clty o Aurora Liquor License Application Rev, 0172016



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 applicabie 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 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
Signature
Secretary Signature
Treasurer Signature

Signed and sworn to before me this_J QHJ‘ day of
A
20 18 e AN
8 y "OFFICIAL SEAL"

Py
NV

Ana L. Anguiano
Notary Public, State of Iliinois ¢

hotary ‘ﬁ@lﬂ%hsion Expires February 06, 2022 ¢

2 e SN

City of Aurora Liquor License Application Rev. 01/2016
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